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LEAARC/CAAHEP SITE VISIT REPORT
	Sponsoring Institution: 
	Site Visit Dates: 

	Site Visit Team Chair:
	Site Visit Team Members:


Present at Exit Summation

	Name
	Title

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signatures of Site Visit Team Members

	Team Captain – prepared report
	Team Member
	Team Member

	X  Checking this box constitutes my signature
	
	

	Judi Lauwers

Print name
	Print name
	Print name


FINDINGS
For each element of each Standard, based on evidence presented, indicate the degree to which that element meets the Standards as:

· Met – there is sufficient evidence to demonstrate that the program meets the minimum requirement of that element of the Standard.

· Not Met – may be:

· the program has not demonstrated that it meets that element of the Standard 

· there is evidence to show that the program is in violation of that element of the Standard

· a portion of the element of the Standard is adequate, but a portion of the element does not meet the Standard

Provide Rationale for any Standard that is Not Met.
FINDINGS

	Standard Reference
	Standard
	Not

Met
	Met
	Possible Evidence May Include
	Rationale for “Not Met” OR Comment

	I.
	Sponsorship
	
	
	
	

	A
	Sponsoring Institution
	
	
	
	

	I.A.1.
	Post-secondary institution accredited by an institutional accreditor
	
	
	__ Letter from accrediting organization
	

	I.A.2.
	Foreign post-secondary academic institution
	
	
	
	

	I.A.3.
	Hospital or medical center accredited by a healthcare accrediting agency or equivalent
Or with articulation agreement with an accredited post-secondary institution that awards credit
	
	
	__ Signed articulation agreement
	

	I.A.4.
	Branch of the United States Armed Forces or other Federal agency
	
	
	
	

	B.
	Consortium Sponsor
	
	
	
	

	I.B.1.
	Entity consisting of 2 or more members with at least one member meets I.A.
	
	NA
	      Verification of I.A eligibility 
	

	I.B.2.
	Clearly documented with a formal affiliation agreement or memorandum of understanding, including governance and lines of authority
	
	NA
	      Affiliation agreement or MOU
	

	C.
	Responsibilities of Sponsor
	
	
	
	

	I.C.
	Sponsor assures provisions of Standards are met.
	
	
	
	

	II.
	Program Goals
	
	
	
	

	A.
	Program Goals and Outcomes
	
	
	
	

	II.A.
	There must be a written statement of the program’s goals and learning domains consistent with and responsive to the demonstrated needs and expectations of the various communities of interest served by the educational program. The communities of interest that are served by the program must include, but are not limited to students, graduates, faculty, sponsor administration, employers, physicians, and the public.
	
	
	
	

	II.A.
	Program-specific statements of goals and learning domains provide the basis for program planning, implementation, and evaluation. Such goals and learning domains must be compatible with the mission of the sponsoring institution(s), the expectations of the communities of interest, and nationally accepted standards of roles and functions. Goals and learning domains are based upon the substantiated needs of health care providers and employers, and the educational needs of the students served by the educational program.
	
	
	
	

	B.
	Appropriateness of Goals and Learning Domains
	
	
	
	

	II.B.
	The program must regularly assess its goals and learning domains. Program personnel must identify and respond to changes in the needs and/or expectations of its communities of interest.
	
	
	      Actions documented in minutes 

      Evidence goals and outcomes reviewed
	

	II.B.
	An advisory committee, which is representative of at least each of the communities of interest named in these Standards, must be designated and charged with the responsibility of meeting at least annually, to assist program and sponsor personnel in formulating and periodically revising appropriate goals and learning domains, monitoring needs and expectations, and ensuring program responsiveness to change.
	
	
	      Reviewed membership
      Reviewed minutes of meetings


	


	Minimum Expectations
	
	
	
	
	

	II.C.
	The program must have the following goal defining minimum expectations: “To prepare competent entry-level lactation consultants in the cognitive (knowledge), psychomotor (skills), and affective (behavior) learning domains.”

Programs adopting educational goals beyond entry-level competence must clearly delineate this intent and provide evidence that all students have achieved the basic competencies prior to entry into the field.
	
	
	
	

	III.
	Resources
	
	
	
	

	A.
	Type and Amount
	
	
	
	

	
	Program resources must be sufficient to ensure the achievement of the program’s goals and outcomes. Resources must include but are not limited to: faculty; clerical and support staff; curriculum; finances; offices; classroom, and, ancillary student facilities; clinical affiliates; equipment; supplies; computer resources; instructional reference materials, and faculty/staff continuing education.
	
	
	
	

	
	Organizational chart
	
	
	
	

	III.A.1.
	Faculty
	
	
	      Adequate number
	

	III.A.1.
	Clerical/support staff
	
	
	      Adequate amount 

      Functions not performed due to lack of clerical support (list)

      Adequate student support (admissions, financial aid, advising)
	

	III.A.1.
	Curriculum 
	
	
	      Current national standard 

      Updated and local enhancements 
	

	III.A.1.
	Finances 
	
	
	      Operating & capital budget adequate
	

	III.A.1.
	Offices
	
	
	      Adequate size & number
	

	III.A.1.
	Classroom
	
	
	      Adequate for enrolled students
	

	III.A.1.
	Ancillary student facilities
	
	
	      Adequate (secure storage, study area, eating area)
	

	III.A.1.
	Clinical affiliations
	
	
	      Adequate number
      Adequate variety
	

	III.A.1.
	Equipment/supplies
	
	
	      Adequate quantity, quality, & type
	

	III.A.1.
	Computer resources
	
	
	      Adequate access to internet & LMS

      Adequate computers accessible
	

	III.A.1.
	Instructional reference materials
	
	
	      Program library

      Onsite resources 

      Databases (may be online)

      Journals (may be online)
	

	III.A.1.
	Faculty and staff continuing education
	
	
	      Annual continuing ed for staff 

      Sponsor support for participation
	

	B.
	Personnel
	
	
	
	

	III.B.
	The sponsor must appoint sufficient faculty and staff with the necessary qualifications to perform the functions identified in documented job descriptions and to achieve the program’s stated goals and outcomes.
	
	
	Job Descriptions:

     Written Program Director

     Written Curriculum Coordinator
     Written Faculty
	

	1.
	Program Director
	
	
	
	

	a. 
	Responsibilities
	
	
	
	

	
	The Program Director must be responsible for all aspects of the program, including, but not limited to:
	
	
	
	

	III.B.1.a.1)
	supervision of those activities of the faculty and administrative staff that are in direct support of the program
	
	
	      Verified by job description

      Confirmed average hours per week

      Adequate time for each program aspect

      Evidence Program Director responsible for: scheduling, teaching assignments, evaluations, testing, curriculum review & revision, faculty evaluation, budgeting,  student records
	

	III.B.1.a.2)
	organization, administration, review, and planning, and development of processes that assure general effectiveness of the program
	
	
	      Evidence of resource assessment analysis and action plans

      Evidence of outcomes analysis and action plans

      Evidence of periodic assessment & review of evaluations of student, faculty, employer, preceptor, clinical sites
	

	III.B.1.a.3)
	effectiveness of the program, including instruction and faculty, with systems in place to demonstrate the effectiveness of the program
	
	
	      Reviewed/discussed long range plans

      Evidence of implementation of recommendations received

      Evidence of curriculum updates
	

	III.B.1.a.4)
	orientation/training and supervision of didactic and clinical preceptors
	
	
	      Dates of preceptor training
      Roster of attendees

      List of preceptors and locations
	

	b.
	Qualifications / The program director must:
	
	
	
	

	III.B.1.b.1)
	have an appointment in the sponsor’s institution
	
	
	      Verified by CV

_    Verified by discussion      
	

	III.B.1.b.2)
	hold a minimum of a Bachelor’s degree or equivalent degree that provides the knowledge and skills to administer the program
	
	
	      Verified by CV
_    Verified by discussion      

	

	III.B.1.b.3)
	Have the requisite knowledge and skills to administer the classroom/academic aspects of the program
	
	
	      Verified by CV

      Verified by discussion
	

	2.
	Curriculum Coordinator

IF SEPARATE FROM PROGRAM DIRECTOR
The position of Curriculum Coordinator can be fulfilled by the Program Director provided all qualifications are met for Program Director and Curriculum Coordinator.
	
	
	
	

	a. 
	Responsibilities
	
	
	
	

	III.B.2.a.1)
	lead development of the curriculum to ensure alignment with Appendix B
	
	
	      Verified by job description

      Confirmed average hours per week

      Adequate time for each program aspect

      Evidence of Clinical Coordinator role in: evaluations, testing, curriculum review & revision, evaluation of preceptors
	

	III.B.2.a.2)
	coordinate periodic review and recommend revisions of the curriculum
	
	
	      Resource assessment analysis and action plans

      Outcomes analysis and action plans

      Periodic assessment & review of evaluations of preceptors, clinical sites
	

	b.
	Qualifications / The clinical coordinator must:
	
	
	
	

	III.B.2.b.1)
	be a certified lactation consultant
	
	
	      Verified by CV

_    Verified by certificate
	

	III.B.2.b.2)
	be proficient in lactation education and curriculum development
	
	
	      Verified by CV
      Verified by discussion
	

	III.B.2.b.3)
	hold a Bachelor’s degree or equivalent degree that provides the knowledge and skills to manage the curriculum
	
	
	      Verified by CV

      Verified by discussion
	

	3.
	Faculty/Instructional Staff
	
	
	
	

	a.
	Responsibilities
	
	
	
	

	III.B.3.a.1)
	The faculty/clinical instructional staff must be responsible for providing instruction, evaluating students and reporting progress as required by the institution, and reviewing and updating course materials
	
	
	      Adequate faculty for # students

      Adequate monitoring of students
      Adequate monitoring of preceptors

      Adequate monitoring of clinical sites
      Review of assignments/teaching load
	

	III.B.3.a.2)
	In each location where a student is assigned for didactic/supervised clinical practice instruction, there must be a qualified individual designated to provide that supervision and related assessments of the student’s progress in achieving acceptable program requirements
	
	
	
	

	b.
	Qualifications
	
	
	
	

	III.B.3.b.1)
	Faculty/clinical instructional staff must be individually qualified by education and experience and must be effective in teaching the subjects assigned
	
	
	      Verified by CV

      Verified by discussion
	

	III.B.3.b.2)
	Faculty/clinical instructional staff for the lactation portion of the educational program, both didactic and supervised clinical practice, must each be a certified lactation consultant
	
	
	      Verified by CV

      Verified by credentials

	

	C.
	Curriculum
	
	
	
	

	III.C.1.
	The curriculum must ensure the achievement of program goals and learning domains.
	
	
	      Reviewed location of program goals
	

	III.C.1.
	Instruction must be an appropriate sequence of classroom, laboratory, and clinical activities.
	
	
	      Health science courses required

      Schedule for didactic and clinical

      Components in appropriate sequence
	

	III.C.1.
	Instruction must be based on clearly written course syllabi that include course description, course objectives, methods of evaluation, topic outline, and competencies required for completion.
	
	
	      Reviewed course syllabi

      Evidence of complete lesson plans

      Evidence of complete list competencies
	

	III.C.1.
	The program must demonstrate by comparison that the curriculum offered meets or exceeds the content specified in Appendix B of these Standards.
	
	
	      Reviewed schedule

      Reviewed a sample of lesson plans

      Academic credit provided
	

	D. 
	Resource Assessment
	
	
	
	

	III.D.
	The program must, at least annually, assess the appropriateness and effectiveness of the resources described in these Standards.
	
	
	      Completed Resource Assessment Matrix

      Surveys to students at least annually
	

	III.D.
	The results of resource assessment must be the basis for ongoing planning and appropriate change.
	
	
	      Documentation of changes
	

	III.D.
	An action plan must be developed when deficiencies are identified in the program resources.
	
	
	      Evidence of action plans
	

	III.D.
	Implementation of the action plan must be documented and results measured by ongoing resource assessment.
	
	
	      Results from the action plans
	

	IV.
	Student and Graduate Evaluation/Assessment
	
	
	
	

	A.
	Student Evaluation
	
	
	
	

	1.
	Frequency & Purpose
	
	
	
	

	IV.A.1.
	Evaluation of students must be conducted on a recurrent basis and with sufficient frequency to provide both the students and program faculty with valid and timely indications of the students’ progress toward and achievement of the competencies and learning domains stated in the curriculum.
	
	
	      Exam validity & reliability assessments

      Feedback to students on progress toward achievement of competencies

      Skill mastery prior to clinical

      Sample exams for validity & quality

      Summative evaluation at end of course 

      Summative competency assessment for cognitive, clinical components

      Adequate clinical supervision by faculty

      Grading, remediation process
	

	2.
	Documentation
	
	
	
	

	IV.A.2.
	Records of student evaluations must be maintained in sufficient detail to document learning progress and achievements.
	
	
	      Attendance, grade book

      Attendance policy
	

	B.
	Outcomes
	
	
	
	

	1.
	Outcomes Assessment
	
	
	
	

	IV.B.1.
	The program must periodically assess its effectiveness in achieving its stated goals and learning domains. 
	
	
	DATA REQUIRED FOR CAAHEP ACCREDITED PROGRAMS ONLY

      Retention meets threshold

      Certification results meet threshold

      Positive placement meets threshold

      Reviewed grad and employer surveys

      Grad/employer surveys meet threshold

	

	IV.B.1.
	The results of this evaluation must be reflected in the review and timely revision of the program.
	
	
	
	

	IV.B.1.
	Outcome assessments must include, but are not limited to: national/

international credentialing examination(s) performance, programmatic retention/attrition, graduate satisfaction, employer satisfaction, job (positive) placement, and programmatic summative measures. 
	
	
	
	

	IV.B.1.
	The program must meet the outcomes assessment thresholds.
	
	
	
	

	2.
	Outcomes Reporting
	
	
	
	

	IV.B.2.
	The program must periodically submit to LEAARC the program goal(s), learning domains, evaluation systems (including type, cut score, and appropriateness), outcomes, its analysis of the outcomes, and an appropriate action plan based on the analysis.
Programs not meeting the established thresholds must begin a dialogue with the LEAARC to develop an appropriate plan of action to respond to the identified shortcomings.
	
	
	      Implemented changes, if any
	

	V.
	Fair Practices
	
	
	
	

	A.
	Publications & Disclosure
	
	
	
	

	V.A.1.
	Announcements, catalogs, publications, and advertising must accurately reflect the program offered.
	
	
	      Reviewed school catalog

      Reviewed student handbook
      Reviewed course syllabi
      Reviewed website

      Verified with students & graduates

	

	V.A.2.
	At least the following must be made known to all applicants and students:
the sponsor’s institutional and programmatic accreditation status
	
	
	
	

	V.A.2.
	name, address and phone number of the accrediting agencies
	
	
	
	

	V.A.2.
	admissions policies and practices
	
	
	
	

	V.A.2.
	technical standards of functional job analysis
	
	
	
	

	V.A.2.
	policies on advanced placement
	
	
	
	

	V.A.2.
	transfer of credits
	
	
	
	

	V.A.2.
	credits for experiential learning
	
	
	
	

	V.A.2.
	number of credits required for completion of the program
	
	
	
	

	V.A.2.
	tuition/fees and other costs required to complete the program
	
	
	
	

	V.A.2.
	policies and processes for withdrawal and for refunds of tuition/fees
	
	
	
	

	V.A.3.
	Make known to students:

Academic calendar
	
	
	      Reviewed school catalog

      Reviewed student handbook
      Reviewed website

      Reviewed course syllabi

      Reviewed clinical orientation process

      Verified with students & graduates
	

	V.A.3.
	Student grievance procedure
	
	
	
	

	V.A.3.
	Criteria for successful completion of each segment of the curriculum and for graduation
	
	
	
	

	V.A.3.
	Policies and processes by which students may perform clinical work while enrolled in the program
	
	
	
	

	V.A.4
	The sponsor must maintain, and make available to the public, current and consistent summary information about student/graduate achievement that includes the results of one or more of the outcomes assessments required in these Standards.
	
	
	      Reviewed website
	

	B.
	Lawful and Non-discriminatory Practices
	
	
	
	

	V.B.
	All activities associated with the program, including student and faculty recruitment, student admission, and faculty employment practices must be non-discriminatory and in accord with the statutes, rules and regulations of the geopolitical regions or settings in which they are offered.
	
	
	      Reviewed student handbook

      Reviewed college catalog

      Reviewed website

      Reviewed faculty handbook
	

	V.B.
	There must be a faculty grievance procedure made known to all paid faculty.
	
	
	      Interview with paid faculty

      Written faculty grievance policy

      Reviewed website
	

	C.
	Safeguards
	
	
	
	

	V.C.
	The health and safety of patients/clients, students, and faculty and other participants associated with the educational activities of the students must be adequately safeguarded.
	
	
	      Health screening, immunizations

      Post exposure plan
	

	V.C.
	All activities required in the program must be educational and students must not be substituted for staff.
	
	
	      Location where this is stated
	

	D.
	Student Records
	
	
	
	

	V.D.
	Satisfactory records must be maintained for 
 Student admission
	
	
	      Reviewed sample of student records (e.g., enrolled, graduated, attrition) for: content, organization, completeness, transcript
	

	V.D.
	Advisement
	
	
	
	

	V.D.
	Counseling
	
	
	
	

	V.D.
	Evaluation
	
	
	
	

	V.D.
	Grades and credits for courses must be recorded on the student transcript and permanently maintained by the sponsor in a safe and accessible location.
	
	
	      Reviewed grade book or other records

      Interviewed re: permanent storage
	

	E.
	Substantive Change
	
	
	
	

	V.E.
	Reports substantive changes in a timely manner:
1. Change in institution’s legal status

2. Changes that represent significant departure in curriculum content

3. Change in method of curriculum delivery

4. Change in the degree or credential awarded 
	
	
	      Change in mission or objectives

      Change in legal status or form of control

      Significant change in curriculum content

      Change in curriculum delivery method 
      Change in the degree or credential
	

	F.
	Agreements
	
	
	
	

	V.F.
	There must be a formal affiliation agreement or memorandum of understanding between the sponsor and all other entities that participate in the education of the students describing the relationship, roles, and responsibilities of the sponsor and that entity.
	
	
	      Current, appropriate content, signed
	


SUMMARY OF FINDINGS
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	Standards Not Met

	
	

	Standard
	

	Rationale
	

	
	

	Standard
	

	Rationale
	

	
	

	Standard
	

	Rationale
	

	
	

	Standard
	

	Rationale
	

	
	

	Standard
	

	Rationale
	

	
	

	Standard
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	Standard
	

	Rationale
	

	
	


	Suggestions [not required]
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