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Site Visit Report

	Sponsor Name
	
	Date of Site Visit
	

	City + State
	
	Seeking Accreditation
	Initial or Continuing

	Site Visit Team Members
	Chair 
	

	
	Members
	

	
	
	

	
	Staff
	



	Standard
	Met
	Not Met
	Evidence May Include
	Rationale for “Not Met” OR 
Comment if Clarification is Needed

	I. Sponsorship

	A.  Sponsoring Education Institution
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 must be authorized under applicable law or other acceptable authority to provide a post-secondary program
	
	
	· Accreditation letter or certificate
· Interview with administration
	

	Awards a minimum of a master’s degree at the completion of the program. 
	
	
	
	

	The Anesthesiologist Assistant program must be supported by a Liaison Committee on Medical Education (LCME) accredited school of medicine, or its successor, or supported by an American Osteopathic Association’s Commission on Osteopathic College accredited school of medicine, or its successor.  The anesthesiology department jointly with the Anesthesiologist Assistant program must have the educational resources internally or through educational affiliates that would qualify it to meet the criteria of the Accreditation Council for Graduate Medical Education (ACGME), or its successor, for sponsorship of an anesthesiology residency program.
	
	
	
	

	2. a foreign post-secondary academic institution acceptable to CAAHEP that is authorized under applicable law or other acceptable authority to provide a post-secondary program, which awards a minimum of a master's degree or equivalent upon completion of the program
	NA
	
	

	B.  Consortium Sponsor (evaluated by ARC-AA office)

	1. Entity consists of two or more members 
	NA
	· Formal written agreement
· Interview with Program Director and administration
· Interview with Chair of consortium
· Verification of I.A eligibility
	

	at least one of the members of the consortium meets the requirements of a sponsoring educational institution as described in I.A.
	
	
	

	2. Formal affiliation agreement or MOU 
	
	
	

	C.  Responsibilities of Sponsor

	Sponsor ensures that the provisions of these Standards are met.
	
	
	· Signature on SSR
· Interview Program Director and Administration
	

	II. Program Goals

	A. Program Goals and Outcomes

	Written statement of the program’s goals and learning domains
	
	
	· Goal statement(s)
· Program Director interview
· Advisory Committee minutes
· Advisory Committee interview
· Catalog
· Review of roster of member
	

	Compatible with the:
· mission of the sponsoring institution(s)
· expectations of the communities of interest
· nationally accepted standards of roles and function
	
	
	
	

	Goals and learning domains are based upon substantiated needs of:
· health care providers
· employers
· educational needs of the students served by the program
	
	
	
	

	B. Appropriateness of Goals and Learning Domains

	An advisory committee, which is representative of these communities of interest named in these Standards, must be designated.
	
	
	· Reviewed meeting minutes; activities and actions documented
· Evidence that Advisory Committee identifies program goals and outcomes
	

	Advisory Committee:
· meets at least annually
· assists in formulating and revising appropriate goals and learning domains
· monitors needs and expectations
· ensures responsiveness to change
	
	
	
	

	C. Minimum Expectations

	Must have the following goal defining minimum expectations: “To prepare competent entry-level Anesthesiologist Assistants in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains.”
	
	
	· College catalog
· Program Director interview
	

	III. Resources

	A. Type and Amount

	Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include but are not limited to:  
	
	
	· Adequate number
· Adequate student support
· Adequate size & number for enrolled students
· Access to program library
· Adequate facilities to support students
· Adequate number and variety to meet experience requirements
· Adequate quantity, quality, & type
· Adequate access to Internet & LMS
· Inspection of labs
· Meets expectations of the communities of interest
· Sponsor administration supports participation
· Supports the program’s terminal competencies
	

	· Faculty
	
	
	· 
	

	· Clerical and Support Staff
	
	
	· 
	

	· Curriculum
	
	
	· 
	

	· Finances
	
	
	· 
	

	· Offices
	
	
	· 
	

	· Classroom / Laboratory Facilities
	
	
	· 
	

	· Ancillary Student Facilities
	
	
	· 
	

	· Hospital / Clinical Affiliates
	
	
	· 
	

	· Equipment / Supplies
	
	
	· 
	

	· Computer Resources
	
	
	· 
	

	· Instructional Reference Materials
	
	
	· 
	

	· Faculty / Staff Continuing Education
	
	
	· 
	

	B. Personnel

	Documented job descriptions
	
	
	· Program Director
· Medical Director
· Faculty
· Instructional Staff
	

	Program Director and Medical Director must hold an academic appointment with the sponsoring institution.
	
	
	
	

	1. Program Director

	a. Responsibilities

	The program director must assume or delegate the following responsibilities:
1) supervise those activities of the faculty and administrative staff that are in direct support of the Anesthesiologist Assistant program
	



	
	· Verified by job description
· Confirmed average number of hours per month
· Confirmed adequate time allotted to each aspect of program
· Evidence that PD is responsible for course scheduling, teaching assignments, evaluations, testing, curriculum review, and revision, evaluation of faculty & instructors, budgeting, & student records
· Evidence of resource assessment analysis & action plans
· Evidence of outcomes analysis and action plans
· Evidence of periodic assessment & review of evaluations of student, faculty, employer, preceptor, clinicals
	

	2) organize, administer, continuously review, plan, and develop processes that ensure general effectiveness of didactic education in the program
	
	
	· 
	

	3) ensure that continuous and competent educational guidance is provided through contact with all entities that participate in the education of the students
	
	
	· 
	

	4) ensure that continuous and competent medical guidance for the clinically related program components is provided, so that
a) supervised clinical instruction meets current standards of acceptable practice
	
	
	· 
	

	b) Anesthesiologist Assistant students learn, develop, and practice the knowledge and skills essential to successful professional interactions with physicians in the medical workplace
	
	
	· 
	

	5) ensure that continuous and competent educational guidance is provided, so that the didactic demands placed by the clinical educational environment are adequately addressed by classroom curriculum design.
	
	
	
	

	b. Qualifications

	The Program Director must:
1) be a certified AA 
	
	
	· Verified by résumé
· Verified by NCCAA
	

	2) hold a graduate degree in education, administration, medicine, or the medical basic sciences
	
	
	
	

	3) have the requisite knowledge and skills to administer the classroom/academic aspects of the program
	
	
	
	

	4) have the requisite knowledge and skills to administer the operation of the overall program
	
	
	
	

	2. Medical Director

	a. Responsibilities

	The medical director must:
1) organize, administer, continuously review, plan, and develop processes that ensure general effectiveness of clinical education component of the program
	
	
	· Verified by job description
· Confirmed adequate time allotted to each aspect of program
· Verified by discussion 
· Verified by résumé 
	

	2) Participate in teaching anesthesia practice and/or coursework focusing on principles of medicine
	
	
	
	

	b. Qualifications

	The medical director must :
(1) be a physician anesthesiologist currently licensed and board certified in anesthesiology
	
	
	· Verified by résumé
· Verified by discussion
	

	(2) have the requisite knowledge and skills to administer the clinical/academic aspects of the program
	
	
	
	

	3. Faculty & Instructional Staff

	a. Responsibilities

	Responsible for:
· providing instruction
· evaluating students
· reporting progress as required by the institution
· reviewing and updating course materials
	
	
	· Verified by job description
· Verified by interviews
	

	In each location where a student is assigned for didactic or supervised practice instruction, there must be a qualified individual designated to provide that supervision and related frequent assessments of the student’s progress in achieving acceptable program requirements.
	
	
	· 
	

	b. Qualifications

	Faculty must be individually qualified by education and experience. 
	
	
	· Verified by résumé 
	

	Faculty must be effective in teaching the subjects assigned.
	
	
	· 
	

	Faculty for the supervised clinical practice portion of the educational program must include a physician alone or a physician with an Anesthesiologist Assistant or a physician with another non-physician anesthesia provider.
	
	
	· 
	

	C. Curriculum

	1. Ensure achievement of program goals and learning domains.
	
	
	· Reviewed program goals
· Reviewed schedule for didactic, lab, clinical
· Verified scheduling of components in appropriate sequence
· Reviewed course syllabus
· Evidence of complete lesson plans for the curricula
	

	Instruction appropriate sequence of classroom, laboratory, and clinical activities.
	
	
	· 
	

	Instruction based on clearly written course syllabi that include:
· course description
· course objectives
· methods of evaluation, topic outline
· competencies required for promotion and graduation.
	
	
	· 
	

	General content areas must include:
a. basic medical sciences that are needed as a foundation for the clinical role of the Anesthesiologist Assistant. In particular, the basic science curriculum must include appropriate content in anatomy, biochemistry, physiology, and pharmacology, with particular emphasis on the cardiovascular, respiratory, renal, nervous, and neuromuscular systems
	
	
	· Review program goals
· Course material and catalog
· Course syllabi
· Interviews with faculty and students
· Curriculum map
· Review course schedule
· Program descriptions
· Academic calendars
· Program Director, faculty, student interviews
· Examinations, Term Papers, Projects
	

	b. medical biophysics appropriate to anesthesia practice, including and emphasizing the principles underlying the function of the devices used in anesthesia delivery systems, in life support systems such as ventilators, and in basic and advanced patient monitors.
	
	
	
	

	c. principles of patient monitoring emphasizing the design, function, and recognition of artifacts and interpretation of data relevant to anesthesia care.
	
	
	
	

	d. function of lab instruments and interpretation of data obtained from clinical laboratories, cardiac and pulmonary laboratories.
	
	
	
	

	e. concepts of data analysis as related to the collection, processing, and presentation of basic science and clinical data in medical literature emphasizing methods that support an understanding of clinical decision-making.
	
	
	
	

	f. Patient assessment, including techniques of interviewing to elicit a health history and performing a physical examination at the level appropriate for preoperative, intraoperative, and postoperative anesthetic evaluations.
	
	
	
	

	g. Extensive instruction in the clinical practice of anesthesia and patient monitoring, principally in an operating room setting, but also in preoperative areas, postoperative recovery areas, intensive care units, pain clinics, affiliated clinical laboratories and other supporting services.
	
	
	
	

	h. Clinical quality assurance conferences and literature reviews
	
	
	
	

	i. Competencies in emergency preparedness consistent with professional standards
	
	
	
	

	2. first year students, the program must set and require minimum number of clinical hours, and at least annually evaluate and document that the established program minimum is adequate to continue promotion to the second year of the program
	
	
	· Student Tracking
· 1st year students – minimum number of clinical hours
· 2nd year students – minimum number of cases by patient population
· Evidence of annual evaluation of these minimums
	

	second and third year students, the program must set and require minimum number of cases by patient population (including pediatrics, adults, geriatrics, acuity, and subspecialties cases - neuro, obstetrics, cardiac, trauma, out-patient) for each of the required patients and conditions listed in these Standards, and at least annually evaluate and document that the established program minimums are adequate to achieve entry-level competency
	
	
	· 
	

	D. Resource Assessment

	Annually assess appropriateness& effectiveness of required resources;
	
	
	· Completed Resource Assessment Matrix
· Evidence of documentation of implemented changes
· Evidence of action plans
· Evidence of review of results of action plans
	

	Assessment results are the basis for planning & change;
	
	
	· 
	

	Action plan developed when deficiencies identified
	
	
	· 
	

	Documentation of action plan and measurement of results
	
	
	· 
	

	IV. Student and Graduate 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 students’ progress toward and achievement of the competencies and learning domains stated in the curriculum.
	
	
	· Progress and Promotions policy
· Validity and reliability assessments of program exams
· Reviewed a sample of exams for content validity, quality
· Reviewed process for grading, remediation
	

	2. Documentation

	Records of student evaluations must be maintained in sufficient detail to document learning progress and achievements.
	
	
	· Reviewed student records
· Reviewed attendance policy/records
	

	B. Outcomes

	1. Outcomes Assessment

	The program must periodically assess its effectiveness in achieving its stated goals and learning domains. 
	
	
	DATA REQUIRED FOR
ACCREDITED PROGRAMS ONLY
· Retention meets threshold
· Positive placement meets threshold
· Reviewed completed graduate and employer surveys
· Graduate and employer surveys meet thresholds
	

	The results of this evaluation must be reflected in the review and timely revision of the program.
	
	
	
	

	Outcomes assessments must include, but are not limited to: national credentialing examination(s) performance, programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summative measures. The program must meet the outcomes assessment thresholds.
	
	
	
	

	2. Outcomes Reporting

	The program must periodically submit to the ARC-AA 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.
	
	
	· Evidence of implemented changes, if needed
	

	Programs not meeting the established thresholds must begin a dialogue with the ARC-AA to develop an appropriate plan of action to respond to the identified shortcomings.
	
	
	· 
	

	V. Student and Graduate Evaluation/Assessment

	A. Publications and Disclosure

	1.  Announcements, catalogs, publications, and advertising are accurate
	
	
	· Reviewed course catalog & materials
· Verified by discussion with students & graduates
	

	2.  At least the following must be made known to all applicants and students:
· the sponsor's institutional and programmatic accreditation status
· name, mailing address, web site address, and phone number of the accrediting agencies
· admissions policies and practices, including technical standards
· 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.
	
	
	· Reviewed student catalog
· Reviewed student handbook, course syllabi for required content
· Verified by discussion with students and graduates
	 

	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 graduation
· policies and processes by which students may perform clinical work while enrolled in the program.
	
	
	· Reviewed student handbook, college catalog
· Reviewed course syllabi
· Reviewed clinical orientation process
· Verified by discussion with students and graduates
	

	4.  The sponsor must maintain, and provide upon request, current and consistent information about student/graduate achievement that includes the results of one or more of the outcomes assessments required in these Standards.
	
	
	
	

	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. 
	
	
	· Reviewed student handbook, college handbook
· Reviewed faculty handbook
	

	There must be a faculty grievance procedure made known to all paid faculty.
	
	
	· Reviewed faculty handbook
	

	C. Safeguards

	Health and safety of patients, students, and faculty associated with the educational activities of the students must be adequately safeguarded. 
	
	
	· Evidence of preventative health screening, appropriate immunizations
	

	All activities required in the program must be educational and students must not be substituted for staff.
	
	
	· Evidence student is never provider of record
	

	AA students must be readily identifiable to patients and clinical co-workers as AA students.
	
	
	
	

	The intent of the students’ patient management experiences must always be focused on patient safety while maximizing the educational experience.
	
	
	
	

	Students must undertake patient care duties commensurate with their level of competency.  
	
	
	
	

	The students must at no time be considered the anesthesia providers of record.  
	
	
	
	

	When students are assigned to any patient care duty, a physician anesthesiologist must be immediately available to provide hands-on care that can affect the patient outcome
	
	
	
	

	D. Student Records

	Satisfactory records must be maintained for:
· student admission
	
	
	· Review of the sponsoring institution’s student records
· Review a sample of records for content, organization, completeness
	

	· advisement
	
	
	· 
	

	· counseling
	
	
	· 
	

	· 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.
	
	
	· Reviewed grade book
· Interview regarding permanent storage
	

	E. Substantive Change

	Report substantive change(s) as described in Appendix A
Substantive change(s) within the time limits prescribed include
	1. Change in relationship with school of medicine
	2. Change in relationship with Dept of Anesthesiology affiliations.
	Evaluated by ARC-AA Staff

	F. Agreements

	Formal affiliation agreement or memorandum of understanding between the sponsor(s) and all other entities that participate in the education of the students describing the relationship, role, and responsibilities between the sponsor and that entity.
	
	
	· Reviewed all agreements for currency, appropriate content & appropriate signatures
	



Summary

Site Visitors: please read the following disclaimer statement at the beginning of the Closing Summation:

“Site visitors do not make an accreditation recommendation, nor do they imply what the ARC-AA’s recommendation might be. The program will be required to respond to the accuracy of the findings of the site visit at a later date. The ARC-AA Board may add, delete, modify, or request clarification to the site visit summation in its Findings Letter, which is sent to the Program following this site visit. ARC-AA bases its recommendation to CAAHEP on the accreditation record of the Program compiled during this review, which includes the Self Study Report, the Site Visit Report, the Findings Letter, and the Program’s response to the Findings Letter. The Commission on Accreditation of Allied Health Education Programs (CAAHEP) determines the final status of public recognition. These are our [site visitors’] impressions of the strengths and potential Standards violations of the program…”

List all strengths and potential Standards violations. Potential Standards violations include any areas listed as “Not Met”. All potential Standards violations must be identified by the appropriate Standard. Include all potential Standards violations identified in the body of the report.

1. List the strengths of the program, starting with the Standards reference.

· . 


1. List all potential areas of non-compliance with the CAAHEP Standards noted in this report, starting with the Standards reference.

· . 


1. The following recommendations are made by the site visitors for the program and sponsor to consider.

· .


1. List the individuals present at the closing summation.

· 
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