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Dear Colleague:

Thank you for your interest in the programmatic accreditation process provided by the National Accrediting
Agency for Clinical Laboratory Sciences (NAACLS). NAACLS accredits clinical laboratory scientist/medical
technologist (CLS/MT), clinical laboratory technician/medical |aboratory technician (CLT/MLT),
histotechnologist (HTL), histotechnician (HT), pathologists' assistant (Path Asst), diagnostic molecular scientist
(DMS), and cytogenetic technologist (CG) educationa programs. NAACLS is recognized by the Council for
Higher Education Accreditation (CHEA).

Recognition by CHEA affirms that standards and processes of accrediting organizations are consistent with
quality improvement, and accountability expectations that CHEA has established. NAACLS also confirms the
Code of Good Practice of the Association of Specialized and Professional Accreditors. It isassumed that
NAACLS volunteers also support the Code.

The Guide to Accreditation is designed to familiarize and assist you with the programmatic accreditation process.
Section | contains an overview of the accreditation process. Section |1 contains a detailed description of the
process. Section |11 contains the Standards. Section IV contains Fact Sheets and matrices. Follow the steps listed
in the guide, and submit your materialsto NAACLS. If you have questions, contact us at 773.714.8880 or
info@naacls.org.

We look forward to working with you and helping you make accreditation an achievable goal for your program.
Sincerely,

The NAACLS Staff
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National Accrediting Agency for Clinical Laboratory Sciences (NAACLYS)

The National Accrediting Agency for Clinical Laboratory Sciences (NAACLY) is anonprofit
organization that independently accredits clinical laboratory scientist/medical technologist (CLS/MT),
clinical laboratory technician/medical |aboratory technician (CLT/MLT), histotechnologist (HTL),
histotechnician (HT), pathologists assistant (Path Asst), diagnostic molecular scientist (DMS), and
cytogenetic technologist (CG) educational programs. NAACLS also independently approves
phlebotomist and clinical assistant educational programs.

NAACLS iscomprised of three review committees, the Board of Directors and the executive office staff.
The Clinical Laboratory Sciences Programs Review Committee (CLSPRC) reviews CLSMT, CLT/MLT,
HTL, HT, DMS, and CG programs for accreditation. The Affiliated Professions Review Committee
(APRC) reviews pathol ogists assistant programs for accreditation. The Programs Approval Review
Committee (PARC) reviews phlebotomy and clinical assistant programs for approval. The Board of
Directors functions as the governing unit of NAACLS and grants final accreditation and approval

awards. The executive office staff facilitates both the accreditation and approval processes.

NAACLS is an autonomous, nonprofit organization established in 1973 as the successor to the American
Society for Clinical Pathologists' (ASCP) Board of Schools. ASCP and the American Society for
Clinical Laboratory Science (ASCLYS) are sponsoring organizations of NAACLS. The National Society
for Histotechnology (NSH) and the Association of Genetic Technologists (AGT) are participating
organizations. The American Association of Pathologists' Assistants (AAPA) is an affiliating
organization. NAACLS isrecognized by the Council for Higher Education Accreditation (CHEA).

This diagram depicts NAACLS and the organizations that collaborate in the accreditation and/or
approval of clinical laboratory science education programs:

Council of Higher Education
Accreditation

Sponsoring & Participating
Organizations
American Society for
Clinical Laboratory Science
American Society for Clinical
Pathology
National Society for Histotechnology
Association of Genetic Technologists

National Accrediting Agency
for
Clinical Laboratory Sciences
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Standing Committees

Board of Directors

Chief Executive Officer

Bylaws Committee
Executive Committee
Finance and Insurance Committee
Nominations Committee
Quality Assurance Committee

CLSPRC APRC PARC

Administrative Services Section
Financial Services Section
Publications Services Section
Program Services Section




Primary aspects of the NAACL S programmatic accreditation process are: (1) the self-study process; (2)
the site visit process; (3) evaluation by areview committee, and (4) evaluation by the Board of Directors.
Evaluation is based on Standards, which are the minimum criteria used when determining programmatic
accreditation.

NAACLS conducts various functions of programmatic accreditation including: (1) drafting and
reviewing Standards for the operation of specialized programs; (2) selecting and training knowledgeable
volunteers to review Self-Study Reports and serve as site visitors; (3) selecting representatives to serve
on the review committees and the Board of Directors, and (4) granting accreditation awards based on a
program'’s self-study and site visit processes.

The review committees are comprised of educators and practitioners representing their respective

disciplines. Members are appointed by the Board of Directors for staggered terms to assure continuity on
the committee. The chairman and vice chairman are elected annually by committee members.

Definition and Benefits of Accreditation

Accreditation is a process of external peer review in which an agency grants public recognition to a
program of study or an institution that meets established qualifications and educational standards.
Accreditation of a specialized program is known as programmatic or specialized accreditation.
Participation in the accreditation process is voluntary since there is no legal requirement for specialized
programs and institutions to participate. However, there are factors that make accreditation valuable. The
benefitsinclude, but are not limited to, the following.

Accreditation:

1. Identifiesfor the public specialized programs and institutions that meet nationally established
standards of educational quality.

2. Stimulates improvement of educational programs by involving faculty and staff in ongoing
self-evaluation, research and planning.

3. Promotes a better understanding of the goals of professional education.

4. Provides reasonable assurance that practitioners meet minimum educational standards upon
entry into the profession.

5. Assists speciaized programsin achieving their objectives.

Accreditation of NAACLS programs is a collaborative process involving several organizations and
agencies.

Basic Eligibility Criteria for Becoming an Accredited Program



NAACLS applies the following basic digibility criteriawhen it considers an applicant program for initial
accreditation:

1. The sponsoring institution and affiliates, clinical and/or academic, if any, must be accredited by
recognized regional and/or national agencies.

2. Academic institutions sponsoring clinical laboratory science education programs must be
empowered by a state authority to grant the appropriate degree.

3. Theinstitution must be legally authorized under applicable state law to provide postsecondary
education.

Review of Programs

Programs that seek accreditation by NAACLS are evaluated by either the CLSPRC or APRC and by the
Board of Directors. The diagram on page 4 illustrates this process.

CLSPRC Evaluation

The Clinical Laboratory Sciences Programs Review Committee (CLSPRC) has representatives from
programs for the clinical laboratory scientist/medical technologist, clinical laboratory technician/medical
laboratory technician, histotechnologist, histotechnician, cytogenetic technologist, and from
administration in higher education. The CL SPRC evaluates programs seeking accreditation and forwards
accreditation recommendations to the Board of Directors. CLSPRC members serve as readers of
self-study and site visit materials for programs. NAACL S notifies the sponsoring institution of the
CLSPRC's accreditation recommendation to the Board of Directors. The CLSPRC meets in the winter
and summer annualy.

APRC Evaluation

The Affiliated Professions Review Committee (APRC) has two representatives selected by the affiliating
professions, one pathologists' assistant educator and one at-large member. The APRC evaluates programs
seeking accreditation and forwards its accreditation recommendations to the Board of Directors. APRC
members serve as readers of self-study and site visit materials for programs. NAACL S notifies the
sponsoring institution of the APRC's recommendation to the Board of Directors. The APRC meetsin the
winter and summer annually.

Board of Directors Evaluation

The Board of Directors evaluates the review committees accreditation recommendations for accuracy,
objectivity and consistency. The board may approve arecommendation, amend it or return it to the
committee for re-evaluation. NAACL S notifies the sponsoring institution of the board's accreditation
action. The board meets in the spring and fall annually after the review committees meetings.



The Accreditation Process

RECOMMENDS
accreditation status on all
programs within its purview

ADOPTS

review committee
recommendations for
accreditation

Development of Program

Self-Study Process

Site Visit

CLSPRC/APRC

Board of Directors

Based on the review of Self-Study Paper
Review, Program’ s Response to the Review,
Site Visit Report, and the Program's Response to
the Report.

Review of consistent application of the
Standards and to insure that decisions are not
arbitrary, capricious or otherwise inconsistent
with the Standards.



STEPSIN THE INITIAL ACCREDITATION PROCESS

STEP ACTION RESPONSIBLE TIME FRAME FOR
PARTY THE PROGRAM
1. Initial Application Submit letter to CEO/President or other | Starting point
Request NAACLS requesting high ranking
application administrator of

Sponsoring I nstitution

2. Submit Application and Sponsoring Institution Proposed Program Assoon asthe
Initial Application Fee submits: Director program has obtained
al signatures required
-Application for Initial for the application
Accreditation Form
-Initial Application Fee
3. Submit Preliminary Sponsoring Institution Proposed Program Assoon asthe
Report and Program Official | submits: Director program has al
Approval Form documentation
Preliminary Report with prepared
required documentation
Program Official
Approval Form and CV
requesting approval as
Program Director
4. Preliminary Report Program encouragedto | NAACLS Review received

Approved*

proceed with the Self-
Study process. Program
beginsfirst class

within 2 months of
submission of the
Application for Initial
Accreditation,
Preliminary Report,
Program Official
Approva Form and
Program Director’'s CV

* A Program will not be considered for accreditation unless the Preliminary Report is approved, stating that NAACLS is reasonably
assured that the program will meet the standards. If the program enrolls studentstoo early in theinitial application process and
NAACLS does not approve the program’s Preliminary Report, the program may risk having students graduate from their program

before the program is accredited.




STEP ACTION RESPONSIBLE TIME FRAME
PARTY

5. Self Study submitted to Submit Self Study to Program Director Ideally no later than 3

NAACLS NAACLS months prior to

graduation of first
class

6. Program receives “ Serious | Once the Self-Study, NAACLS Immediately after
Applicant Status’ Initial Application, receipt of Self Study,
payment of the Initial Initial Application, and
Application fee are payment of the Initial
received, NAACLS Application fee
grants “ Serious
Applicant Status”
7. Self Study Review Self-Study isevaluated, | NAACLS Paper Review

Reviewer submits a

forwarded to program

written report (Paper within 2 months
Review), Site Visit team
approved by Program
Director
8. Responseto Paper Review | Responseto Paper Program Director Within 1 month of

Review is submitted
with supporting
documentation

receipt of Paper
Review

9. Site Visit

Site Visit Team submits
awritten report
following the site visit

NAACLS

Site Visit Report
forwarded to program
within 1.5 months
following the site visit

10. Responseto Site Visit
Report

Response to Site Visit
Report is submitted with
supporting
documentation

Program Director

Within 1 month of
receipt of Site Visit
Report

All documentation is reviewed by NAACLS.

Clinical Laboratory Sciences Programs Review Committee Recommendations for accreditation are
submitted to NAACL S Board of Directors.

NAACLS Board of Directors awards accreditation.




Initial Accreditation Process
Institutional administrators applying for initial accreditation must do the following:
1. Request from NAACLS information regarding the accreditation process.

Review of a program is undertaken only when authorized by the sponsoring institution's chief
executive officer. The chief executive officer must submit aletter to NAACLS stating the intent
to apply for accreditation. After receipt of the letter, the institution is sent the Guide to
Accreditation (Fact Sheets will be included in the appendix), an Application for Initial
Accreditation and, a Program Official Approval Form. Copies of the materials may be made, as
necessary.

2. Submit the Application for Initial Accreditation to NAACLS.
3. Pay thelInitial Application Fee.
4. Submit aPreliminary Report.

The Preliminary Report is ageneral overview of the program and not a Self-Study Report. The
program director must submit thr ee copies of the Preliminary Report to NAACLS. It should
include:

A. Sponsoring Institution Program Fact Sheet
The Sponsoring Institution Program Fact Sheet should be completed and reflect the accreditation
status of the sponsoring institution and clinical affiliates with respect to other agencies (i.e.,
regional accreditors, CAP, AABB). All affiliates should be listed on this sheet.

B. Clinical Facility Fact Sheet(s) (for each clinical site)
These fact sheets must be fully completed. The size and space listed for the clinical affiliates
must be adequate to support the number of students placed at the affiliates and provide an
adequately diverse experience so asto reflect the typical practices of the profession.

C. Faculty Fact Sheet(s) (for faculty who contribute to major portions of the curriculum)
The program director and medical advisor/medical director (when required) must be qualified. If
they are not qualified, the program cannot proceed with the initial accreditation process. The
faculty fact sheets must be complete and the faculty must be properly qualified.

D. Summary of the Program
Provide a summary of the program including the length of time necessary to complete the
requirements. Indicate the degree granted, diplomaor certificate.

E. Réationship of Administratorsand Faculty to service and teaching obligations
Describe the faculty’ s ability to fulfill their teaching and administrative responsibilities.

F. Description of the Operational Agreements



Signed, written, and current agreements for each affiliated institution must be submitted. They
must be dated and contain al the itemslisted in the Standard. If the material is not present, the
program cannot proceed with the initial application process.

G. Coursesto beoffered
Describe the courses to be offered including sequencing, with brief descriptions of content, mode
of instruction, and credit and/or clock hours.

H. Summary of Financial Resources
An itemized budget or letter of continuing financial support must be supplied by an administrator
of the program. If the report does not have these, the program cannot continue with the self-study
process.

I.  Summary of Instructional Resources
Summarize the instructional resources, such as, equipment, supplies, textbooks, audiovisual
materials, computer technology, specimens and library resources that the program provides for
student use.

J. Recruitment of Students
Provide a description of the projected recruitment and the potential recruitment pool, processing
of applications, selection of students to be admitted, and the program’ s starting date.

The Preliminary Report isreviewed and, if the committee is reasonably assured that the program will
meet the Standards, NAACL S notifies the program director to begin the self-study process.
Additional documentation and clarification may be requested before a program is encouraged to
proceed. NAACL S assigns a Self-Study Report due date and a site visit date. Ideally, the Self-Study
Report due date is prior to graduation of the first class of students. The site visit date is no later than
three months after the class graduates and within six months of the Self-Study Report due date.

5. Submit the Self-Study Report.
Send two copies of the completed Self-Study Report to NAACLS.
6. Achieve"serious applicant” status.

NAACLS considers a program a " serious applicant” for accreditation when it has achieved the
following steps:

Submitted an Application for Initial Accreditation.
Submitted the Initial Application Fee.

Received approval for the Preliminary Report.

Submitted two copies of the completed Self-Study Report.

00 w>

Periodically, certification agencies request information from NAACLS regarding whether or not
aprogram is considered to be a"serious applicant.” Until NAACLS has received these items, it
does not report that a program is a "serious applicant.” NAACL S has no authority to
determine admission to a certification examination. All guestions regarding eligibility for
such examinations should be directed to the following certification agencies:
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ASCP Board of Registry, (312) 541-4999
National Credentialing Agency for Laboratory Personnel, (913) 438-5110

A program seeking initial accreditation may remain in serious applicant status for 18 months.
After that time, the program must reapply.

The program director must inform students seeking admission that the program is applying for
accreditation and that their eligibility to take some certification examinations may depend on
whether or not the program achieves "serious applicant” status. This information must be
transmitted in writing.

7. Conduct the site visit of the program.

Continuing Accreditation Process

The continuing accreditation process begins approximately 18 months before the end of the program's
current accreditation period. NAACLS notifies the program director approximately one year before the
Self-Study Report is due and sends appropriate materials. The Application for Continuing Accreditation
must be returned to NAACLS. A Self-Study Report and site visit are also required.

Standards

Standards are the minimum national standards used for the development and evaluation of accredited
educational programs. They are devel oped through a process that requires the input and review of peer
groups, sponsoring and participating organizations, affiliating organizations and other interested
professional groups. The Standards describe the general characteristics of an acceptable accredited
program.

Self-Study Process

The self-study processis one of the primary aspects of the accreditation process. It involvesa
programmatic self-review of internal policies, functions, resources and external relationships to allow
ongoing improvement of the program. The program director presents the results of the self-study process
in a Self-Study Report, which demonstrates the program's compliance with the Standards.

The self-study process enables the institution to:

1. EBEvauate the program before the site visit.

2. Takeremedia action if one or more aspects of the program do not meet the Standards.

3. Enhance positive aspects of the program.

The program director is responsible for supervising the self-study process and submitting the Self-Study

Report. The self-study process is most efficient when everyone associated with the program participates,
including administrators, faculty, students, graduates, employers of graduates and representatives of
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institutional affiliates. Personnel from other disciplines or programs (such as basic science faculty) are
frequently helpful.

Conducting the Self-Study Process

The program director may conduct the self-study process in the following sequence:

1. Organize at |east one committee of representatives from interested groups. Each committee may
form subcommittees to address specific aspects of the self-study processin relation to the

Standards.

2. Familiarize committee members with the Guide to Accreditation and the Standards. M ake
assignments as needed.

3. Gather each committee's evaluations of the program and organize materials for the Self-Study
Report.

4. Preparethe Self-Study Report and have the committee members and administrators review it.
The program director must submit two copies of the final Self-Study Report to NAACLS.
For instructions on assembling the Self-Study Report, see Section I11.

Self-Study Report Paper Review

A Sdf-Study Report Paper Review is an annotated abstract of the information provided in the Self-Study
Report. After the program director submits two copies of the Self-Study Report to NAACLS, staff sends
one copy to aqualified paper reviewer who determines: (1) if the program has submitted all required
information, and (2) if narrative and documentary materials clearly describe the program. Deter mining
compliance with the Standardsis not a function of the Self-Study Report paper reviewer. The paper
reviewer identifies missing information and/or documents, areas of concern, and any additional areas site
visitors should address.

NAACLS receives the Paper Review and sends it to the program director. The program director is
encouraged to share this review with the administration and faculty. The program director must submit
to NAACLS aresponse to the Paper Review. Should the materials within the Self-Study Report be cited
aslacking or in need of clarification, these materials should also be submitted with the response.

Site Visit Process

After the self-study process has been completed, NAACLS arranges for the program's site visit. During
the site visit, NAACLS volunteer site visitors meet with faculty and administrators, review materials and
verify the Self-Study Report's content. Several aspects of a program's operation can only be assessed on
site. For example, the amount of space at the site may be minimal, but excellent adaptations in the use of
the facilities are made. Also, interviews enable the site visitors to obtain viewpoints from all participants
in the program.
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Arranging Site Visits

Before the Self-Study Report due date, NAACLS will request site visit dates. Once these dates are
received, NAACL S will begin to recruit site visitors. Hospital based programs require a minimum of one
day for asite visit, and academic based programs require a minimum of two days.

NAACLS recruits and provides training for volunteer site visitors on aregular basis. NAACL S assigns
site visitors to programs undergoing accreditation review. Volunteers are solicited based upon:

1. Proximity to the program being visited.

2. Experience asasitevisitor.

3. Performance asaNAACLS volunteer.

4. Training either through a NAACL S workshop, orientation teleconference and/or videotape (Y our
Role asa Site Visitor”).

After NAACLS identifies asite visit team, the program director is notified and asked to approve the
proposed team. If conflicts are identified, the program director must contact NAACLS immediately.
NAACLSwill then attempt to recruit a substitute team member.

Once the site visit team is approved, the program director must contact the team members to make
arrangements for the site visit. The program director must also send the site visitors the:

1. Entire Self-Study Report before the site visit date.

2. Response to the Paper Review, once available.

Prior to the site visit, NAACL S sends the program invoices for a site visit preparation fee and for 80
percent of the estimated site visit expenses. Invoices must be paid prior to the site visit. All programs

are assessed a standard fee.

Additional persons or observers must not accompany the site visit team without prior approval from the
program director, site visitors, and NAACLS. Observers must not act as an impediment to the process.

Role of the Team Coordinator
The team coordinator:

1. Consultswith faculty and administrators regarding the site visit itinerary as well as lodging and
ground transportation arrangements.

2. Keepsteam member(s) informed about arrangements.

3. Conductsthe preliminary and exit interviews.
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4. Provides |leadership in completing the Site Visit Report and maintains complete and accurate
notes on findings of the site visit.

5. Submitsthe Site Visit Report to NAACLS after each team member has signed it.
Role of the Site Visit Team

The program director and team coordinator prepare the itinerary for the site visit and confirm
appointments with those who need to be interviewed.

Theitinerary should include:

1. Timefor the preliminary interview.

2. Personsto beinterviewed.

3. Timeand place that each interview will occur.

4. Timethat facilities will be visited. (If applicable)

5. Timefor the team to work on the Site Visit Report.

6. Timefor the exit interview.

The team coordinator should consult with team member(s) and the program director regarding the
itinerary and issues to be clarified during the site visit. The team should meet the evening before the site
visit to devel op strategies and assign individual responsibilities. The team may request that the program
director provide additional documentation at thistime.

Each team member should prepare for the site visit by reading the program materials and the NAACLS
Volunteer Manual. Before reading the Paper Review, team members should independently review the
Self-Study Report. The team should compare concerns with those of the paper reviewer and list what
needs to be documented during the visit.

Conducting the Site Visit

The site visit team:

1. Verifiesthat information and documents contained in the Self-Study Report are accurate.

2. Reviews any information missing from the Self-Study Report.

3. Addressesthe concerns raised by the paper reviewer.

4. Addresses aspects of the program that can only be determined on site.

5. Completesthe Site Visit Report.
l-12



Site visitors are professional, objective and friendly; they are peers, voluntarily performing a serviceto
the program. With program personnel, they discuss areas of strength and areas of concern regarding the
program. The site visitors should stress that the team is serving in afact-finding capacity with the intent
to assist program personnel in a positive and constructive manner. Site visitors should review the steps
and responsibilities in the NAACLS accreditation process with program personnel, aslisted in the
Volunteer Manual.

Information concerning clinical affiliatesis critical for the site visit team and should be made availableto
the site visitors at the Program’ s sponsoring institution. It is suggested that appropriate contact persons
from each clinical affiliate be available for interview at the sponsoring institution during the site visit. If
interviews cannot be conducted in this manner, arrangements should be made for telephone
conversations. Interviews of student and of recent graduates should be arranged. If students at the
clinical facilities cannot be at the sponsoring institution, teleconferences should be arranged.

All interested individuals, including administrators, faculty and students may attend the exit interview.
During the exit interview, the site visit team reports its findings. All aspects of the program that will be
included in the Site Visit Report must be discussed at the exit interview. Program personnel should find
no surprises when they receive the written report. If the team observes an apparent deficiency in relation
to the Standards, it should state thisin clear and concise terms, giving the rationale for the assessment.
The team should allow the program the opportunity to respond to apparent deficiencies.

The site visit team does not have the authority to speak on behalf of nor bind NAACLS regarding a
program’s compliance with the Standards, nor can they predict accreditation actions. These
responsibilities rest solely with the NAACL S Board of Directors, which hasthe sole and exclusive
right to determine whether or not accreditation isto be granted or continued.

Completing the Site Visit Report

Directions for completing the Site Visit Report are listed in the VVolunteer Manual. Completion of the
Site Visit Report is best accomplished through a cooperative team effort. The team uses notes made
during the site visit to compl ete the task. The team coordinator completes the form and has team
members sign it, indicating whether or not they concur. A team member who disagrees with any part of
the report must submit a typewritten and signed Dissenting Report to NAACLS. This report must be
submitted within 21 days of the site visit.

Every concern identified in the Paper Review must be addressed in the Site Visit Report. Any
deficiencies should be clearly stated and described in the body of the report (under COMMENTY).
Deficiencies should be listed under “ Areas of Concern” and keyed to the appropriate Standard(s).

The team coordinator must submit a completed and signed Site Visit Report to NAACL S within 21 days
of the site visit.

Aborting a Site Visit

Aninstitution undergoing a site visit or the site visitors themselves may elect to abort avisit under
specia circumstances. If the program officials or site visitors feel that an objective review is not possible,
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they may contact the NAACLS President or CEO by phone. They must do so prior to the exit interview
or the visit will be considered complete and the review processes will continue.

The NAACLS officia will ask for the request and justification to be written and faxed or emailed
immediately to the office. Upon receipt of the request and with agreement of the NAACLS official, the
program and visitors will be notified that the visit must be stopped. The institution’s CEO isrequired in
writing to request another visit.

After the Site Visit

NAACLS receives the Site Visit Report and sendsit to the program director. The program director is
encouraged to share this report with the administration and faculty. The program director must submit to
NAACLS aresponse to the Site Visit Report. Should there be a need to submit additional information,
correct factual errors, address any comments or negative responses found in the body of the report
and/or inthe*“Areas of Concern,” these materials should also be submitted with the response.

Types of Site Visits

Initial Accreditation Review
A three-member team is assigned to visit an initial applicant program. This team includes a member of
the review committee or Board of Directors and an educator generalist, i.e., adean or administrator.

Continuing Accreditation Review
The team for continuing programs is composed of at least two qualified individuals from institutions
similar to the one being visited.

Interim Review of Programs

If an accredited program is brought to the attention of areview committee or the Board of Directors
because the possibility of non-compliance with the Standards exists, the Board of Directors may
determine that a site visit is needed. The team composition is at the discretion of the Board of Directors.

Coordinated Site Visits

NAACLS supports the concept of coordinated site visits when two or more programs are visited at the
same time. Institutions that sponsor more than one alied health program or institutions that are
geographically proximate are encouraged to request such site visits. NAACLS policies and procedures
and the integrity of the Standards must be preserved. Furthermore, confidentiality must be maintained.
NAACLSwill cooperate with specialized and regional accrediting agencies to conduct coordinated site
vigits.

Accreditation Categories

When determining accreditation recommendations, the review committee states that aprogram isin
compliance, non-compliance or marginal compliance with the Standards. These definitions are provided

to clarify the accreditation categories:

Compliance

I-14



Thisindicates that a program meets the requirements of the Standards.

Marginal Compliance

Thisindicates that a program partially meets the requirements of the cited Standard(s) or that compliance
with the cited Standard(s) is planned or in progress but plans have not been completed. A citation of
marginal compliance is accompanied by arationale and recommendation for compliance with the cited
Standard(s) in the accreditation recommendation |etter to the program and in the board award.

Non-Compliance

Thisindicates that a program fails to meet the cited Standard(s). A citation of non-complianceis
accompanied by arationale and recommendation for compliance with the cited Standard(s) in the
accreditation recommendation letter to the program and in the board award.

NAACLS notifies the sponsoring institution's chief executive officer, program director and medical
advisor/medical director (if applicable) of its accreditation recommendation and board award.

Following are accreditation categories:

Accreditation for Seven Years
The maximum length of accreditation for seven years may be awarded to a program that has:

1. Nofull or marginal citationsin the current review cycle.
2. No full citations and up to two marginal citationsin the previous review cycle.
3. No period of inactivity or probationary status during the last period of accreditation.

Accreditation for seven years will not be awarded to programs seeking initial accreditation. Any program
switching program levelsis considered an initial applicant, i.e., HT toHTL.

Accreditation for Five Years
Five years may be awarded to a program with:

1. Nofull citations of non-compliance.

2. Oneor more marginal citations. A Progress Report documenting the program's compliance with
the cited Standard(s) is required.

3. No full citations of non-compliance in the current review cycle, but there were full citations of
non-compliance or more than two marginal citations in the previous review cycle.

4. (Programs seeking initial accreditation) No full citations of non-compliance. A Progress Report
documenting the program's compliance with any cited marginal compliance(s) with the
Standard(s) isrequired.

Five years may also be awarded to continuing programs approved to admit classes on alternate years
only.
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For initial programs, a Progress Report documenting compliance with the Program Evaluation
Standards is required two years from the initial accreditation date.

Accreditation for Less Than Five Years

Two years may be awarded to a program with one to four full citations of non-compliance and any
number of citations of marginal compliance. A Progress Report documenting the program’s compliance
with the cited Standard(s) is required. Accreditation may be extended for the balance of the full five
yearsif the Progress Report demonstrates compliance with the cited Standard(s).

For initial programs, a Progress Report documenting compliance with the Program Evaluation Standards
isrequired two years from the initial accreditation date.

Failure to submit a Progress Report within the specified time period will result in the program receiving
Administrative Probationary Accreditation.

Probationary Accreditation
This may be awarded to a program with:

1. Fiveor morefull citations of non-compliance and may extend for a period of six monthsto one
year.

The number of citations indicates a program has deficiencies that may jeopardize an acceptable
educational experience for students. A Progress Report documenting compliance with the cited
Standard(s) is required. Accreditation may be extended for the balance of the full five yearsif
the Progress Report demonstrates compliance with the cited Standard(s).

2. A Progress Report found to be unsatisfactory.

If Probationary Accreditation is recommended for the program, the program director is sent an outline of
NAACLS Due Process Procedure. The chief executive officer of the institution should notify students
enrolled in the program and those seeking admission that the program's accreditation is probationary. I
the program director wishes NAACLS to reconsider the recommendation for Probationary Accreditation,
the program director must request this in writing within 30 days.

A program's failure to comply with the Standard(s) within the Probationary Accreditation period results
in an action of Withdrawing Accreditation.

Administrative Probationary Accr editation
This may be awarded to a program that does not comply with the following administrative requirements
for maintaining accreditation:

1. Submission of a Self-Study Report, an Application for Continuing Accreditation, or arequired

Progress Report by the established due date.
2. Payment of al accreditation fees.
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3. Notification to NAACLS of relevant administrative and operational changes within 30 days.

Thisincludes changesin program official names, addresses or tel ephone numbers; affiliates,

status (i.e., inactivity, closure) or location; and institution name.

Completing an Annual Report prescribed by NAACLS and returning it by the established deadline.

In accordance with federal and state requirements, verifying compliance with these Standards upon

request from NAACLS.

6. Agreeing to areasonable site visit date before the end of the period for which accreditation was | ast
awarded.

oA~

Before aprogram is placed on Administrative Probationary Accreditation, NAACLS informs the
program director by certified mail of the relevant requirements, policies and procedures that will be
followed. Administrative Probationary Accreditation isnot subject to appeal. During a period of
Administrative Probationary Accreditation, programs are recognized as being accredited.

If NAACLS awards Administrative Probationary Accreditation to the program, its notification letter
states that the program isin non-compliance with requirements for maintaining accreditation and lists the
requirements in question. A program's failure to comply with requirements for maintaining accreditation
results in Withdrawing Accreditation status.

The chief executive officer of the institution should notify students enrolled in the program and those
seeking admission that the program'’s accreditation is probationary. A program that has been placed on
Administrative Probationary Accreditation cannot receive seven years of accreditation at the next review.

Withholding Accreditation
Thisaward appliesonly toinitial applicants. Accreditation may be withheld from a program if it does
not meet the Standard(s) and deficiencies noted may not be easily correctable.

If NAACLS recommends Withholding Accreditation status for a program, it identifies all aspects of the
program that are not in compliance with Standard(s) and sends guidance to the program regarding all
possible means of meeting the requirements. The institution may withdraw the application for
accreditation before the NAACLS Board of Directors acts upon this recommendation.

If NAACL S recommends Withholding Accreditation status, it notifies the chief executive officer and
program officials of its Due Process Procedure. If the officials choose to exercise the options under the
Due Process Procedure, they must do so in writing. If not, they may reapply for accreditation one year
after NAACLS' action. During that time, the program director and chief executive officer should correct
deficienciesin the program and document compliance with the Standard(s).

Withdrawing Accreditation
This may be awarded to a program when:

1. Theprogram failsto comply with the Standard(s) within the specified period of Probationary
Accreditation or Administrative Probationary Accreditation.

2. All other possibilities have been exhausted.

NAACLS offers the program the option to follow NAACLS Due Process Procedure. The program may
reapply one year after the effective date of the board award.
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When accreditation iswithheld or withdrawn from a program, students enrolled in the program at the
time of this award are permitted to complete the program and are then considered graduates of a
NAACLS accredited program.

NAACL Smust award a program Probationary Accreditation or Administrative Probationary
Accreditation beforeit can withdraw accreditation from the program.

Voluntary Withdrawal of Accreditation
NAACLS recognizes and accepts this action at the sponsoring institution's request. The program's name
isremoved from the list of accredited programs.

NAACLS Due Process Procedure

Purpose and Criteria

The Due Process Procedure provides an opportunity to reexamine a NAACLS action of accreditation.
There are two levels of due process: first to the review committee (Reconsideration), second to the Board
of Directors (Appeal). The process may not be used to postpone implementing the accreditation action.
The program'’s request to the review committee to reconsider the accreditation recommendation must
include a concise statement citing the cause for reconsideration and the basis for the request with relation
to the materials available during the respective review cycle. A program may petition the Board of
Directors for appeal only if the review committee's recommendation appears arbitrary, capricious or
inconsistent with the Standards and NAACLS procedures.

Reconsider ation Process

Programs are given an opportunity to request Reconsideration after they have received notification of the
review committee's recommendation. In order to take advantage of this due process option, within 30
days from receipt of the review committee's notification, the program must provide in writing to
NAACLS arequest for Reconsideration of the committee's recommendation. The request must be based
on the non-application or mis-application of Standards and/or inconsistency with established procedures.

The program must have completed all previous steps in the accreditation process. These include
responding to the Paper Review and Site Visit Report by either concurring with the findings or
addressing each negative finding or concern. All missing or additional documentation must be submitted
in these responses. No new materials will be evaluated in the reconsider ation process.

The reconsideration request will be reviewed by a subcommittee of the CLSPRC or APRC. The
subcommittee will either uphold the original recommendation or present another motion to the entire
committee for avote. Depending upon the outcome of the vote, a new recommendation may be
forwarded to the Board of Directors.

Appeals Process

Programs have the opportunity to appeal decisions of the Board of Directors related to their accreditation
status. Within 30 days from receipt of the board letter stating the action, the program must notify the
executive director of an intent to appeal.
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The letter of intent must indicate a specific misapplication of Standards (or non-application) or an
inconsistency with established procedures. The program should have completed all previous steps in the
accreditation process including responding to the Paper Review and Site Visit Report by either
concurring with findings or addressing any negative findings or concernsin the reports.

The president of the Board of Directors establishes an ad hoc task force of at least three individuals to
review the appeal. The task force is appointed by the president from a pool of persons having previously
served on the Board of Directors or review committees but who played no role in the decision which is
under appeal.

The Appeals Task Force conducts a thorough review of all existing documentation and recommends an
accreditation award to the Board of Directors. The board makes the final decision related to the appeal .
A program may appeal a specific accreditation action only once.

Reapplication for Accreditation

If aprogram withdraws or is denied accreditation, it may not reapply until a period of one year has
elapsed.
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Optionsfor Programmatic Accreditation

Operational Char acteristics of an Acceptable Consortium or Joint Venture

A.

A consortium or joint venture, consisting of two or more sponsoring entities, isformed by
agreement to undertake a common enterprise. The consortium has an organizational chart, a budget
with designated funding and a defined line of management. Participant institutions and hospitals
must be accredited by a nationally recognized accrediting agency. (The traditional agreement of a
sponsor for an academic program having one or more off-site clinical affiliates should not be
described as a consortium.)

A consortium publishes and makes available to candidates, students and others its identity, staffing,
objectives, programs of education, curricula, policies, calendar, costs and related information.

A program of education sponsored by a consortium seeking accreditation by NAACLS hasa
designated program director and other officials called for by the Standards and isin compliance
with all Standards.

NAACLS charges fees for accrediting services as approved by NAACLS for each accredited
program within the consortium.

A consortium applies for programmatic accreditation in the same manner as other sponsorsand is
subsequently responsible for supporting its educational programsin similar fashion.

Standards for a Consortium as Sponsor of Educational Program(s) in Clinical L aboratory Sciences

A.

Organizational Aspects

1. A governing body must be legally established by the parties to the consortium (e.g., Board
of Directors, Board of Trustees, etc.)

2. Thegoverning body should include representation from each institution participant in the
consortium and should be organized with appropriate officers.

Committees should be appointed to assist in program implementation. Membership on the
governing body need not be a qualification for appointment. Broadly based membership is
recommended, including student and administrative representation.

3. Theorganization must be formed with pledges of mutual support included in a
memorandum of agreement that:

a.  Specifiesthe resources to be provided.

b. Identifiesthe authority, responsibilities and privileges of each party to the agreement.

c. Assuresthat each party is accountable for its agreed upon participation and
responsibilities, and shares both in the process of application and maintenance of
accreditation of the program(s).
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B. Operational Aspects

1

2.

The governing body must hold authority and responsibility for conducting the business of
the consortium.

The governing body will be responsible for establishing procedural policies and
monitoring their effectiveness.

Each party to the agreement will identify and provide appropriate resources for operation
of the consortium and delivery of instruction.

The governing body and appropriate committees will develop and maintain educational
program(s) that meet or exceed the Standards for an accredited program.

Primary consideration for establishing and maintaining a consortium will be given to the
needs and interests of its students.

C. Accreditation

1

Applications for accreditation of the consortium sponsoring clinical laboratory science
programs will be processed and assessed according to the same requirements as those for a
single institution sponsor.

A consortium that does not substantially meet the standards described for organization
and/or operational aspects and does not substantially meet the characteristics of defining a
program sponsor (as given in the NAACLS statement on sponsors of allied health
education programs) will not be recommended for accreditation.

Transferring Sponsor ship

The following procedures outline the steps for transfer of program sponsorship from one institution to another.

The chief executive officer of the institution relinquishing sponsorship, or an official designee, providesNAACLS
with anotice of intent to transfer the program.

The chief executive officer of the new sponsoring institution, or an official designee, completes and forwards the
NAACLS application for transfer of sponsorship of the program, together with a summary of the pertinent bases for
program relocation:

A. Statements and appropriate exhibits fulfilling the general characteristics of a sponsoring institution.
A sponsoring institution or consortium:

1.

2.

Demonstrates evidence of sound financia support of the educational program on a current and
continuing basis.

Appoints faculty to the program based on established criteriafor digibility, including professional and
academic qualifications.

Assumes primary responsibility for curriculum planning and selection of course content, in
consultation with representatives of affiliating institutions, if any.
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4. Exercises primary responsibility in coordination of classroom teaching and supervised clinical
experience in simulated as well asin actual clinical facilities.

Receives and processes applications for admission to the program.

Accepts applicants who are then enrolled as full or part-time students with all customary privileges for
use of available student services and facilities.

7. Grantsadegree or certificate, or other official evidence of completion of the program.

5.
6.

Reasonabl e assurances that the Standards will continue to be met. These will include but not be limited to:

1. Anorganization chart identifying the program's position within the organizational
structure and all key personnel by name and title.

Curriculum vitae of the program director, the clinical coordinator (optional) and the
medical advisor/medical director (if applicable).

Institutional support resources to include: space, library facilities, etc.

A specific financial commitment.

A curriculum outline and alist of principal faculty and lecturers with their qualifications.
Identification of al clinical and academic affiliates along with copies of formal affiliation
agreements.

N

o uk®

NAACLS acknowledges receipt of these letters and exhibits. If the materials submitted indicate
that the program continues to be in compliance with the Standards, NAACL S approves the transfer
of sponsorship and an appropriate accreditation category and length. A Progress Report on
Program Evaluation Standards (18-21) will be required two years after the transfer is approved.
The length of accreditation recommended for the newly sponsoring institution is usually the
amount of time remaining in the program's last award. NAACL S also determines applicable fees
and informs the new sponsor of these fees.

. The program must remain fairly constant in the transfer process with similar personnel, affiliations
and curriculum. Major changes may result in consideration of the program as an initial applicant.

1. Thelength of accreditation recommended will depend upon when this action takes place.
If the action occurs at the end of an accreditation cycle, the program may be recommended
for the maximum eligible period of continuing accreditation.

2. Thisaction requires two separate motions on the part of the review committee:

a.  Voluntary Withdrawal of Accreditation, naming the discontinued sponsor.

b. Motion recommending appropriate action.

Should the information and exhibits provided by the new sponsor be found less than adequate,
NAACLS may:

1. Require modification and submission of the most recent Self-Study Report with specific
deadline date; or

2. Reguireanew Self-Study Report (by date), and/or
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3.  Recommend that accreditation be withheld from the new sponsor for reasons stated. This
recommendation may or may not be based on a special, modified site visit.

I nactive Status
A program is considered inactive if it does not enroll studentsin the professional sequence for afull academic year.

This does not include multiple year programs that my have students for one year’s class but not the other. An
inactive program has the following responsibilities:

1 Notification to NAACLS as soon asit is known that there will be no enrollment of students
2. Payment of NAACLS' full annual accreditation fees
3. Notification of any changesin program director during the inactive period

A program may reguest inactive status for a maximum period of two years. At the end of the two year period, the
program must do one of the following:

1 Reactivate the program by enrolling students and following the reactivation process, or
2. Submit aletter from the administrative officer requesting Voluntary Withdrawal of Accreditation;
the effective date of closure and the reasons for this action must be included.

Failure to initiate one of these options before the inactive period expires will result in NAACLS placing the program
on Administrative Probationary Accreditation.

Reactivation

If an inactive program reactivates and the Self Study due date has elapsed, a Self Study will be due shortly after
notifying NAACLS of reactivation. The reason for inactivity, and reactivation, resolution of issues which led to
program inactivity and a description of aformal evaluation plan for continually and systematically reviewing the
effectiveness of the program must be included in the report. A Progress Report on Program Evaluation Standards
(18-21) will be required two years after reactivation has been awarded.

If an inactive program reactivates and the Self-Study Report due date has not elapsed, then a Progress Report for
Reactivation isrequired. The Progress Report must include the following:
a. astatement of program goals
b. asummary of theimportant features of the program
Provide a summary of the program including the length of time necessary to complete the
requirements. Indicate the degree granted, diplomaor certificate.
c. relationshipsof Administratorsand Faculty to service and teaching obligations
Describe the faculty’ s ahility to fulfill their teaching and administrative responsibilities.
d. description of operational agreements
Signed, written and current agreements for each affiliated institution must be submitted.
They must be dated and contain all of the items listed in the Standard. If the material is not
present, the program cannot proceed with the initial application process.
e. coursesto be offered
Describe the courses to be offered including sequencing, with brief descriptions of content,
mode of instruction, and credit and/or clock hours.
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f. summary of financial resources
An itemized budget or letter of continuing financial support must be supplied by an
administrator of the program. If the report does not have these, the program cannot continue
with the self-study process.

g. summary of instructional resources
Summarize the instructional resources, such as, equipment, supplies, textbooks, audiovisual
materials, computer technology, specimens and library resources that the program provides for
student use.

h. recruitment of students
Provide a description of the projected recruitment and the potential recruitment pool,
processing of applications, selection of studentsto be admitted, and, the program’ s start date.

This Progress Report will receive a preliminary review to determineif all required information is present. It will then

be presented to the programs review committee at the next regular meeting. The review committee will vote on the
acceptability of the report, and the program will be notified of the committee's decision.
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Instructionsfor Preparing the Self-Study Report
This section describes in detail the narrative materials and documentation to be submitted in the Self-Study Report.

Use 8-1/2 X 11-inch paper, single sided and single-spaced.

If excerpts from sources are pertinent to the Self-Study Report, duplicate the information and cite the
sources from which they were taken.

Number each page in sequence.

Use blank sheets or index dividers to separate the report by Standard.

Do not use paper clipsor staples, and do not spiral bind thereport.

One copy of the Self-Study Report must be inserted in athree-ring binder.

The program director should organize the Self-Study Report in the following manner:

1 Cover sheet or title page.

2. Table of Contents.

3. Sponsoring Institution Program Fact Sheet.

4, Brief description of the program and how it is organized.

5. Copy of the catalog and/or brochure.

6. Narrative materials and/or documentation addressing how the program meets each Standard.

*Initial, transferred and previously inactive programs are not required to address Sandards 19-21 in
the

Self-Sudy Report or during the site visit. They will be required to submit a Progress Report addressing

Standards 19-21 two years after the accreditation, transfer or reactivation has been awarded.

Information for each clinical affiliate (include as documentation under Standard 1):

Clinical Facility Fact Sheet

Signed, current Affiliation Agreement

Capital (major) equipment utilized for student instruction

Facility specific required textbooks

Access to periodicals

Instructional resources

Objectives and evaluations utilized exclusively by the facility

Rules and policies unique to the facility that govern student behavior

Prepare Self-Study Reportsfor:

1 Internal use by the program
2. NAACLS (two copies)
3. Site visitors (to be sent directly from the program once the team is confirmed)






Histotechnician (HT)

Narrative Documentation Site Visitor Role
|. SPONSORSHIP
Standard 1 Describe the relationship between | Submit acompleted copy of the Verify the accreditation status of
the sponsoring institution and Sponsoring Institution Program Fact | the sponsoring institution and
affiliates. Sheet. affiliates (e.g., copies of award
letters, certificates).
Information to submit for each clinical . . N
affiliate (if applicable): Review signed curren_t _afflllatlon
agreements for all affiliated
. Clinical Facility Fact Sheet institutions and ensure that all
- Signed, current Affiliation provisions of the agreement are
Agreement active.
- Capital (major) equipment utilized
for student instruction
- Facility specific required textbooks
- Accessto periodicals
- Instructional resources
- Objectives and evaluations utilized
exclusively by the facility
- Rules and policies unique to the
facility that govern student behavior
The Sponsoring Institution Program
Fact Sheet and Clinical Facility Fact
Sheets are located in the appendix of
this Guide.
Standard 2 No Narrative Required. Indicate the type of sponsoring Verify the type of sponsoring

institution (e.g., college, hospital,
consortium, laboratory).

institution.
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Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 3 Describe the responsibilities Submit a copy of the certificate Verify that the sponsoring
assumed by the sponsoring issued upon graduation or institution assumes the required
Institution. completion of the program, or the | responsibilities.
appropriate page from the college
catalog indicating that the
institution grants a degree.

Standard 3A Describe how the sponsoring No Documentation Required. Verify that the sponsoring
ingtitution assures that assigned institution assures that assigned
actlvm_esm the clinical setting are activitiesin the clinical setting are
educational. educational.

Standard 3B Describe how the program Submit documentation of ongoing | Verify that there is documented,
communicates with affiliates for communication between ongoing communication between
exchange of information and representatives of the sponsoring | representatives of the sponsoring
coordination. ingtitution and an affiliate. ingtitution and the affiliates.

1. RESOURCES

Standard 4 Describe how personnel resources | Indicate: Verify that the personnel resources
(e.g., instructors, staff) support the | 1. The number of students (e.g., instructors, staff) support the
number of students admitted. admitted per year. number of students admitted.

2. Admission date(s).

3. Instructor to student ratios for
lecture, student laboratory (if
applicable) and clinical
laboratory (if applicable).




Histotechnician (HT)

Narrative Documentation Site Visitor Role

Standard 5A1 | No Narrative Required. Submit a completed Faculty Fact
Sheet for the program director.

The Faculty Fact Sheet is located in the
appendix of this Guide.

Standard 5A2 No Narrative Required. Submit a position description Verify that the program director is
which describes the responsibilities | responsible for the required aspects
of the program director. of the program.

Standard 5A3 No Narrative Required. Submit the curriculum vitafor the | Verify that the program director
program director. meets the qualificationslisted in

Standard 5A3.
Indicate the date that NAACLS
approved the program director.
Indicate how knowledge of
education, administration & current
accreditation/certification
procedures was obtained.
Standard 5A4 No Narrative Required. Document the faculty appointment | Verify documentation (e.g., notice

for the program director at each
affiliated academic institution.

of appointments, academic
catalogs, faculty listings) of faculty
appointments for the program
director at each affiliated academic
institution.

IF THE PROGRAM DIRECTOR ISNOT NATIONALLY CERTIFIED IN HISTOTECHNOLOGY, PLEASE SUBMIT THE
INFORMATION FOR STANDARDS 5AA, 5AA1 AND 5AA2.




Histotechnician (HT)

Standard 5AA

No Narrative Required.

Submit a completed Faculty Fact

Sheet for the education coordinator.

Narrative

Documentation

Site Visitor Role

Standard 5AA2

No Narrative Required.

Submit a curriculum vitafor the
education coordinator.

Indicate the date that NAACLS
approved the education
coordinator.

Indicate how knowledge of
educational methods and current
accreditation/certification
procedures was obtained.

Verify that the education
coordinator meets the qualifications
listed in Standard 5AA2.

Standard 5B1

No Narrative Required.

Submit the name(s) comprising the
advisory committee.

Indicate the relationship of the
advisory committee member(s) to
the program.

Standard 5B2

Describe the responsibilities of the
advisory committee.

Submit a copy of the advisory
committee meeting minutes.

Verify the responsibilities of the
advisory committee.

Standard 6

No Narrative Required.

List the major clinical/didactic
faculty for each laboratory
discipline.




Histotechnician (HT)

Standard 6A

Describe the responsibilities of the
program faculty.

No Documentation Reguired.

Verify that the faculty are
responsible for the required aspects
of the program.




Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 6B Describe how faculty are evaluated | Submit completed Faculty Fact Verify that faculty have adequate
relative to appropriate Sheets for the major knowledge and proficiency in their
qualifications. clinical/didactic faculty for each content areas.
laboratory discipline.
Verify that mgjor clinical/didactic
faculty have the ability to teach
effectively at the appropriate level.
Review faculty evaluations.
Standard 6C Describe how the program ensures | Submit sample documentation of Verify that the program assures and
ongoing professional development | ongoing professional development | documents the ongoing
of its' clinical and didactic faculty. | of theclinical and didactic faculty | professiona development of
to fulfill instructional abilities. clinical and didactic faculty.
Standard 7 Describe how the financial Submit an institutionally approved | Verify that the financial resources
resources are adequate to assure the | budget OR awritten financial for the continued operation of the
continued operation of the program. | statement of continued support for | educationa program are assured by
the educational program from an an adequate budget and/or funding
executive officer of the sponsoring | resources.
institution.
Standard 8A Describe the program’ s academic No Documentation Required. Verify that the program’s physical

and clinical facilities (e.g.,
classrooms, laboratories,
administrative offices) and safety
features.

facilities (e.g., classrooms,
laboratories, administrative offices)
are adequate.

Verify that the laboratories are
equipped for safety.




Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 8B No Narrative Required. List the capital (major) equipment | Verify that students have
and supplies utilized for student reasonabl e access to and experience
instruction in the laboratory. with modern equipment and
supplies.
Standard 8C Describe the accessibility of Submit alist of required textbooks | Verify that each student has
information resources to students. (include the author, title, publisher | reasonable access to information
and publication year for each). resources containing current
editions of books, periodicals and
Submit arepresentative samplelist | other reference materialsin
of periodicals and references. contemporary formats related to all
content areas of the curriculum.
Standard 8D Describe the resources, including No Documentation Required. Verify that instructional resources
clinical, reference and in each laboratory discipline
demonstration materials (e.g., include appropriate clinical,
practice specimens, stock cultures, reference and demonstration
case studies) used in instruction for materials.
each laboratory discipline.
Standard 8E Describe how accessto No Documentation Required. Verify that students have access to

contemporary computer technology
is provided to students.

and experience with contemporary
computer technology.
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Histotechnician (HT)

Narrative \ Documentation Site Visitor Role
1. CURRICULUM

Standard 9A Note where applied courses are Submit a structured curriculum Verify that students progress
taught (i.e. clinically equipped plan or suggested sequence of through the program as indicated in
student laboratory on a college COUrSes. the Self-Study Report.

See Appendix for campus, affiliated clinical facility,

Suddinesto or both). Submit the program goal's and Verify that the program has clearly

competencies. written goal's and competencies.

Submit syllabi with course goals
and behavioral objectivesfor ONE
SAMPLE UNIT OF
INSTRUCTION. The sample
unit should have both lecture and
clinical/laboratory components.

Submit objectives in the cognitive,
psychomotor and affective
domainsfor ONE SAMPLE
UNIT OF INSTRUCTION.

Review course syllabi and
objectives for each subject area.

Verify applied courses are taught in
aclinicaly equipped student
laboratory on a college campus, an
affiliated clinical facility, or both
sufficient for developing skills,
understanding principle, and
mastering the procedures involved.

Verify that the program has
appropriate objectivesin the
cognitive, psychomotor and
affective domains.

Verify that the course objectives
show progression to the level
consistent with entry into the
profession.
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Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 9B Describe the coursework required | Matrices are provided in the appendix | Verify that the curriculum includes
for completion of the program and | to assist you in identifying where units | the required areas described in
indicate whether the course work is | Of instruction are located in the Standard 9B1-10.
addressed as part of the program’s curriculum.
prof onal program or prior to *Use of the matrices is optional, _Verlfy t_hat course work includes all
admission to the program. instructional areas.
|dentify where the items described
in Standard 9B1-10 areincluded in
the curriculum.
Standard 9C Briefly describe how the required Submit a brief summary of the Verify that instruction provides

material and activitieslisted in
Standard 9B are used in the
program to develop entry-level
competencies.

If applicable, describe how student
experiences at different clinical
sites are ensured as comparable.

Justify learning experiences during
hours other than the normally
scheduled clinical experience.

types of laboratory tests performed
in each clinical area.

Submit objectives and evaluation
instruments for any learning
experiences during hours other than
the normally scheduled clinical
experience.

sequenced learning experiences.

Verify that the required materials
and activities found in Standard 9B
are used in the program to develop
entry-level competencies.

Review the laboratory tests
performed in each clinical area.

If applicable, verify that student
experiences at different clinical
sites are ensured as comparable.

Review the justification, objectives
and evaluation instruments for any
learning experiences during hours
other than the normally scheduled
clinical experience.
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Histotechnician (HT)

Narrative

Documentation

Site Visitor Role

Standard 9C
(continued)

Describe how the policies and
procedures regarding service work
are distributed to students and
clinical facilities.

Submit policies and procedures
explaining when students may
perform service work.

Verify that the clinical training is
sufficiently balanced to assure that
all objectives and competencies are
achieved.

Verify that policies and procedures
explaining when students may
perform service work are
published, distributed to students
and distributed to clinical affiliates.

Verify that service work by
studentsin the clinical settings
outside of regular academic hours
IS non-compul sory.

Standard 9D

No Narrative Required.

Submit the criteriafor passing,
failing and progression in the
program.

Indicate when the criteriafor
passing, failing and progression in
the program are given to students.

Verify that the criteriafor passing,
failing and progression in the
program are established and given
to students at the time of entry into
the program.

Review the evaluation systems for
each subject area.
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Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 9D Submit evaluation systems for Review the evaluation systemsin
(continued) ONE SAMPLE UNIT OF the affective domain.
INSTRUCTION. Evaluation
systems must correlate with Verify that the evaluation systems
obj ectives and competencies are employed frequently enough to
submitted for Standard 9A. provide faculty and students with
timely indications of a student’s
Indicate the frequency of student academic standing and progress,
evaluation in lectures and student and to serve as areliable indicator
and/or clinical laboratories. of the effectiveness of instruction
and course design.
IV.STUDENTS
Standard 10 | dentify the specific publication(s) | Submit current publications (e.g., Verify that students and/or

in which itemsin Standard 10A-N
are included.

program brochures, student
handbooks, policy manuals,

catal ogs, websites and/or syllabi)
that addressthe itemslisted in
Standard 10A-N.

A matrix is provided in the appendix
to assist you in identifying the
publication(s) that address the items
listed in Standard 10A-M.

*Use of the matrix is optional.

applicants receive the information
listed in Standard 10A-N.

Verify that current publications
contain the information listed in
Standard 10A-N.

Verify that announcements
accurately reflect the program
offered.
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Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 11 Describe how academic standards | Submit published admissions Verify that the admissions policies
and essential functionsrequired for | policies and procedures for both the | and procedures are in accordance
admission to the program are institution and the program. with the clearly defined and
provided to prospective students published practices of the
and made available to the public. Submit a sample student signature | institution.
page indicating awareness of the
Describe how admission to the essential functions and policies for * Quantitative admission criteria may
program is made in accordance progression in and completion of ot ace s o o e pan
with clearly defined and published | the program. specified subjects and standardized
practices of the institution. aptitude tests.
If applicable, submit alist of ** Qualitative criteria may include
required prerequisite course work assessments of interviews,
for admission to a certificate recommendations, statement of career
goals and health status.
program.
Verify that students are informed of
the written essential functions and
the policies for progression in and
completion of the program.
If applicable, verify that required
prerequisite course work for
admission to a certificate program
includes chemistry, biology, and
mathematics, all at the high school
or college level.
Standard 12 Describe rules and regulations Submit policies governing Verify that rules and regulations

governing acceptable conduct for
both the academic and clinical
setting. Indicate how they are
distributed.

acceptable conduct for all academic
and clinical settings.

governing acceptable conduct are
clearly defined and provided to all
students upon entering the program.
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Histotechnician (HT)

Narrative

Documentation

Site Visitor Role

Standard 13

Describe how the sponsoring
institution maintains records for
graduates and enrolled students.

Submit policies and procedures
regarding the retention of records
for graduates and enrolled students.

Verify that the student records
contain the materials required by
Standard 13.

Verify maintenance of records for
admission, evaluation and
counseling or advising sessions.

Verify that the sponsoring
institution permanently maintains
records for individual grades and
credits for courses.

Standard 14

Describe how students are
informed of and have accessto the
usual student health care services of
the institution.

Describe how the health and safety
of students, faculty and patients
associated with educational
activities are safeguarded.

Describe how emergency medical
care is made available to students
while they arein attendance.

No Documentation Reguired.

Verify that students are informed of
and have access to the usual health
care services of the institution.

Verify that the health and safety of
students, faculty and patients
associated with educational
activities are adequately
safeguarded.

Verify that emergency medical care
is available to students while they
are in attendance.
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Histotechnician (HT)

Narrative

Documentation

Site Visitor Role

Standard 15 Describe the guidance available to

assist students.

Describe how confidentiality and
impartiality are maintained in
dealing with student problems.

No Documentation Reguired.

Verify that guidance is available to
assist students in understanding and
observing program policies and
practices, to advise on professional
and career issues, and to provide
counseling or referral for problems
that may interfere with progressin
the program.

Verify that confidentiality and
impartiality are maintained in
dealing with student problems.

Standard 16 Describe when appeal s procedures

are distributed.

Submit appeals procedures and due
process policies.

Verify that the appeal's procedures
are distributed to students at the
start of the program.

Verify that the proceduresinclude
provisions for academic and non-
academic types of grievances and a
mechanism for neutral evaluation.

V. OPERATIONAL POLICIES

Standard 17A No Narrative Required.

Submit programmeatic
announcements for the program
offered that include NAACLS
name, address, and phone number.

* Programmatic announcements may
include catal ogs, websites, handbooks

Verify that the programmatic
announcements accurately reflect
the program offered and include
NAACLS name, address and
phone number.
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Histotechnician (HT)

Narrative Documentation Site Visitor Role

Standard 17B No Narrative Required. Submit non-discrimination Verify that student recruitment and
statement regarding student admissions policies are non-
recruitment and admission. discriminatory.

Standard 17C No Narrative Required. Submit non-discrimination Verify that faculty recruitment and
statement regarding faculty employment practices are non-
recruitment and employment discriminatory.
practices.

Standard 17D Describe how academic creditsand | Submit admissions publications Verify that academic credits and

costs are published and made that address academic credits and costs are accurately stated,
known to all applicants. cost. published and made known to all
applicants.

Standard 17E Describe how policies and Submit policies and proceduresfor | Verify that policies and procedures
procedures for student withdrawal | student withdrawal and refundsof | for student withdrawal and refunds
and refunds of tuition and feesare | tuition and fees. of tuition and fees are accurately
published and made known to all stated, published and made known
applicants. to al applicants.

Standard 17F | F more than one level of No Documentation Required | F more than one level of

histotechnology program is offered,
THEN describe how each program
is being conducted to assure
appropriate instruction for students
at different educational levels.

histotechnology program is offered,
THEN verify that each program is
being conducted to assure
appropriate instruction for students
at different educational levels.
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Histotechnician (HT)

Narrative Documentation Site Visitor Role
Standard 17G Indicate whether the program Submit a policy statement Verify that the granting of the
culminates in an associate degree or | indicating that the issuing of the certificate or degreeis not
certificate, as appropriate. certificate or degree ISNOT contingent upon the students
contingent upon the students passing any type of externa
passing any type of externa certifying or licensure examination.
certification or licensure
examination. Verify that the academic standards
for the program are acceptable to
the institution that grants the
certificate or degree.
Standard 17H Describe the process in which Submit a policy statement related to | Verify that records relating to
student complaints are handled. student complaints and resolution. | student complaints and resolution
are maintained.
Standard 171 Describe the availability of the No Documentation Required. Verify that program evaluation
program evaluation information. information is available to
NAACLS.

VI.PROGRAM EVALUATION

Standard 18

Describe the formal evaluation plan
for continually and systematically
reviewing the effectiveness of the
program.

Submit:

1) source & frequency of
feedback, especialy from
students, graduates,
employers of graduates,
faculty, advisory groups,
exit/final examinations, &
clinical affiliates

Verify that thereisaformal
evaluation plan for continually and
systematically reviewing the
effectiveness of the program.
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Histotechnician (HT)

Narrative

Documentation

Site Visitor Role

Standard 18 2) survey/feedback/
(continued) evaluation forms
Standard 19 Describe how outcome measures Submit the outcome measuresfor | Verify that outcome measures from

*|nitial, transferred and
previously inactive
programs are not required
to address Standards 19-
21 in the Self-Sudy Report
or during the site visit.
They will be required to
submit a Progress Report
addressing Sandards 19-
21 two years after the
accreditation, transfer or
reactivation has been

(e.g., the performance of graduates
on external certifying examinations
or capstone projects) from the last
three active years are considered in
the program evaluation.

the last three active years and the
number of graduates from the
program. (For performance on
certification exams, list the number
taking the certifying examination,
the pass rates (percentages) and the
program and national mean scores.)

the last three active years are
documented, analyzed, and used in
the program evaluation.

awarded.

Standard 20 Describe how the reviews of Submit the reviews of graduation Verify that reviews of graduation
graduation and placement ratesare | and placement rates. and placement rates are
documented, analyzed and used in documented, analyzed, and used in
the program evaluation. Submit documentation of analysis | the program evaluation.

showing how results are used in
program evaluation.
Standard 21 Describe how the results of Submit an example of significant Verify that results of program

program evaluation are reflected in
the curriculum and other elements
of the program.

change resulting from program
evaluation. Include the analysis of
the effectiveness of that change.

evaluation are documented and
reflected in ongoing curriculum
development and program
modification.

Verify that any changes
implemented are followed by
analysis of effectiveness.
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Standards of Accredited
Educational Programs
for the Histotechnician






PREAMBLE
OBJECTIVE

The purpose of these Standards and the Description of the Profession is to establish, maintain,
and promote standards of quality for educational programs in the clinical laboratory sciences and
to provide recognition for educational programs which meet or exceed the minimum standards
outlined in this document.

The Standards are to be used for the development and evaluation of histotechnician programs.
Paper reviewers and site visit teams assist in the evaluation of the program’s compliance with the
Standards. Lists of accredited programs are published for the information of students,
employers, and the public.

DESCRIPTION OF THE HISTOTECHNOLOGY PROFESSION

Histotechnology professionals are qualified by academic and applied science education to
provide service and research in histotechnology and related areas in rapidly changing and
dynamic healthcare delivery systems. They have diverse and multi-level functions in the areas of
analysis and clinical decision-making, information management, regulatory compliance,
education, and quality assurance/performance improvement wherever anatomic pathology
testing is researched, marketed, developed or performed. Histotechnology professionals perform,
develop, evaluate, correlate and assure accuracy and validity of laboratory testing and
procedures; direct and supervise anatomic pathology laboratory resources and operations; and
collaborate in the diagnosis and treatment of patients. They possess skills for financial,
operations, marketing, and human resource management of the histopathology laboratory.
Histotechnology professionals practice independently and collaboratively, being responsible for
their own actions, as defined by the profession. They have the requisite knowledge and skills to
educate laboratory professionals, health care professionals, and others in laboratory practice, as
well as the public.

The ability to relate to people, a capacity for calm and reasoned judgment, and a demonstration
of commitment to the patient are essential qualities. Communication skills extend to consultative
interactions with members of the healthcare team, external relations, customer service and
patient education. Histotechnology professionals demonstrate ethical and moral attitudes and
principles that are necessary for gaining and maintaining the confidence of patients, professional
associates, and the community.

DESCRIPTION OF CAREER ENTRY OF THE HISTOTECHNICIAN
At career entry, the histotechnician will be able to perform routine histologic procedures such as:

a. Receiving and accessioning tissue specimens;

b. Preparing tissue specimens for microscopic examinations, including all routine
procedures;

c. Assisting with gross examination and frozen section procedures in histopathology;

d. ldentifying tissue structures and their staining characteristics;

e. Performing preventive and corrective maintenance of equipment and instruments or
referring to appropriate sources for repairs;

f. Recognizing factors that affect procedures and results, and taking appropriate action
within predetermined limits when corrections are indicated,;

g. Performing and monitoring quality control within predetermined limits;

h. Applying principles of safety;

i. Demonstrating professional conduct and interpersonal communication skills with patients,
laboratory personnel, other health care professionals, and with the public;



J. Recognizing the responsibilities of other laboratory and healthcare professionals and
interacting with them with respect for their jobs and patient care;

k. Recognizing and acting upon individual needs for continuing education as a function of
growth and maintenance of professional competence; and,

I. Exercising principles of management, safety, and supervision,

as the primary analyst making specimen oriented decisions on predetermined criteria, including a
working knowledge of criteria values. Communications skills will extend to frequent interactions
with members of the healthcare team, external relations, customer service, and patient
education. The levels of analysis range from routine tissue processing to complex histopathology
laboratory procedures in the various major areas of anatomic pathology. The histotechnician will
have diverse functions in areas of pre-analytic, analytic, and post-analytic processes. The
histotechnician will have responsibilities for information processing, training, and quality control
monitoring wherever histologic procedures are performed.



1.

2.

Standards of Accredited Educational Programs
for the
Histotechnician

REQUIREMENTS FOR ACCREDITATION
SPONSORSHIP
Institutional Affiliation

The sponsoring institution and affiliates, clinical and/or academic, if any, must be accredited
by recognized regional and/or national agencies.

In programs in which the education is provided by two or more institutions, responsibilities of
the sponsoring institution and of each affiliate for program administration, instruction, and
supervision must be described in writing and signed by both parties. All provisions of the
agreement must be active with written documentation of the following items:

A. General

1. Reason for the agreement

2. Responsibilities of the academic facility

3. Responsibilities of the clinical facility

4. Joint responsibilities
B. Specific
Supervisory responsibilities for the students
Student professional liability coverage
Student health and safety policies
Provision for renewal
Termination clause providing for program completion of enrolled students

agrwnE

Acceptable Institutions

Educational programs must be established in:

colleges and universities;

community and junior colleges;

vocational technical schools authorized to grant the associate degree;
hospitals and medical centers; or

other post-secondary institutions or consortia which meet comparable
standards for education in histotechnology.

moowy

Sponsoring Institution’s Responsibilities

Accreditation is granted to the institution that assumes primary responsibility for curriculum
planning and selection of course content; coordinates classroom teaching and applied
education; appoints faculty to the program; receives and processes applications for
admission; and grants the associate degree or certificate documenting completion of the
program.

A. The sponsoring institution or consortium must be responsible for providing assurance
that the activities assigned to students in the clinical setting are educational.

B. There must be documented ongoing communication between the sponsoring institution
and its affiliates for exchange of information and coordination of the program.



4.

5.

RESOURCES

General Resources

Resources must support the number of students admitted into the program. The instructor
to student ratio must be adequate to achieve the stated program goals.

Program Administration

A. Program Director

1.

2.

3.

AA.

1.

The program must have a qualified program director.
Responsibilities

The program director must be responsible for the organization, administration,
periodic review, planning, development, evaluation and general effectiveness of the
program. The program director must have input into budget preparation and must be
responsible for maintaining NAACLS accreditation of the program.

Qualifications

a. The program director must:

- have a baccalaureate degree, and

- have three years of experience in medical or laboratory education that includes
teaching courses, conducting and managing learning experiences, evaluating
student achievement, providing input into curriculum development, policy and
procedure formulation, evaluation of program effectiveness , and

- have knowledge of education methods and administration as well as current
accreditation and certification procedures.

b. The program director must be nationally certified in histotechnology, or, if the
program director is not certified in histotechnology, a qualified, nationally certified
in histotechnology education coordinator must be an employee of the sponsoring
institution or a contractual relationship between the parties must be documented.

Faculty Appointments

The program director must have a faculty appointment at the sponsoring institution or
must have faculty appointments in each affiliated academic institution. In the case of
a clinically based program, the program director’s appointment at affiliated academic
institutions may be a regular one, a non-salaried clinical or courtesy appointment, or
an adjunct appointment, depending upon the regulations of the academic institution.

Education Coordinator (when required)
Responsibilities
The education coordinator, when required, must provide supervision and coordination

of the instructional faculty in the academic and clinical phases of the education
program.

2. Qualifications

The education coordinator, when required, shall be a histotechnology professional who
is certified in histotechnology by a nationally recognized certifying agency, and who has



at least an associate’s degree and three years of experience in histotechnology. The
education coordinator must have knowledge of education methods and current
accreditation and certification procedures.

B. Advisory Committee

1. There must be an advisory committee composed of individuals from the community of

interest which may include pathologists, other physicians, scientific consultants,
academic professionals, administrators, histotechnologists, histotechnicians, guidance
counselors, or other medical professionals with a basic knowledge of laboratory
medicine.

Responsibilities

The advisory committee of the program shall have input into aspects of the program /
curriculum with regard to its current relevancy and effectiveness.

6. Faculty

7.

The program must have qualified faculty (e.g., histotechnologists, histotechnicians,
administrators, managers, or physicians).

A.

Responsibilities

The faculty must participate in teaching courses, supervising applied laboratory learning
experiences, evaluating student achievement, developing curriculum, formulating policy
and procedure, and evaluating program effectiveness.

B. Qualifications

Faculty designated by the program must demonstrate adequate knowledge and
proficiency in their content areas and the ability to teach effectively at the appropriate
level.

Professional Development
The program must assure and document ongoing professional development of the

program faculty to assure that the faculty members are able to fulfill their instructional
responsibilities.

Financial Resources

Financial resources for continued operation of the educational program must be ensured by
an adequate, institutionally approved budget or by a statement of continued financial
support from an executive officer of the sponsoring institution.

8. Physical Resources

A. Facilities

Classrooms, laboratories, administrative offices and other facilities must be adequate,
equipped for safety, and must be in compliance with pertinent governmental laws.



B. Equipment and Supplies

Each student must have reasonable access to and experience with modern equipment
and supplies.

C. Information Resources

Each student must have reasonable access to information resources containing current
editions of books, periodicals and other reference materials in contemporary formats
related to all content areas of the curriculum.

D. Instructional Resources

Adequate instructional resources must be available to facilitate each student’s
attainment of entry level competencies.

E. Computer Technology

Each student must have access to and experience with contemporary computer
technology.

[11.CURRICULUM
9. Curricular Requirements
A. Curricular Structure

Instruction must follow a plan which documents a structured curriculum composed of
basic sciences, mathematics, and professional courses including applied (clinical)
education. The curriculum must include clearly written program goals and competencies
with syllabi which include individual course goals and objectives.

The curriculum must include all the major subject areas currently offered in the
contemporary clinical histopathology laboratory. Behavioral objectives which address
cognitive, psychomotor, and affective domains must be provided for didactic and applied
aspects of the program and must include clinical significance and correlation. Course
objectives must show progression to the level consistent with entry into the profession.
The applied courses must be taught in a clinically equipped teaching laboratory on the
college campus, in an affiliated clinical facility, or in both facilities sufficient for
developing basic skills, understanding principles, and mastering the procedures involved.

B. Instructional Areas
The curriculum must include:

1. Methodologies for all major areas currently practiced by a modern histopathology
laboratory, including problem solving and troubleshooting techniques;

2. Receiving and documenting, processing, and analyzing biological specimens and
other substances;

3. Histopathologic examination utilization in diagnosis and treatment;

4. Communications sufficient to serve the needs of patients and the public;

5. Technical training sufficient to orient new employees:



10.

Quality assessment in the laboratory;

Laboratory safety and regulatory compliance;

Information processing in the clinical histopathology laboratory;
Ethical and professional conduct; and,

Significance of continued professional development.

O®NO

C. Learning Experiences

The learning experiences needed in the curriculum to develop and support entry level
competencies must be properly sequenced and include instructional materials,
classroom presentation, discussion, demonstrations, laboratory sessions, supervised
clinical practice and experience.

1. Student experiences must be educational and balanced so that all competencies can
be achieved.

2. Student experiences at different clinical sites must be comparable to enable all
students to achieve entry level competencies. At all clinical sites, the students must
be supervised by a nationally certified histotechnician or histotechnologist.

3. Policies and processes by which students may perform service work must be
published and made known to all concerned in order to avoid practices in which
students are substituted for regular staff. After demonstrating proficiency, students,
with qualified supervision, may be permitted to perform procedures. Service work by
students in clinical settings outside of academic hours must be noncompulsory.

. Evaluations

Written criteria for passing, failing, and progression in the program must be provided.
These must be given to each student at the time of entry into the program. Evaluation
systems must be related to the objectives and competencies described in the curriculum
for both didactic and applied education components. They must be employed frequently
enough to provide students and faculty with timely indications of the students’ academic
standing and progress and to serve as a reliable indicator of the effectiveness of
instruction and course design.

STUDENTS
Program Description / Publications

Students must be provided with a clear description of the program and its content and
current publications, which must include:

A. program mission statement;

B. program goals and competencies;

C. course objectives;

D. applied education assignments (if applicable);

E. admission criteria, both academic and non-academic;

F. alist of course descriptions;

G. names and academic rank or title of the program director, education coordinator, if
applicable, and faculty;
tuition and fees with refund policies;

— I

causes for dismissal;



rules and regulations;
a listing of clinical facilities (if applicable);
essential functions; and,

. policies and procedures when applied experience cannot be guaranteed.
student liability insurance.

ZZIrr X«

11. Admissions

Admission of students, including advanced placement, if available, must be made in
accordance with the clearly defined and published practices of the institution. Specific
academic standards and essential functions required for admission to the program must
be clearly defined, published and provided to prospective students, and made available to
the public. Required prerequisite course work for admission to a certificate program shall
include chemistry, biology, and mathematics, all at either the high school or college level.
The signature of the student, indicating full understanding of the policies for progression in
the program and completion of the program, must be secured.

12. Acceptable Conduct

Rules and regulations governing acceptable personal and academic conduct must be
defined and provided to all students upon entering the program.

13. Student Records

Student records must be maintained for admission, evaluation, and counseling or advising
sessions. Individual grades and credits for courses must be recorded and permanently
maintained by the sponsoring institution. The program must maintain the student records,

conforming to any governmental regulations and the regulations of any other accrediting
agencies.

14. Health and Safety

There must be a procedure for determining that each applicant’s or student’s health will
permit the individual to meet the written essential functions of the program. Students must
be informed of and have access to the usual student health care services of the institution.
The health and safety of students, faculty, and patients associated with educational

activities must be safeguarded. Emergency medical care must be available for students
while in attendance.

15. Guidance

Guidance must be available to assist students in understanding and observing program
policies and practices, for advising on professional and career issues, and for providing
counseling or referral for personal and financial problems that may interfere with progress

in the program. Confidentiality and impartiality must be maintained in dealing with student
problems.

16. Appeal Procedures

Appeal procedures must be distributed to students upon entering the program. They must
include provisions for academic and non-academic types of grievances and a mechanism
for neutral evaluation that ensures due process and fair disposition.



V.

OPERATIONAL POLICIES

17. Fair Practices

VI.

A. Programmatic announcements must accurately reflect the program offered and include

NAACLS’ name, address, and phone number.

. Student recruitment and admission must be non-discriminatory in accordance with

existing governmental regulations and the regulations of any other accrediting
agencies applicable to the institution.

. Faculty recruitment and employment practices must be non-discriminatory in

accordance with existing governmental regulations and the regulations of any other
accrediting agencies applicable to the institution.

. Academic credits and costs to the student must be accurately stated, published, and

made known to all applicants.

. Policies and procedures for student withdrawal and refunds of tuition and fees must be

published and made known to all applicants.

. If more than one histotechnology program is offered at an institution, the sponsoring

institution must demonstrate that each program is being conducted to assure
appropriate instruction for the students at the different educational levels.

. The program must culminate in a certificate or an associate degree, as appropriate.

The granting of the certificate or degree must not be contingent upon the student’s
passing any type of external certification or licensure examination. Academic
standards for the program must be acceptable to the institution that grants the
certificate or degree.

. A written record of all formal student complaints and resolution must be maintained.

Program evaluation information, including graduation, placement, and any certification
pass rates must be made available to NAACLS upon request.

PROGRAM EVALUATION

18. Systematic Review

There must be a mechanism for continually and systematically reviewing the effectiveness
of the program to include survey and evaluation instruments that incorporate feedback from
a combination of students, employers, faculty, graduates, exit or final examinations, and
accreditation review.

19. Outcome Measures

A review of outcomes measures (e.g. external certifying examination results, results from
capstone projects) from the last three active years must be documented, analyzed, and
used in the program evaluation.

20. Graduation and Placement Rates



A review of graduation rates and placement rates must be documented, analyzed, and
used in the program evaluation.

21. Program Evaluation and Modification
The results of program evaluations must be documented and reflected in ongoing
curriculum development and program modification, followed by an analysis of the
effectiveness of any changes implemented.
VIlI. MAINTAINING ACCREDITATION

22. Program / Sponsoring Institution Responsibilities

Programs are required to comply with administrative requirements for maintaining
accreditation, including:

A. Submitting the Self-Study Report, an Application for Continuing Accreditation, or a
required Progress Report as determined by NAACLS,;

B. Paying accreditation fees, as determined by NAACLS,;
C. Informing NAACLS of relevant administrative and operational changes within 30 days.
This includes changes in program official names, addresses or telephone numbers;

affiliates, status (e.g., inactivity, closure) or location; and institution name.

D. Completing an Annual Report prescribed by NAACLS and returning it by the
established deadline;

E. Verifying compliance with these Standards upon request from NAACLS; and,

F. Agreeing to a site visit date before the end of the period for which accreditation was
awarded.
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Sponsoring Institution
Program Fact Sheet

Program Level:

I nstitution:

Address:

City, State, Zip Code:

Email: Program URL:

Agenciesthat accredit the ingtitution (e.g., JCAHO for hospitals; regional academic associations for colleges; CAP, AABB, FDA,
etc. for laboratories):

Administrative officer of the organizational unit in which the program is located:

Name: Title:
Program Director: Credentials:
Number of students per class: Number of classes:

List academic and/or clinical affiliate(s). Please use a separate sheet if necessary.

INSTITUTION CITY/STATE ACCREDITED BY

NOTE: If the sponsoring institution is a hospital, a Clinical Facility Fact Sheet must also be compl eted.
(2/2002)






Faculty Fact Sheet

Name:
Position:
Employed by:
Title:
Proportion of timein:  Teaching % Administration %  Clinica Services %
EDUCATION INSTITUTION FIELD OF STUDY DEGREE YEAR
Undergraduate
Graduate
Other (Specify)
Credentials (i.e., CLS, CLT, HT, HTL. MT, MLT...):
Certified by: (i.e, ASCP,NCA..)) Certification #:
Y ear Certified:
Experience (List current position first):
INSTITUTION/CITY/STATE POSITION YEARS
List principal functions in the education program:
List continuing education activities during the past three years:
TITLE SPONSOR DATE

(3/2007)







Clinical Facility Fact Sheet (HT/HTL)

I nstitution:

Address:

City, State, Zip Code:

Telephone: ( ) Fax: ( )

Accredited by (If the facility is not JCAHO, and/or CAP, and/or COLA accredited, alist of safety featuresis required):

Clinical Coordinator or Contact Person at site:

Histology Laboratory Volume (specify annual number of surgical cases):

Number of autopsy cases (annual): Number of blocks:

Number of special stains (specify daily or weekly):

Types of special stains (please use a separate sheet if necessary):

Number of cytology processing cases (annual):

Number of immunohistochemistry cases (annual):

Total space of histology laboratory: Number of studentsin clinical experience:

Length of time of affiliation with sponsoring institution: Length of training time:

Laboratory staff (convert part-time to full-time equivalent):

NUMBER EMPLOYED- NUMBER EMPLOYED- NUMBER EMPLOYED-
DAY SHIFT EVENING SHIFT NIGHT SHIFT

Pathologists

Pathologists’ assistants

Credentialed histotechnologists

Credentialed histotechnicians

(July 2005)






GUIDELINES FOR STANDARD 9
GUIDELINES FOR STANDARD 9

Behavioral Objectives

Objectives must be written with appropriate verbs.

Verbsthat are inappropriate and usually not measurable include:
Understand, know, will be familiar with, will study, will gain knowledge of.
Verbslike discuss and explain must be qualified if they areto be used. Anexampleis:

Discuss jaundice; include pathophysiologic mechanisms, classifications, related syndromes,
differentiating laboratory tests and clinical significance.

There is no definite number of objectives for each taxonomic level. If it isabeginning course, there will be
more Level 1. An advanced course should contain more Level 2 and 3 verbs than a beginning course.

Condition and criteria statements must be present for each objective. The condition and criteria only haveto
be written onceif they are identical for a set of objectives.

Affective objectives many times do not have to be prefaced by a condition, but criteria must be present.
Evaluations

All evaluations must have criteria. An example for the cognitive domainis:
At the conclusion of this lecture series, the learner will have
achieved the following: Achievement will be met when a
minimum score of 80 percent is earned on the written
examination covering the material.

Checklists of psychomotor skills are not complete evaluations. There must be a statement to show how the
grade is awarded and calculated. Thisallowsfor objectivity among all faculty.

Instructions for practical examinations must be written and include criteria. Manual procedures usually have
atimelimit in addition to agreement with a pre-determined resullt.

All taxonomic levels must be present. If asubject areais covered with multiple courses, the evaluations
should show progression to the highest taxonomic objectives in the upper level course.

Evaluations must be based on the behavioral objectives. A common problem occurs when cognitive
examinations are written with a variety of taxonomic levels, but the objectives are not.

True-false, short answer and matching evaluations usually measure Level 1/low level.

(CLSPRC, 2004)






Addition of New Affiliate Checklist

Sponsoring Program:

Address:

City, State, Zip Code:

Telephone: Fax:

Name of New Affiliate:

Address:

City, State, Zip Code:

Check list to be completed and signed by Program Director to assure that the new affiliate meets the NAACLS Standards.
] A contact person has been designated

[] Assure that:
the clinical facility is accredited by JCAHO, CAP, and/or COLA, OR has all appropriate safety measuresin place,
OR
the academic affiliate has granted the program director a faculty appointment.

] A signed affiliation agreement isin place containing all components as specified in Standard 1.

Reason for agreement

Responsihilities of the academic facility

Responsibilities of the clinical facility

Joint responsibilities

Supervisory responsibilities for the students

Student professional liability coverage

Student health and safety policies

Provision for renewal

Termination clause providing for program completion of enrolled students

I I [

] Resources are sufficient to ensure entry level competencies.
] Cognitive, psychomotor, and affective objectives are in place to assure student learning

] Evaluation procedures are in place to assess the cognitive, psychomotor, and affective objectives

| certify that the above list has been completed or validated and that the new affiliate is satisfactory as a clinical/academic
affiliate.

(Signed by Program Director) (Date)

April 2007






Histotechnician

Course

Location or
Unit number

Standard 9B1

Methodologies for all major areas currently practiced by a modern
histopathology laboratory, including problem solving and trouble shooting
techniques

Fixation

Frozen sectioning

Processing

Decalcification

Embedding

Microtomy

Routine and special stains

Instrumentation

Tissue identification and microscopy

Accessioning

Laboratory mathematics

Laboratory safety

Standard 9B2

Receiving and documenting, processing and analyzing biological
specimens and other substances

Standard 9B3

Histopathologic examination utilization in diagnosis and treatment

Standard 9B4

Communications sufficient to serve the needs of patients and the public

Standard 9B5

Technical training sufficient to serve the needs of patients and the public

Standard 9B6

Quality assessment in the laboratory

Standard 9B7

Laboratory safety and regulatory compliance

Standard 9B8

Information processing in the clinical histopathology laboratory

Standard 9B9

Ethical and professional conduct

Standard 9B10

Significance of continued professional development




Standard 10

Program mission statement

Publications

Program goals and competencies

Course objectives

Applied education assignments (if
applicable)

Admission criteria, both academic
and non-academic

A list of course descriptions

Names and academic rank or title of the
program director and faculty

Tuition and fees with refund policies

Causes for dismissal

Rules and regulations

Listing of clinical facilities (if applicable)

Essential functions

Policies and procedures when applied
experience cannot be guaranteed







