	ACCREDITATION REVIEW COUNCIL ON EDUCATION IN SURGICAL TECHNOLOGY AND SURGICAL ASSISTING [ARC/STSA] sponsored by the
American College of Surgeons [ACS] and Association of Surgical Assistants [ASA]
in collaboration with the
COMMISSION ON ACCREDITATION OF ALLIED HEALTH EDUCATION PROGRAMS [CAAHEP]



SELF-STUDY REPORT OF AN EDUCATIONAL PROGRAM IN SURGICAL ASSISTING
The purpose of this report form is to serve as a guide to the program’s self-assessment of the effectiveness of the program in demonstrating compliance with the requirements of the 2008 Standards and Guidelines for the Accreditation of Educational Programs  in Surgical Assisting through the process of review, analysis, explanation and submission of supporting documentation for the program under consideration.

The report is to be completed by the sponsoring institution and its appointees, signed by President/CEO, Dean or comparable administrator, and the Program Director, and submitted on or before the due date determined during the Initial Accreditation Conference Call.

INSTRUCTIONS/NOTES FOR USE OF THIS ELECTRONIC FORM

· All response boxes on this form will automatically expand as text is entered.
· Additional rows for response tables can be added by placing the cursor in the bottom right cell and using the “tab” key to add as many rows as applicable for the program’s response.
· Check boxes can be completed by clicking on the desired box.
· The self-study and required documentation is to be submitted as a single seamless PDF file with each document bookmarked within the file.








	


Program Data
	Reason for Submission
	☐ New Program                           ☐ Satellite/Branch Addition
☐ Transfer of Sponsorship         ☐ Program Reactivation 

	Are any learning objectives from the CCSA4e delivered via Distance Education?           ☐ Yes      ☐ No

	Name of Program
	

	Sponsoring Institution
	

	Physical Address
	

	City, State, Zip
	

	Mailing Address (if different from physical address)
	

	Program ID#
	

	Program Director
	

	Length(s) of Program(s) 
(in months)
	
	Credits Required for Program Length(s) Completion
	

	Program Enrollment Capacity (August 1 through July 31)
	
**ARC/STSA-Acknowledged # of Students per Cohort: 
	

	
	**ARC/STSA-Acknowledged # of Starts per Year:                                                                                                                                  
	

	
	Program Maximum Enrollment Capacity:
	

	
	Actual # of Students Enrolled per Cohort:
(Programs with multiple starts should list the number of students individually-example: 3 starting cohorts=10/12/10) 
	

	
	Maximum # of Students in Clinical Rotations at any point in the year:
	

	Award(s) Granted
(check all that apply)
	
☐Certificate              ☐ Diploma                     
☐ AS Degree             ☐ AAS Degree            ☐ AOS Degree


	
	
☐ Other Degree (please specify): 

	Additional Program Data
	Does the program have a consortium sponsor?                               ☐ Yes      ☐ No
Does the program have a satellite location?                                     ☐ Yes      ☐ No



	I. Sponsorship
A. Sponsoring Institution and Affiliates
A sponsoring institution must be at least one of the following:
1.  A post-secondary academic institution accredited by an institutional accrediting     agency that is recognized by the U.S. Department of Education and authorized under applicable law or other acceptable authority to provide a post-secondary program, which awards a minimum of a certificate/diploma at the completion of the program.
2.  A foreign post-secondary academic institution acceptable to CAAHEP.
3.  A hospital or medical center or branch of the United States Armed Forces. 



NOTE: Institutional Accrediting Agencies acceptable to CAAHEP include, but are not limited to the following:
Schools/Colleges/Universities: Regional Accreditors; National Accreditors: ACCET, ACCSC, COE, ABHES, DEAC.  
Hospitals: The Joint Commission, HFAP.  
Military: DOD 

1. List the sponsoring institution accreditor(s) and approval agencies acceptable to the Commission on Accreditation of Allied Health Education Programs (CAAHEP) in the table below:

	Accreditor/Agency Name
	[bookmark: _Hlk535073990]Accreditation Approval/Expiration Dates

	
	

	
	



2. Please check the primary and secondary descriptors, as applicable, which best describes the institutional sponsor of the program.
☐     Hospital/Medical Center		☐     Community/Junior College		☐     For Profit	
☐     School of Allied Health		☐     University				☐     Non-Profit
☐     Academic Health Center		☐     Vocational/Technical School
☐     Veteran’s Administration		☐     U.S. Armed Forces

	I. Sponsorship
B. Consortium Sponsor
A consortium sponsor is an entity consisting of two or more members that exist for the purpose of operating an educational program. In such instances, at least one of the members of the consortium must meet the requirements of a sponsoring educational institution as described in I.A.
The responsibilities of each member of the consortium must be clearly documented as a formal affiliation agreement or memorandum of understanding, which includes governance and lines of authority.


3. Does the program have a consortium sponsor?  
YES ☐     NO  ☐  
If NO, please skip to question 4.

If YES, list all member institutions included in the consortium:
	Consortium Institution(s) Name

	

	



	I. Sponsorship
C. Responsibilities of Sponsor
The Sponsor must assure that the provisions of these Standards and Guidelines are met.  


4. Describe how the sponsoring institution demonstrates that it ensures that the program meets or exceeds the Standards: 
	[bookmark: _Hlk533053239]Description:




	II. Program Goals
A. Program Goals and Outcomes
There must be written statement of the program’s goals and learning domains consistent with and responsive to the demonstrated needs and expectations of the various communities of interest served by the educational program. The communities of interest that are served by the program must include, but are not limited to: students, graduates, faculty, sponsor administration, employers, physicians, and the public. 

Program-specific statements of goals and learning domains provide the basis for program planning, implementation, and evaluation. Such goals and learning domains must be compatible with both the mission of the sponsoring institution(s) and the expectations of the communities of interest, and nationally accepted standards of roles and functions. Goals and learning domains are based upon the substantiated needs of health care providers and employers, and the educational needs of the students served by the educational program.

The program should demonstrate that it conducted a market survey.


5. Please describe the local community service area and the anticipated area employment growth for the field of surgical assisting. Include hiring and attrition rates for the position of surgical assistant for all clinical facilities within the community service area. Quote all information sources.
	Description:




6. Does the program enroll cohorts of students at a number that is below or equal to the program’s stated maximum enrollment capacity?
YES ☐     NO  ☐  
7. Please provide a list of prospective clinical affiliates within the proposed community service area:
	Facility Name
	Type of Facility (hospital, ambulatory surgery, specialty clinic)
	Name of Institutional Accreditor
	Current Affiliation Agreement

	
	
	
	YES ☐    NO  ☐  

	
	
	
	YES ☐    NO  ☐  

	
	
	
	YES ☐    NO  ☐

	
	
	
	YES ☐    NO  ☐ 

	
	
	
	YES ☐    NO  ☐ 

	
	
	
	YES ☐    NO  ☐

	
	
	
	YES ☐    NO  ☐


8. [bookmark: _Hlk29807896]Please list the publication(s) (catalog, handbook, brochure, web page, etc.) where the program goals and learning domains are listed:
	[bookmark: _Hlk29807986]Publication
	Page or Specific Web Address

	
	

	
	

	
	



9. Do program goals include goals in the cognitive domain?
YES ☐    NO  ☐
	Please list only the program goals in the cognitive domain as currently published:




10. Do program goals include goals in the psychomotor domain?
YES ☐    NO  ☐
	[bookmark: _Hlk29807545]Please list only the program goals in the psychomotor domain as currently published:



11. Do program goals include goals in the affective domain?
YES ☐    NO  ☐
	Please list only the program goals in the affective domain as currently published:



12. Do program goals include the minimum statement that the “program prepares competent entry-level surgical assistants in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains”?
YES ☐    NO  ☐
13. Please list the publication(s) (catalog, handbook, brochure, web page, etc.) where the program goals and learning domains are listed:
	Publication
	Page or Specific Web Address

	
	

	
	

	
	


14. Describe and analyze the ability of the curriculum offered to ensure achievement of the program’s goals and outcomes in the cognitive, psychomotor, and affective domains of learning. Please be specific:
	Description and analysis:



	II. Program Goals
B.     Appropriateness of Goals and Learning Domains
The program must regularly assess its goals and learning domains.  Program personnel must identify and respond to changes in the needs and/or expectations of its communities of interest.  An advisory committee that is representative of at least each of the communities of interest named in these Standards, must be designated and charged with the responsibility of meeting at least annually, to assist program and sponsor personnel in formulating and periodically revising appropriate goals and learning domains, monitoring needs and expectations, and ensuring program responsiveness to change.


15. Does the program have a Program Advisory Committee (PAC)?
YES ☐     NO  ☐ 
16. How often does the Program Advisory Committee meet?
ANNUALLY ☐               SEMI-ANNUALLY  ☐            OTHER  ☐
[bookmark: _Hlk27128532]
	[bookmark: _Hlk27128601]If OTHER, please specify: 



17. Does the PAC membership reflect all “communities of interest”?
[bookmark: _Hlk27129379]YES ☐     NO  ☐  
	If NO, please explain: 


If NO, indicate which of the following individuals are NOT represented on the PAC [check all that apply]:
☐ Student				☐ Employer
☐ Graduate (may not apply)		☐ Physician
☐ Faculty				☐ Public (meets ARC/STSA Criteria)
☐ Institutional Administrator		☐ Practicing CSFA/CSA (including proof of certification)
NOTE: The Public member cannot be a: former/current employee of sponsoring institution, a clinical affiliate, student in/graduate of SA program, healthcare provider 

18. Do the most recent PAC minutes indicate attendance by representatives of each of the eight communities of interest?
YES ☐     NO  ☐  
If YES, please skip to question 19.

19. Please indicate which of the representatives of the community of interest DID NOT ATTEND the most recent PAC meeting(s) using the grid below: (Check box if the representative did NOT attend)

	Meeting Date:
	Meeting Date:

	☐   Student
	☐   Student

	☐   Graduate (may not apply)
	☐   Graduate (may not apply)

	☐   Faculty
	☐   Faculty

	☐   Institutional Administrator
	☐   Institutional Administrator

	☐   Employer
	☐   Employer

	☐   Physician
	☐   Physician

	☐   Public
	☐   Public

	☐   Practicing CSFA/CSA
	☐   Practicing CSFA/CSA



20. Does the Program Advisory Committee assess the program’s  goals and learning domains on a minimum of an annual basis? 
YES ☐     NO  ☐  
If YES, please list the meeting date and page number of the corresponding minutes that demonstrate PAC assessment of program goals and learning domains.
	PAC Meeting Date
	PAC Minutes Page Number

	
	

	
	


If NO, does the program have a plan of action for PAC assessment of the program’s goals and learning domains on a minimum of an annual basis?
YES ☐     NO  ☐
 If NO, please give a description and analysis of the PAC assessment of goals and learning domains plan of action and timeline:
	PAC assessment of goals and learning domains plan of action and timeline:


21. Does the Program Advisory Committee assess all program resources on a minimum of an annual basis? 
YES ☐     NO  ☐  
If YES, please list the meeting date and page number of the corresponding minutes that demonstrate PAC assessment of all program resources.
	PAC Meeting Date
	PAC Minutes Page Number

	
	

	
	


If NO, does the program have a plan of action for PAC assessment of all program resources on a minimum of an annual basis?
YES ☐     NO  ☐
 If NO, please give a description and analysis of the PAC assessment of all program resources plan of action and timeline:
	PAC assessment of all program resources plan of action and timeline:


22. Does the Program Advisory Committee assess all program outcomes on a minimum of an annual basis? 
YES ☐     NO  ☐  
If YES, please list the meeting date and page number of the corresponding minutes that demonstrate PAC assessment of all program outcomes.
	PAC Meeting Date
	PAC Minutes Page Number

	
	

	
	


If NO, does the program have a plan of action for PAC assessment of all program outcomes on a minimum of an annual basis?
YES ☐     NO  ☐
 If NO, please give a description and analysis of the PAC assessment of all program outcomes plan of action and timeline:
	PAC assessment of all program outcomes plan of action and timeline:



	II. Program Goals
C.     Minimum Expectations
The program must have the following goal defining minimum expectations: “To prepare competent entry-level surgical assistants in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains.”  

Programs adopting educational goals beyond entry-level competence must clearly delineate this intent and provide evidence that all students have achieved the identified basic competencies prior to entry into the field.


23. Do the program goals include the minimum expectation statement?
YES ☐     NO  ☐  

24. Do program goals include the three domains of learning?
YES ☐     NO  ☐  QUESTION  ☐
If NO or QUESTION, which learning domain(s) is/are not included? (Check all applicable boxes)
	 ☐ Cognitive         ☐  Psychomotor         ☐  Affective        ☐  All Learning Domains

25. Are program minimum expectations conductive to producing a competent entry-level surgical assistant?
YES ☐     NO  ☐  QUESTION  ☐

	III. Resources
A. Program Resources – Type and Amount
Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes.  Resources include but are not limited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, laboratory, and ancillary student facilities; clinical affiliates; equipment/supplies; computer resources; instructional reference materials; and faculty/staff continuing education.


26. Describe and analyze the sufficiency and appropriateness of the budget to ensure the program’s goals and outcomes. Be specific.
	Budget description and analysis:


27. Describe and analyze the sufficiency and appropriateness of the classroom facilities and classroom equipment and supplies to ensure achievement of the program’s goals and outcomes. Be Specific.
	Classroom equipment and supplies description and analysis:


28. Describe and analyze the sufficiency and appropriateness of student computer resources to ensure achievement of the program’s goals and outcomes. Be specific.
	[bookmark: _Hlk533598655]   Student computer resources description and analysis:
 



29. Describe and analyze the sufficiency and appropriateness of classroom instructional reference materials to ensure achievement of the program’s goals and outcomes. Be specific.
	Classroom instructional reference materials description and analysis:



30. Describe and analyze the sufficiency and appropriateness of laboratory facilities to ensure achievement of the program’s goals and outcomes. Be specific.
	Laboratory facilities description and analysis:



31. Describe and analyze the sufficiency and appropriateness of laboratory equipment to ensure achievement of the program’s goals and outcomes. Be specific.
	Laboratory equipment description and analysis:



32. Describe and analyze the sufficiency and appropriateness of laboratory supplies to ensure achievement of the program’s goals and outcomes. Be specific.
	Laboratory supplies description and analysis:



33. Describe and analyze the sufficiency and appropriateness of laboratory instrumentation to ensure achievement of the program’s goals and outcomes. Be specific.
	Laboratory instrumentation description and analysis:



34. Describe and analyze the sufficiency and appropriateness of office space and equipment to ensure achievement of the program’s goals and outcomes. Be specific.
	Office space and equipment description and analysis:



35. Describe and analyze the sufficiency and appropriateness of ancillary student facilities to ensure achievement of the program’s goals and outcomes. Be specific.
	Ancillary student facilities description and analysis:



36. Describe and analyze the sufficiency and appropriateness of program specific library resources to ensure achievement of the program’s goals and outcomes. Be specific.
	Program specific library resources description and analysis:



37. Describe and analyze the sufficiency and appropriateness of clerical support to ensure achievement of the program’s goals and outcomes. Be specific.
	Clerical support description and analysis (include the name of individual(s) and number of hours per week allotted to the surgical assisting program):



38. Describe and analyze the sufficiency of the number of operating room scrub slots available at each clinical affiliate to ensure achievement of the program’s goals and outcomes. Be specific with the quality (volume and available specialties) of each clinical affiliate.
	Clinical affiliation sites, slots, and quality description and analysis:



	III. Resources
B. Faculty Resources 
The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descriptions and to achieve the program’s stated goals and outcomes. 
1.  Program Director:  The sponsor must appoint a full-time Program Director.
a. Responsibilities  
   The Program Director must be responsible for all aspects of the program, including the organization, administration, continuous review, planning, development, and general effectiveness of the program. A method must be established for providing adequate communication of student progress toward course objectives between the clinical affiliate sites, clinical preceptors, and the sponsor. 
   Full time is defined as the usual and customary time commitment required by the institution for faculty members in equivalent positions in other health educational activities. Under this definition, the Program Director should be sufficiently free from service and other non- educational responsibilities to fulfill the educational and administrative responsibilities of the surgical assisting program.
The Program Director should pursue ongoing formal training designed to maintain and upgrade his/her professional, instructional, and administrative capabilities. Program Directors are encouraged to pursue advanced academic degrees.
b. Qualifications
The Program Directors must have experience/training as an educator.    Program Directors with instructional responsibilities in core curriculum coursework, laboratory, and clinical instruction must hold a CFA, CSA or an equivalent credential in the surgical assisting profession. Program Directors must possess proficiency in instructional methodology, curriculum design, and program planning. Persons approved as Program Director under previous Standards will continue to be approved in that position in that institution. It is recognized that there are organizational differences and that the director/coordinator approved under previous Standards may not be an operating room professional; however, he/she should possess a working knowledge of the program's clinical activities.

2. Medical/Surgical Director
a. Responsibilities 
The Medical/Surgical Director must provide continuous competent guidance for the clinically related program components and for clinical relationships with other educational programs. The Medical/Surgical Director must actively elicit the understanding and support of practicing surgeons. 
b. Qualifications 
The Medical/Surgical Director must be a licensed physician and certified in a surgical specialty recognized by the American Board of Medical Specialties. The physician must be experienced in the type of health care services for which the student is being trained. Persons approved as Medical/Surgical Director under previous Standards will continue to be approved in that position at that institution.

3. Didactic Faculty
a. Responsibilities 
The instructional staff must be responsible for directing, evaluating and reporting student progress toward course objectives and for periodic review and updating of course material.
b. Qualifications 
Faculty must be qualified by education and experience and must be effective in teaching the subjects assigned.  Any person with instructional responsibilities in core surgical assisting courses must hold a CSFA, CSA or equivalent credential in the surgical assisting profession, or be a licensed physician certified in a surgical specialty recognized by the American Board of Medical Specialties. Persons approved as Didactic Faculty under previous Standards will continue to be approved in that position at that institution.
Faculty should have experience/training as an educator.

4.  Clinical Preceptors
a. Responsibilities
Clinical preceptors must ensure surgical assisting experience opportunities commensurate with the student educational preparation, evaluate the student performance in an ongoing manner, inform the Program Director about student performance, and attest to the level of student achievement during each rotation. Clinical preceptors must ensure the appropriate instruction of any intraoperative instructional tasks that are delegated.
Clinical preceptors should pursue ongoing formal training designed to maintain and upgrade his/her professional, instructional, and administrative capabilities.
b. Qualifications
A clinical preceptor must be a doctor of medicine or doctor of osteopathy who has current surgical privileges at an appropriately accredited institution/healthcare facility.

5.  Clinical Preceptor Delegates
a. Responsibilities
Clinical preceptor delegates must instruct delegated intraoperative instructional tasks and report student achievement to the Clinical Preceptor.
b. Qualifications
Clinical preceptor delegates must hold a CSFA, CSA or an equivalent credential in the surgical assisting profession and must have a minimum of three years of current experience.
Current experience spent as a practicing surgical assistant should be within the last five years.
 


NOTE: NCCA-approved credentials in Surgical Assisting include only the CSFA®, or CSA® credentials. 

39. Please list all faculty, staff, and administrators directly related to the Surgical Assisting program.
	
Name
	
Title
	Employment Status
	Appt. Date
	
Credentials
	Cert. # (if  applicable)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
		

	
	
	
	
	
	


NOTE: Additional rows can be added to this table by placing the cursor in the bottom right cell and pressing “Tab”.

40. Does the sponsoring institution appoint a full-time program director?
YES ☐     NO  ☐  
41. The institution acknowledges the program director meets all responsibilities and qualifications stated in Standard II.B.1?
YES ☐     NO  ☐
42. The institution acknowledges the medical director meets all responsibilities and qualifications stated in Standard II.B.2?
YES ☐     NO  ☐
43. The institution acknowledges the didactic faculty meet all responsibilities and qualifications stated in Standard II.B.3?
YES ☐     NO  ☐
44. The institution acknowledges the clinical preceptors meet all responsibilities and qualifications stated in Standard II.B.4?
YES ☐     NO  ☐
45. The institution acknowledges the clinical preceptor delegates meet all responsibilities and qualifications stated in Standard II.B.5?
YES ☐     NO  ☐

46. If the program utilizes non-core instructors to ensure a sufficient number of faculty are appointed to permit achievement of the program’s goals and outcomes, please list the faculty’s name and course number/course title for each non-core faculty:
[Note: Examples of non-core courses may include  Medical Terminology, Pharmacology, Pathophysiology, Anatomy & Physiology, and other general education courses not specific to surgical assisting.]

	Course Number
	Course Title
	Name and Credentials

	
	
	

	
	
	

	
	
	

	
	
	



47. Please state the maximum student-to-faculty ration for the following:			
	Type of Course
	# of Students per Course
	# of Faculty per Course

	Surgical Assisting Core Didactic Courses
	
	

	Surgical Assisting Laboratory Courses
	
	

	Surgical Assisting Clinical Courses
	
	



48. Describe and analyze how the number of program faculty is/are adequate to permit achievement of the program’s goals and outcomes.
	Number of faculty sufficiency:




49. Describe and analyze how the qualifications of program faculty are adequate to permit achievement of the program’s goals and outcomes.
	Faculty qualifications sufficiency:



	III. Resources
C. Program Resources – Curriculum
The curriculum must ensure the achievement of program goals and learning domains.  Instruction must be an appropriate sequence of classroom, laboratory, and clinical activities.  Instruction must be based on clearly written course syllabi that include course description, course objectives, methods of evaluation, topic outline, and competencies required for graduation.
The program must demonstrate by comparison that the curriculum offered meets or the content and competencies specified in the current edition of the Core Curriculum for Surgical Assisting.
Programs whose entrance requirements do not require previous operating room experience or credentials specific to operating room practice must incorporate curriculum specific to introductory operating room components, as outlined in the latest edition of the Core Curriculum for Surgical Assisting.



50. Please provide the list of courses required for program completion:
	Course Number
	Course Title
	Credit hours
	Lab and/or Class Hours

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



51. Please provided an example of the curriculum sequence (broken down by quarter, semester, module, etc.)  beginning from the student’s first day enrolled in the program up to graduation.
	Curriculum Sequence (example- Fall 1: SFA200, SFA205 Winter 1: SFA210, SFA215 Spring 1: SFA220, SFA225, etc.):



52. Please indicate publication(s) that clearly and accurately publish the program’s clinical case requirement, including roles: [Check all applicable boxes]:
☐     Institutional Catalog    ☐     Clinical Course Syllabi	☐     Program Handbook
☐     Program Brochure       ☐     Web Pages	

	Other (please specify):  



	III. Resources
D.   Program Resources – Resource Assessment
The program must, at least annually, assess the appropriateness and effectiveness of the resources described in these Standards.  The result of resource assessment must be the basis for ongoing planning and appropriate change.  An action plan must be developed when deficiencies are identified in the program resources.  Implementation of the action plan must be documented, and results measured by ongoing resource assessment.



53.  Describe and analyze a formal, comprehensive, detailed, measurable plan to assess program resources on an annual basis.
	Program resource assessment plan description and analysis:  



	[bookmark: _Hlk533613056]IV. Student and Graduate (Outcomes) Evaluation/Assessment
A. Student Evaluation
1. Frequency and purpose: Evaluation of students must be conducted on a recurrent basis and with sufficient frequency to provide both the students and program faculty with valid and timely indications of the student’s progress toward and achievement of the competencies and learning domains stated in the curriculum.  
2. Documentation: Records of student evaluations must be maintained in sufficient detail to document learning progress and achievements. 



54. Please indicate number of evaluations performed or given under each category per core course:
	Core Course Title
	Evaluation Methods

	
	Written Exams
	Skills Exams
	Oral Exams
	Student Evaluations
	Research/Term Paper
	Other
(specify)


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	[bookmark: _Hlk533652582]IV. Student and Graduate (Outcomes) Evaluation/Assessment 
B. Outcomes Assessment
1. Outcomes Assessment
The program must at least annually assess its effectiveness in achieving its stated goals and learning domains.  The results of this evaluation must be reflected in the review and timely revision of the program.   Outcomes assessments include but are not limited to: performance on national credentialing examination program(s) accredited by the National Commission on Certifying Agencies, programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summative measures.  The program must meet the outcomes assessment thresholds.
Programmatic summative measures should contribute to assessing effectiveness in specific learning domains. “Positive placement” means that the graduate is employed full or part-time in a related field; and/or continuing his/her education; and/or serving in the military. Programs not meeting the established thresholds set by the ARC/STSA will begin a dialogue with the ARC/STSA to develop an appropriate plan of action to respond to the identified shortcomings.
2. Outcomes Reporting 
The program must periodically submit to the ARC/STSA the program goal(s), learning domains, evaluation systems (including type, cut score, and appropriateness), outcomes, its analysis of the outcomes and an appropriate action plan based on the analysis. Programs not meeting the established thresholds must begin a dialogue with the ARC/STSA to develop an appropriate plan of action to respond to the identified shortcomings



55. Describe and analyze a formal, comprehensive, detailed, measurable plan to assess program outcomes on an annual basis.
	Program outcomes assessment plan description and analysis:


56. Describe and analyze the program’s retention levels for currently enrolled cohort(s):
	Description and analysis:



57. Describe how the program will ensure that the ARC/STSA-established outcomes assessment exam threshold (at least 71% or greater of graduates will obtain a CSFA or CSA credential within (1) year of graduation) will be met:
	[bookmark: _Hlk533614739]Description:  



58. Describe the methods, processes, tools, personnel, and timelines that will be used to track, assess, and evaluate job placement. Please be specific.
	Description:



59. Describe the methods, processes, tools, personnel, and timelines that will be used to assess and evaluate employer satisfaction (employer surveys). Please be specific.
	Description:




60.  Describe the methods, processes, tools, personnel, and timelines that will be used to assess and evaluate graduate satisfaction (graduate surveys). Please be specific.
	Description:



	V. Fair Practices
A.  Publications and Disclosure
1. Announcements, catalogs, publications, and advertising must accurately reflect the program offered.
2. At least the following must be made known to all applicants and students: the sponsor’s institutional and programmatic accreditation status as well as the name, address, and phone number of the accrediting agencies; admissions policies and practices, including technical standards (when used); policies on advanced placement, transfer of credits, and credits for experiential learning; number of credits required for completion of the program; tuition/fees and other costs required to complete the program; policies and processes for withdrawal and for refunds of tuition/fees.
3. At least the following must be made known to all students: academic calendar, student grievance procedure, criteria for successful completion of each segment of the curriculum and for graduation, and policies and processes by which students may perform clinical work while enrolled in the program.
4. The sponsor must maintain, and make available to the public, current and consistent information about student/graduate achievement that includes the results of one or more of the outcomes assessments required in these Standards
The sponsor should develop a suitable means of communicating to the communities of interest the achievement of students/graduates  (e.g. through a website or electronic or printed documents).
    B.    Lawful and Non-discriminatory Practices
All activities associated with the program, including student and faculty recruitment, student admission, and faculty employment practices must be non-discriminatory and in accord with federal and state statutes, rules, and regulations.  There must be a faculty grievance procedure made known to all paid faculty.
    C.    Safeguards
The health and safety of patients, students, and faculty associated with the educational activities of the students must me adequately safeguarded. All activities in the program must be educational and students must not be substituted for staff.
    D.   Student Records
Satisfactory records must be maintained for student admission, advisement, counseling, and evaluation. Grades and credits for courses must be recorded on the student transcript and permanently maintained by the sponsor in a safe and accessible location.
     E.   Substantive Changes
The sponsor must report substantive changes as described in Appendix A to CAAHEP/ARC/STSA in a timely manner. Additional substantive changes to be reported to ARC/STSA within the time limits prescribed include: 
1. Change/addition/deletion of courses that represent significant departure in curriculum content
2.  Change in method of curriculum delivery.
3.  Change in degree or credential awarded
4.  Substantial increase/decrease in clock or credit hours for successful completion of a program   
     F.   Agreements
There must be a formal affiliation agreement or memorandum of understanding between the sponsor and all other entities that participate in the education of the students describing the relationship, roles, and responsibilities of the sponsor and that entity.



61. Please indicate the pages published in the school catalog, website and/or other programmatic or institutional publications that refer to the following:
	
	
Where is it published? (catalog, student handbook, brochure, webpage, other misc.)
	
Page Number(s) or specific website address

	Institutional Accreditation Status 
	
	

	Programmatic Accreditation Status
	
	

	CAAHEP Contact information* (accredited programs only)
	
	

	Non-Discrimination Policy Statement
	
	

	Admissions Policies and Practices
	
	

	Number of credits required for program completion  
	
	

	Tuition, Fees and other Costs
	
	

	Policy and Procedure for Withdrawal 
	
	

	Policy for Refunds of Tuition/Fees
	
	

	
Academic Calendar

	
	

	
Student Grievance Policy

	
	

	
Criteria for Successful Completion of the Curriculum and Graduation

	
	

	Faculty Grievance Policy

	
	

	
Student Health Requirements 

	
	

	
Student Work Policy

	
	

	
Clinical Case Requirement

	
	


  
62. Do all clinical affiliation agreements indicate that they are current, indicate that the agreement is specific to the surgical assisting program, include termination language, and include signatures of the affiliate and the sponsoring institution representatives?
YES ☐     NO  ☐  
By signing below, I hereby acknowledge that I have completely read and affirm that the contents of this Self Study Report are accurate and true.
(1) _______________________________________________  (signature) 
Program Director

	Name: 
 



(2) _______________________________________________  (signature) 
Dean or Administrative Designee

	Name: 
 



(3) _______________________________________________  (signature)
 President/CEO or Administrative Designee

	Name: 
 



	DATE SUBMITTED:
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