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2010-2011
ANNUAL REPORT
INSTRUCTION MANUAL
This Annual Report covers the period beginning July 1, 2010, and ending June 30, 2011. It is to be completed no later than October 28, 2011. Your Annual Report is complete when you have successfully submitted the online survey, uploaded all requested documents, and your check for the annual sustaining fee has been received in the ABHES office.

Please read these instructions carefully before completing the Annual Report.

USERNAMES AND PASSWORDS
An email message was sent to the primary contact for each institution/program in late-July. This introductory message contains a user name and a link to use to create a password. You will use this username and password each time you log in to the Annual Report.

If you forget your password, you may click on Forgot your Password? on the login screen. Enter your username when prompted and your password will be emailed to you. Another option is to call the ABHES office at 703-917-9503 and have the password reset.

SIGNING IN TO THE ANNUAL REPORT
Once you have your username and password, you can log in to the Annual Report by going to http://ams.abhes.org/ams/annualReport/pages/auth/login.aspx. This link is also available on our Home Page http://www.abhes.org under Forms, Annual Report.

Please Note: Microsoft Internet Explorer 8 is the recommended web browser to use when filling out the Annual Report, but it will also work with Mozilla Firefox, Google Chrome, and older versions of Internet Explorer.
After you enter your username and password and click on the Login button, you will be taken to the Annual Report Dashboard. The dashboard has three sections; 

The Institution Information section contains basic information about your institution.

In the Scheduled Annual Reports section, you will see a link to the 2010-2011 Annual Report, the Due Date for the Annual Report and the Status of your current Annual Report. There are also links to print the Annual Report. You can choose Print Blank Annual Report which will give you only the questions or you can choose Print Annual Report with Data which will include answers that you have already entered.
The Previous Annual Reports section contains information about last year’s Annual Report. AIR-2009-2010 is a link to the actual online survey that was completed last year for your institution/program. Again, you have links to print the Annual Report - Print Blank Annual Report will give you only the questions from the 2009-2010 Annual Report or you can choose Print Annual Report with Data which will give you the completed 2009-2010 Annual Report.
To begin, click on AIR 2010-2011 which will take you to the Profile Verification.

PROFILE VERIFICATION
The Profile Verification is a read-only document that lists information about your institution and the programs offered during the reporting period. The Profile Verification is divided into two sections.

Section I contains general information about your institution including name, ABHES ID, address, phone/fax numbers, website address, fiscal year end, contact information for institution representatives, and ABHES approved separate classroom spaces, if there are any. It is important that this information is correct so that our internal records as well as the public listing of ABHES accredited schools and programs on our website is accurate.

Section II lists the programs offered by the institution during the reporting period, as well as the method of delivery and credential offered for each program. When you are reviewing Section II, please keep in mind that the programs listed in this section must include all programs offered by your institution for any part of the reporting period of July 1, 2010 through June 30, 2011.*

Follow these steps to complete the Profile Verification,

Step 1 Carefully review the information in Section I.

If any information is missing or incorrect in Section I, email the additions/corrections to annualreport@abhes.org, proceed to Step 2

If all of the information in Section I is correct, proceed to Step 2
Step 2 Carefully review the information in Section II

If any information is missing or incorrect in Section II, email the additions/corrections to annualreport@abhes.org. In your email include the date of ABHES approval or the month and year of discontinuation as well as the method of delivery and credential offered for each program. Once you receive an email reply confirming that the additions/corrections have been made to your profile, please repeat Step 2.
It is important to notify ABHES at this time of any programs listed that has not been in operation for a continuous twelve-month period.  These programs are considered discontinued and you should have formally notified ABHES in writing of these programs.  Please email annualreport@abhes.org if you have any questions on the definition of a discontinued program.
If all of the information in Section II is correct, proceed to Step 3
Step 3 Click on the checkbox next to the statement 

I affirm that all of the programs offered by my institution between July 1, 2010, and June 30, 2011 are listed on this Profile Verification.

Once you click on this checkbox, the Verify and Access Annual Report button will be enabled and you may proceed to the question portion of the Annual Report.

*Please Note: It is very important that the programs listed in the Profile Verification include all programs that were offered for any part of the reporting period of July 1, 2010 to June 30, 2011 As a reminder, you are required to report on any and all programs that had enrollment during the reporting period even if the status of the program is now discontinued.  Only programs listed on the Profile Verification page will be available for you to report on in the Annual Report. Once you click the Verify and Access Annual Report button, no programs can be added to your profile. If you begin to answer the Annual Report questions and find that a program is missing, you will need to contact us at annualreport@abhes.org. Any data you have entered into your Annual Report will be deleted and you will need to start the process from the beginning.

ANNUAL REPORT
When you log in to the Annual Report, you will see the heading “Accrediting Bureau of Health Education Schools (ABHES) - Annual Report” at the top of the page with the name of your institution on the next line. Below that, to the right you will see several links: 

Save Click on this anytime to save your responses to the Annual Report questions. Your Annual Report will also be saved every time you click Next Question or Next Section at the bottom of the page.
Print Blank Click on this to save and/or print a document which contains only the Annual Report questions.
Print Click on this to save and/or print a document which contains the Annual Report questions and any responses that have been entered.
Navigation When you click on this, a navigation tree pops out from the right of the screen. The navigation tree helps you move from one question or section to another quickly. It also shows you which questions have already been completed. A yellow checkmark next to a question indicates that it is complete; a blue star shows you the question you are on. To hide the navigation tree, either click on the X at the top of it (you may have to scroll up) or click on a question number.

Help This section is not available for every question. We have only included help text for the questions that we felt needed further instructions. To close the Help window, either click on the X at the top of it (you may have to scroll up) or click on one of the navigation links at the bottom of the page, for example Next Question.
Logout Click on this to logout and go back to the login screen. If you logout without hitting Save first, the information entered into the current question will not be saved. The system will automatically log you out if you are idle for more than 60 minutes. Any information that you have entered since you last saved will not be saved.

You may complete the Annual Report questions in any order. You can navigate between questions and sections using the navigation tree or by using one of the four buttons at the bottom of the page;

Previous Section takes you back to the last question of the previous section
Previous Question takes you back to the previous question
Next Question takes you to the next question
Next Section takes you to the first question of the next section

Each time you click on one of these buttons to move to a new question/section, any information that has been entered will automatically be saved.

The Annual Report cannot be submitted until all questions have been completed. If there is a question that does not apply to your institution, please be sure to select the appropriate response i.e. “No Data” rather than using filler data such as zeros or N/A. If none of the provided responses is appropriate, please send an email to annualreport@abhes.org with the Question Code, i.e. Question I-B-1 and a description of the problem.

TABLE QUESTIONS
There are several questions that ask for you to answer by completing a table. Each cell of the table must be filled in for the question to be complete. If you need to add a row to a table, click on the green plus sign on the left side of the table. If you need to delete a row, click on the red x next to the row that needs to be deleted.
If a question does not apply to your institution or program and you have no information to enter into the table, please click on There is No Data to Enter into this Table above the table. This will fill in each cell of the table with N/A and the question will be complete.
If you do need to answer a table question, but your answer does not fill every row and column of the table, please click on All Necessary Data Has Been Entered Into This Table above the table once you have finished entering all of your data. This will fill each of the empty cells with N/A and the question will be complete.

Please Note: Once you click on There is No Data to Enter into this Table, the text will change to Enter Data for all fields. If you click on There is No Data to Enter into this Table or All Necessary Data Has Been Entered Into This Table and then need to enter more information into the table, you can click on Enter Data for all fields and the table will reset itself. You can also click on Enter Data to enter information into a particular cell. Any information you have already entered into the table will not be lost.

UPLOADING DOCUMENTS
The Annual Report Submission Page allows you to upload all of the required documents and submit your Annual Report. You will come to this page after the Calculation of Sustaining Fees section. Because it is not part of the question and answer portion of the Annual Report, this page is not on the navigation tree. If you would like to go there directly, use the navigation tree to go to the Calculation of Sustaining Fees section and click on Next Question.

Each required document needs to be saved and uploaded individually. It is important to name each of your files with your ABHES ID#.  For example, when submitting the Financial Delineation Form it should be named:  I-560 Financial Delineation Form 2010-2011. There is a 150 MB limit per document. Please try to keep your documents as small as possible. If you need to upload a document that is larger than 150 MB, email annualreport@abhes.org.
You may only upload one document for each required section.  Please combine any documents together prior to uploading.  For example, your catalog and addenda or backup documentation for each program.

The following documents are required:

· Annual Sustaining Fee (a scanned copy of the check – you will still need to send the actual check to the ABHES office)
· Current Catalog

· Ownership/Control Disclosure Form

· Financial Delineation Form

· Backup Retention Documentation

· Backup Placement Documentation 

· Backup Credentialing Document (if required for employment AND for any institution with a surgical technology program)
· Action Plan for Retention Rates (if any rate reported is below 70%)

· Action Plan for Placement Rates (if any rate reported is below 70%)

· Action Plan for Credentialing Rates (if any rate reported is below 70%)

To upload a document, click on Select. Locate the file and click on the file name to highlight it and then click on Open (or you can double click on the file name). While the system is reading the file, you will see the file name with a flashing yellow dot next to it. The dot will turn solid green when the file is ready to be submitted. To complete the upload, click on the Accept button. You will then see the message File has been uploaded successfully. Once a file has been uploaded, the description of the file becomes a link, e.g. Annual Sustaining Fee, so that you can click on the link to view the file. Also, a link will appear on the right side of the page that says Delete so that you may delete the file if necessary. Or, instead of deleting a file that was uploaded by mistake, you can start over and Select the correct file and Overwrite the incorrect file.
Please Note: You must go through this entire upload process for each file individually. The system cannot Accept more than one file at a time or more than one file per required category.
SUBMITTING THE ANNUAL REPORT
After you have completed all of the questions and uploaded all required documents, you can submit the Annual Report. To submit your Annual report, go to the Annual Report Submission Page (this is the page where the documents were uploaded) and click on Complete Annual Report. This will take you to the signature page. You will need to enter the name of the person who prepared the report, their title and the name of the CEO of the institution. Then you put a check in the box next to Please click here to digitally sign your submission and click on the Submit Annual Report button.

If you do not see the signature page then the Annual Report is not ready to be submitted. 

If there are any questions that have not been answered completely, the question numbers will be listed.

If there are any required documents that have not been uploaded, you will see this message All Questions of the Annual Report must be completed and all documents must be uploaded before submission. 
Please Note: The Annual Report must be submitted AND your check for your sustaining fee must be received in the ABHES office on or before October 28, 2011.  If your check has not been received by the ABHES office by October 28, 2011, your Annual Report will be considered late and you will be required to submit a late fee.
GUIDELINES TO ANSWERING ANNUAL REPORT QUESTIONS


SECTION I – GENERAL INFORMATION

(I-A-1)  Do you have any other ABHES campuses (main, non-main or satellite) that are attached to your location?
Please select “yes” or “no”

(I-A-2)  If yes, you will prompted to complete a chart.  The chart will ask for the campus name, city, state and ABHES ID #.  

(I-B-1) Does your institution hold institutional or programmatic accreditation in addition to ABHES accreditation?

Please select “yes” or “no.”
(I-B-2)  If yes, you will be prompted to complete a chart.  The chart will ask for the accrediting agency, accreditation type, program (if programmatic accreditation is held), expiration date of current grant of accreditation and for an explanation of any current disciplinary actions.

If more than one program is CAAHEP accredited, list each program separately in the chart.

If institutional or programmatic accreditation is held in addition to ABHES accreditation, the accrediting body must be listed in the chart [e.g., programmatic accreditation for Diagnostic Medical Ultrasound by the Committee on Accreditation of Health Education Programs (CAAHEP) in collaboration with the Joint Review Committee on Education in Diagnostic Medical Sonography (JRC-DMS)].  
In the chart, you are also required to explain if there are any current disciplinary actions against the institution or program, such as probation, reporting, etc.

(I-C-1) What was the total student enrollment from July 1, 2010 through June 30, 2011?
Total student enrollment for July 1 through June 30 is calculated by adding to the July 1 beginning enrollment (BE) all new starts (NS) and re-entries (RE) for all ABHES accredited programs. 
(I-C-2) What was the total student enrollment change from the previous reporting year?
Indicate the percentage the total student enrollment changed for all ABHES accredited programs. If the change is an increase from the previous reporting period, enter only the number. If the change is a decrease from the previous reporting period, enter the number with a minus (-) in front of it.

Please use the following formula to calculate the increase or decrease in enrollment. 

B – A / A = Increase or Decrease 

A = 2009-2010 Total Student Enrollment Numbers

B = 2010-2011 Total Student Enrollment Numbers

Total student enrollment for July 1 through June 30 is calculated by adding to the July 1 beginning enrollment (BE) all new starts (NS) and re-entries (RE) for all ABHES accredited programs. 
Examples:

INCREASE






DECREASE

2009-2010 enrollment number:  155

2009-2010 enrollment number:  158
2010-2011 enrollment number:  254

2010-2011 enrollment number:  103
254 -155 = 99





103 -158 = -55
99/155 = +63%




-55/158 = -34%
The percentage should be rounded down to the nearest whole number.
Once the annual reports have been received by the ABHES office, the student enrollment rates will be reviewed.  If it is determined that submission of additional information is necessary, the institution will be notified and the guidelines for responding and the date for the response will be provided.

(I-C-3) Please provide the total student enrollment per program.

In the chart, please list the total student enrollment for the 2009-2010 reporting period and the total student enrollment for the 2010-2011 reporting period for each program.  The last column “% of Increase/Decrease from 2009-2010 to 2010-2011 will be auto calculated for you.
Total student enrollment for July 1 through June 30 is calculated by adding to the July 1 beginning enrollment (BE) all new starts (NS) and re-entries (RE) for each ABHES accredited program. 
If your program had no enrollment in either 2009-2010 or 2010-2011 please enter (0) zero in that column.

Once the annual reports have been received by the ABHES office, the student enrollment rates will be reviewed.  If it is determined that your program(s) had an increase in enrollment of 50% or greater from the previous year you will be requested to submit and appendix to the annual report.  The institution will be notified and the guidelines for responding and the date for the response will be provided.

(I-C-4) Please provide the most recent enrollment date for each of the programs offered by the institution. 

Please select the date by using the calendar when each program had its most recent start.  Please do not select anything after October 28, 2011.  If one of the programs listed has not had an enrollment start date please select N/A.  
Note:  A program is deemed discontinued when it is inactive for 12 months, in which case reapplication for program approval is required, in accordance with the Accreditation Manual.  

 (I-C-5) What percentage of students was enrolled in health education programs as of June 30, 2011?

(INSTITUTIONAL MEMBERS ONLY) 

Please provide the percentage of students who were enrolled in health education programs as of June 30, 2011.  If you are unsure if a program is classified as health education, please visit http://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55 and search the program name.

(I-C-6) Are degree program(s) offered?

Indicate whether your institution offers a program leading to a degree by checking either “yes” or “no.”
(I-D-1) During the reporting period, what percentage of faculty and staff changed?

(% increase or decrease, please use – to indicate a decrease)

Provide the total percentage the faculty and staff increased/decreased since the previous reporting period.  If the number is a decrease, please use minus (–) in front of the number.
EACH new and previously hired staff and faculty must have on file at the sponsoring institution the ABHES Faculty Data Sheet.  Faculty files will be reviewed during announced & unannounced visitations to ensure compliance.  Unless specifically requested, this information is not to be sent to the ABHES office. (Visit www.abhes.org to download this form.)

(I-E-1) The institution is a: 

( Non-Profit Organization 

( Privately Held Business Corporation

( Publicly Held Business Corporation

( Sole Proprietorship Business

Indicate the ownership type by selecting one of the four options above.

(I-E-2) Since July 1, 2010, have there been any changes in legal status, ownership or form of control?  

Please select “yes” or “no.”

(I-E-2-a)  If yes, Please complete the chart documenting the changes.

	Previous Owner(s)
	New Owner(s)
	Date of Change

	
	
	


(I-E-3) Were these changes considered a change in legal status, ownership or form of control by ABHES?

Please select “yes” or “no.”

(I-E-4) Did the U.S. Department of Education consider these changes a change of legal status, ownership or form of control?

Please select “yes” or “no.”

(I-E-5) Does the institution or sponsoring institution for the program(s) have pending litigation?

Please select “yes” or “no.”

(I-E-6) If yes, please explain.

(I-F-1) Since July 1, 2010, has the institution undergone any changes to the institution’s address or buildings, including adding or reducing space?

Please select “yes” or “no.”

(I-F-2) Were these changes considered a change of location by ABHES?
Please select “yes” or “no.”

(I-F-3) Did the state licensing agency consider these a change of location?

Please select “yes” or “no.”


SECTION II – PROGRAM INFORMATION

(II-1) Please provide the program synopsis for each program currently offered.
In the table provide the program synopsis for each program listed, including the CIP code, clock hours required for completion; the length of the program in weeks (day, evening or weekend); the number of semester or quarter credits required for completion, as applicable; and the maximum percentage of the program that can be taken by students via distance education, as applicable.  (Please note:  When listing the maximum percentage of distance delivery for a program, do not factor in an on-ground externship, if required for program completion.  Therefore, if a program is delivered completely online, with the exception of the externship, it would be recorded as 100 distance delivery.)
Awarding of academic credit must receive prior approval from the state agency responsible and ABHES prior to publishing or awarding credit.


If you are unsure of the program CIP code, please visit http://nces.ed.gov/ipeds/cipcode/Default.aspx?y=55 and search the program name.  You can also look up the list of CIP codes used by the postsecondary institution for their last three years by using the CIP Wizard at the above link.

(II-1-1) I affirm that the information provided in Question II-1 of the annual report is accurate to the best of my knowledge and that all titles, hours, credits awarded, and credential awarded for each program reported, has been approved by ABHES.

Please select “yes” or “no.”

(II-2) Please provide the program(s) that were discontinued since July 1, 2010.
A program is deemed discontinued when it is inactive for 12 months, in which case reapplication for program approval is required, in accordance with the Accreditation Manual.  
(II-3) The following new program(s), requiring the New Program Application, have been approved by ABHES and added since July 1, 2010: (INSTITUTIONAL MEMBERS ONLY)

(II-4) What percentage of health education programs are offered by the institution?  (INSTITUTIONAL MEMBERS ONLY)
(II-5) Is the institution in the process of developing any non-health education programs? (INSTITUTIONAL MEMBERS ONLY)

Please select “yes” or “no.”

Non-health education programs are programs that provide training to students in disciplines not associated with health education fields (e.g., criminal justice, computer technology, cosmetology, homeland security, paralegal, etc.)
If yes, which non-health education programs is the institution in the process of developing? (INSTITUTIONAL MEMBERS ONLY)


SECTION III – DISTANCE EDUCATION

IMPORTANT NOTE:  For Section III, please provide statistics for programs offered through distance delivery methods. (If a program is ONLY offered residentially, please do not include it on these charts.)

(III-1) Is any portion of any program offered via distance delivery?

Indicate whether the program is offered in whole or part via distance delivery by checking either yes” or “no.”  If yes, note the credential awarded, percentage of the program offered via distance delivery and approval date by ABHES for the delivery method.  
(III-2) When was the distance delivery method approved by ABHES? 

Please provide the date that ABHES first approved distance delivery for any of your programs. 

(III-3) Please provide the student enrollment for programs with any portion offered via Distance Education.  If the program utilizes more than one delivery method or format, please separate the students into100 percent distance delivery (DE), partial distance delivery and residential delivery, as applicable (100% DE = entire program minus externship, if applicable.)  

In the chart, please list the program name, credential awarded, delivery method, total student enrollment for the 2009-2010 reporting period and the total student enrollment for the 2010-2011 reporting period for each program.  The last column “% of Increase/Decrease from 2009-2010 to 2010-2011 will be auto calculated for you.

IMPORTANT NOTE:  If a program is delivered utilizing more than one method or format (i.e. 100 percent distance delivery *, partial distance delivery, residential delivery), please separate the enrollment based upon the delivery format.  Therefore, if the program is offered utilizing all three methods noted above, list the program three times, and then record the students separately by the program and delivery format.  (*For the purposes of this question, 100 percent DE delivery is defined as the entire program minus any externship, if applicable.)

Total student enrollment for July 1 through June 30 is calculated by adding to the July 1 beginning enrollment (BE) all new starts (NS) and re-entries (RE) for each ABHES accredited program. 
If your program had no enrollment in either 2009-2010 or 2010-2011 please enter (0) zero in that column.

Please use the following formula to calculate the increase or decrease in enrollment. 

B – A / A = Increase or Decrease 

A = 2009-2010 Total Student Enrollment Numbers

B = 2010-2011 Total Student Enrollment Numbers

Total student enrollment for July 1 through June 30 is calculated by adding to the July 1 beginning enrollment (BE) all new starts (NS) and re-entries (RE) for all ABHES accredited programs. 
Examples:

INCREASE






DECREASE

2009-2010 enrollment number:  155

2009-2010 enrollment number:  158

2010-2011 enrollment number:  254

2010-2011 enrollment number:  103

254 -155 = 99





103 -158 = -55

99/155 = +63%




-55/158 = -34%

The percentage should be rounded down to the nearest whole number.

(III-4) Please provide the number of distance education instructors per program that departed or were added between the period of July 1, 2010 – June 30, 2011 in the chart below.  Please also include the current number of distance education instructors per program as of June 30, 2011.
Indicate in the chart provided the number of distance education instructors who departed during the reporting period, the number of instructors who were added during the reporting period and the current number of distance education instructors.

(III-5) Please provide the name and title of any distance education support staff that have been departed or have been added to the institution between July 1, 2010, and June 30, 2011.

Indicate in the chart provided the name and title of any distance education support staff that has been added or departed during the reporting period.  You must select from the drop down menu in the first column added or departed and then list the name and title of each person.

(III-6) Please provide retention statistics for the period of July 1, 2010 to June 30, 2011, for programs with any portion offered via distance education.  If the program utilizes more than one delivery method or format, please separate the students into 100 percent distance delivery (DE), partial distance delivery and residential delivery, as applicable.  

IMPORTANT NOTE:  If a program is delivered utilizing more than one method or format (i.e. 100 percent distance delivery *, partial distance delivery, residential delivery), please separate the enrollment based upon the delivery format.  Therefore, if the program is offered utilizing all three methods noted above, list the program three times, and then record the students separately by the program and delivery format.  (*For the purposes of this question, 100 percent DE delivery is defined as the entire program minus any externship, if applicable.)

Please complete the Beginning Enrollment, Re-Entries, New Starts, Ending Enrollment and Graduates columns. The retention rate will be automatically calculated for you. Include all enrolled students and those who started during the period July 1, 2010 through June 30, 2011.  Indicate if the delivery method for the listed students is 100 percent distance, partial distance or residential.

All categories listed here apply to students who are enrolled during this period. 

The following formula should be used to calculate a program’s retention rate: 

(EE + G) / (BE + NS + RE) = R % 
EE= Ending Enrollment 
G= Graduates 
BE= Beginning Enrollment 
NS= New Starts 
RE= Re-entries 
R% = Retention Percentage 
THE RETENTION RATE WILL BE AUTOMATICALLY CALCULATED BASED ON THE NUMBERS YOU ENTER INTO EACH COLUMN. 
EE, Ending Enrollment - Refers to the total student enrolled population, by program, as of June 30, 2010, including students on externship or an approved leave of absence. 

G, # of Graduates - Refers to students who have completed the program between July 1, 2010, and June 30, 2011 including any externship requirements, and are no longer at the institution. 

BE, Beginning Enrollment - Refers to the total student population, by program, which remains from the previous reporting period (July 1, 2009 - June 30, 2010) and which is still enrolled on of July 1, 2010. Be sure to include any students who are on externship or an approved leave of absence. 

NS, # of New Starts - Refers to any new student enrolling in a program during the enrollment period July 1, 2010 to June 30, 2011. 

RE, # of Re-entries - Refers to any student who has left the institution (i.e. terminated, voluntarily withdrawn) during a previous reporting period and re-enrolled during the current reporting period. 

R, Retention Percentage - Refers to the program's student retention rate. 

Important Note: Enrollment is defined as students actually starting and completing at least 10 days. 

Important Note: The percentage for the retention rate will be rounded to the nearest whole number (e.g., a rate calculated as 85.6% will be rounded up to 86% and a rate calculated as 85.3% should be rounded down to 85%). 

(III-7) Please provide placement statistics for the period of July 1, 2010 to June 30, 2011, for programs with any portion offered via distance education.  If the program utilizes more than one delivery method or format, please separate the students into100 percent distance delivery (DE), partial distance delivery and residential delivery, as applicable.  

IMPORTANT NOTE:  If a program is delivered utilizing more than one method or format (i.e. 100 percent distance delivery *, partial distance delivery, residential delivery), please separate the enrollment based upon the delivery format.  Therefore, if the program is offered utilizing all three methods noted above, list the program three times, and then record the students separately by the program and delivery format.  (*For the purposes of this question, 100 percent DE delivery is defined as the entire program minus any externship, if applicable.)

Please complete the Number of Grads, Number Placed in Field, Number Placed in Related Field, Number Not Placed or Placed Out of Field and Unavailable columns. The placement rate will be automatically calculated for you. 

Include all students who completed all requirements and graduated from July 1, 2010 through June 30, 2011, regardless of when they enrolled. Indicate if the delivery method for the listed students is 100 percent distance, partial distance or residential.

The following formula should be used to calculate a program’s placement rate: 

(F + R) / (G-U) = P % 
F = Graduates placed in their field of training 
R = Graduates placed in a related field of training 
G = Total graduates 
U = Graduates unavailable for placement 
P = Placement percentage 
THE PLACEMENT RATE WILL BE AUTOMATICALLY CALCULATED BASED ON THE NUMBERS YOU ENTER INTO EACH COLUMN. 
F, # of graduates placed in their field of training - Refers to graduates gaining employment in the field for which the student was specifically trained. 

R, # of graduates placed in a related field of training - Refers to a position wherein the graduate’s job functions are directly related to the majority of skills and knowledge acquired through successful completion of the training program. For example: A Medical Assisting program graduate who obtains a job as a Medical Coder. 

G, Total # of graduates - Refers to any student who has met all completion requirements and has received their diploma, certificate, or degree during the enrollment period July 1, 2010 to June 30, 2011. 

U, # of graduates unavailable for placement - Refers to graduates who are unavailable for placement due one of the following four reasons; continuing education; health-related issues, including death; military obligations, and/or incarceration. 

Important Note: Institutions MAY NOT count a graduate as unavailable for placement if the graduate has signed a “waiver” declining placement assistance. These students must be counted in the "not placed or placed out of field" category. If a student declines placement assistance, but secures employment in the field or related field for which they were trained, or is currently employed in the field or a related field, the institution SHOULD count them as placed because the graduate is using the skills learned at the institution. 

P, Placement Percentage - Refers to the program's placement rate. 

Important Note: The percentage for the placement rate will be rounded to the nearest whole number (e.g., a rate calculated as 85.6% will be rounded up to 86% and a rate calculated as 85.3% should be rounded down to 85%). 

(III-8) Is a credential or license required for graduates to work in the field? (If your institution has a Surgical Technology program, you must answer “Yes” even if a credential is not required to work in the field and answering the additional questions.) 

(III-8-1) What programs are currently offered via distance education that require a credential or license for graduates to work in the field?

Indicate what programs are currently offered via distance education that require a credential or license for graduates to work in the field and list the CIP code.  Please type the exact name of the program as stated on your approval letter.
(III-8-2) Please provide credentialing and/or licensure statistics for the period of July 1, 2010 to June 30, 2011, for programs with any portion offered via distance education.  If the program utilizes more than one delivery method or format, please separate the students into100 percent distance delivery (DE), partial distance delivery and residential delivery, as applicable.  

IMPORTANT NOTE:  If a program is delivered utilizing more than one method or format (i.e. 100 percent distance delivery *, partial distance delivery, residential delivery), please separate the enrollment based upon the delivery format.  Therefore, if the program is offered utilizing all three methods noted above, list the program three times, and then record the students separately by the program and delivery format.  (*For the purposes of this question, 100 percent DE delivery is defined as the entire program minus any externship, if applicable.)

Complete the Credentialing or Licensure Examination, Grads, How many graduates took exam, How many graduates passed exam (first attempt), How many graduates failed exam (first attempt), How many graduates retook exam and passed (all attempts) columns. The credentialing / licensure rate will be automatically calculated for you.  Indicate if the delivery method for the listed students is 100 percent distance, partial distance or residential.

Important Note: ABHES requires a surgical technology program to track, maintain and report in its outcomes assessment by reporting the graduate results on all exams provided by a nationally recognized and accredited certifying agency or State licensing authority examination available in this field, regardless of whether successful completion of a credentialing exam is required for employment. 
The credentialing rates are based upon the following formula: 

F/G= C% 
F= Graduates passing credentialing examination (any attempt) 
G= Total graduates taking credentialing examination 
C= Percentage of students passing credentialing examination 
THE CREDENTIALING RATE WILL BE AUTOMATICALLY CALCULATED BASED ON THE NUMBERS YOU ENTER INTO EACH COLUMN. 

SECTION IV – PROGRAM OUTCOMES

(IV-A-1) Please provide retention statistics for the period of July 1, 2010 to June 30, 2011.

Please complete the Beginning Enrollment, Re-Entries, New Starts, Ending Enrollment and Graduates columns.  The retention rate will be automatically calculated for you.
Include all enrolled students and those who started during the period July 1, 2010, through June 30, 2011.  
All categories listed here apply to students who are enrolled during this period.  

The following formula should be used to calculate a program’s retention rate:  


(EE + G) / (BE + NS + RE) = R %



EE= 
Ending Enrollment



G=
Graduates



BE=
Beginning Enrollment



NS=
New Starts



RE=
Re-entries 



R% = 
Retention Percentage

THE RETENTION RATE WILL BE AUTOMATICALLY CALCULATED BASED ON THE NUMBERS YOU ENTER INTO EACH COLUMN.

EE, Ending Enrollment - Refers to the total student enrolled population, by program, as of June 30, 2011, including students on externship or an approved leave of absence.

G, # of Graduates - Refers to students who have completed the program between July 1, 2010, and June 30, 2011, including any externship requirements, and are no longer at the institution.
BE, Beginning Enrollment - Refers to the total student population, by program, which remains from the previous reporting period (July 1, 2008 - June 30, 2009) and which is still enrolled on of July 1, 2010.  Be sure to include any students who are on externship or an approved leave of absence. 

NS, # of New Starts - Refers to any new student enrolling in a program during the enrollment period July 1, 2010 to June 30, 2011.
RE, # of Re-entries - Refers to any student who has left the institution (i.e. terminated, voluntarily withdrawn) during a previous reporting period and re-enrolled during the current reporting period.

R, Retention Percentage - 
Refers to the program's student retention rate.

Important Note:  Enrollment is defined as students actually starting and completing at least 10 days.

Important Note: The percentage for the retention rate will be rounded to the nearest whole number (e.g., a rate calculated as 85.6% will be rounded up to 86% and a rate calculated as 85.3% should be rounded down to 85%).
If the retention rates in one or more program falls below 70% for the reporting period, the institution will automatically be placed on reporting and must submit with the annual report an action plan.  Please visit www.abhes.org FORMS tab to download the ACTTION PLAN TEMPLATE.
(IV-B-1) Please provide placement statistics for the period of July 1, 2010 to June 30, 2011.

Please complete the Number of Grads, Number Placed in Field, Number Placed in Related Field, Number Not Placed or Placed Out of Field and Un-available columns.  The placement rate will be automatically calculated for you.
Include all students who completed all requirements and graduated from July 1, 2010 through June 30, 2011, regardless of when they enrolled.  

The following formula should be used to calculate a program’s placement rate:  




(F + R) / (G-U) = P %



F = 
Graduates placed in their field of training



R = 
Graduates placed in a related field of training




G = 
Total graduates



U = 
Graduates unavailable for placement



P = 
Placement percentage

THE PLACEMENT RATE WILL BE AUTOMATICALLY CALCULATED BASED ON THE NUMBERS YOU ENTER INTO EACH COLUMN.

F,  # of graduates placed in their field of training - Refers to graduates gaining employment in the field for which the student was specifically trained. 

R,  # of graduates placed in a related field of training - Refers to a position wherein the graduate’s job functions are directly related to the majority of skills and knowledge acquired through successful completion of the training program.  For example: A Medical Assisting program graduate who obtains a job as a Medical Coder.

G,  Total # of graduates - Refers to any student who has met all completion requirements and has received their diploma, certificate, or degree during the enrollment period July 1, 2010 to June 30, 2011.

U,  # of graduates unavailable for placement - Refers to graduates who are unavailable for placement due one of the following four reasons; continuing education; health-related issues, including death; military obligations, and/or incarceration.  

Important Note: Institutions MAY NOT count a graduate as unavailable for placement if the graduate has signed a “waiver” declining placement assistance.  These students must be counted in the "not placed or placed out of field" category.  If a student declines placement assistance, but secures employment in the field or related field for which they were trained, or is currently employed in the field or a related field, the institution SHOULD count them as placed because the graduate is using the skills learned at the institution.

P, Placement Percentage - Refers to the program's placement rate.

Important Note: The percentage for the placement rate will be rounded to the nearest whole number (e.g., a rate calculated as 85.6% will be rounded up to 86% and a rate calculated as 85.3% should be rounded down to 85%).
If the placement rates in one or more program falls below 70% for the reporting period, the institution will automatically be placed on reporting and must submit with the annual report an action plan.  Please visit www.abhes.org FORMS tab to download the ACTION PLAN TEMPLATE.
(IV-C-1) Is a credential or license required for graduates to work in the field?

Please select “yes” or “no.”

IMPORTANT NOTE:  If your institution has a surgical technology program and/or you are a surgical technology programmatic member you must answer “Yes” to this question even though a credential or license may not be required to work in your state and answer the additional questions.

(IV-C-2) What programs are currently offered that require a credential or license for graduates to work in the field?

Indicate what programs currently offered that require a credential or license for graduates to work in the field and the CIP code.
(IV-C-3) Please provide credentialing and/or licensure statistics for the period of July 1, 2010 to June 30, 2011.

Complete the Credentialing or Licensure Examination, Grads, Home many graduates took exam, How many graduates passed exam (first attempt), How many graduates failed exam (first attempt), How many graduates retook exam and passed (all attempts) columns.  The credentialing / licensure rate will be automatically calculated for you.

Important Note: ABHES requires a surgical technology program to track, maintain and report in its outcomes assessment by reporting the graduate results on all exams provided by a nationally recognized and accredited certifying agency or State licensing authority examination available in this field, regardless of whether successful completion of a credentialing exam is required for employment.

The credentialing rates are based upon the following formula:



F/G= C%



F=
Graduates passing credentialing examination (any attempt)



G=
Total graduates taking credentialing examination



C=
Percentage of students passing credentialing examination
THE CREDENTIALING RATE WILL BE AUTOMATICALLY CALCULATED BASED ON THE NUMBERS YOU ENTER INTO EACH COLUMN.

If the credentialing or licensure rate in one or more program falls below 70% for the reporting period, the institution will automatically be placed on reporting and must submit with the annual report an action plan.  Please visit www.abhes.org FORMS tab to download the ACTION PLAN TEMPLATE.
SECTION V - SURGICAL TECHNOLOGY PROGRAM ASSESSMENT AND OUTCOMES SATISFACTION

This section will be completed by any institution that had current student enrollment during the 2010-2011 reporting period only.

(V-1) During the 2010-2011 reporting period, did your institution use the Program Assessment Exam (PAE) Exam or the Certified Surgical Technology (CST) exam?

Indicate whether the institution used the program assessment exam (PAE) or the certified surgical technologist exam (CST) during the 2010-2011 reporting period.  The institution is reminded that it must use the same exam during the reporting period.

(V-2) Identify all class completion dates during the period of July 1, 2010 – June 30, 2011.

Indicate the number of graduates for each completion date in the chart.

(V-3)  Of the total number of students who took the PAE identify: 

Indicate the number of students for each category listed in the chart.

The institution is to assess the results of the Program Assessment Exam (PAE) used for Surgical Technology program evaluation by category for all students who completed the examination between July 1, 2010, and June 30, 2011, regardless of when they enrolled.  
(V-4) Of the total number of students who took the PAE identify average scores in the following areas:

The institution will report the average scores in the particular courses identified in the Annual Report.  These results should identify to both ABHES and the institution the strengths and weaknesses of the Surgical Technology program. 

ABHES requires the completion of an action plan for average scores reported below 85% in any of the following areas: Basic Science, Preop Patient Care, Biomedical Science, Preop Sterile, Intraop Sterile, Related Science, Practice, Surgical Procedures, Preop Nonsterile.  Once the annual reports have been received by the ABHES office, the test scores will be reviewed.  If it is determined that submission of an action plan is necessary, the institution will be notified and the guidelines for responding and the due date for the response will be provided.

(V-5) How do the program assessment levels reported compare with the previous three years’ program assessment exam levels? 

The comparison of the PAE results for the 2010-2011 reporting period to the previous three years’ program assessment levels may not be available for some programs. If not, report available years.  
(V-6) Please identify the pass/fail rates for the first-time takers of the Certified Surgical Technologist Exam (CST):

The institution is to report the results of the Certified Surgical Technologist Exam (CST) used for the Surgical Technology evaluation by pass/fail for all students who completed the examination between July 1, 2010, and June 30, 2011, regardless of when they enrolled.

(V-7) How do the pass/fail rates for the first-time takers of the Certified Surgical Technologist Exam (CST) reported compare with the previous three years’ pass/fail rates? 

The comparison of the pass/fail rates for the first-time takers of the CST results for the 2010-2011 reporting period to the previous three years’ levels may not be available for some programs. If not, report available years.

(V-8) Please provide the following data based on the results of the ABHES Graduate Satisfaction Survey: 

Identify the average score from the completed ABHES-required Graduate Satisfaction Survey instruments and the percentage of completed surveys.  All graduates during the reporting period from July 1, 2010 through June 30, 2011, must be surveyed.  Note that surveys may be conducted in a variety of ways (e.g., mail, electronically, by telephone). An analysis of the surveys must be conducted and the key findings (e.g., strengths and weaknesses of the program) identified in the Annual Report.  As a reminder, the required surveys are attached.

Important Note:  For programs dually accredited by another recognized programmatic accreditor, that agency’s required satisfaction surveys may be used.  Graduate survey results averaging below 80% will require the completion of an Action plan.  Once the annual reports have been received by the ABHES office, the graduate survey results will be reviewed.  If it is determined that submission of an action plan is necessary, the institution will be notified and the guidelines for responding and the due date for the response will be provided.

Important Note: ABHES expects at least a 40% return of graduate satisfaction surveys.

(V-9) Provide an analysis of the results of the survey (identify which areas result in an average score of below 80%):

(V-10) How do the graduate satisfaction survey results compare with the previous three years? 

Important Note: the comparison of the graduate survey results for the 2010-2011 reporting period to the previous three years may not be available for some programs. If not, report available years.
(V-11) Please provide the following data based on the results of the ABHES Employer Satisfaction Survey: 

Identify the average score from the completed ABHES-required Employer Satisfaction Survey instruments and the percentage of completed surveys.  All graduates during the reporting period from July 1, 2010 through June 30, 2011, must be surveyed.  Note that surveys may be conducted in a variety of ways (e.g., mail, electronically, by telephone). An analysis of the surveys must be conducted and the key findings (e.g., strengths and weaknesses of the program) identified in the Annual Report.  As a reminder, the required surveys are attached.

Important Note: For programs dually accredited by another recognized programmatic accreditor, that agency’s required satisfaction surveys may be used.  Employer survey results averaging below 80% will require the completion of an Action plan.  Once the annual reports have been received by the ABHES office, the employer survey results will be reviewed.  If it is determined that submission of an action plan is necessary, the institution will be notified and the guidelines for responding and the date for the response provided.

Important Note: ABHES expects at least a 40% return of employer satisfaction survey.

(V-11-1)  Provide an analysis of the results of the survey (identify which areas result in an average score of below 80%):

(V-12) How do the employer satisfaction survey results compare with the previous three years? 

Important Note: the comparison of the employer survey results for the 2010-2011 reporting period to the previous three years may not be available for some programs.  If not, report available years.
(V-13) Describe the outcomes of the program’s evaluation of its most recent market survey relative to justification for continued enrollment and numbers of students enrolled during the reporting period into the Surgical Technology program(s): 

Provide a summary of the most recent annual market survey conducted for the purpose of ensuring the institution admits students at a rate consistent with the availability of clinical externship sites and the communities’ demand for employment in the field. (Refer to the Accreditation Manual for the complete requirements).  
(V-14) During the reporting period, how many signed clinical affiliation agreements were active and maintained per student enrolled in the Surgical Technology program(s)?

Provide the number of signed clinical affiliation agreements that were active and maintained per student enrolled in the Surgical Technology program(s). 

SECTION VI – DEFAULT STATISTICS (INSTITUIONAL MEMBERS ONLY)

(VI-1) What percentage of the students enrolled on June 30, 2011, were participating in federal student aid programs of any type?  (INSTITUTIONAL MEMBERS ONLY)

(VI-2) What percentage of the total tuition earned was derived from federal student aid programs of any type during the July 1, 2010 – June 30, 2011 reporting period?  (INSTITUTIONAL MEMBERS ONLY)

(VI-3) Does your institution participate in Title IV programs?  (INSTITUTIONAL MEMBERS ONLY)

Please select “yes” or “no.”

(VI-3-1) If yes, what was your institution’s official annual cohort default rates provided by the Secretary for:

Please provide the institution’s official annual cohort default rates provided by the Secretary for 2007, 2008 and 2009.  The numbers listed should be the exact numbers provided to your institution.
Once the annual reports have been received by the ABHES office, the annual cohort default rates will be reviewed.  If it is determined that submission of an action plan is necessary, the institution will be notified and the guidelines for responding and the date for the response will be provided.

(VI-4)  Do you believe the above rates are accurate? (INSTITUTIONAL MEMBERS ONLY)

Please select “yes” or “no.”

(VI-5)  Have you filed an appeal with the Department of Education?  (INSTITUTIONAL MEMBERS ONLY)

Please select “yes” or “no.”

(VI-6)  Are these rates in compliance with the Department of Education requirements? (INSTITUTIONAL MEMEBRS ONLY)

Please select “yes” or “no.”


SECTION VII – CALCULATION OF SUSTAINING FEES

Institutional Members Only

(VII-I-IM) Your institution’s sustaining fees are based on the total gross annual tuition.  Please provide the total gross annual tuition from July 1, 2010 to June 30, 2011.
Your institution's sustaining fee is _____.  This amount will be auto populated.

Please send a check for the above amount to the ABHES office no later than October 28, 2011.  Your Annual Report is not complete until it has been submitted online AND the sustaining fee has been received.  

Annual PRIVATE Sustaining Fees For Institutional Members 





tc  \l 3 "Sustaining Fees"PRIVATE 

tc  \l 3 ""Gross Annual Tuition




Group I                                               
$0     
-
            199,000
$ 2,200

Group II 
200,000
-            
399,000  
2,700                                      

Group III 
400,000
-
           599,000
                                           3,800       

Group IV 
600,000
-
 799,000
                                5,500

Group V 
800,000
-
 999,000
                           6,500

Group VI
1,000,000
-
 2,999,000
                         8,200

Group VII
3,000,000
-
 4,999,000
                           8,700

Group VIII
5,000,000
-
7,999,999
                           10,400
Group IX
8,000,000 
-
and up
12,000
Programmatic Members Only

(VII-I-PM) Your program’s sustaining fees are based on the total number of students enrolled in the program(s).  Please provide the total number of students enrolled in the program(s) from July 1, 2010 to June 30, 2011.

Your sustaining fee is ____.  This will be auto populated.

Please send a check for the above amount to the ABHES office no later than October 28, 2011.  Your Annual Report is not complete until it has been submitted online AND the sustaining fee has been received.  


Number of Students Enrolled
Group I
1
-
75
                                             $ 1,500

Group II 
76
-
      200
                                                3,200

Group III
201
-
               300                
                                4,000

Group IV
301
-
               500
                                               5,500

Group V
501
-
               and up
                                        6,500
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