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The Interim Report serves to confirm the program is reviewed to ensure alignment with current 
standards, with attention to Standard II Assessment and Continuous Quality Improvement. 

Additional documentation may be submitted with the Interim Report to support narrative 
statements, although it is not required.  The maximum number of pages submitted as 
documentation with the Interim Report should not exceed 10 pages. 

Complete the following chart with data from the last three active years of outcome 
measures since the ten-year accreditation award.  If the program was inactive since the 
ten-year accreditation award, please note that in the chart and describe in the box below.

Outcome Measures 
- - - 

ASCP BOC Certification Rates % % % 

AMT Certification Rates % % % 

Other Certification Rates % % % 

Combined Certification Rates % % % 

Graduation Rates % % % 

Attrition Rates % % % 

Placement Rates % % % 



 
Outcome Measures: Describe how all program reported outcome measures (certification rates, 

graduation rates/attrition rates, and placement rates) have been analyzed and used in program 

assessment and quality improvement.  

 
 
 
 
 
 
 

a. If a program change has occurred since the last accreditation cycle in response to 
assessment of program reported outcome measures, provide an example of the change.   

 
 
 
 
 
 
 
b. Describe the impact of that program change since implementation. 

 
 
 
 
 
 
 

Graduate Feedback: Describe how graduate feedback that is collected at least three months 

post-graduation (for example, surveys, advisory committee, clinical visits, etc.) has been 

analyzed and used in program assessment and quality improvement. 

 
 
 
 
 
 
 

a. If a program change has occurred since the last accreditation cycle in response to 
assessment of graduate feedback, provide an example of the change.   

 
 

 

 

 



 
b. Describe the impact of that program change since implementation. 

 
 
 
 
 
 
 

Employer Feedback: Describe how employer feedback (for example, surveys, advisory 

committee, clinical visits, etc.) has been analyzed and used in program assessment and quality 

improvement.  

 
 
 
 
 
 
 
a. If a program change has occurred since the last accreditation cycle in response to 

assessment of employer feedback, provide an example of the change.   
 
 
 
 
 
 
 
b. Describe the impact of that program change since implementation. 

 
 
 
 
 
 
 

Additional Review Measures (if applicable): Identify and include how other measures, 

including qualitative measures, are evaluated in this process (for example, review of student 

evaluations, end of course evaluations, other program or faculty evaluations, curriculum 

reviews). 

  
 
 
 
 
 
 
 



a. If a program change has occurred since the last accreditation cycle in response to
assessment of additional review measures, provide an example of the change.

b. Describe the impact of that program change since implementation.

If during the last three active years, one or more Annual Survey Action Plan(s) have been 

required due to not meeting NAACLS benchmarks, describe the impact of the Action Plan(s) 

that was/were provided to NAACLS. 

NA, No Annual Survey Action Plan was required. 

a. Describe the benchmark(s) that was not met and the Action Plan created.

b. Describe the impact of the Action Plan(s) since implementation.

Name: Date:  /  / 

 Please type your name below. Do not use E-Sign or “Save a certified copy”. 



Otero ML/Phlebotomy Program Documented Plan for Systematic 
Assessment  

Overall Plan for All Outcomes and Goals  

 

The General Plan for Systematic Assessment will follow the Four Step STAR Model.   
1. S: Setting Goals  

In the "Setting Goals" step the administration, program director, and faculty will set 

goals for improvement.  They will look at the student population, the resources 

available, and will then plan courses, internships, and seminars to fit the current needs. 

Other influencing factors will be considered such as teaching methods (lectures, quizzes, 

exams, on-line content, laboratory practical exams, and discussions), student resources, 

budget, equipment and supplies and other factors that are used for student and 

program success.   

2.  T: Teaching the Material 

In the teaching step of the cycle, faculty will teach the course material and assess the 

students. 

3. A: Assess the Learning Experience 

In the "Assessing" step of the cycle, the Program Director, Allied Health Director, 

Faculty, and Advisory Board will evaluate and assess the outcomes of the previous 

semester or academic year. This will involve data from tests, evaluations from students, 

evaluations from affiliate sites, feedback from the advisory committee, surveys from 

students and employers, and faculty input as to how well things worked during the 

indicated time frame.  

4. R: Results to Plan for the next cycle 

The last phase of the cycle is to "Report and Plan" what steps will be taken based on the 

findings in step 3. Improvement changes will be suggested and implemented for the 

next cycle.  

Phase 1 of the cycle will be done at the beginning of the semester or program during faculty meetings 

and/or advisory board meetings.   

Phase 2 of the cycle is an ongoing process throughout the semester and will be further discussed at 

faculty meetings.  

Phase 3 of the cycle will be performed through grades, completion, board scores, graduate and student 

surveys, faculty evaluations, and employer and preceptor surveys.  

Phase 4 of the cycle will be discussed at faculty and/or advisory board meetings at the end of the 

semester or with the Allied Health Director.  

See Schedule for Course and Program Improvement, assessment deadline, and overall MLT and 

Phlebotomy due dates for a more specific timeline.  



Program Outcomes Assessment Goals and Evaluation  
1. 75% of students who take the BOC MLT/Phlebotomy exam will pass the exam within the first year of 

graduation. STAR will be applied:  

S: Goal is 75% will pass the exam within the first year of completion of the degree or 

certificate.  

T: Will be included in each course and evaluated with each course review. 

A: Evaluate the BOC scores. 

• The results of the BOC exams will be evaluated at least once per year. 

Individual and average scores will be compared to the National average to see 

where improvements are needed.  Board of Certification scores will be 

evaluated by the director and faculty for continued improvement in course 

work and curriculum changes.  This is yearly during January/February after MLT 

December graduates have taken their exams and September after the 

Phlebotomy students have taken their exams. 

• A post-exam survey will be sent 1-2 weeks after the students have taken the 

exam to assess their preparedness.  These results will also be evaluated at 

faculty meetings for curriculum adjustments if needed.  

• Scores will be discussed at Advisory board meetings for input on ways to 

improve. 

R: Pass rates will be reported to the advisory board, posted on the Otero/MLT website, 

and submitted to the yearly NAACLS outcome reports.  Improvements will be 

planned and implemented for the next cycle.  

 

2. 70% of students who have begun the final half of the program go on to successfully graduate from 

the program. STAR will be applied: 

S: Goal is that 70% of students who have begun the final half of the program will 

successfully graduate. The final half of the MLT program at Otero College is when the 

students enter their 3rd semester and have passed MLT 1032 Hematology II not 

including the optional summer semester of their 1st year. Spring of 2nd year is the 

official beginning of the final half of the program. 

T: Will be included in each course and evaluated with each course review.  

A:  Assessment will be made through each course pass rate and program pass rate.  This 

will be evaluated at least once per year as courses and programs are completed.  

Faculty meetings and advisory board meetings will be held to discuss graduation 

rates and improvements.  

R:  Program pass rates will be reported to the advisory board and posted on the website.  

They will also be submitted to the NAACLS yearly outcome reports. Improvements 

will be planned and implemented for the next cycle.  

 

3.     70% of graduates either find employment in the field or a closely related field, (for those who seek 

employment), or continue their education within one year of graduation.  The impact of the MLT 

Program on our service area will be measured by the number of jobs that our students will occupy 

in the Southeastern Colorado region.  This will include data from our contracted internship sites as 

well as other medical facilities throughout our area. A shortage of qualified laboratory employees 



is acute in our Southeast Colorado area.  One of the goals of the program is to fill this need.  STAR 

will be applied:  

S:  Goal is the 70% of graduates either find employment in the field or a closely 

related field, or continue their education within one year of graduation.  

T:  Will be included in each course and evaluated with each course review.  

A: Will be made through the Colorado Community College System Post-

graduation V135 reports.  Students will be contacted after graduation and 

information about employment or further education will be gathered.  Program 

surveys will also be completed at this time to evaluate program improvements.  

Results will be discussed at faculty and advisory board meetings to determine 

ways to improve.  

R:  V135 reports will be submitted to the college system office and employment 

data will be posted to the website and NAACLS yearly outcome reports. 

Improvements will be planned and implemented for the next cycle.  

The STAR Components Are Applied to the Goals of the MLT/Phlebotomy Program 

Assessment and Quality Improvement not included in the outcome goals above.  
 

1. Advisory committee members’ input will be sought and discussed by the program director and 

faculty to determine if students are acquiring the necessary skills to enter the work force.  Also, 

emerging skills and knowledge will be discussed to ensure our graduates are learning the techniques 

and skills for an emerging field.  Advisory board meetings are held twice per year.  Minutes are 

recorded and reviewed after each meeting and before the next to see if adjustments in program 

improvement have been met.  

S:  Goal is for students to have the skills necessary to enter the workforce.   

T:  Teaching is adjusted based on advisory board input on necessary skills. 

A:  Many advisory board members are employers who will provide informal assessment.  

Also, employer surveys will be conducted to assess the Otero graduates’ skills upon 

entering the workforce.  

R:  Advisory board meeting minutes will be recorded along with employer surveys. 

Improvements will be planned and implemented for the next cycle.  

 

2. Student feedback after graduation and employment will be evaluated by the director to determine:  

 a.  if students were given the necessary job skills to be successful in the workforce. 

 b.  if the course work adequately prepared them for the BOC exams. 

 c. if their clinical rotations were sufficient to train them to step into the workforce with 

 sufficient on the job training.   

  S: Goal is for students to feel confident to enter the workforce.  

  T: Teaching is adjusted based on student evaluation on workforce preparedness.  

  A: Assessment is based on future surveys to determine if the goal was met.  

  R: Improvements will be planned and implemented for the next cycle.  

 



3. Graduation and employment surveys are included in the V135 reports required by the Colorado 

Community College System 1 year after graduation.  These are completed Jan-March.  Discussion is 

included at faculty meetings about the results of these surveys to determine if changes are needed. 

S: Goals are for students to feel confident in their skills and ability to enter the 

workforce.  

T:  Teaching is adjusted based on advisory board input and student evaluations.  

A:  Graduate and Employment surveys will be collected annually to determine if 

students are entering the workforce prepared.   

R: Surveys are reported in the V135 reports and at advisory and faculty meetings. 

Improvements will be planned and implemented for the next cycle. 

4. Student feedback after clinical rotations is used for course improvement and clinical internship 

improvement.  Feedback is evaluated and discussed during faculty meetings to determine if changes 

are needed.  Compiled feedback is also sent to preceptors for their review to help improve the 

student experience at internships.   

  S: Goals are for students to get the most out of their clinical experience and gain the  

  skills necessary to be successful in the workforce.  

  T: Teaching is adjusted based on student feedback after completing internships.  This is  

  included in each associated course improvement notes.  

  A: Assessment is through preceptor evaluations and student internship surveys.  

  R: Reports are made to preceptors and clinical sites for individual site improvement.   

  Results are discussed at faculty and advisory board meetings. Improvements will be  

  planned and implemented for the next cycle. 

5. Employer evaluations will be used to determine if our graduates are meeting the needs of the 

workforce.  These are completed 6-18 months after graduation.  These are reviewed at faculty 

meetings and advisory board meetings to determine if changes are needed.  

  S:  Goal is for students to enter the workforce prepared and for employers to have  

  confidence in Otero’s ability to graduate qualified personnel.  

  T: Teaching is adjusted based on employer feedback.  

  A: Assessment is made through employer surveys.  

  R: Reporting is through faculty meetings and advisory board meetings. Improvements  

  will be planned and implemented for the next cycle. 

6. Course Pass/Fail rates will be evaluated by the director and faculty to determine if students’ needs 

are being adequately addressed through the college and what steps can be implemented to ensure 

the success of every student who enters the program.  This is performed after each class with review 

before the next class is taught.  

  S: Goal is for every course to have a 70% pass rate.  

  T: Teaching is ongoing with adjustments made for individual students.  The program  

  director advises the MLT and phlebotomy students and suggests or requires tutoring or  

  study help, including seeking help for family or work issues which are affecting student  

  success.  Students are referred to the learning commons staff for extra help if needed.  

  A: Teaching is assessed through each course by curriculum objectives, student   

  engagement, faculty evaluations, and student course evaluations. 



R: Reporting is through Academic Affairs, V135s, and faculty meetings.  Improvements 

will be planned and implemented for the next cycle. 

7. Faculty evaluations are performed through the college system and reviews are made by the Allied 

health director for improvements.  They are performed during the fall and spring semester with 

results being distributed to the faculty under review.  The Allied Director also meets with and 

discusses performance review with the program director and faculty three times per year (Initial- 

goals, Mid-year check, and Final review).  

  S: Performance goals are set at the beginning of each school year.   

  T: Teaching is ongoing and a major component of program success.  

  A: The Allied Health Director and Academic Affairs evaluate faculty through   

  performance reviews and student evaluations.  If improvement is needed, a plan is  

  documented, and follow-up occurs.  

  R: Performance reviews and student evaluations are kept as a record of faculty success  

  or need of improvement. Improvements will be planned and implemented for the next  

  cycle. 

If any outcome measure or assessment is found to need modification, the Program Director and MLT 

faculty along with the Allied Health Director, will plan for steps to be taken and implemented to 

improve student learning outcomes.  This is done on a continuous basis with discussion at faculty 

meetings and advisory board meetings.  See above for outcome measures.  

Course Improvements and Assessment  
In addition to program improvement discussed above, each course and internship have a course 

learning assessment chosen which aligns with the NAACLS/Program learning outcome goals.  STAR is 

also applied to the evaluation of course improvements.  

S: Each course has a specific objective/learning goal which will be used to evaluate course 

effectiveness.   

T:  Course improvements and assessment is reviewed from the previous year and course 

improvements are determined.  Teaching is adjusted according to these set improvements.  

A:  At the end of each course, results of the assessment are documented on a score sheet.  

Instructor comments are made about the assessment, and a plan is formulated for the next year 

to improve the assessment.    

R: These are documented for the course and compared year to year.  Instructors also include 

overall class improvements and adjustments to make over the next year.  These improvements 

can then be tracked and changed according to the needs of the course and/or program. 

Improvements will be planned and implemented for the next cycle. 


	Otero College 5 year Interim Report
	Otero Formal Assessment Plan for the MLT and Phlebotomy Program

	Program Sponsor: Otero College
	BMS: Off
	CG: Off
	DMS: Off
	HT: Off
	HTL: Off
	MLA: Off
	MLM: Off
	MLS: Off
	MLT: On
	Path A: Off
	PHM: Off
	PBT: Off
	Program Location City State Zip: 1802 Colorado Avenue, La Junta, CO 81050
	Program Director NameCredentials: Angela Tarrant M.Ed., MLS(ASCP)SMcm
	Program Director Phone: 719-384-6813
	Program Director Email: angela.tarrant@otero.edu
	Date of Last Award: October 31, 2021
	Date 1: 7/1/22
	Date 2: 6/30/23
	Date 3: 7/1/23
	Date 4: 6/30/24
	Date 5: 7/1/24
	Date 6: 6/30/25
	ASCP BOC: 83
	ASCP BOC 2: 100
	ASCP BOC 3: 100
	AMT: NA
	AMT 2: NA
	AMT 3: NA
	Other: NA
	Other 2: NA
	Other 3: NA
	Combined: 83
	Combined 2: 100
	Combined 3: 100
	Grad: 80
	Grad 2: 100
	Grad 3: 100
	Attrition: 20
	Attrition 2: 0
	Attrition 3: 0
	Placement: 83
	Placement 2: 100
	Placement 3: 100
	assessment and quality improvement: See Attachment: Formal Assessment Plan for the MLT and Phlebotomy Program. 



The Medical Laboratory Technician program at Otero College systematically collects and analyzes outcome measures including certification rates, graduation/attrition rates, and placement rates through post-graduation surveys (V135), employer feedback surveys, ASCP BOC score analysis, and advisory board input. Recent three-year analysis shows a certification rate of 92.3%, a graduation rate of 91.7%, and a placement rate of 92.8%. These metrics are reviewed annually to identify areas for improvement. 



Faculty meetings discuss the areas of certification and target low exam scores to discuss ways to improve.  For example, lower certification rates prompted the integration of required MediaLab BOC exam simulations, structured review sessions, and enhanced case study assignments. 



Placement and graduation data has informed the expansion of remote clinical sites and synchronous access to the program through Webex paired with preceptor-directed laboratory exercises.  This data has also led to the addition of alternative learning opportunities to reduce clinical internship hours to support students in rural areas. A lack of clinical placement options for microbiology students prompted the development and implementation of simulated microbiology laboratory skill sessions for clinical rotations. 



Elective course requirements have been expanded to enhance student choice and include courses more relevant to medical laboratory science including courses which will transfer to bachelor programs to help students achieve their Medical Laboratory Science certification. 



Graduation and attrition trends have led to increased academic support, including tutoring and clearer course sequencing.



These outcome measures are central to the program's continuous quality improvement efforts and ensure alignment with NAACLS standards and workforce expectations.
	assessment of program reported outcome measures provide an example of the change: To address the evolving needs of students in rural and underserved areas, the MLT program at Otero College launched a remote pilot program in January 2023. This initiative enabled students to complete general education requirements through local universities and community colleges while accessing the MLT courses through online lectures, significantly reducing travel burdens. Remote students were placed in affiliated clinical laboratories for laboratory skill training under the direction of the Otero course instructor. 



To ensure consistency and quality across instructional sites, comprehensive preceptor and student laboratory manuals were developed and distributed prior to each semester. These resources included the official Otero College MLT procedure manuals, providing a standardized framework for laboratory practices, documentation, and reporting. 



Early in the program, communication barriers between on-campus faculty and remote preceptors were identified. To address this, the program implemented weekly Webex meetings to strengthen communication, align expectations, and ensure equitable grading practices. These improvements resulted in stronger collaboration and more consistent support for remote learners. 



Feedback from students and preceptors confirmed that the remote model delivered a high-quality educational experience. The program contributed to improvements in laboratory organization, instructional materials, and communication strategies benefiting both on-campus and remote students.



Ongoing refinements include limiting remote enrollment to one cohort at a time, 

enhancing instructional clarity, and reinforcing alignment with NAACLS standards. To ensure equitable instruction and assessment, all lectures, quizzes, and assignments are delivered by the Otero instructor, with laboratory assignments from remote students submitted in synchrony with on-campus peers. These measures promote equitable assessment and uniform training outcomes for all students.


	b: The implementation of the remote program has expanded access to the Otero College MLT program for students residing in rural areas, resulting in increased enrollment and graduation rates. This, in turn, has improved the availability of qualified medical laboratory technicians in local communities experiencing workforce shortages. 



Feedback from clinical sites has been highly positive. Most of the participating students were already employed within these hospitals in other capacities; upon earning their MLT certification, they were subsequently hired into professional roles, directly addressing recruitment challenges in regions where staffing qualified personnel has historically been difficult. 



The remote option has further supported non-traditional students by eliminating the need for relocation, travel, and housing accommodations. This format allows students to remain employed while pursuing their education, offering greater flexibility and reducing attrition rates. Overall, the program has enhanced both accessibility and workforce development, while supporting students in advancing their professional skills and credentials.
	analyzed and used in program assessment and quality improvement: See Attachment: Formal Assessment Plan for the MLT and Phlebotomy Program. 



Graduate feedback is systematically collected through multiple channels, including post-BOC surveys, V135 follow-up surveys, employer evaluations, and advisory board discussions. These data sources are reviewed annually to identify trends related to student preparedness, instructional effectiveness, and clinical training outcomes. 



For example, feedback from graduates and employers identified challenges in chemistry troubleshooting, microbiology identification techniques, and limited familiarity with blood bank analyzers. In response, the program incorporated MediaLab simulations, flowcharts, and revised laboratory notebooks to strengthen these competencies. Advisory board recommendations also contributed to the development of remote learning protocols, enhanced preceptor communication, and the integration of interprofessional education activities. 



Additionally, student feedback regarding internship length and workload prompted revisions to task sheets and the addition of online assignments to reduce required on-site hours. The continuous integration of graduate and employer feedback ensures that the program remains responsive to stakeholder needs and expectations, while directly informing curriculum design, instructional strategies, and resource allocation. 


	assessment of graduate feedback provide an example of the change: Analysis of graduate feedback from post-BOC surveys and V135 follow-up evaluations revealed a recurring concern related to clinical chemistry, particularly in the areas of mathematical applications and troubleshooting. Graduates reported that, although theoretical concepts were addressed in coursework, they experienced difficulty applying formulas and interpreting quality control data during internships and certification examinations.



In response, program faculty developed and implemented a structured Clinical Chemistry Math Notebook requiring students to document formulas, complete practice problems, and build problem-solving strategies. This resource was fully integrated into Clinical Chemistry I and Clinical Chemistry II courses and has been positively received by students. Additionally, troubleshooting exercises using real-world case scenarios and Levey-Jennings chart interpretation were incorporated to strengthen critical thinking and analytical skills. 



In addition, a comprehensive microbiology simulation laboratory was created to offer more opportunities for students to practice their microbiology skills under simulated clinical conditions.  This ensured that students were all exposed to numerous cultures and organisms which may not have been observed in clinical rotations.  



These curriculum enhancements have improved student confidence and performance in chemistry-related competencies and microbiology skills, illustrating the program's commitment to continuous quality improvement informed by graduate outcomes. 



Graduate and student feedback indicated a desire for increased exposure to abnormal cells in manual differential practice. To address this, the program has participated in the Cell-A-Vision Cell Bowl each year since 2022, reporting that the competition significantly enhanced their hematology cell identification skills. Additionally, the hematology instructor incorporated weekly Cell-A-Vision quizzes into coursework, assigning points for completion to encourage consistent practice and reinforce learning in this area.



Students have also consistently reported dissatisfaction with the distance to campus, as Otero College is located in a remote area. In response, the program implemented a remote learning option in collaboration with San Luis Valley Medical Center in Alamosa, CO, and Heart of the Rockies Regional Medical Center in Salida, CO. This initiative enables students who are unable to commute to La Junta to remain in their home communities while continuing their education and advancing their laboratory skills.
	Employer Feedback Describe how employer feedback for example surveys advisory: Graduate and employer feedback revealed that students experienced difficulty interpreting microbiology test reactions and applying flowchart logic during internships and certification examinations. To address this, the program redesigned its microbiology curriculum to incorporate a simulated on-campus microbiology laboratory. This addition was particularly valuable as many clinical sites began outsourcing microbiology testing, limiting student exposure to essential skills.



The simulation provides structured, hands-on practice in plate reading, colony differentiation, and antibiotic susceptibility testing. Expanded flowcharts were also integrated into laboratory exercises to guide students systematically through organism identification beginning with Gram stain results. These curricular enhancements have strengthened student confidence and competence in microbiology, ensuring consistent preparation even for those assigned to sites with limited microbiology opportunities.



The Cell-A-Vision application and accompanying contest have enhanced student knowledge of hematology cells by providing both an interactive tutorial and a reliable reference tool for cell identification. This resource has proven to be an engaging and effective method for reinforcing mastery of critical hematology concepts.


	If a program change has occurred since the last accreditation cycle in response to: See Attachment: Formal Assessment Plan for the MLT and Phlebotomy Program.

 

Employer feedback is systematically collected through formal surveys, advisory board meetings, and clinical site evaluations. These data are reviewed annually to assess graduate readiness, technical proficiency, and workplace adaptability. Employer responses consistently highlight strengths in hands-on preparedness, professionalism, and flexibility in the clinical environment.
	b_2: Employer feedback has identified areas for improvement, including troubleshooting skills, microbiology flowchart interpretation, and blood bank analyzer familiarity. In response, the program implemented targeted enhancements such as the integration of MediaLab simulations, revisions to laboratory notebooks, and expanded instruction on critical values and instrument maintenance. Advisory board recommendations further guided the development of a remote learning model, strengthened preceptor communication, and the incorporation of simulated learning to reduce internship hours without compromising competency.



This continuous feedback process ensures that employer insights directly shape curriculum revisions, instructional strategies, and clinical training structures, thereby aligning the program with workforce needs and maintaining compliance with NAACLS standards.
	Additional Review Measures if applicable Identify and include how other measures: Employers consistently provide positive feedback regarding the quality and preparedness of Otero College MLT graduates. To remain aligned with the rapidly evolving field of laboratory medicine, course content is regularly reviewed and updated. In addition, the program is committed to expanding access for students, with the goal of increasing the number of qualified MLTs available to meet workforce demands.
	undefined: See Attachment: Formal Assessment Plan for the MLT and Phlebotomy Program.



In addition to quantitative outcome measures, the MLT program at Otero College systematically evaluates qualitative data from student evaluations, end-of-course feedback, internship reflections, preceptor surveys, and advisory board input. These sources provide valuable insight into instructional effectiveness, curriculum relevance, and student engagement.



Keeping pace with advances in laboratory medicine remains a central goal of the program. Over the past two years, several grants have supported significant technology upgrades:

A.  Laboratory Information System (LIS): Implemented to train students in ordering, accessioning, and result recording processes that mirror hospital workflows. Student evaluations have been updated to assess confidence and competence in LIS use.

B. Sysmex XNL-330 Hematology Analyzer: Installed to provide six-part differentials, scattergrams, and enhanced quality control review. With three hematology analyzers now available, students have increased access to modern instrumentation.

C. Abbott Piccolo Xpress Chemistry Analyzer: Purchased to expand chemistry testing capacity by allowing more students to perform panels and generate additional data for MLT 2041 Clinical Chemistry I and MLT 2042 Clinical Chemistry II laboratories.

D. Horiba Pentra C400 Chemistry Analyzer: Scheduled for installation in September 2025 to replace the aging Pro-Selectra S, ensuring reliable reagent availability and continuity of chemistry instruction with updated technology.



In alignment with the College's strategic goal to improve faculty satisfaction and retention, professional development and mentoring initiatives have also been prioritized:

A. Professional Development (Goal 3B): Last year, the Program Director was able to attend CLEC in Atlanta, GA to develop new skills in laboratory education. Spring of 2026, funds have been appropriated for a new adjunct faculty to attend CLEC and the NAACLS workshop. Another adjunct faculty attended the ASCLS conference in Denver and will be attending again in Spring of 2026. These opportunities enhance instructional practices and ensure program alignment with national standards. 

B. Onboarding and Mentoring (Goal 3C): Structured mentoring systems have been established to support new faculty in developing instructional skills and confidence. The Program Director has expanded mentorship initiatives to promote staff competency, satisfaction, and long-term retention.



Through these efforts, the MLT program demonstrates its commitment to continuous improvement in instructional quality, technology integration, and faculty development, ensuring alignment with NAACLS standards and workforce needs.
	assessment of additional review measures provide an example of the change: Continuous improvement in the student laboratory and classroom is systematically assessed to ensure graduates possess the skills necessary to transition seamlessly into the hospital clinical environment. Otero College has invested in maintaining a state-of-the-art teaching laboratory that reflects current practice, thereby preparing students effectively for workforce entry. 



Student feedback has guided several enhancements, including redesigned laboratory notebooks for improved clarity and grading consistency, and the addition of flowcharts and image-based quizzes. Internship evaluations identified a need for increased exposure to abnormal differentials and troubleshooting, leading to the integration of MediaLab simulations, structured case-based learning, and troubleshooting exercises. 

Preceptor surveys have further informed improvements in communication practices, professionalism, and task sheet design. Advisory board input has contributed to broader curriculum updates, including the incorporation of interprofessional education activities and the development of remote learning protocols. These qualitative measures are systematically reviewed and incorporated into course revisions, instructional strategies, and long-term program planning to ensure alignment with NAACLS standards. 



To enhance academic rigor and strengthen certification exam preparedness, the program integrated MediaLab adaptive quizzes, BOC exam simulations, and structured case studies across multiple courses. Adjustments to internship structures addressed student concerns regarding duration and workload by shifting selected assignments to an online format, thereby reducing on-site requirements without compromising competency development. 



In alignment with NAACLS Standard VIII.A.4.d, interprofessional education was introduced through structured student interviews with healthcare professionals, promoting collaboration and professional awareness. Additionally, articulation agreements and targeted outreach initiatives have been expanded to strengthen student pathways and support regional workforce development. 



Collectively, these initiatives demonstrate the programs commitment to continuous quality improvement, responsiveness to stakeholder feedback, and adherence to accreditation standards.
	b_3: The Otero College Medical Laboratory Technician Program consistently exceeds the outcome benchmarks established by both NAACLS and the program itself. Each component of the formal assessment plan is continuously evaluated to identify opportunities for strengthening student achievement. While outcome measures have remained above required thresholds, the program is committed to ongoing improvement to further enhance student learning, graduation rates, and workforce readiness. Curricular and instructional changes are implemented regularly to ensure graduates are well-prepared to meet professional standards and succeed in clinical practice.
	NA No Annual Survey Action Plan was required: On
	a: NA
	b_4: NA
	Name: Angela Tarrant M.Ed., MLS(ASCP)SMcm
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