Instructions to Reader Pair:
· Fill in all the information in RED FONT using Arial 11 and follow instructions in RED FONT. 
· Do not delete information in BLACK FONT.
· Before submitting the motion to NAACLS Staff:
· Please utilize the spelling and grammar check under the Review Tab in the Ribbon.
· Delete all instructions, unneeded information, unused boxes or empty table rows.


III.	Review of Programs for Accreditation

	Motion # 34

	Phlebotomy Program

Winter 2026

Community Hospital, Munster, IN

The materials for this program were summarized by Melmar Ordinario and Maria Torres-Pillot.

Accreditation History:

In October 2021, the program was awarded four years of Initial Accreditation. 

In October 2022, the program was given a six-month courtesy extension to accommodate the transition from approval review to accreditation review.

In October 2022, the program was awarded Continuing Accreditation through April 2026 based on a Transfer of Sponsorship.

In April 2024, the program’s Progress Report was accepted as satisfactory.

The program is eligible for ten years of continuing accreditation.

The Site Visit Review included the following concerns: None (or fill in chart below with appropriate information; if multiple concerns are listed in the SV Review, please copy and paste the chart for each additional concern) 

	Type Standard number/sub numbers here
Example:
Standard I.A.1
	Type Standard number, heading, sub number, sub heading and Standard language here.
Example: 
I. Sponsorship
A. Sponsoring Institution
The sponsor of an educational program must be:
1. A post-secondary academic institution accredited by an institutional accrediting agency that is recognized by the U.S. Department of Education and given the authority to provide post‐secondary education, which awards a minimum of a certificate at the completion of the program.

	Site Visit Review Concern
	Copy and paste the concern from the Site Visit Review here.

	Program Response
	Succinctly summarize the response provided by the program in your own words.  Only address the highlights and important items.  If committee members want additional details, they have access to the full response.

	Outstanding Concern
	Type either “No Concern Remaining” or provide a summary of the concern that remains.

NOTE: All actions in response to Site Visit Review concerns must be complete before an Outstanding Concern can be marked “No Concern Remaining”.  If actions are still in progress, or there is use of “future” language in the response to a concern (i.e. will be done, will be evaluated, will be completed, etc.) a concern must remain as Outstanding. 

NOTE: If you identify concerns that were missed by the Self-Study Reviewer(s) or Site Visit Team, please note them in the section below.




The Review Committee identified the following additional concerns: Fill in the chart below with appropriate information.  If multiple additional concerns are identified, please copy and paste the chart for each additional concern.  If no additional concerns were identified, this section should be deleted before submitting the motion to NAACLS Staff.

	Type Standard number/sub numbers here
Example:
Standard I.A.1
	Type Standard number, heading, sub number, sub heading and Standard language here.
Example: 
I. Sponsorship
A. Sponsoring Institution
The sponsor of an educational program must be:
1. A post-secondary academic institution accredited by an institutional accrediting agency that is recognized by the U.S. Department of Education and given the authority to provide post‐secondary education, which awards a minimum of a certificate at the completion of the program.

	Review Committee Concern
	Outline the review committee’s concern.

	NAACLS Staff Notified Program and Obtained the Following Response
	Summary of program response.

	Outstanding Concerns
	Type either “No Concern Remaining” or provide a summary of the concern that remains.




No further discussion occurred.  

Motion # 34		It was moved, seconded, and passed:

The Phlebotomy program of Community Hospital, in Munster, IN is recommended for Continuing Accreditation for (choose one and delete the others) ten years / five years / two years / one year / six months.

(Staff will complete the section below prior to the committee meeting)

	Next Submissions for Program Review
	End Accreditation Date

	Progress Report Due to Citations: YEAR
Initial Accreditation Progress Report: YEAR
or
Interim Report: YEAR (if applicable)
Self-Study Report: YEAR
	DATE (Either April 30, YEAR or October 31, YEAR)



	To determine the award, refer to The Guide to Accreditation. Use this table to determine actions for the award. Delete this table before submitting the motion to NAACLS Staff.

	For Initial, Reactivated, and Re-Initiated Programs with no citations
	Submit an Initial Accreditation Progress Report documenting compliance with Standard II.B, II.C and II.D

	For Initial, Reactivated, and Re-Initiated Programs with citations
	Submit a Progress Report documenting compliance with stated Standards and
Submit an Initial Accreditation Progress Report documenting compliance with Standards II.B, II.C and II.D

	For Continuing Programs with no citations (ten-year award)
	Submit an Interim Report documenting compliance with Standards II.B, II.C and II.D

	For Continuing Programs with no citations (five-year award)
	No further action required

	For Continuing Programs with Citations (five-year award)
	Submit a Progress Report documenting compliance with stated Standards

	For Continuing Programs with Citations (two-year award)
	

	For Continuing Programs with Probationary Accreditation
	



For programs requiring a Progress Report:

A Progress Report documenting compliance with the following Standard must be submitted electronically to NAACLS. Please refer to the “Next Submissions for Program Review” chart for due date.


For programs requiring a Progress Report for Citations, use this language:

A Progress Report documenting compliance with the following Standard(s) must be submitted electronically to NAACLS. Please refer to the “Next Submissions for Program Review” chart for due date.

The program is in non-compliance with the following Standard(s):

	Type Standard number/sub numbers here
Example:
Standard I.B.5
	Type Standard number, heading, sub number, sub heading and Standard language here.
Example: 
I. Sponsorship
B. Responsibilities of the Sponsor and/or Program Partner
5. The sponsor and/or program partner must have a formal affiliation agreement or memorandum of understanding (MOU) with affiliates who are involved in the education of the students, which describes: 
a. the relationship 
b. the roles 
c. the responsibilities of the sponsor and/or program partner and that entity

	Rationale
	Type language here from the Rats & Recs, adjusting as needed for the citation.
Example: 
The sponsor has formal affiliation agreements with all other entities that are involved in the education of the students, but the ABC Valley Hospital agreement lacks the following element: signatures of responsible parties.

	Recommendation
	Type language here from the Rats & Recs, adjusting as needed for the citation.
Example: 
The program must submit a formal affiliation agreement with the ABC Valley Hospital that contains signatures of responsible parties. 




The program is in partial compliance with the following Standard(s):

	Type Standard number/sub numbers here
Example:
Standard I.B.5
	Type Standard number, heading, sub number, sub heading and Standard language here.
Example: 
II. Sponsorship
C. Responsibilities of the Sponsor and/or Program Partner
5. The sponsor and/or program partner must have a formal affiliation agreement or memorandum of understanding (MOU) with affiliates who are involved in the education of the students, which describes: 
a. the relationship 
b. the roles 
c. the responsibilities of the sponsor and/or program partner and that entity

	Rationale
	Type language here from the Rats & Recs, adjusting as needed for the citation.
Example: 
The sponsor has formal affiliation agreements with all other entities that are involved in the education of the students, but the ABC Valley Hospital agreement lacks the following element: signatures of responsible parties.

	Recommendation
	Type language here from the Rats & Recs, adjusting as needed for the citation.
Example: 
The program must submit a formal affiliation agreement with the ABC Valley Hospital that contains signatures of responsible parties. 



Failure to submit the required report(s) by the due date may result in Administrative Probation.


For programs requiring an Interim Report, use this language:

An Interim Report must be submitted electronically to NAACLS. Please refer to the “Next Submissions for Program Review” chart for the due date.

The Interim Report must include the following:

1. A summary of the last three active years of outcome measures data.

2. Narratives on how outcomes measures and findings from graduate and employer feedback are analyzed and used in program assessment and continuous quality improvement of the program. Outcomes measures that cannot be quantitatively analyzed are to be included in this narrative. The assessment of outcome measures, graduate feedback and employer feedback must be:
· Reflected in ongoing curriculum development, resource acquisition/allocation, and program modification.
· Analyzed to demonstrate the effectiveness of any changes implemented.

3. Narrative describing how significant changes in annual reporting are handled, and how any actions taken as a result of the changes are used in program assessment and continuous quality improvement of the program. 

Programs that are required to provide an Annual Survey Action Plan as part of NAACLS’ Annual Reporting process (refer to the NAACLS Guide to Accreditation) must submit additional required materials as part of the Interim Report.

Failure to submit the required report(s) by the due date may result in Administrative Probation.

