Attachment D – Proposed Revisions to Surgical Technology Program Standards
CHAPTER VII – ST 

PROGRAM EVALUATION STANDARDStc  \l 3 " CHAPTER VI - EVALUATION STANDARDS" 

 FOR SURGICAL TECHNOLOGY 

The Accrediting Bureau of Health Education Schools is recognized to accredit Surgical Technology programmatically.  The program seeking or holding programmatic accreditation by ABHES must comply with the Accreditation Manual in its entirety, with the exception of Chapter IV, Evaluation Standards Applicable to Institutionally-Accredited Members, including Chapter V for all programs and Chapter VI for degree-granting programs and all appendices.  This chapter contains additional specific requirements for a Surgical Technology program.  

DESCRIPTION OF THE PROFESSION

The surgical technologist is an operating room specialist who performs specific duties for pre-, intra-, and postoperative case management. Surgical technologists must be knowledgeable in asepsis and sterile technique, and must be able to properly care for instrumentation, equipment and supplies.  Education includes the following: basic sciences:, especially microbiology, anatomy and physiology, pathophysiology, and surgical pharmacology.; Additionally this education includes: surgical procedures, and case management,; wound care and closure,; and surgical patient care, and safety.      

Preoperative case management duties include operating room preparation, gathering of supplies and equipment, case set-up, and preparation of the operative site with sterile drapes. Intraoperative case management duties include maintenance of the sterile field, passing instruments and medications to the surgeon and assistant, specimen care, and application of wound dressings. Postoperative case management duties include care and maintenance of equipment and instruments after use, and preparation of the operating room for the next procedure. 

Surgical technologists’ may be employmented includes: hospital operating rooms, or central sterile processing departments, outpatient surgical units, medical companies as sales representatives. They may also be employed by, physicians in private practice., They are less frequently employed in cardiac catheterization units or endoscopic departments. 

CREDENTIALING 

Credentialing in surgical technology is often required by employers, and is encouraged for graduates of ABHES-accredited programs. Programs are expected to prepare students in necessary aspects of the curriculum included in the national credentialing examinations available in this field of study.  

SECTION A – Curriculum, Competencies, Externship and/or Internal Clinical Experience
ST.A.1.     The depth and breadth of the program’s curriculum enables graduates to acquire the knowledge and competencies necessary to become an entry-level professional in the surgical technology field.        

(moved paragraphs to follow program template standard order, beginning with Curriculum issues)

The program’s goals are documented and written in a manner to ensure that the curriculum is current with industry standards, meets the demands of the communities of interest (e.g., students, graduates, employers, physicians, the public) and that students obtain appropriate hands-on training that enables them to obtain viable employment in the field. Competencies required for successful completion of the program must be clearly delineated. 
Move to Chapter V.H.2. – Prior to admission, students are informed of certification and/or licensure requirements and opportunities to obtain employment or to increase employability in the field.  
The program clearly states as in writing its goal the to preparateion of competent entry-level surgical technologists in the cognitive, psychomotor and affective learning domains. 

Minimally, all programs require commonly accepted competencies and adhere to the current Core Curriculum for Surgical Technology, produced by the Association of Surgical Technology (www.ast.org). 

The program complies with the Core Curriculum and meets stated program objectives and competencies. While the desire for degreed surgical technologists has become more widespread, normally, a minimum of 1,100 clock hours, including a 500 clock-hour externship, is required for program completion. While each program will be assessed for its effectiveness in achieving program objectives and competencies, justification for deviations from the lengths identified above may require addressing such issues as student outcomes and employer satisfaction. 

Competencies required for successful completion of the program are delineated, and the curriculum ensures achievement of these entry-level competencies through coursework and skills development.  Students are advised, prior to admission and throughout the program, of any credentialing requirements necessary to achieve employment in the field.  Focus is placed on credentialing requirements and opportunities to obtain employment and to increase employability. 

The program administers a valid, nationally-recognized program assessment examination developed through an accredited testing organization in the field of surgical technology. The examination is used as the program's primary quality indicator, producing relevant and usable data. It is designed to assess curricular quality and to measure the students’ overall achievement in the program according to the Core Curriculum.  It is not to be used in any manner as a measurement of an individual student’s achievement or progress toward achieving the program’s objectives and competencies (e.g., exit tool for graduation). 

The program may use  exam The examination may be used for the dual purpose credentialing purposes provided it has been developed through an accredited testing organization in the surgical technology field and for the dual purpose of curricular assessment and certification for employment.  The Program Assessment Exam (PAE) administered by the Association of Surgical Technologists is also acceptable. A program may not change or supplement the testing instrument during the ABHES annual reporting period (July 1 – June 30). The examination is completed by each student prior to the conclusion of the program and is to be administered one time only per student. In all cases an identified third-party proctor is used to provide direction and monitor the students during testing, following commonly-accepted practices. The group scores will measure the quality of the program’s outcomes curriculum. 

ST.A.2.
An externship experience is required for completion of the program.
The following is considered in choosing, placing and maintaining externship site affiliations:

Assignment (Already in the core curriculum, no need to repeat)

Externship sites include placement at a facility that performs various types of activities that will expose the student to the necessary skills required of the profession and includes a minimum of 500 clock hours.  In all cases, the clinical externship site used is properly licensed and regulated. 

Appropriate eExternship sites include placement at a facility hospital that performs various types of surgical procedures that will expose the student to the necessary skills required for entry-level practice in  the profession. Placements may include limited time at out-patient surgical facilities. 

(moved from assignment above)

Students may not replace existing staff or be compensated while participating in clinical externships and this fact is made known to the student. The student is clearly in addition to the team and not a substitution. 

In all cases, the clinical externship site used is properly licensed and regulated. 

(a) Activities

(Already in the core curriculum, no need to repeat)

1. Students are oriented to the facility and the daily routine of the facility.  

2.  Students initially observe department activities and procedures and then begin functioning in the  first scrub role  with assistance.  

3. The structure of the externship  includes assisting team members with daily preoperative, intra-operative and postoperative duties

4. An externship includes assisting clinical staff members with daily tasks, while under the supervision of staff.  

5. As their externship experience progresses, they move into first scrub  solo role for  surgical procedures .  Student case logs/check lists are maintained to ensure a variety of tasks performed.  

(no additional requirements beyond CH V)

(b) Supervision


no additional requirements beyond CH V)

(c) Requirements for Completion


(moved from assignment, above)


Clinical/externship rotation assignments must allow the student to fulfill all of the requirements set forth in the current Core Curriculum for Surgical Technology (herein referred to as the Core Curriculum), produced by the Association of Surgical Technology (www.ast.org), including typical length as described in ST.A.1. 
SECTION B – Program Supervision, Faculty, and Consultation

Subsection 1 – Supervision

ST.B.1.
The program supervisor is credentialed and experienced in the field.

a) Supervisors of a surgical technology program hold a credential in the surgical technology field from a nationally recognized and accredited certifying credentialing agency. Supervisors of a surgical technology program hired before July 1, 2010, do not need to meet the  credentialing requirement. 
b) Supervisors possess a minimum of three (3) years of operating room experience in the scrub role within the last (five) 5 years or (3) years teaching in the field of surgical technology prior to employment. 

c)          Supervisors evidence continued education and training intended to maintain and enhance their professional knowledge of surgical technology instruction and the administrative requirements of the program. The pursuitance of advanced academic degrees is encouraged and it is expected that supervisors actively participatione in related state and national membership associations is encouraged.  This designed to promotes the necessary education, standards, and credentialing required in the surgical technology field.
Supervisors may also serve as clinical coordinators and must be free of additional educational and administrative responsibilities that may impede them in effectively fulfilling their managerial role. 

Individuals approved as program directors under previous accreditation standards have until 2012 to come into compliance with the above standard.

Note: grandfathering is not typical of ABHES but in this case, given that on-the-job training and nurses being acceptable as appropriately trained up until fairly recently when formalized ST programs became more widespread, it is recommended. It is also unlikely there will be many that can meet the requirements of b) above under these situations. A policy for grandfathering (i.e.,signed waiver form) may want to be instituted. 

                    Subsection 2 - Faculty and Consultation

ST.B.2.a.

Faculty formal education/training and experience support the goals of the program.

All faculty instructors work under the supervision direction of the program supervisor. In addition to teaching responsibilities, the program supervisor is allowed adequate time for managerial and supervisory administrative responsibilities. 

1.
Faculty Instructors assigned to didactic in-school and clinical core courses of a surgical technology program hold and maintain a credential in the surgical technology field from a nationally recognized and accredited certifying agency.

2.
Faculty Instructors assigned to didactic in-school and clinical core courses of a surgical technology program have within the last five (5) years a minimum of three (3) years of operating room experience or teaching in the field, or a combination of the two prior to hire date. 

A clinical coordinator is responsible for supervision of clinical faculty instructors and students and is employed by the program. Clinical coordinators meet the qualifications of faculty, as outlined above. 

Faculty Instructors who teach the non-core courses curriculum (e.g., medical terminology, pharmacology, anatomy and physiology) are qualified as outlined in Chapter IV (non-degree programs) and, as applicable, Chapter VI (degree-granting programs). Core courses are found in the Core Curriculum and include the components Fundamentals and Practice. 

ST.B.2.b.

Faculty numbers and ratio support the goals of the program.

Supervision during laboratory instruction is defined as student to faculty ratio of 12:1.
ST.B.2.c.
A program must be served by an individual consultant or advisory board of program-related specialists to assist administration and faculty in fulfilling stated educational objectives.   

The program’s advisory board consists of at least one representative from the following communities of interest: graduates, currently credentialed surgical technologist, faculty, employers, surgeon physician with recent operating room experience, and the public members. The advisory board may also include a student. In determining committee composition, the program should ensures some relationship to the clinical sites used in an effort to continually assess the effectiveness. The public member is to serve in the role of “potential patient” in assessing continued assessment of public health and welfare. 

SECTION C – Laboratory Facilities and Resources

ST.C.1.a. 
The institution’s laboratory facilities include:

a. Lighting, electrical outlets, ventilation and storage space

b. Physical environment is conducive to instruction and learning

no additional requirements beyond CH V
ST.C.1.b. 
Equipment and instruments are available within the institution’s laboratory facility to achieve the program’s goals and objectives. 
Equipment and instruments support the requirements of the most current Core Curriculum for Surgical Technology, produced by the Association of Surgical Technology (www.ast.org).
ST.C.1.c.
The institution’s laboratory facilities are available for students to develop required skills with faculty supervision. 

Students are made aware and have access to the institution’s laboratory facilities with faculty supervision during specific, posted times during regular institutional operating hours.

OPTIONS:

1.
Accept proposed changes as outlined above. Tate, Yelverton
2. Keep current language in place.
3. Other (explain):

ACTION:   The Commission acted to accept Option #1 making the changes above in red and shifting some of the items into Chapter V.    
