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About CoARC

The Medical Society of the Sate of New Yak formed a Secial Jint Committee in
Inhalation Therapy on May 11, 1954 One of its purposes was "...to establish the essentials of
acoeptable schools of inhalation therapy (not to include administration of aneghetic agents)..."
In June 1956, the House of Delegates of the American Medical Association (AMA) adopted its
Resolution No. 12, introduced by the Medical Society of the Sate of New York. The delegates
"Resolved, that the Goundil on Medical Education and Hospitalsis hereby requested to endorse
such or similar 'Essentials’ and to stimulate the creaion of schools of inhalation therapy in
various parts of these United Sates of America." A report entitled, "Essentials for an Approved
Shool of Inhalation Therapy Technicians,” was adopted by sponsor participants (American
Association for Inhalation Therapy [AAIT], American (ollege of Chest Physicians [ACCH,
American Medical Association [AMA], and American Society of Anesthesiologists [ASA]) at an
exploratory conference in October 1957. The AMA's House of Delegates granted formal
approval in December 1962. The first official meeting of the Board of Schools of Inhalation
Therapy Technicianswas held at AMA'sChcago headquarterson October 8, 1963.

The Jint Review Committee for Respiratory Therapy Education (JRCRTE), the sucaessor
group to the Board of Schools came into being on January 15, 1970 asa recommending body to
the Committee on Allied Health Education and Acaeditation (CAHEA)of the AMA. The RMRTE
was dissolved in 1996 and the Committee on Acaeditation for Respiratory Care became its
successor organization, as a recommending body to the newly formed Commission on
Acaeditation for Allied Health Education Programs (CAAHEP). In 2008, the Committee on
Acaeditation for Respiratory Care beganthe processof becoming an independent accrediting
body: the Gommission on Acaeditation for Respiratory Care (ARC) The GoARC became a
freestanding accreditor of respiratory care programson November 12, 2009 and in September
2012 the Goundil for Higher Education Accreditation (CHEA) granted recognition to the GOARC.

CoARC'’s Mission
The mission of the CoARC s to ensure that high quality educational programs prepare
competent respiratory therapistsfor practice, education, research, and service.

The Value of Programmatic Accreditation

Acaeditation provides consumer protection, advances and enhances the profession of
Respiratory Care, and protects against compromise of educational quality. Accreditation dso
supports the continuous improvement of these educational programsby mandating continuing
reassessment of resources, educational processes, and outcomes.
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INTRODUCTION

Interest in degree advancement programs is running high among current practitioners
who want to add to their existing skill level and advance in their careers. In addition,
increasing numbers of respiratory therapists with advanced education are needed to serve as
educators, researchers, managers, clinical specialists, and leaders throughout the healthcare
delivery system. (ARC Aaeditation Policy 12.03 defines adegreeadvancement programin
Respiratory Care as “an educational program designed edfically to meet the needs of
pradicing respiratory therapists with an RR' who, having already completed an acaedited
respiratory care program with an entry into respiratory care professional practice degree,
wish to obtain advanced training in Respiratory Cae.” The ARC and its collaborating
organizations work together to establish, maintain, and advance Sandards which constitute
the requirements to which an accredited degree advancement program in respiratory care is
held acaountable and provide the basis on which the GoARC will confer or deny program
acaeditation. These Sandards are to be used for the development, slf-analysis and external
evaluation of Degree Advancement Respiratory Care Programs.

These Sandards are designed to acknowledge the vatue-added” by degree
advancement programabove and beyond the entry into respiratory care professional practice
(Entry)degee. Entry programs that desire to offer an advanced degree to individuals who
aready have an ASRT or BSRT can apply for accreditation of their degree advancement
program as carsponsors offering a free-standing degree advancement program.

Degree advancement programs aredifferent from Entry programs in purpose, design
and content. Entry programs provide individualswho haveno respiratory care background or
experience with the mpetencies needed to enter the profession, whereas degree
advancement programsexpand the depth and breadth of both knowledge and skills beyond
those of an RRT entering the profession.

Advanced educational experiences, designed to enhance a respiratory therapist's ability
to function in clinical, teaching, administrative, or research environments, are essential
components of degree advancement programs in respiratory care. While minimal course
content and resource requirements arespecified in this document, flexibility and innovation in
curricular development are encouraged.

Development of an effective degree advancement program requires a thorough
asessment of the education experiences typically offered at the Entry level. Degree
advancement programswill be able to use this foundation to develop new, advanced, in-depth
educational experiences designed to enhance a respiratory therapist's professional practice.
Each programmust be able todemonstrate specificcontributionsto the advanced education of
respiratory therapists.
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ELIGIBILITY

The (OARC acaedits degree-granting programs in respiratory care that have
undergone a rigorous process of voluntary peer review and have net or exceeded the minimum
acaeditation Sandards set by the GARC To become acaedited by the GOARC degree
advancement programs nust be established as defined in Standard DAl-Aeither in U.S.
accredited postsecondary educationalinstitutions, by a consortium of which one member must
be a U.S.accredited postsecondary educationalinstitution, or in facilities sponsored by the U.S.
military. Soonsors must apply for accreditation as outlined in the COARC @caeditation
Policiesand ProceduresManual (available at www.coarc.com).

All degree advancement students must have graduated from a CoARGaccredited
Entry into Respiratory Cae Professiona Practice degree program prior to admission
Additionally, students who do not have the RRT credential upon admission to the program may
be admitted as a CRT; however, prior to graduation they must achieve the RRT credential.

PROGRAM REVIEW

Acaeditation of degree advancement programsis a voluntary processthat requires a
comprehensive review of the program relative to these Sandards. While the process is
voluntary, it provides programs with external validation of their educational offering.
Additionally, accreditationoffers prospective degree advancement students a means by which
they can judgethe quality of the educational experience offered by the program.

Decisions regarding initial accreditatiormre based on the GARCs assessment of the
information in the accreditation application and self-study report and the report of a site visit
evaluation team. Ongoing accreditation deci sithens
pr og raame Report of Qurrent Satus and any reports or documents sibmitted to the
GARC by the program during each accreditation cyde. To clarify submitted information
additional data maybe requested at any time during the review process.

FORMAT OF STANDARDS

The Sandards are divided into six sections: (1) Program Administration and
Sponsorship; (2) Institutional and Personnel Resources; (3) Program Goals, Outcomes, and
Assessment; (4) Curriculum; (5) Fair Practices and Recordkeeping, and (6) Requirements for
Programs with Clinical Component. Within each section, specific Sandards delineate the
GARC requirementsfor acaeditation.

Following each Sandard, there are items of evidence the program must supply to
demonstrate compliance with the Sandard. The evidence list is included to facilitate program
responses to requests for progress reports and to acaeditation actions by the ARG to
help programsdevelop self- study reports and prepare for on-site visis, and to support review
of the program by the on-site team and the Commisson. These items arethe minimum
information necessaryto determine compliance and each item must be addressd. Additional
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information that the programbelieves supports compliance mayalso be provided.

Where appropriate, the CoARC has added Interpretive Quidelines that explain the
rationale, meaning and significance of a Sandard both for those responsible for educational
programsand for thosewho evaluate these programsfor the GOARC Thesestatementsare not
exdusive or exhaustive; they are meant toclarify the operational meaning of the Sandard to
which they refer. Expanded guidance, in the form of examples to help programsunderstand
and interpret the “must” statements within the Sandards, is included. The GoARC will
periodically review and revisethe Interpretive Quidelines, based on questions and comments it
receives regarding their clarity and usefulnessas well as to better reflect evolving educational
and clinical practices

The program must demonstrate its compliance with all components of each Sandard.
If the program is not in compliance witbne component of a Sandard, the entire Sandard
will be cited. In some cases the GOARC is very prescriptive about what it needs to review to
as®sscompliance. This might include such things ggecific materials listed in the application,
appendices or required materials for review during a site vist, with the role of site visitors
being to verify, valdate, and clarify this information. However, the COARC is not directive
regarding many process isales, thereby allowing programsand institutions to develop those
that best suit their programs. Eamples of process isses include: the number of credits or
hours assigned; curriculum and course formats (i.e., traditional vs. problem-based); and
curriculum delivery methods. It is the progra m’'responsibility to addressthese as specified
in the Sandards; the GOARC keserves the right to request clarification of process isses that
may impact acaeditation.
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ACCREDITATION STANDARDS FOR
DEGREE ADVANCEMENT (DA) PROGRAMS IN RESPIRATORY CARE

SECTION 1 - PROGRAM ADMINISTRATION AND SPONSORSHIP

Institutional Accreditation

DAL.1 An educational sponsor must be a post-secondary academic nstitution acaedited by a
regional or national acaediting agency recognized by the U.S.Department of Education
(UDE) and must be authorized under applicable law or other acceptable authority to
award graduates of the program abaccalaureate or higher degree at the completion of
the program.

Evidence of Compliance:
1 Documentationof currentaccreditation status;
1 Documentatim of authorizationby a state agencip provide a possecondary
education progran{if applicable)

Interpretive Guideline:

A copy of the educational sponsorQ &ost current institutional acareditation certificate or
letter denoting its acaeditation status must be submitted with the self-study or Letter of
Intent Application. There are additional questionsrelatingto i K S & Liggeditatibid3tatus
and authority under applicable state laws to provide postsecondary education in the
Application for Acaeditation Srvices. The sponsor is responsible for notifying the CoARC of
any adversechange in its nstitutiona acaeditation status as per CAARCPolicy 1.07.

Consortium

DAL1.2 When more than one institution (a consortium) is sponsoring aprogram, at leastone of
the members of the consortium must meet the requirements in Sandard DA1.1. The
consortium must be capable of providing all resources necessaryfor the program. The
responsibilities of each member must be clealy documented in a formal affiliation
agreement or memorandum of understanding which delineates responsibility for all
agects of the program including instruction, supervison of students, resources,
reporting, governance and linesof authority.

Evdence of Compliance:
1 Duy executed consortium agreement, contract or memorandum of understanding;
1 One or more organizational chartsindicatingthe prog r a melatisnship to the
components of the consortium and clearly depicting how the programreportsto or is
supervised by the various components of the consortium.

Interpretive Guideline:
This Sandard is applicable only to programs gonsored by a consortium (see definitions
section of the Sandards). A copy of a written agreement detailing the relationship between
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the institutions involved in the consortium and documenting the responsibilities of each
member must be provided. This evidence can be in the form of an affiliation agreement, a
Memorandum o Understanding or a Business Agreement. Organizational chart templates and
a sample consortium agreement can be found on the GoARC website (www.coarc.com).
Additiona information used to determine compliance with this Sandard is provided with the
Application for Acaeditation Services.

Sponsor Responsibilities

DAL1.3 The sponsor must either be capable of providing the required general education courses
or have a process for accepting transfer credit from other nationally or regionally
acaedited institutions for these courses. The sponsor must be capable of providing all
of the didactic and laboratory instruction, (and any necessary clinical experience)
requisite to the completion of programmatic and degree requirements.

Evidence of Compliance:
9 Institutional academic catalog listing programsof study and course offerings;
91 Sponsor policies for creditansfer, if applicable.

Interpretive Guideline:

The program sponsor must provide financial and other support for all laboratory and
clinical instruction, as required list of all coursesin the curriculum (and which member of the
consortium is responsible for each course, if applicable) must be provided.

DA1.4 The sponsor isresponsible for:
a) Qurriculum planning, course selection and coordination of instruction by
programfaculty;
b) Continued professonal growth of faculty.

Evidence of Compliance:

1 Institutional policiesand proceduresrelated to curriculum planning, course selection
and coordination of instruction by program faculty;

1 Minutesof meetingsof Program Facultfor curriculum planning, course selection and
instruction coordination;

1 Institutional policies demonstrating support for continued professonal growth of
faculty;

1 Documentation of continuing professonal development activities of the faculty and
institutional support of theseactivities.

Interpretive Guideline:

Professbna devdopment defines faculty efforts to remain current with clinical and
academic skills and to devdop new skills as needed for paosition responsibilities. The types of
professond devdopment oppottunitiesfor faculty membersvary, as doegstitutional support.

Types of institutional suppornbay include, but are not limited to:
2018 CoARC DA Standards Endorsed by AARC, ACCP, ATS, and ASA 8
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Fundingfor maintaining National Board for Respiratory Care (NBRC) credential status;
Funding for #tendance atprofessionalorganization meetingsand/or continuing education
conferences;

1 Providing non-vacation time for professbnal organizational activities, clinical
practice, research/scholarly activities, and review and dudy related to credential
maintenance;

1 Encouraging faculty to pursue an advanced degree by offering tuition remisson or time off.

= =

Bvidence for institutional support can include program policies, institutional policies, and
listing of the continued professbnal devdopment activities of the faculty along with
documentation of institutiona support of these activities.

DAL.5 Programacademic policies nust apply to all students and faculty regardlessof location
of instruction.

Evidence of Compliance:
1 Sudent handbooks;
1 Pubished programpolicies.

Interpretive Guideline:

Program policies must be consigent for all venues of instruction (didactic, laboratory,
and clinical). Programs with more than one main program site and programs using distance
education must have academic policies that are consigent for all instructiona locations. For
programs with clinical education, clinical affiliation agreements or MOUs nay spedfy that
certain program policies will be superseded by those of the clinical site. Programs that accept
CRT credentialed applicants must make students aware that successful completion of the RRT
credential is a graduation requirement.

Substantive Changes

DAL1.6 The gonsor must report substantive change(s) (see Sction 9 of the GoARC
Acaeditation Pdicies and Procedures Manual) to the GoARC within the time limits
prescribed. Substantive change(s)include:

a) Changeof Ownership/ Soonsorship/Legalstatusor Changein Control
b) Changeinthe degee awarded

c) Addition of an Etry into the Respiratory Care Professbnal Practice degree track
d) Initiation of (an) Additional Degree Track Program(s)

e) Changein programgoal(s)

f) Changein the curriculum or delivery method

g) Addition of the Sleep Soecialist ProgramOption

h) Requestfor Inactive Acareditation Satus

i) Vduntary Withdrawal of Acaeditation

J) Addition of (a) S&ellite location(s)

k) Requestsfor increasesin Maximum Enrollment

) Changein ProgramLocation
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m) Vacancy in Key Pasonnel positions

n) Changein Key Pe'sonnel

0) Changein institutional acaeditor of the educational goonsor

p) Changein acaeditation status of the educational sponsor

g) Changein acaeditation status of any member of the consortium (where applicable)
r) Transition of aProgram Option to a Base Program

Evidence of Compliance:
1 Timely submissbn and subsequent approval of the GoARC Application for Qubstantive
Changeor related documentation required by GOARCPdicies.

Interpretive Guideline:

The process for reporting substantive changes is defined in Section 9 of the CARC
Acaeditation policies and Procedures Manual (available at www.coarc.com). If a program is
unclear as to whether a change is substantive in nature, it shoud contact the COARC Exeautive
Office. In general, aprogram considering or planning a substantive change should notify COAARC
early in the process. This will provide an opportunity for the program to consult CoARC
Exeautive Office staff regarding the procedures to be followed and the potential effect of the
change on itsacaeditation status.

If, during any type of programmatic review, substantive changesthat have already been
implemented without notification of COAARC are discovered, the CoARC Exeautive Office shoud
be contacted as soon aspossble.
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SECTION 2 - INSTITUTIONAL AND PERSONNEL RESOURCES

Institutional Resources

DA2.1 The sponsor must ensure that fiscal, academic and physical resources are sufficient for
the programto achieve its goals and objectives, as defined in Sandard DA3.1, at all
programlocations, regardlessof the instructional methodology used.

Evidence of Compliance:
1 Results of annual program resource assessment as documented in the RegRe
AssessmenMatrix (RAM)

Interpretive Guideline:

The sponsor must have the financial and physical resources required to devdop and
sustain the program. Annual budget appropriations should demonstrate thhé¢ program is
able to employ and retainsufficient, qualified, competenttaculty and to purchase and maintain
all the academic resources necessary for the program to meet its goadsnual appropriations
shoud be sufficient to allowor the innovations and changes, including technadogical advances,
necessary for the program to staycurrent as education inthe professon evolves The budget
shoud be such that resources are asaured for current studentsto complete the program, evenin
the event of program closure.

Academic resources include, but are not limited to: audo/visual equipment; instructional
materials; laboratory equipment and supplies; and techndogical resources that provide access
to medical information and current books, journals, periodicals and other reference materials
related to the curriculum. The convenience of student access to educational materials should be
evident, as demonstrated by thhysical proximity of library facilities or ready accessto online
materials in a library/computer lab with extended hours for student use. laboratory capital
equipment (e.g., ventilators, mannequins, etc.), can be purchased or leased, bu must be
available to students when needed.

Physical resources refer to the space allocated to the program including that for offices,

classooms and laboratories, for confidential academic counseling of students, for program
conferences and meetings and for seaure storage of student files and records.

Key Program Personnel

DA2.2 The sponsor must appoint, at a minimya fulltime Program Director

Evidence oCompliance:
91 Documentation of Employment;
91 Written job descriptions including minimal qualifications.

Interpretive Guideline:
The length of thet N2 I NI Y  SulktNdB &ppcatiigdta(e.g., 10-month, 12- month,
etc.) must be sufficient to allow him/her to fulfill the responsibilities as identified in DA2.3.
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Documentation of employment must include Letters of Appaintment and Acceptance (templates
are available on the CAARC website). The PDmust have academic appantments and privileges
comparable to other faculty with similar academic responsibilitiesin the nstitution. The names
of the PD (and othekey personnel, if applicableyand the program faculty should be published
(at a mnimum on the prograY Quéebsite).

Program Director

DA2.3 The Program Director (PD must be responsible for all aspects of the program, both
administrative and educational. Administrative agpects include fiscal planning,
curricularplanning and development, continuousreviewand analysis of outcomeand
the overall effectiveness of the program based on student learning outcoetatveto
programexpectations There must be evidence that sufficient time is dewvoted to the
programby the PD so that his or her educational and administrative responsibilities can
be met.

Evidence of Compliance:
1 CoARQeaching anddministrativeWorkloadForm
1 [Institutional job description.

Interpretive Guideline:

PDs often hold other leadership roles within the institution (e.g., PD of Entry Level
Program,Dean, Department or Division Char) or spend non-program time in clinical practice or
research. The PD workioad shoud balance these resporsibilities with those of program
teaching and administration. Documentation of sufficient release time to meet the
administrative responsibilitiesof the program should be provided as additiona evidence of
compliance with this Sandard.

DA2.4 The PD must have earned at least a mader 'dsegree from an academic institution
acaedited by a regional or national acaediting agncy recognized by the U.S.
Department of Education (USDE)

Evidence of Compliance:
1 Academic transcript denoting thaghestdegree earned.

Interpretive Guideline:

Deagrees are acceptable if they were awarded by an institution that is acaedited by a
UPEremgnized nationd or regional acaediting body. The degree earned can be inany field of
study. Degrees from non-acaedited institutions do not meet this Sandard and individuals with
such degrees canna be Program Directors.

For degrees from institutions in countries other than the United Sates, the CAARC will
use an external review process by a foreign educationa credentials evaluation service (e.g.,
www.naces.org) to determine whether the foreign transcript is equivalent to that of the
required minimum degree.
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DA2.5 The PD must be associated with an accredited respiratory care program, graduate school,

or medical school and mubkave a:

a) validRR credential ORbe a physician (MD or DO) ORacademician (PhD or EdD);

b) current professonal license or certificate unless exempted from licensure under
state or federal law;

c) minimum of four (4) yea r experience asan RR OR physician (MD or DO) OR
academician of which at least two (2) years must include experience in clinical
respiratory care, pulmonary medicine, cardiothoracic rgery, critical care,
anesthesiology, healthcare administration, healthcare research, or a subject area
directly related to the degreeconferred;

d) minimum of two (2) year geaching experience in clinical respiratory care, research,
management, education, or a subject area directly related to the degree
conferred by the program

Evidence of Compliance:
9 Documentation of acurrent state license;
1 Cedential verification by the NBRCABMS,AOA or relevant credentialing agency;
1 Qurriculum vitae.

Interpretive Guideline:

Documentation of credential validation can include a copy of the NBRC American Board
of Medical Spedalties (ABMS) or American Osteopathic As®ciation (AOA) certificate or an
NBRCABMS or AOA Qredentials Veification Letter. Expired credentials are not valid. The
COARC Curiculum Vitae Ouline for Program Faculty (available on the GOARC website) can be
used as a curriculum vitae.

If a program is offered by distance education and the PD resides in a different state than
the base location, or if a program is located near a state border and the PD resides in a
neighboring state, the PD may hold a licensein his/ her state of residence, unlessrequired by the
program sponsor to hold a license in the state in which the program is located. In a state or
jurisdiction where licensing is not available, a credential comparable to licensing should be used.

Regardless of accreditation stafusl programs accepting applicatiore fill vacancies in
Key Personnglositions araequired tocomplywith this Standard
DA2.6 The PD must have regular and consistent contact with students and program faculty

regardlessof programlocation.

Evidence of Compliance:
1 Results of student course evaluations
1 Results of the CoARIASudent and RersonnelProgramResourceSurveys.

Interpretive Guideline:
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Sudent courseevaluations and interview responses shoud affirm that the PD isaccessble
to students throughout their course of study and that the extent of interaction between the PD
and students facilitates the achievement of program goals. The PD must be available and
accessble (e.g., in-person, phone, or on-line) when students are actively taking prdessonal
coursework.

Instructional Faculty

DA2.7 In addition to the Program Directarthere must be sufficient personnel resources to
provide effective instruction for each course of study.

Evidence of Compliance:
1 Results of annual program resource assessment as documented in the BAMC
1 Sudent surveys ofaculty performancde.g., course evaluation);
1 Course class lists and faculty teaching schedules.

Interpretive Guideline:

The program should be able to confirmthat instructional faculty are quadlified in the
content areas that they are teaching. Qualified means that faculty have demonstrated a
sufficient level of knowledge, kills and competency in those content areas. Wppropriately
credentialeR QepeRds on the topicg/ skills being taught. Instructiona faculty need not be
respiratory therapists, and can include professonals with advanced degrees or with experience
and training in the requisitefield or discipline (e.g., MBAs, physicians, PhDs, pharmacists,
nurses, pulmonary function techndogists, etc.). Accordingly this Standard would apply to
volunteer faculty, adjuncts, part-time faculty, or full-timefaculty.

Administrative Support Staff

DA2.8 There must be sufficient administrative and clerical support staff to enable the program
to meet its goalsand objectives asdefined in Section 3.

Evidence of Compliance:
1 Results of annual program resource assemsinas documented in the COARGM

Interpretive Guideline:

Administrative/derical support may include dpoof &taff who support other programs.
This model is used at many institutions. Administrative and clerical support should be sufficient
to meet the needs of the program, meaning that the level of support allows the PDto achieve
both educationa and administrative responsibilities. Faculty should have accessto instructional
speaalists, such as those inthe areas of curriculum developmenttesting, counseling, computer
usage, instructiona resources and educational psychology, as needed. Seaetarial and clerical
staff should be available to assistthe Program Director and other program faculty in preparing
course materials, correspondence, maintaining student records, achieving and maintaining
program acaeditation, and providing support services for student reauitment and admissons
activities
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Assessment of Program Resources

DA2.9 The program must, at least annually, use the GOARC Resource Asessient Surveys to
as®ess the resources described in Sandard DA2.1. The survey data must be
documented using the GOARC Resource As®ssnent Matrix (RAM). The results of
resource asessient must be the basisfor ongoing planning and appropriate changes
in programresources,; any deficiency identified requires development of an action plan,
documentation of its implementation, and evaluation of its effectivenessas measured
by ongoing resource assessent.

Evidence of Compliance:
1 Results of annual program resource assessmsrtocumented ithe COARRAM over
sufficient years to documerthe development andmplementationof appropriate
action plans andgubsequent evaluations of their effectiveness.

Interpretive Guideline:

wSa2dzNDOS ! daSaayvySyida YdzaAadG 6S LISNF2NYSR |yyo
Student and Program Personnel Resource Assessment surveys (SPRS and PPRS)
(www.coarc.com). Resource Assessments must be reported separately for each portion of the
programwith a separate CoARC ID numb@mly the approved COARCRAM format can be used
for reporting purposes (available at www.coarc.com). The RAM format documents the
following for each resource asessd: a) Purpose statements; b) Measurement systems; c)
Dates of measurement; d) Results; €) Analysis of results; f) Action plans and implementation,
and g) Reassessment.

Bah surveys should be administered as closeto the end of the academic year as possble.
The SPRSmust be administered annudly to all currently enrolled gudents. The PARSshoud be
completed by program faculty, the Medical Advisor, and Advisory Canmittee Members near the
end of the academic yeagpreferably at a meeting of the Advisory Committeieth members of
each group answering the guestions pertaining to that group. For both surveys, at least 80% of
survey responses must be 3 or higher for each resource area. Any resource for which this cut
score isnot achieved is deemed to be suboptimal and an action plan must be devdoped to
addressidentifieddeficiencies. The results of the most recent surveys, in RAM format, should be
sent to the CoARC with the Annual Report of Current Sténagirams must maintain resource
asessnent documentation for five years (RAM, SPRS and PHRS.
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SECTION 3 - PROGRAM GOALS, OUTCOMES, AND ASSESSMENT

Statement of Program Goals

DA3.1 The program nust havethe following goal defining minimum expectations. d&To provide
graduates of entry into respiratory care professbna practice degree programs with
addtional knowledge, <ills, and attributes in leadership, management, education,
research, and/or advanced clinical practice that will enable thento meet their current
professond goals and prepare them for practice as advanced degree respiratory
therapists. ”

Evidence of Compliance:
1 Published program go@) in student handbooland program or institutional website

Interpretive Guideline:

The CAARCrequiresthat all degree advancement programs have the same goa defining
minimum expectations. Programs are allowed to have goals in addtion to this; howeve all
such optional goals must have measurable outcomes, and there must be a systematic process
to assess achievement of these outcomes. Allprogram goals must be made known to all
prospective and currently enrolled students. Program outcome data, faculty and advisory
committee meeting minutes, program and sponsor publications, and information made
available during on-site interviews shoud demonstrate compliance with this Sandard.

DA 3.2 Program goal(s) must form the basisfor ongoing program planning, implementation,
evaluation, and revison. Program gal(s) and outcomes must be reviewed annually by
programpersonnel to ensure compatibility with the misson of the sponsor.

Evidence of Compliance:

1 Documentation of annual revieand analysi®f goals and outcomes by program
personnel, as evidenced in the minutes of faculty meetengdgthe Annual Report of
Current StatugRCS)

1T Document ati on tohpati otnhad pgrooag r(asm’™ si s/ ar
mission.

Interpretive Guideline:

Broad-based, systematic and continuous planning and evaluation designed to promote
achievamnent of program goal(s) is necessary to maximize the academic success of enrolled
students inan acoountable and cost effective manner. When applicablethe program shoud
also explain, in narrative format, how its optiona program goal(s) is/are compatible with, and
help(s) to fulfill or advance, the misson of the sponsor.

Advisory Committee

DA3.3 The communities of interest srved by the program must include, but are not limited to,
students, geduates, faculty, college aministration, employers, physicians, aad the
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public. An advisory committee (AC) with representation from each of the above
communities of interest (and others asdetermined by the program)must meet with key
personnel at least annually to assistprogram and sponsor personnel in reviewing and
evaluating program outcomes, instructional effectiveness and program response to
change, and to assess the need for tladdition of/ changesto optional programgoals.

Evidence of Compliance:
1 Qurrent ACmembership list identifying the community of interest with which each
member is affiliated;
1 Minutesand atendance list of ACmeetings

Interpretive Guideline:
The purpose of an advisory committee (AC)isto providleNB LINS A Sy G G A @Sa 27F |
communities of interesbpportunity for discussbn and interaction aimed at improving the
program, evaluating program goals, reauiting qualified gudents and meeting employment
needs of the community. The responsibilities of the ACshould be defined in writing. Program
key personrel should participate in the meetings as norvoting members.

The AC should review program outcomes, instructional effectiveness, and planned program
responses to these and should evaluate proposed changes to/addition of optional goal(s) and
any other changes as warranted. Minutes of AC meetingshould refled an annual review of

all resources - curriculum, captal equipment, clinical affiliates, etc. In addition, the ACshoud

be asked to review and discussproposed substantive changes as outlined in Section 9.0 of the
COARC Acaeditation Policies and Procedures Manud. Policies and procedures outlining AC
responsibilities, appointments, terms and meeting procedurs as well as AC meeting minutes
and an ongang recoord of its deliberations and activities would demonstrate compliance with

this Sandard.

The public member should not beespiratory therapist and should not be affiliated with
the sponsoring institution.

Student Learning Outcomes

DA3.4 The program nust define and make availeble to enrolled students and faculty the
expected student learmning outcomes (ESDs) that align with DA Standards3.1 and 3.2
and addressthe professbnal competency expectationsdetermined by the program as
outlined in Setion 4. These ESDs must clearly articulate what students are expected
to be able to do, achieve, demonstrate, or know upon completion of the program. The
program must determine how to measure achievement ofach of the ESDs and must
ensure that students understand the measurement systems and how/when they will be
used

Evidence of Compliance:
1 Documentation of expected ESDs for each segment of professbnal coursework
that specifies the evidencglirect and indirect) to be used to asses®ach ESD;
1 Documentation that E®Os are provided to all enrolled studentsand faculty.
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Interpretive Guideline:

There are no nationaly-accepted ESOs for this type of program; it is the
responsibility of the program faculty, with input from the advisory committee, to define the
ES.Os of the program and to determine, based on her/ his professona gods, which of the ES.Os
are applicable to each student. EJ.Os must be defined at a levd above those of the
respiratory therapistentering the professon. EJOs for each competencyshould be
documented in the course syllabi/ manua and must be consigent with the roles and degree
requirements for which the program is preparing its graduates. Assssirent of student learning
outcomes sould involve both dired and indired examination of student performance.

Types of dired evidence that might be used to evaluate expected competencies include
(but are not limited to):
Faculty-designed comprehensive or capstone examinations and assgnments;
Peformance on licensing or other external examinations;
Demonstrations of abilitiesin context, including sinulations where applicable;
Portfolios of student work compiled over time;
Cease-based examinations;
Published or unpublished research/ scholarship;
Literature searchesinvolving critical reviews of peer-reviewed publications;
Samples of student work generated for courseassgnments;
Scores on programmatic tests accompanied by test dblueprinta €escribing what the tests
asEess;
Instructor evaluations confirmingstudent competence in laboraory and clinical skills;
Reaorded observations of student behavior in learning situations (e.g., presentations, group
discussbns);
Sudent selfreflectionregarding values, attitudes and beliefs.

Do oo Po Do Do Do Do o Do Do I

Types of indired evidence that might be used to evaluate expected competencies include
(but are not limited to):
A Given the focus on student performance or achievament relative to the other members of
the class,coursegrades provide information about student learning that can vary from class
to class,and acaordingly may be used inconsigently;
Camparison between admisson and graduation rates;
Number or rate of graduating students pursuing their education at the next leve;
Enployment or placement rates of graduating studentsinto appropriate career positions;
Couseevaluation itemsrelated to overall courseor curriculum quality rather than instructor
effectiveness;
Number or rate of students involved in research, collaborative publications, presentations,
and or service learning;
Suweys, questionnares and focus-group/individual interviews, dealing with faculty and
staff membera Qerception of both student learning as supported by the program and
program/ sponsor services provided to students;
A Quantitative data such as enrollment numbers;
A Suweys, questionnares and focus group/individual interviews dealing with studentsQ

perception of their own learning;

Do Do oo Do

A Suweys, questionnares and focus group/individua interviews dealing with alumniA Q &
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perception of their own learning outcomesor of their current career satisfaction;

A Suweys, questionnares and focus group/individual interviews dealing with faculty and
staff perceptions of student learning;

A Horors, awards, scholarships, and other forms of public recogrition earned by students and
alumni.

Assessment of Program Goals

DA3.5 The program nust formulate a systematic asessment processto evaluate the ESDs
definedin DA3.4. Rubrics must be established for each of the ESLOand made known to
the students prior to their evaluations. Based on the results of the asgssnent process,
the program must make adjustments to the curriculum as needed, but no less than
annually.

Evidence oCompliance:
1 Rubricsfor allESDsincluded in all coursesyllabi and in the student handbook;
1 Annual Report of Qurrent Satus (RG)documenting ESLOS;
1 Minutesof faculty and advisory committee meetings

Interpretive Guideline:

The program must establish a method for ensuring that each student will achieveall
applicable competencies prior to completion of the program. For example, a dedaration of
intent to complete all applicable competencies could be devdoped for students to sign prior to
beginning the program. Although the program must demonstrate that it is providing distinct
learning experiences for each competency, the emphasis (i.e. the breadth and depth of the
experiences) will vary with focus area, the degree awarded, and the professona goal of the
individual.

A well designed program assessment process shoud reflect adequate collection and
interpretation of data regarding student learning, program outcomes, and the effectiveness of
administrative functions. The processshould include amassessment oboth the quality of the
data collected and its critical analysis by the pragram. The process should provide evidence
that the program is thorough and predse with regards to data collection and its management
and interpretation of the data, and that determination of the potential/necessty for
improvement or change is based on the relevance of the collected data to the various aspects of
the program.

DA3.6 Program outcomes must be asessd annually, using the standardized CoARC DA
GraduateSurveys.

Evidence of Compliance:
9 Hard copy or electronic records of completed CoBRGraduate Surveys;
1 Results of annual Report of Current Status accepted by CoARC.
Interpretive Guideline:
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CAARC requires the use of its Graduate Suwveys for Degree Advancement Programs
(available at www.coarc.com) as part of each prograY” Qaigoing self-assessnent. The program
must provide an anaysisand action plan to addresseachdeficiency identified in these surveys.
The pragram should also carefully review all pertinent data, such asstudent evaluations of each
course and rotation, gudent evaluations of facuty YR FI OdzZ G4 & S@I ¢
preparedness for rotations along withilure rates for each courseand clinical rotation, sudent
attrition and records of student remediatipanayze these data and prepare focused action
plans to address dentified deficiencies

Student Evaluation

DA3.7 The programmust haveclearlydocumented asessnent measures by which all students
are regularly evaluated for their acquisition of the knowledge, skills, attitudes, and
competencies required for graduation. The program must condud these evaluations
equitably and with sufficient frequency to facilitate prompt identification of learning
deficiencies and the development of a means for their remediation within a suitable
time frame. For programsproviding distance education with on-line examsor quizzes
aspart of the evaluation process, the programmust provide evidence that such testing
is securepreserves aademic ntegrity and maintainsquality and fairness.

Evidence of Compliance:

dzl G A 2

1 Student handbookcourse syllalor other documents readily available to students that

explainthe number and frequency of student evaluaticas well as remediation
policies

1 Student evaluations of instruction documenting satisfaction withfileguencyand
objectivity of evaluations andavith the opportunities for remediation;

1 Student evaluations performed by faculty, supporting the equitaaministration of

the evaluations;

Records of student academic counsejing

Adescription of the meansused to assure academic ntegrity such aproctored exams,

locked browser systems, video monitoring, etc.;

1 Faculty meeting minutethat includereview ofsuchprocesses ancevisiongif
applicable]

= =

Interpretive Guideline:

BEvaluation of student performance is necessary to ensure that individua student learning
is consigent with expected outcomes. Grading criteria must be clearly defined for each course,
communicated to students, and applied considently. The processes by which evaluations of
individual student performance are to be communicated to students must be clearly understood
by all concerned. Written criteria for passing, failing, and progress in the program must be

given to each gudent upon his/her entry into the program. For both didactic and applied

components theevaluation systems used to assess student progressst be related to the
objectives and competencies described in the curriculum. Evaluations must ocaur with
sufficient frequency to provide both students and faculty with timely indications of the
studenta (progress and academic standng and to serve as reliable indicators of the
appropriateness of course design and the effectiveness of instruction. Thorough assessmnent
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requires both formative and summative evaluations and involves frequent assssnents by a
number of individuals based on the prograY Qptre-spedfied criteria. Using these criteria, both
students and faculty should beable to assessstudent progress inrelation to the stated goals
and obectives of the program. If a student does not meet the pre-specifiedevaluation
criteria, provision shoud be made for remediation or, following repeéed shortcomings, for
dismissl.

Overall evaluation oftsdent performance isthe responsibility of program faculty. When
applicable,faculty should seek input from clinical preceptors who facilitate dudent learning
during clinicals and mayerform formative evaluations. However,faculty are ultimately
responsible for the summativeevaluation of individua student learning outcomes and for
subsequent remediation as needed

When a program uses an examination with a particular cut score which mayoverride
prior academic performance, the program has created a dconsequential examination result.€
Under these circumstances the program must justify such use of both the examination and the
cut score. For examinations which are simply part of overall academic performance
evaluation, such documentation is unnecessry.

For programs providing distance education with on-line exams or quizzes as part of the
evaluation process,any individual proctoring thesetests must be an employee of the LINE 3 NJ Y Q a
sponsor or of a reputable and objectivethird party. The complete process for conducting
proctored examinations must be clear and made available to all students by the sponsor.

Proctors must use valid government-issued photo identification to confirm the identity of
each person who takes the practored examination, thus ensuring that examination results will
truly reflect the knowledge and competence of enrolled students

Reporting Program Outcomes

DA3.8 The programmust, at a minimum, meet the outcome thresholds established by CoARC
regardlessof studentlocation and instructional methodology.

Evidence of Compliance:
1 Results of annual Report of Current Stathwgt meet CoARGhresholds

Interpretive Guideline:

Programmatic summative outcome measures shoud include graduate achievament on
national credentialing spedalty examinations (when applicable), and/or program-defined
summative outcome measures related to ES.Os (e.g., Capstone project). For students
undertaking spedalty education in respiratory care (i.e. neonatal, intensive care, sleep disorders,
etc.) the program may use results onnational credentialing sedalty examinations as an
outcome measure and thesedata must be reported annually. However, there will be no CoARC
definedoutcomes assessnent threshold for theseexaminations.

CAARC has established minimum performance criteria (Thresholds of Swccess)for each of
its establishedoutcomes (See www.coarc.com). Applicableprogram outcomesmust meet
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theseassessnent thresholds each yearas documented inthe Annual Report of Curent Satus
(RCS)When submitting their RCSrggrams mustmclude andysisand action plansto address
any subthreshold outcomes

Retentionis defined as the number of students formally enrolled in a respiratarg
program during a thregear reporting period who graduated from the program after
completing all programmatic and graduation requirements

Graduate satisfaction surveys mustbe administered twelve (12) months after graduation.

Professbnal advancement: an outcome measureequiring that graduates meet program-
defined outcomescriteria related to priorities in the program curriculum, such msnagement,
advanced clinical practice/patient care, teaching, research, prdessond service, and/ or other
professond development metrics.

DA3.9 The program must use the standardized CoARC electronic reporting tool to submit an
annual Report of Qurrent Satusto COARC

Evidence of Compliance:
1 Annual Report of Current Statascepted byhe CoARExecutive Office

Interpretive Guideline:

All programs must complete and submit an Annual Report of Qurrent Satus (RE) by the
July 1%t deadline each year The RCSdocuments the progra¥Y Qautcomes results (as defined in
DA3.9) in relation to the thresholds, where applicable. If applicable, the program/option must
alsolist its current clinical affiliates inthe RCS The Annud Report of Curent Satustemplateis
available at www.coarc.com

DA3.10Programs not meeting all established GoARC outcomes assssnent thresholds must
dewvelop a plan of action for program improvement that includes aldressng each of
the identified shortcomings

Evidence of Compliance:
1 Progress repo(t) with supporting documents

Interpretive Guideline:

Programs and program options with sub-threshold results, as described in Standard
DA3.8, will be required to engage in an acaeditation dialogue, which may include the
submission ofprogress report(s), resource assessnent, and or detailed anayses and action
plans addressing the sub-threshold results. A focused, ofsite evaluation (site visit) may also be
deemed necessaryThe processes involvedand deadlines for the submisson of documents will
be communicated to the program by the CAARC Exeautive Office. The process faremediation
of outcomes deficiendes is explained in detail in Section 4.0 of the CAARC Acaeditation
Policies and Procedures Manual. A copy of the prograY Q enost recent progress report
addressng the shortcoming(s) (including CARQ dprogram action letter requesting the
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report) must be included as minimum evidence.

If the program with subthreshold resultgloes not currently have a Referee, one will
be assgned. A Referee is a member of the COARC Board assgned to serve as the liaison
between the program and the CARC The Referee will provide consultation during the
remediation process; anayze all documents for compliance with the Sandards and
Acaeditation Policies and Procedures; help the program to identify ways to meet those
Sandards; communicate with the program concerning clarification of program matters; and
recommend appropriate acaeditation action to the CoAARCBoard
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SECTION 4 - CURRICULUM

Curriculum Consistent with Program Goals

DA4.1 The curriculum must include the integrated content necessaryfor studentsto atain
their expected competenciesand for the program toachieveits stated goal(s).

Evidence of Compliance:

1 oursesyllabi for all courses: each syllabus musgtclude coursedescription and content
outline, general and specific course objectives, methods of evaluation, and criteria for
sucaessful course completion;

Published curriculunrdemonstratirg appropriate course sequencing;

College/program atalogwith course descriptionor all requred courses in the

curriculum.

1 For clinical specialty programs,detailedcomparison of the programcurriculumto the
appropriate national credentialing agency specialty exam detailedcontent outline.

= =

Interpretive Guideline:

To ensure that students benefit from the program, the curriculum should build upon
their prior education and professbnal experienceswhile remaining congruent with the goal(s) of
the program and addressing the needs and expectations of the communities of interest. Couse
content must be consigent with the roles and degree requirements for which the program is
preparing its graduates.

To accommodatestudent achievement ofthe skills and knowledge requred for their
chosen programmatic focus/career plans, the programmust individualize e curriculum by
developing specific learning opportunities for each studeftese learning activities shoud be
designed to provide the experiencesthat will advance the dudent from acompetent entry-level
practitioner to a proficient advanced practitioner.

The integration of content both horizontally and vertically within a aurriculum involves
proper course sequencing. Appropriate ssguencing should build upon prior student learning and
requires both consideration of all necessary content and its subsequent, appropriate
integration. Within each subjed area, course content shoud be sequentialconnectingtopic to
topic, concept to concept and one year's work to the next. The progresson of the curriculum
should match the expected progesson of requiredcompetencies.

Curriculum Review and Revision to Meet Goals

DA4.2 CQurricular content must be periodically reviewed and revised to ensure both its
consigency with the prog r a mtatesl goal(s) and its effectivenessin achieving the
expected competencies.

Evidence of Compliance:
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Gourse syllabi for all courses: each syllabus mustclude coursedescriptions and content
outline, general and specific course objectives, methods of evaluation, and criteria for
successful course completion;

Documentation of the matching of the curriculum to the expected competencied ESLOs;
Documentedanalysisof program effectivenessin achieving the expected competencies
and evidencethat thisisreported to the Advisory Committee (AC)annually, along with
the ACresponse/recommendations.

Anaction plan and follow-up must be implemented to addressdeficits notedin any
content areas,and/or to addressACrecommendations.

Interpretive Guideline

The program must provide evidence that curricular content is current and reflects the
expected competencies for each subject/focus area. When credentialing examinations are used
as (an) outcomes measure(s), the program must document comparison of the detailed content
outlines for each applicable course with current credentialing exam content matrices, as
available.

Continued Professional Practice Competencies

Graduates must demonstrate proficiency with the set of knowledge, skills and attributes
specific to the programmatic track or concentration, (e.g., clinical specialization, advanced
clinical practice, education, management, research, etc.) chosen by the student.

DA4.3 Practice-Specific Knowledge and Skills

The graduate must demonstrate proficiency in his’lher course of study by completing a

programdefined summative measure (e.g., Capstone project) or a national credentialing

specialty examinationasapplicable. Graduate competencies may include, but are not

limited to:

e Demonstration of proficiencies specific to the track concentration, or
specialization;

e Ability to independently implement programmatic education and training to
maintain proficiency in the chosen track, concentration, or specialization;

e Ability to apply <ills acquired from the chosen track, concentration, or
specialization to continued professonal practice.

Evidence of Compliance:

1 For each gudent/track, the syllabus of eachrequired course mustdemongtrate that the

curriculum addresses the required competencies, with related objectives, teaching
modules and evaluations;

Listof competenciesrequired for continued professbnal practice related to each
student’s/group’ &hosen domain;

Documentation of student evaluationsthat demonstrate his/herachievement of allthe
competenciesestablished by the programto meet this Sandard;

Results on specialty credentialing exams(if applicable) and/ or programmnatic summative
measuresasreported in the Annual Reports of Curent Satusaccepted by COARC,;
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DA4.4

Independent study papers by studentsdocumenting their acquisition of advanced skills
in their chosen track (i.e., education, research, management, quality improvement,
protocol devebpment, etc.).

Clinical Knowledge

Graduates should demonstrate an analytical approach to clinical situations and must

have sifficient understanding of established and evolving biomedical and clinical

sciences to effectively goply this knowledge to patient care in their area of practice.

These competencies $ould include, but are not limited to, demonstrating an in-depth

comprehension of:

« Cardiopulmonary physiology;

* Pathophysiology of common acute & chronic respiratory diseases;

» Pathophysiology and management of common comorbidities of cardiopulmonary
diseass;

» Cardiopulmonary diagnostics and monitoring;

* The indications and contraindications for, and adverse effects of, advanced
respiratory pharmacologic agents (e.g., inhaled nitric oxide, inhaled antibiotics,
heliox, inhaled prostaglndins);

e The pharmacology of medications used for common comorbidities of
cardiopulmonary diseass;

» Theindicationsand contraindicationsfor, as well asdversereactionsto, advanced
cardiopulmonary interventions (e.g., high frequency oscillation, airway presaure
releaseventilation, and extracorporeal membrane oxygenation);

* Cellular biologyand geneticsrelevantto cardiopulmonary disease;

* Interventions effective for patient education and the prevention of common
cardiopulmonary disease;

* The useof evidence-based practice asa foundation for the delivery of care;

* BRhical, moral and end-of-life issies

Evdence of Compliance:

DA4.5

Syllabi of required courses, with related objectives, teaching modules and evaluations
demonstrating that the curriculum addresses these competencies;

Documentation of student evaluationsthat demonstrate achievement of these
competencies

GoARC Graduate Survey resultsthat demonstrate satisfaction

Professional Attributes

Profesgonalism isdefined asthe exhibition of skill, good judgment and polite behavior
as care is delivered. Foremost, it involves prioritizing the interests of those being
served. Professpnalism requires that graduates understand their personal and
professbnal limitations and that they practice without impairment from substance
abuse or mental illness. Graduates must demonstrate a high level of responsibility,
ethical practice, senstivity to diversity, and adherence to legal and regulatory
requirements. Professional attributesrayinclude, but are not limited to:
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» Respect, compasson, and integrity;

*  Commitment to excellence and ongoing professonal development;

* Acoountability to patients, society, and the profession;

* Promoting a sde environment for patient care;

» The ability to recognize and correct systems-based factors that negédively impact
patient care;

* Profesgonalism in oral and written communication, includinge-mails and on-line
discusson forumsor blogs;

» Profesdonal relationships with physicians, supervisors and other health care
providers;

* An understanding of legal and regulatory requirements, including the role of
respiratory therapists;

* A commitment to ethical principles, including thosepertaining to the provision or
withholding of clinical care, the confidentiality of patient information, informed
consent, and businesspractices;

* A cost-effective approach to health care and resource allocation that does not
compromisequality of care;

e The ability to participate effectively in quality improvement activities with other
members of the health care delivery team;

e Senstivity and appropriate responsivenessto issues related tgatients tulture,
religion,age, gender, and disabilities;

e The ability to recognize and address gaps in nedical knowledge and physical
limitationsin themselvesand others.

Evidence of Compliance:
» Syllabi of required courses (with related objectives, teaching modules and evaluations)
demonstrating that the curriculum addresses these competencies;
* Sudent evaluationsthat demonstrate their achievement of the competencieslisted in
this $andard,;
» SatisfactoryCoARCGraduate Survey results.

DAA.6 Interpersonal and Inter-professional Communication
Based on higher professbnal goals/programmatic track, graduates must
demonstrate interpersonal and communication skills that result in effective
interaction with others (e.g., patients, patients families, physicians, other health
professonals/ coworkers, dudents, faculty, and the public).  Opportunity to
communicate proficiently and appropriately, both orally and in writingist be
incorporated into coursework. These competencies may mclude, but are not limited
to, the ability to:
« Usethe most effective communication techniques for the intended audience,
including innovative formats;
* Maintain a climate of mutual respect and shared values whesrkiwg with
individualsfrom other professons;
* Understand the importance of promoting compassonate, ethical, and professpnal
relationships with patients and their families;
* Understand how to create a communication environment that respects diversity
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and cultural differencesat all levels;

* Understand the effects of health literacy and the diversity of patient education on
both patient health and the treatment of disease;

* Learnthe elementsof effective inter-professpnal communication includingrespect
for all members of the healthcare delivery team;

* Communicate with patients, families,communities, and other health professonals
in amanner that supports a team approach to the maintenance of health and the
treatment of disease;

» Partner with supervisng physicians, health care managers, and other hedth care
providers to as®ss, coordinate, and improve the delivery of hedth care and
patient outcomes.

Evidence of Compliance:

» Syllabi of required courses demonstrating that the curriculum addressesthese
competencieswith related objectives,teaching modules and evaluations,

» Documentation of student evaluationsthat demonstrate achievement of the
competencieslisted in this $andard;

» Student essays that provide cohesive, convincing, professional arguments supporting a
particular viewpoint, with appropriate grammar, sentence structure and organization;

» Evidence that students have developed sufficient oral presentation skills to convey
information effectively;

» SatisfactoryCoARCGraduate Survey results.

DAA4.7 Practice-Based Research

As applicable, basd on their professbnal goals graduates must demonstrate

proficiency in evidence-based research suitable to their programmatic track,

concentration, or specialization. These competencies may include, but are not limited
to, the ability to:

 (onduct a systematic review of the literature to assessa particular subject,
including areasof consensus, inconsigency, and opportunities for further research;

* Produce a scholarly annotated bibliography;

» Use electronic communication technology (i.e. word processing, spreadsheets,
statistics and presentation software, file sharing software, webinar technology) to
conduct evidence basedesearch;

e Produce a scholarlywork, includinga cohesive structure, appropriate citations and
referencing;

* Produce an abstract/poster presentation and defend it in a public forum;

* Implement the elementsof project management in ateamenvironment;

* Participate in agroup settingto produce a clinical protocol related to the specialty;

» Usethe Stientific Method to formulate appropriate questions, organize and test
hypotheses, and apply research resultsto the practice of respiratory care;

e Apply knowledge of study desigh and datistical methods to the evaluation of
clinical gudies and other data related todiagnostic and therapeutic effectiveness;

* Develop a research project to assess an activitylesigied to enhance the
effectiveness of clinicalractice.
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Evdence of Compliance

» Syllabi of required courses with related objectives, teaching modules and evaluations,
demonstratingthat the curriculum addresses thesecompetencies;

» Listof expected competenciesrelated to thisdomain that arerequired for continued
professobnal practice;

* Sudent evaluationsthat demonstrate their achievement of the competenciesrequired
to meet this Sandard;

» SatisfactoryCoARCGraduate Survey results.

DAA4.8 Professional Leadership

When applicable, based on their professonal gpals graduates must demonstrate

leadership attributesin their work environments. They should understand how to make

contributions to their professbnal communities and how to effect beneficial changesin
institutional policy, professobnal organizationsand government. These competencies
mayinclude, but are not limited to, the ability to:

» Use information technology to manage information, acaess online medical
information, and support their own continuing education;

e Recognize and appropriately address: gender, cultural, religious, cognitive,
emotional and other biases; gaps in nmedical knowledge and physical limtations in
themselvesand others;

» Failitate the leaming of sudentsand/or other health care professianals;

* Understand the funding sources and payment systems that provide coverage for
patient care;

» |dentify waysto lower the cost of healthcare delivery while maintaining quality of
care;

* Failitate the arrival at a consensus which addresses the concerns of all
stakeholdersthrough civil discussign

e Understand how to manage a professbnal meeting including developing an
agenda, nviting participants, and using Robert’ Rules;

» Use the internet, including email, blogs and networking sites, to intesdttt other
professonals;

» Demonstrate an ability to communicate effectively with legisators and lobbyists at
all levels of government

* Increasethe public @nderstanding of the Respiratory Therapy professbn;

* Understand the organization, responsibilities and function of the major societies,
boards and commissonsthat affect/govern the specialty of Respiratory Therapy at
the gate and national level.

Evdence of Compliance:

» Syllabi of courseswith related objectives,teaching modules and evaluations
demonstrating that the curriculum addresses these competencies;

» Listof competenciesrelated to thisdomain that are expected to beequired for
professional practice;

* Documentation of student evaluationsthat the program has determinedemonstrate
their achievement of the competenciesrequiredto meet this Sandard;

» SatisfactoryCoARCGreaduate Survey results.
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Length of Study

DA4.9 The program must ensure that the length of the program is commensurate with the
degree awarded and sufficient for studentsto acquire the expected competencies.

Evidence of Compliance:

* Annual Report of Qurrent Satus aceepted by CoOARC documenting student outcomes
that meet program/CoAR@resholds;

» Surveys confirminthe satisfaction of both faculty and graduateswith the program;

*  Qurriculum outline for each program track the academic catalog that documentsthe
length of study required for graduation from the program and the degree conferred,

» (inical evaluation mechanismsthat document the progressiveindependence of the
student in the clinical setting, if applicable;

* (inical s/llabi detailing competenciesrequired for graduationif applicable;

* Results of GCOARCDA Sudent and Pasonnel ProgramResource Surveys;

* Resultsof GOARCGraduate Surveys.

Interpretive Guideline:

The intent of this Sandard isto allow flexibility inthe length of study while ensuring that
the program still meetsits stated goal(s). The curriculum may be structured to allow individual
students to achieve the competencies spedfied for their graduation from the program prior to
the expeded completion date as well as to provide for students who require more time to
complete the program

Equivalency

DA4.10The program must ensure that course content, leaming experiences (didactic,
laboratory, and clinical), and accessto learning materialsare substantially equivalent for
all students in a given trackegardless of location

Evidence of Compliance:

* Documentation that students at various program locations have access to similar
course mderials,laboratory equipment and supplies, and academic support services;

* Dacumentation that student exposure to clinical experiences is equivalent regardless
of the clinical locations attended (if applicable);

* Results of GCOARCDA Sudent ProgramResource Surveys;

* Resultsof student evauation of clinical sites and preceptors (if applicable);

* Resultsof student clinical courseevaluations (if applicable);

» Evdence of procedures to ensure inter-rater reliability for clinical experiences (if
applicable);

* Program action plan and follow-up when results of these evaluations warrant
intervention.

Interpretive Guideline:
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Regardessof the location of instruction, all curricular activities(i.e. clasgoom, laboratory,
clinical, research) necessary fothe development of a competent graduate should result in
comparable learning outcomes.

The program should document equivalency of both student evaluation methods and
outcomes when instruction is conducted at geographically distant locations and/ or provided by
different instructiona methods for a portion of the students in the program. Under these
circumgances, student accessto learning materials should be sufficient to meet program goals
andsimiar at the various locations, but need not be identical.

For programs providing clinical education as part of required coursework, the program
must document that each clinical site provides sudent accessto the physical facilities, patient
populations and supervision necessary to meet program goals and fulfill program expectations
for that site. Each clinical experience should be of sufficient quality and duation to meet the
clinical objectives/’competencies identified in the clinical syllabi for that rotation. At each site,
sufficient practice time and learning experiences $ioud be available during the rotation to
ensure that studentsattain the clinical competencies expected.
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SECTION 5 - FAIR PRACTICES AND RECORDKEEPING

Disclosure

DA5.1 All published information, such aselw pages, academic catalogs, publications and
advertising mustaccurately refleceach respiratory carprogram offered.

Evidence of Compliance:
1 Published program informatiodocumenting the prograifs)offered.

Interpretive Guideline:

Sporsors and programs must provide clear and acaurate information to sakeholders
about all aspects of the program, including program options. Published information about the
program must be acaurate and consigent whereve it appears. Published information should
be reviewed annually to ensure it is up-to-date and consigent with current CAARC Sandards
and Accreditation Policies.

DA5.2 At least the following must be defined, published, and readily available to all prospective
and enrolled students:

a) The acaeditation status of both the programand its sponsor (including consortium
members where appropriate), along with the name and contact information of the
acaediting agencies.

b) Admissiorand transfer policies

c) Policies regarding advanced placement

d) Required academic and technical standards

e) All graduation requirements

f) Academic calendar

g) Academic credit required for program completion

h) Estimates of tuition, fees and other costs relatedhe program

i) Policies and procedures for student withdrawal, probation, suspension, and
dismissal

j) Polcies and procedures for refuraf tuition and fees

k) Policies and procedures for processing student grievances

[) Policies addressing student employment tire profession while enrolled in the
program.

Evidence of Compliance:
1 Published program information related tel above

Interpretive Guideline:

The intent of this standard is that clear and acaurate program information be readily
available to all stakeholders GoARC Acaeditation Policy 11.0 requires both sponsors and
programs to provide the public with accurate information regardinthe prograY Q a
acaeditation status and that current students and applicants be informed, in writing, of both
the current status and any impending changes to that status. Publication of a prograY Q a
acaeditation datus must include the LINE 3 NiullYn@nde, mailing address and website
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address,its CoOARC program numbeand the telephone number of the CAARC Programs with
Provisional or Probationary Acaeditation must follow the spedfic disclosure requirements in
Policy 11.0. If a program is in the process of seeking acaeditation from the ARG its
publicationsmust make no reference to acaeditation status.

The program must clearly publish pre-requisites, co-requisites, minimum grade point
average, and required coursesfor each segment of the curriculum.

The program director, in cooperation with appropriate sponsor personnel, shoud establish
admisson procedures which are non-discriminatory. However, lcause enrollment is limited,
program admisson criteria and praedures must ensure that the potential students are aware
of all admissbn requirements, including pre-requisite coursework, and that allstudents
selected have the potential to succesfully complete the program.

As additional evidence for its compliance with this Stand#nd, program may also
include information about ranking procedures or other criteria used for selection of
applicants minutes from admissons committee meetings, periodic analyses supporting the
validity of its admisson criteria and procedures, and onsor research data that wereused to
establishadmisson criteria, interpret admissons data and/ or correlate thesedata with student
performance.

Public Information on Program Outcomes

DA5.3 Alink to the GOARC published URL, where gudent/ graduate outcomes for all programs
can be found, must appear on the website of all COARC acaedited programs

Evidence of Compliance:
1 Theprogram’s web page showing the CoARC publ

Interpretive Guideline:

The intent of this Sandar is that outcomes information from all programs acaedited by
the CAARC be readily available so that potential students can use this information to assess
programmatic quality when selecting a program. The program must publish on its web ste (or
other program publications if no website is available) a link to the COARC website
(www.coarc.com/47.html) which provides outcomes data for all acaedited programs, along
with the following statement explaining the link:

“Programmatic outcomes are performance indicators that assesgprogram achievement of its
goals,thereby documentingprogram effectiveness. Data on the CAARCwebsite include:

3-year time period being reported,;

Credentialing successon gedalty examinations, if applicable;
Retention

Overall Graduate Satisfaction;

Professona Advancement;

Total number of program enrollees;
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Total number oprogram graduates;
Maximum Annual Enrolimergt

The program may supplement this information with concise and accurate evidence of the
soundness of its operations and its overall effectess in meeting its mission.

Non-discriminatory Practice

DA5.4 All activities as®ciated with the program, ncluding personnel and student policies,
student and faculty recruitment, student admission, and faculty employment practices,
must be non-discriminatory and in accord with federal and state datutes, rules, and
regulations.

Evidence of Compliance:
1 Academic catalog;
1 Institutional/Program policies
T Program’s technical standards.

Interpretive Guideline:

The catalog, website, and/or other published program information provided by the
LINE ANJ YQ& S R dzOvusi incRige lat officalLdanglisrigniNgtion statement and it
must be clear that the program adheres to all applicable non-discrimination palicies relatedto
faculty employment and sudent admissons.

DA5.5 Sudent grievance and appeal procedures must include provisions for both academic
and non-academicgrievances and a mechanismfor evaluation that ensures due process
and fair disposttion.

Evidence of Compliance:
T Program’s appeal ;policy and procedures
1 Recordof complaints (if any) that includes the nature and disposition of each complaint

Interpretive Guideline:
¢ KS aLJ2y a2 Ndeing bidReSpSrigidgNidtudent grievances must be clearly
stated,published an@pplicableavailable to all students the institution

DA5.6 Faculty grievance procedusemust be applicable to, antiade known tg all facultyin
the program

Evidence of Compliance:
1 Spoonsor ’fasulty grievance policy and procedures.

Interpretive Guideline:
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If the program hagyrievancepolicies in addition to those of the institution, the program
mustdocument these and make themaadily availabldo faculty.

DA57 Programs granting advanced placement mpablish criteria for such placement and
have documentation confirmintipat students receiving advanced placement have
a) Met programdefined criteria for such placement;
b) Met sponsordefinedcriteria for such placemengand
c) Provided evidence confirming theaompetencein the curricular componentgor
which advanced placement is given.

Evidence of Compliance:
1 Program policies and procedures related to advanced placement;
1 Documentation for alltsidents receivingadvanced placemenincluding confirmation of
course equivalency.

Interpretive Guideline:

This Sandard is only applicable to programs that offer advanced placement. Program
criteria for granting advanced placement may differ from course to course. Program
documentation for students granted advanced placement must include all the competencies
assessd for the granting ofsuch placement, those competencies for which advanced placement
wasgrantedand subsequent student performance in the program.

Programs that do not accept prior respiratory care education or work experience in lieu
of required respiratory care course work and/or do not offer advanced placement should
communicate thisn published program information.

Academic Guidance

DA5.8 The program must ensure that all students, regardlessof location of instruction, have
timely accessto faculty and academic support services for assigance regarding their
academic concerns and problems

Evidence of Compliance:
1 Progranyinstitutional policiesand procedures;
1 Documentation of advisihg sessbns;
1 Published schedules addulty office hours;
1 GoARCDA Sudent ProgramResource Surveys.

Interpretive Guideline:

Academic suppotrt services are those services available to the program that help faculty
and students, in any teaching/learning modality including distance education, achieve the
expected outcomes of the program. Thesemay indude, but are not limited to, library, computer
and techndogy resources, as well as advising, counseling, and placement services.

The intent of this Sandard is that programs should provide devdopmental guidance for
all sudents who needhelp with academic problem/concerns, personal/social concerns and
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career awareness. Guidance may be provided lydividual and group counseling as well as
clasgoom guidance lesons. There shoud be both formal and informal mecdhanismsin place for
student mentoring and advocacy. The role of the program faculty in academic advisement and
counseling shoud be defined and disseeminated to students, and faculty should ensure that they
are available when scheduled for such sessions

Student and Program Records

DA5.9 The program must maintain studemecords, including student evaluations, securely,
confidentially, and in sufficient detail to document e a ¢ h s t leardirgg progress,
deficiencies and achievement of competencies. These records must remain on file for
at leastfive (5) years whether or not the student ultimately completes all requirements
for graduation.

Evidence of Compliance:
1 Hard copy or electronic recorad the following:
a) Proof hat the student metapplicablepublished admission criteria;
b) Student evaluations;
c) Records of remediation;
d) Records of disciplinary action;
e) Official transcripts

Interpretive Guideline:

The intent of this Sandard is to ensurethat programs maintain student records for at
least five calendar years. Student records should include copies of all admission and acceptance
letters, enroliment agreements and records documenting that the matriculated student has met
program admission regeeéments. Programs that offer conditional acceptance must also
provide records of such conditions. Records of student evaluations should be retained in
sufficient detail to assess their progression toward achievement of program requirements.
Unauthorized individuals, including students, should not have access to confidential
information of other students or faculty. Programs should chedk with their sponsorand its
acaeditor for palicies or Sandardsthat may require a longer time frame.

Documentation oftudent evaluation must include copies of each evaluation instrument
(e.g. exams, assgnments, and lab and clinical competency chedk-offs) and each studentQ &orea
on each of these instruments (e.g. grade book or other records demonstrating competency).
Maintaining a single copy of each evaluation instrument and then a spreadsheet grade book
showing individual scores is sufficient evidence for compliance.

DA5.10 Program tecords must provide detailed documentation of program resources and
achievement of program goals and outcomes. These records must be kept for a
minimum of five (5) years.

Evidence of Compliance:
1 Hard copy or electronic recoradd the following:
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a) (LARCDA Graluate Surveys,

b) CGoARCDA Sudent and Personnel ProgramResource Qurveys,
c) Course syllabi;

d) Clinical affiliate agreements and scheduléspplicable)

e) Advisory Committee meeting minutes;

f) Program faculty meeting minutes;

g) Current curriculum vitae of program faculty

h) Records of program outcomes (Annual RCS,.etc.)

Interpretive Guideline:

Program records must be kept for at least five calendar years. Programs should ched
with their institution and its acaeditor for policies or Sandards that may require a longer time
frame. CVs of faculty must be updated at least annually.

2018 CoARC DA Standards Endorsed by AARC, ACCP, ATS, and ASA 37



SECTION 6 — REQUIREMENTS FOR PROGRAMS WITH CLINICAL COMPONENT

Key Program Personnel

DA6.1 The sponsor must appoint, at a minimum, a Director of Qinical Education and a
Medical Advisor.

Evdence of Compliance:
A Documentation of Employment;
A Written job descriptionsincluding minimal qualifications.

Interpretive Guideline:

Faculty includes all persons employed by the institution who are assignedprimarily to the
respiratory care program, and whose job resporsibilities include teaching, regardlessof the
posttion title. For the Director of Clinical Education (DGEg,length of the appantment must
be sufficient to allow her/him to fulfill these responsibilities (as identified in DA6.2). The DCE
and the Medical Advisor (or co-advisors) are not required to have full-time appantments.
Documentation of employment must include Letters of Appaintment and Acceptance (templates
are available on the COARCwebsite). Key program personnel must have academic appantments
and privileges comparable to other faculty in the institution with similar academic
responsibilities. At a minimum, alisting of both the key personnel and the program faculty
shoud be published on the progra¥Y Quéebsite.

Director of Clinical Education

DA6.2 The Director of Qinical Education (DCE) must be responsible for all agects of the
clinical experiences of students enrolled in the program ncluding: organization,
administration, continuous review and revision of these experienceglanning for and
development of appropriate locations for evolving practice skills; provision, training
for and ongoing evaluation of student supervision during clinicay] the
general effectivenessof the clinical experience. There must be evidence that sufficient
time is dewted to the program by the DCE so that these educational and
administrative responsibilitiescan be met.

Evdence of Compliance:
A GARCTeachingand Administrative Workload Form;
A Ingtitutional job description.

Interpretive Guideline:

The DCE workload <hould balance teaching and administrative responsibilities.
Documentation of sufficient release time to meet administrative duties should be provided as
evidence of compliance with this Sandard. The DCE may also be DCE for the Entry into Practice
Program, if applicable

DA6.3 The DCE must have earned at least a mader ’degree from an academic institution
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acaedited by aregional or national acaediting agency recognized by the UDE

Evdence of Compliance:
A Academictranscript denoting the highest degree earned.

Interpretive Guideline:

Deagrees are acceptable if they were awarded by an institution that is acaedited by a
nationa or regiona acaediting body recognized by the USDBDegrees from non-acaedited
institutions do not meet this Sandard, and individuas holding such degrees are not acceptable
as DCEs. The degree earned can be inany field of study.

For degrees from institutions in countries other than the United Sates, the CoARC will
use a foreign educational credentials evaluation service (e.g., www.naces.org) to determine
whether the foreign transcript is equivalent to that of the required minimum degree.

DA6.4 The DCEmust havea:

a) validRR credential;

b) current professobnal license or certificate unless exempted from licensure
under date or federal law;

¢) minimum of four (4) year seXperience asan RR of which at least two (2) years
must include experience in clinical respiratory care;

d) minimum of two (2) year stéaching experience in clinical respiratory care,
research, management, or education as®ciated with an aaedited respiratory
care program.

Evdence of Compliance:
1 Documentation of avald RR credential;
1 Documentation of acurrent state license;
1 Qurriculum vitae.

Interpretive Guideline:

Documentation of credential validation can include a copy of the NBRC certificate or an
NBFC Qedentials Veification Letter. Expired credentials are not valid. The GoARC Qurriculum
Vitae Ouline for Program Faculty (available on the CAARCwebsite) can be used as a curriculum
vitae.

If a program is offered by distance education and the DCEresides in a different state
than the baselocation, or if a program islocated near a state border and the DCEresides ina
neighboring state, the DCE may hold a licensein his/ her state of residence, unlessrequired by
the program onsor to hold a licensein the state in which the program is located. In a state or
jurisdiction where licensing is not available, a credential comparable to licensing should be used.

Regardless of acaeditation gatus, all programs accepting applications for vacancies in
Key Pasonnel positions are required to comply with this Sandard.
DA6.5 The DCE must have regular and consident contact with students, clinical faculty, and
clinical affiliates in all program locations.
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Evidence of Compliance:
1 Resultsof student course evaluations;
1 Documentation of DCE contact with clinical faculty and clinical affiliates;
1 Resultsof the COARCDA Sudent and Personnel ProgramResource Surveys.

Interpretive Guideline:

The DCE must be available and accessble (e.g., in-person, phone, or on-line) to students
when they are actively taking clinical professbnal coursework. Sudent course evaluations and
on-site interview responses shoud demonstrate that the DCE is'was accessble to students
throughout their course of study and that the degree of interaction between the DCE and
students facilitates the achevement of program goals. Examples of contact documentation
between DCE and clinical faculty/affiliates can include communications log, copies of email
correspondence, or program faculty meeting minutes.

Medical Advisor

DA6.6 A Medical Advisor must be appointed to provide competent medical guidance, and to
assistthe PD and DCE in ensuring that both didactic and supervised clinical instruction
meet current practice guidelines. The Medical Advisor must be a Icensed physician and
Board certified (as recognized by the Arnrerican Board of Medical $ecialties (ABMS)or
American Osteopathic Association (AOA) in a specialty relevant to respiratory care.

Evidence of Compliance:
1 Copy of state licenseand board certificate(s);
1 Qurriculumvitae;
1 Appointment Letter/ Contractual Agreement;
1 Recordsof interaction with Key Pa'sonnelincluding attendance at Advisory Committee
meetings;
Documentation of physician interaction with students;
Results of annual program resource asessnent as documented in the GOARCRAM.

= =

Interpretive Guideline:

The Medical Advisor works with the PD and DCE to ensure that both didactic instruction
and supervised clinical practice experiences meet current practice standards as they relate to
the respiratory therapista @ole in providing patient care. The Medical Advisor must be a
member of the Advisory Canmittee. The Medical Advisor may also be Medical Advisor for the
Entry into Practice Program, if applicabld.the PDisan MD or DO, s/he camot alsoact in the
capacity of the Medical Advisor.

Documentation of credential validation can include a copy of the board certificate or
Credentials Veification Letter from the appropriate credentialing agency. Expired board
certificates are not valid. Documentation of license validation can include a copy of the license
certificate or License Veification Letter from the appropriate licensing agency. Expired licenses
are not valid. The COAARC Curiculum Vitae Outline for Program Faculty (available on the COAARC
website) can be used as the curriculum vitae. Documentation of appointment as Medical
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Advisor by the program must include letters of appantment and acceptance (templates are
available on the CoOARCwebsite). Examples of documenting physician interaction with sudents
can include a physician interaction log in the student clinical handbook, evidence of student
presentations to physicians in the didactic and clinical settings, or documentation of student
participation in research activities sipervisedby a physician.

Instructional Faculty

DA6.7 In addition to key personnel (DCE, MA)there must be sufficient personnel resources
to provide effective ingtruction in the clinical setting. At each location to which a
student is assigned for instruction, there must be an individual desighated to arrange
for the supervision of the studentand for asessnent of the student’ grogressin
achieving expected competencies

Evidence of Compliance:
1 Results of annual program resource assessment as documented in the BAMC
1 Sudent surveys ofaculty performancde.g.,course evaluation);
1 Course class lists and faculty teaching schedules.

Interpretive Guideline:

For programs providing clinical education as part of required coursework, the program
must ensure that sufficient, appropriately credentialed clinical instructors (clinical faculty)are
available for gsudents at each clinical site. dinical faculty can include off-site clinical
supervisors, preceptors, or similar personnel who do not hold employment contracts with
the program sponsor. Howeve, all clinical preceptors who are not program faculty must be
employed by the clinical site at which they are teaching. dinical instructors shoud have at
least one valid clinical specialty credential (e.g., NPS, PFT, ACCS, 5) or have board
certification as recognized by the Anerican Board of Medical Speaalties (ABMS) or American
Osteopathic Assciation (AOA)in aspedalty relevant to respiratory care.

Instructiona faculty participate in the evaluation of student performance during clinicals
The program should have documentation that program personnel have provided them with
orientation regarding the roles and responsibilities of clinical instructors the policies and
procedures of the program related to the competencies being evaluated, and inter- rater
reliability training.

Clinical Practice

DA6.8 The program'sponsor must secure formal, written, duly executed agreementsor
memorandaof understanding from all clinical education sites. These ageements/
memoranda must describe the relationship between the program and the clinical site
and clearly delineate the roles of the program, its sponsor, and the clinical site

Evdence of Compliance:
1 Listof all sitesused for clinical training;
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1 Copiesof current, formal, written clinical dfiliation agreementsor memoranda of
understanding for each ste.

Interpretive Guideline:

The prograY Q &esponsibility for coordinating clinical rotations nvolves dentifying,
contacting and evaluating locations for suitability as a required or elective ste, as well as
identifying andcontacting qualified individuas employed at these sites as potential clinical
faculty.

Affiliate agreements typically include spedfic notations acknowledging the terms of
participation between the program/sponsorand the clinical affiliate and usually speafy which
policies govern students during their time at that facility The program is encouraged to
provide copies of clinical schedules as addtional evdence of compliance.

DA6.9 The program nust be solely responsible for the selection of clinical stes, the
coordination of clinical training antbr ensuring that the type, length, and varety of
clinical experiences ae sufficient for sudents to acquire all required competencies.
Sudents must not be responsble for: the selection of clinical sites; the
determination asto which competencies should be magered at a given clinical site; or
the acquisition of clinical instructors at thesesites.

Evidence of Compliance:
9 Detailed clinical schedules;
1 Formalwritten clinical affiliation agreementsor memoranda of understanding;
1 Resultsof COARCDA Geduate Surveys.

Interpretive Guideline:

Coadinating clinical experiences involves identifying, contacting and evaluating sites
and preceptors for their suitability for clinicalsbased on curricular requirements. Sudents may
make suggegions to program faculty regardingsites and preceptors but must not be required
to do so. Sudent suggeded sites and preceptors must be evaluated by the program and may be
approved when appropriate. In addition student experience at such sites must be assessed to
determine that oucomes are equivalent to thoseat sites chosen by the program.

Clinical Site Evaluation

DA6.10 The program nust define and maintain consistent and effective processes for both the
initial and ongoing evaluation of all clinical sites to ensure that clinical resources and
student supervision at each site are wufficient to facilitate achievement of program
goals

Evdence of Compliance:
1 Program evaluation plan and results of these evauations for all clinical stes and
preceptors,
1 Resultsof student evauations of clinical courses, sites, and preceptors,
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1 Results of GOARCDA Sudent and Personne ProgramResource Surveys.

Interpretive Guideline:

Qinical site evaluation involves both monitoring the sites used for supervised clinical
practice experiences and modifying them as necessary to ensure that expected learning
outcomes will be met by each student upon program completion. Faculty shoud be able to
document that the useof different clinical sitesto achieve the same competency does not affect
the overall accomplishment of expeded learning outcomes. The evaluation should also show
that while students are on supervised clinical practice rotations, preceptors are providing
feedback and mentoringAn effective evaluation processrequires that the program establish
criteria for the evaluation of new sies and clinical faculty as well as for those with an ongaing
relationship with the prayram.

In addition to the results ofhe evaluation procesges), the program should include a
narrative describing, in concise terms, the types and frequency of the methodsit used to
evaluate both clinical sites and clinical instructors, as welrgsavailable evaluations of the
program and its clinical sites by the program@® sponsor.

Safeguards

DA6.11 Sudents rmust be appropriately supervised at all times during their clinical education
coursework and experiences. Sudents must not be used to substitute for clinical,
instructional, or administrative staff during clinical rotations. Sudents shall not
receive any form of remuneration in exchange for work they perform during
programmetic clinical coursework.

Evdence of Compliance:
1 Resultsof student course evaluations;
1 Work study contracts;
1 Programpoliciesand procedures;
1 Affiliate contracts/ agreements.

Interpretive Guideline:

Programs should include a service work statement in the program materials available to
both students and clinical supervisors which states that during clinical rotationgespiratory
care students must not be substituted for paid staff or used as backps in the absence of the
Of AYAOLl f & ATisSiees not LpllohibiR a paid/unFai@ internship but is designed to
ensure that students who opt to reinforce competencies and skill sets in this manner are
adequately supervised anddo not recave educational credits for this experience

Sudents with speafic prior knowledge, experiences and skills may assistfaculty in didactic
and laboratory sessons by sharing their knowledge and skills with other students. However,
suchstudents may not be the primary instructor or instructor of record for any component of
the curriculum
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DA6.12 The hedlth, privacy, and sdety of patients, students, and faculty as®ociated with the
educational activities and learning environment of the students must be adequately
sdeguarded.

Evidence of Compliance:

1 Evidence of @mpliance withrequirements of all clinical agreements/memoranda of
understanding;

1 Published policies, from both the program and the clinical sgleeywing that
information addressing student exposure to infectious and environmental hazards is
provided to students before they undertake any educational activities that evpldce
them at risk;

1 Program policy oimmunization of students based on current Centers for Disease
Control recommendations for health professionals

1 Records of student immunization or student declination of immunizations

Interpretive Guideline:

Policies and procedures $iould be inplace to provide for a sfe environment for sudents,
patients, faculty and staff. Policies related to infectious and environmental hazards should
address nethods of prevention; procedures for care and treatment after exposure, including
definition of financial responsibility; and the effects of infectious and environmental disease
or disahility on gudent learning activities.

All individuals who provide patient care or have contact with patients should follow all
standards of risk management, thus ensuring a safe and healthy environment. The
agreement/MOU for each clinical site must includ@ical site health, safety and seaurity
policies and requirements, and students must be informed of these prior to their clinical
experience at each site. The program should ensure that, prior to clinical training, all students
have sufficient training in predinical and clinical asepsi, infection risks/consequences,
biohazard control and disposal of hazardous waste. The program should also provide
documentation that students have completed HIPAAtraining provided by eitheithe program,
program sponsor, or a clinical site. The confidentiality of information pertaining to the health
status of individua students/faculty should be strictly maintained.
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APPENDIX A — GLOSSARY

Throughout the Standards, terms that have specific definitemesioted below.

NOTE: Where terms are not defined, their definitions are at the discretion of the CoARC.

Academic Catalog

An official publication that describes the academic programs
courses offered by the institution. This may be publisi
electronically and/or in paper format.

Academic Policies

Published rules that govern the operations of academic progr
including,but not limited to, policies related to admission, retentig
progression, graduation, grievance, and grading.

Academic Support
Services

Servees availale to the faculty and students in all programsoffered
by the institution, applicable to any teaching/learning format,
including distance education, which help programs achieve their
expected outcomes. These include, but are not limited to, library,
computer and technology resources and advisng, counseling, and
placement services.

Accurately

Free fromerror.

Action Plan

A plan developed to address a problem (outcomes, resources) in
a way that progress towards the solution can be determined. |
minimum, an action plan should include methods, evaluation crit
and benchmarks, expected goals or outcomes, and tinrely
assessment.

Adequate

Allows the program to achieve its goals and outcomes.

Administrative and
Clerical Support Staff

Administrative and clerical personnel provided to programs byrt
sponsor.

Advanced placement

A term used in higher education to place a student in a higher
level course based on an evauation of the student’ wxisting
knowledge and <ills.  Similar terms include: advanced standing,
prior leamning, prior coursework, and credit for life experiences.

Affiliate (Clinical)

Institutions, clinics, or other health settings not under the authority
of the sponsor that are used by the programfor clinical experiences.

Affiliation Agreement

A legally binding contract between a prog r a rgjorssor and a
clinical site providing all details of the interaction and the rights and
responsibilities of both parties. The agreement must be signed by
administrative personnel who have the legal authority to act on
behalf of the involved parties. A memorandum of understanding is
slightly different but doesthe samething.

Annual Report of
Current StatugRCS)

A report in a format mandated by GoARC providing current
information regarding personnel, saellite, clinical affiliates,
enrollment/retention data and outcomes data from the prior
academicyear.

Appropriately
Credentialed

Refers to an individual associated with a program who has the
practice credential(s) (i.e. a state license, state certification or state
regidration) required to practice higher specific health care or
medical professbn within the date housing the program.
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Appropriate credentialing isrequired for all program Key Peasonne
and for instructional faculty, whether or not the individual isin
current practice.

Assessment

The systematic collection, review, andeof information to evaluate
student learning, educational quality, and program effectiveness.

Base Program

When a program sponsor has established a satellite prograi
addition to the original program, the base program is the one wh
the Key Personnelre based.

Consortium

A legallybinding contractual partnership of two or more institutions
(at least one of which is a duly acaedited degree-granting institution
of higher education) established to offer a program. Gonsortia must
be dructured to recognize and perform all the responsibilities and
functions of a programsponsor.

Clinical education
experiences

The acquisition of required clinical competencies in a patient {
setting under the supervision of a qualified instructor.

Communities of
Interest

Groups and individuals with an nterest in the misson, goals, and
expected outcomes of the programand its effectivenessin achieving
them. The communities of interest include both internal (e.g. current
students, institutional administration) and external constituencies
(e.g. prospective students, regulatory bodies, practicing therapists,
clients,employers, the community/ public) constituencies.

Competent The level of skill displaying ability or knowledge derived from
training and experience.

Competencies The measureable st of specific knowledge, ills, and affective
behaviors expected of programgraduates.,

Continued Maintenance and/or enhancement of faculty expertise us

Professional Growth

activities such as specialty certification r@certification; continuing
education; formal advanced education; other scholarly activities ¢
as research or publications.

Credential

Refersto a practice credential (i.e. a state license, state certification
or state regidration) that is required for the individual to practice
his’her specific heakh care or medical professon within the state
housing the program. Where indicated, an appropriate credential is
a required qualification of the program director, the director of
clinical education, and instructional faculty whether or not the
individual is in current practice.

Critical Thinking

Active and reflective reasoning that integrates facts, informed
opinions and observations to explore a problem and form a
hypothesis ad a defensible conclusion. Acoordingly, critical thinking
transcends the boundaries of formal education.

Curriculum

Formally established body of courses and/or supervised pray
rotations and learning experiences presenting the knowleq
principles, values and competencieffered by a program.

Distance Education

Education that uses one or more technologies (i.e. interi
telecommunication, video link, or other electronic media) to deli
instruction to students have no physical access to the instructor

2018 CoARC DA Standards Endorsed by AARC, ACCP, ATS, and ASA 46



to support regular and substantive interaction between the stude
and the instructor, either synchronously or asynchronously. Cdg
does not allow clinical educatioor the participation in clinica
experiencego be delivered in a distance educatiorriuat.

Equivalent

Comparableo.

Expected Student
Learning Outcomes
(ESLOs)

Assssnent of the results of the educational process;a determination
of the extent to which student skills are consigtent with the goals
of the program.

Faculty (Program)

The aggegate of individuals responsible for the desiq,
implementation, instruction, and evaluation of the program and its
curriculum. In adition to Key Personnel, theseindividualsinclude all
respiratory care program instructors who are employees of the
program

Faculty (Clinical)

Individuals who teach, supervise, or evaluate sudents in aclinical
setting but who are not programfaculty.

Faculty, Individual/
FulkTime

An employee of the program sponsor, assgned to teach the
respiratory care program,who holds an appointment considered by
that institution to be full-time.

Goals

Aims of the programs that are consistent with sponsor and
program missons and reflect the vales and priorities of the
program. Should a program decide to pursue an additional goal, it
must develop a valid and reliable measurement system to as®ssits
suceessin achieving this goal.

Graduation Date

The official date of graduation is the date that is posted by
registraront he student’'s transcript

In-depth Thaough knowledge of concepts and theories for the purpose of
critical analysis and the syntheds of more complete understanding
Institutional Pertains to the academic sponsor of the program. Signifies tha

Accreditation

institution as a whole is attaininghandated objectives in a mann
acceptable to the institution

Instructional Faculty

Individuals providing instruction or supervision during the didal
and clinical phases of the program, regardless of faculty rank or
of appointment.

Inter-rater reliability

A measure of the extent to which raters agree during evaluatiol
the same thing.

Learning
Environment

Places, surroundings or circumstances where knowle
understanding, or skills are acquired such as classrooms, labora
and clinical education settings.

LearningExperiences

Qurricular activities that substantially contribute to the development
of a competent graduate. Also referred to as educational
experiences.

Length of Study

Duration of the program. May be stated tal time (academic ol
calendar year(s)), or as the number of semesters, trimesterg
quarters.

Mission

A purpose statement defining the unique nature and scope of
sponsoring institution or the program.

2018 CoARC DA Standards Endorsed by AARC, ACCP, ATS, and ASA

47



Must Indicates an imperative.

Objectives Satements specifying knowledge, skills, or behaviorsto be devebped
as a result of educational experiences. Objectives must be
meadurable.

Outcomes Results, end products, or effects of the educational process.
Oucomes include what the students demonstrated/accomplished
and what the programachieved.

Outcomes GComprehensive process for evaluating the results of programmaic

Assessment effortsand gudent learning.

Outcome Assessmer] National, statistically based expectations for graduate success

Thresholds established by CGoARC ncluding pass rate on the credentialing
examinations, attrition, job placement, graduate saisfaction, and on-
time graduation rate.

Professonal Activities that facilitate mantenance or enhancement of faculty

Devebpment expertise such as: specialty or recertification; continuing education;

formal advanced education; research, publications, and other
scholarly activities.

Professional Service

Academicallicentered community service, based on the concep]
service-leaming or community-based learning. Sendge-learning isa
structured leaming expeience that combines community <service
with preparation and reflection. Sudents engaged in service-learning
provide community service in response to community-identified
concerrs (e.g. snoking cessaion, COM® screening, etc.) and learn
about the contex in which service is provided, the connection
between their service and their academic coursework, and their roles
ascitizers.

Proficient A level of skill beyond competencgcquired through advance
training or when a particular activity is repeated frequently; a more
efficient utilization of time to complete a process.

Program An organized system designed to provide students with

opportunity to acquire the competenciexeded to participate in thq
respiratory care profession; includes the curriculum and the sup
systems required to implement the sequence of educatig
experiences.

Program Outcomes

Peaformance indicators that reflect the extent to which the goals of
the program are achieved and by which program effectiveness is
documented. Outcomes include but are not limited to: program
completion rates, job placement rates, certification passrates, and
programsaisfaction.

Program
Improvement

The process ofutilizing results of assessments and analyseg
program outcomes to validate and revise policies, practices,
curricula as appropriate.

Progress Report

The program response to an official inquiry from CoARC relate
one or more specifideficiencies. The response must clearly desc
how the program has addressed deficiencies (the action plan)
both how and when it will determine the effectiveness of the plan.

Prospective Students

Individuals who have requested information about theogram or
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submitted information to the program.

Published

Made publicly available in written or electronic format.

Readily available

Made accessible to others in a timely fashion via defined progral
institution procedures.

Remediation

The p r odgfinex nprosess for addressing deficiencies ir
student ' s knowl edge and skil
deficiencies can be ascertained and documented.

Resource Assessmel
Matrix (RAM)

A document developed by the CoARC that programs must usmi(
going resource assessment. The matrix evaluates all manc
resources in a set format which includes: purpose, measurer
system, dates of measurement, results and analysis, action plan:
follow-up.

Sponsor

A postsecondary academic institutioraccredited by a regional ¢
national accrediting agency recognized by the U.S. Departmel
Education (USDE), or a group of institutions (consorsam previous
definition), that is/are responsible for ensuring that its progri
meets COARC Standards.

Standards

The Acaeditation Sandards for Degree Advancement Programs in
Respiratory Care asestablished by the GCOARCfrom timeto time.

Student

A gradiate of a ©ARCaccedited entry into respiratory care
professional practice degree program whoeisrolled in a CoARC
accredited degree advancement respiratory care program.

Substantive change

A significant modification of an acaedited program. The processfor
reporting substantive changes is in the GOARC Acaeditation Pdicies
and ProceduresManual.

Sufficient

Adequate to accomplish or bring about the intended result.

Teaching and
Administrative
Workload

Quantification of faculty responsibilities. Categories frequently u
are teaching, advisement, administration, committee activ|
research anather scholarly activity, and service/practice.

Technical Standards

The physical and mental skills and abilities needed to fulfill
academic and clinical requirements of the program. The stand
promote compliance with the Americans with Disabilitiést (ADA)
and must be reviewed by institutional legal counsel.

Timely

Without undue delay; as soon as feasible after due consideration,

Understanding

Adequate knowledge with the ability to apply appropriately.
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