
Accrediting Bureau of Health 
Education Schools (ABHES) 

SURGICAL TECHNOLOGY
Evaluator Training Workshop



¾Become familiar with the Surgical Technology Program 

Accreditation Process (Self-Evaluation Report (SER), 

Site Visit Report, Preliminary Review, and Potential 

Commission Actions)

¾Understand the Role and Responsibilities of  the 

Subject Specialist, Team Leader, and Staff

¾Distinguish between Programmatic and Institutional 

requirements



Be capable of:

āpreparing forand conductingSurgical Technology 
Program Evaluation Visits

ācompleting the Site Visit Evaluation Report including 
clear explanation of a standard violation

āunderstanding the importance of ethical and 
appropriate conduct as an evaluator for ABHES

āinterpreting and applying ABHES accreditation 
standards in the evaluation of a Surgical Technology 
Program



Formed in 1964 as the Accrediting Bureau of Medical 

Laboratory Schools, the Accrediting Bureau of Health 

Education Schools (ABHES) has undergone tremendous 

growth and major enhancements to its operations and scope 

of accreditation activity since its inception. 

I t has been recognized by the U.S. Secretary of 

Education since 1968 and has successfully achieved 

both continued recognition and expansions of 

scope over the years. 



ABHES is unlike most accrediting agencies recognized by the 

U.S. Secretary of Education in that it specializes in health 

education and accredits bothon the institutional and 

programmatic level. 

ABHES is recognized to accredit private, postsecondary 

institutions in the United States offering predominantly allied 

health education programs and to programmatically accredit 

Medical Assistant, Medical Laboratory Technician, and Surgical 

Technology programs, which may be offered within its accredited 

institutions or by institutions otherwise accredited by other 

recognized accrediting agencies.

Scope of Recognition



The programs accredited by ABHES lead to a 

certificate, diploma, an Associate of Applied Science 

degree, an Associate of Occupational Science degree, 

or an Academic Associate degree. ABHESõ recognition 

also includes the accreditation of programs offered by 

distance education. 

ABHES has developedand publishedpilot program

standards,and accreditsat the baccalaureatedegree

level. This level is not yet approved by the U.S.

Secretaryof Education.



The Commission is composed of fourteen (14) members:
¾ Elected:

¾ Elected Seat 1 ðAcademician in a Healthcare related area
¾ Elected Seat 2 ðAdministrator in a Healthcare related area
¾ Elected Seats 3 & 4 ðOwnership Representative
¾ Elected Seat 5 ðProgrammatic Representative
¾ Elected Seat 6 & 7 ðCommissioner-at-large

¾ Appointed:
¾ Appointed Seat 1 & 2 ðPractitioner in Specialty Area
¾ Appointed Seat 3 ðEducation in Specialty Area
¾ Appointed Seat 4 ðCommissioner-at-large
¾ Appointed Seat 5 & 6 ðPublic Member
¾ Appointed Seat 7 ðBaccalaureate Representative

-See the ABHES Bylaws for specific information on each elected and appointed commissioner 

position



ABHES has one of the most seasoned and stable staff in the 
accreditation field.

Fifteen full-time staff members:
¾ Executive Director
¾ Associate Executive Director
¾ Assistant Executive Director
¾ Director of Accreditation Development
¾ Director of Legal & Regulatory Affairs
¾ Director of Policy and Curriculum Development
¾ Assistant Director of Accreditation and Compliance
¾ Distance Education & Communications Specialist
¾ Accreditation Specialist
¾ Four (4) Accreditation Coordinators
¾ Office Manager
¾ Administrative Assistant



Summary of travel and consideration of applications:

¾ Travel Cycles (approximate):
ÅFirst Cycle (February ðMay)
ÅSecond Cycle (August - November)

¾ Preliminary Review Committee 
June and November

includes member of Programmatic Accreditation     
Committee for Surgical Technology 

¾ Commission Meetings
ÅJuly (following 1st travel cycle)
ÅDecember (following 2nd travel cycle) 



1) Application

2) Required Workshop Attendance

3) Preliminary Visit (Initial applicants - staff only) 

4) Submission of Self-Evaluation Report (SER)

5) On-Site Visitation (full team)

6) Institutional Response

7) Consideration by Preliminary Review Committee

8) Commission Review & Action



¾Preliminary (Initial Applicants - staff only)

¾Initial & Reaccreditation (full team)

¾Focus (directed by Commission)

¾Unannounced (discretionary)

¾Interim (announced and discretionary)

¾Changes (e.g., change in location, new 

non-main campus)



¾ Team Leader 

¾ Program Specialist(s)**

¾ Staff Member

** Institutional

The number of specialists is determined by the number and 

types of programs offered. A specialist is required for each

program, or òlikeó program (i.e., medical assisting and 

medical administrative assistant coulduse one specialist)

** Programmatic

Surgical Technology Specialist



¾Confirmation Letter

üOverview of on-site visit 

üAttachments (Evaluator):

üEvaluator Responsibilities

üEntrance/Exit Interview Procedures

üGuidelines for Instructor Interviews

üGuidelines for Student Interviews

üOn-Site Visitation Student Satisfaction Survey

üInstructions for Calculating Statistical Data

üEvaluator Expense Form

üOn-Site Evaluation Review



ÁMake travel arrangements (staff handles hotel and local 

travel arrangements)

ÁReview ABHES Accreditation Manual (www.abhes.org) 

(Hard copy will be sent upon request)

ÁSubmit signed statement of confidentiality, completed 

expertise checklist, and current resume

ÁReview the Self-Evaluation Report (SER)

ÁParticipate in Preliminary Team Meeting (via 

conference call or on site)

http://www.abhes.org/


¾ Evaluator training for ABHES is combined with workshops and  

participation in the its Evaluator Mentorship Program which pairs new 

and seasoned evaluators, allowing for in-depth conversation, including 

time for questions and answers, both before, during, and after the 

evaluation visit. 

¾ In all cases, evaluators will have the ABHES staff at their sides during 

visits, to answer questions and direct the evaluator as necessary.  The 

team leader will also be a great source of information and assistance.

See òThe Importance of Evaluator Training in the ABHES Accreditation 

Process ðA Policy Statementó



*Note: schedules may vary

Day 1

¾ Tour of facility

¾ Team meeting with institution/program 

administrator/supervisor

¾ Interviews/Classroom Observations/Surveys

¾Working Lunch

¾Externship Visits

¾Visit Evening Classes and Conduct Interviews/Surveys



Day 2

¾Confirmation calls to externship sites and 

employers 

¾Completion of all reviews

¾Preparation and discussion with team of 

completed reports

¾Exit interview with institution/program



¾Program Response 
(evidenceof compliance with each violation and response to  

concerns made by team that are not violations)

¾Preliminary Review Committee meets; recommendation 
to Commission

¾Commission considers and acts on application (options 
include: grant accreditation up to 8 years, defer action 
pending additional information, direct program to show 
cause (currently accredited only), deny application 
(appeal rights afforded)

*Note: Evaluatorõs role ends on the visit! No additional 
contact should be madeé.



¾Air & Ground Transportation

¾Hotel Expenses

¾Meals

¾Honorarium

¾Non-Reimbursable Expenses 

¾Deadline for Submission



..é.WHAT IS IT?

An intensivereviewof all activitiessurroundingthe program
and institution,includingcurriculum,resources,policiesand
procedures, clinical externship site affiliations and
agreements,andprogramsupervisionandfaculty.

NoteCorrelation - SER, Accreditation Manual, Visitation Report  



¾ Conduct an objective review of the program and its compliance with ABHES 
requirements.  The purpose of the review is not to compare and contrast with other 
programs.

¾ Know the ABHES accreditation standards and how they relate to the evaluation 
process.

¾ Confirm the information contained in the Self-Evaluation Report. Confirm through 
evidenceany violations to be noted.  Do not cite something based only upon 
comments.

¾ Interview as many faculty, students, and program staff as possible.  

¾ Be punctual.

¾ Be seen.  Do not spend an excessive amount of time in the work room. 

¾ Do not speak out of turn. Specifically, do not provide your opinion (how you do 
something) ðremember you represent ABHES and its standards.  Do not speak with 
anyone outside of the team regarding potential violations of standards --share 
concerns  with the team for discussion and allow the Team Leader and/or ABHES 
staff member to provide the information to the program director or appropriate 
personnel.



ÁSurgical Technology Program Specialist Interviews

¶Program/Education Director

¶Externship/Placement Director

¶Faculty

¶Students

¶Safety Coordinator



ÇRecords to be Reviewed

ÅStudent Files (Active, Graduates, Withdrawals)

ÅFaculty and Program Supervisor Files

ÅAdvisory Board Minutes

ÅPlacement & Retention Statistics

ÅCredentialing Exam Results (as required for 
employment)

ÅProgram Advertising/Catalog



¾ Exceeds the Standard

ÅExplanation & examples must be provided on how 

the institution has exceeded the requirement

¾ Meets the Standard

ÅNo explanation needed.  Recommendations can be 

made or concern(s) stated with specific information

¾ Violates the Standard

ÅDetailed information must be provided for deficient 

area(s) cited to include documentation as available



Ç Chapter IV (applies only to schools 

institutionallyaccredited by ABHES)

Ç Chapter V, Evaluation Standards 

Applicable to All Educational Programs

Ç Chapter VI, Degree Standards

Ç Chapter VII, Program Evaluation 

Standards for Surgical Technology 



¾ SECTION A ðMission and Objectives 

¾ SECTION B ðFinancial Capability 

¾ SECTION C ðAdministration (òAdministratoró) and Management 

¾ SECTION D ðCompliance with Government Requirements

¾ SECTION E ðAdvertising and Enrollment Practices 

¾ SECTION F ðStudent Finance 

¾ SECTION G ðPrograms 

¾ SECTION H ðSatisfactory Academic Progress 

¾ SECTION I ðStudent Satisfaction 

¾ SECTION J ðPhysical Environment 



¾ SECTION A ðGoals and Oversight

¾ SECTION B ðCurriculum, Competencies, Externship, and Internal 

Clinical Experience 

¾ SECTION C ðInstruction 

¾ SECTION D ðStudent Progress 

¾ SECTION E ðSupervision and Faculty 

¾ SECTION F ðSafety 

¾ SECTION G ðStudent Services 

¾ SECTION H ðDisclosures 

¾ SECTION I ðProgram Effectiveness 

¾ SECTION J ðStudent Record Management 



¾ SECTION AðOccupational and Applied Science Degrees 

Basic Requirements, Faculty, Learning Resources, Curriculum

¾ SECTION BðAcademic Associate Degrees

Adds to Section A:

Student Services, Advertising of Degree Programs, Admissions

¾ SECTION CðBaccalaureate Degrees 

Adds to Sections A and B:

Program Supervision and Faculty and Library and Instructional 

Resources



¾ Description of the profession

¾ Credentialing

¾ SECTION AðCurriculum, Competencies, Externship, 

and/or Internal Clinical Experience 

¾ SECTION BðProgram Supervision, Faculty, and Consultation 

¾ SECTION C ðLaboratory Facilities and Resources 



LETõS 
GO CHAPTER BY CHAPTER

Reference Chapter VII- of the Accreditation Manual 



¾ The surgical technologist is an operating room specialist who performs specific duties for 

pre-, intra-, and postoperative case management. 

¾ 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: microbiology, anatomy and physiology, pathophysiology, 

and surgical pharmacology. Additionally this education includes: surgical procedures, 

case management, wound care and closure, and surgical patient care, and safety.

¾ 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.



¾ST.A.1. 

The depth and breadth of the programõs 

curriculum enables graduates to acquire the 

knowledge and competencies necessary to 

become an entry-level professional in the 

surgical technology field.

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).



¾ 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: 

(a) Assignment 

(b) Activities 

(c) Supervision 

(d) Requirements for Completion 


