
FINAL ANALYSIS AND RECOMMENDATION FOR 

JRCERT 

Meeting Date: 02/2022 

Type of Submission: 

Renewal Petition 

Current Scope of recognition: 

The accreditation of education programs in radiography, magnetic resonance, radiation therapy, and medical 
dosimetry, including those offered via distance education, at the certificate, associate, and baccalaureate 
levels. 

Requested Scope of Recognition 

Narrative: 

The JRCERT scope of recognition remains the same. 

Criteria: 602.10 Link to Federal programs 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.11 Geographic scope of accrediting activities. 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.13 Acceptance of the agency by others. 

Nat rative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 



petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.14(a) Category of Agency 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.14(d)(e) Separate & Independent Waiver 

Narrative: 

As previously identified, the JRCERT has been continuously recognized by the Secretary since 1977 and is 
separate and independent of any of the nominating organizations. The agency requests a continued waiver 
of the separate and independent requirements. The agency received a waiver of these requirements as part 
of its previous petitions. There have been no changes to the organization or its structure that affect its 
independence from organizations nominating individuals to the JRCERT Board of Directors. 

As previously stated in 602.14 (b), consistent with JRCERT policy and Bylaws, Directors are responsible 
only to the JRCERT and not to their nominating organization. The nominating agencies have no role in 
either making or ratifying the decisions of the JRCERT. 

The nominating organizations have no role in the development, review, or adoption of the budget. The 
JRCERT receives no income from any of the nominating organizations. The JRCERT remains fiscally 
sound through the revenue received from accreditation services. 

The JRCERT does not make available to any of the nominating organizations any privileged information 
regarding the accreditation status of any program. Upon request from any of these organizations or any 
member of these organizations, the only information provided is public information that would be provided 
to anyone. Directors from nominating organizations are bound by the JRCERT policy of confidentiality per 
Policy 10.400 (Exhibit 20 Policy 10.400). 

Document(s) for this Section 

Exhibit Title 

Exhibit 20 Policy 10400 

Exhibit 1 - Policy 80.100 

Exhibit 2 - Director Disclosure Forms 

Exhibit 4 - April 2021 Meeting Minutes 

Exhibit 3 - April 2021 Executive 

File Name 

Exhibit 20 Policy 10400.pdf 

Exhibit 1 - Policy 80.100.pdf 

Exhibit 2 - Director Disclosure 
Forms.pdf 

Exhibit 4 - April 2021 Meeting 
Minutes.pdf 

Exhibit 3 - April 2021 Executive 

Analyst Agency's Exhibit 
Comments Comments 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Committee Meeting Minutes Committe Mi nutes.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

If the Board has consented to allow any of its board members to enter into one of the described 
relationships during this review period, the agency must provide documentation of the board member's 
disclosure to the agency and the agency's process for granting consent to this relationship. The agency must 
document how it determines whether to allow or disallow this type of arrangement and how it would 
prevent conflict of interest from occurring or bias related to accreditation decisions. 

Analyst Remarks to Narrative: 

The agency requests a waiver of the separate and independent requirements, which it has received under 
prior reviews. The agency's narrative states that it has been nationally recognized since 1977 and has been 
continuously recognized since that date, meeting the first requirement in this section. 

The agency also meets the third and fourth requirements of this section. The agency states that it receives 
no funding from nominating organizations, and is funded by accreditation fees, with the budget developed 
yearly by the CEO and the finance manager, with approval by the board. The agency's by-laws related to 
financial practices are found in exhibit 12. The qualifications and position description for the agency's 
financial manager are found in exhibit 14. The agency provided documentation (exhibit 15) of regular 
meetings over 2017-2018 for budgetary planning. The agency provided documentation of budget planning 
occurring at executive committee meetings and board meetings (exhibits 17 and 18). The agency affirms 
that it only provides nominating organizations the same information available to the public. 

To address the second requirement in this section, the agency attests in its narrative that while members of 
its board of directors are selected from slates of eligible candidates provided by nominating organizations, 
those nominating organizations have no role in JRCERT's accreditation or policy decisions. The agency 
described its selection of members to its Board of Directors (under 602.14(b)), and its bylaws (exhibit 4) 
further explicate the process. 

Most of the positions on the board are selected from a slate of four nominees provided for each position by 
several organizations specified in the bylaws, including 1) the American College of Radiology, 2) the 
American Society of Radiologic Technologists, 3) the Association of Educators in Imaging and Radiologic 
Sciences, 4) the American Association of Medical Dosimetrists, 5) the Association of Collegiate Educators 
in Radiologic Technology, and 6) the Association for Medical Imaging Management. From the slate 
provided for each position by the listed organizations, the Board of Directors elects a board member (see 
exhibit 5 for a sample slate). The board nominates and elects board members to fill the positions for the at-
large Director and the public member. The agency's by-laws allow the Board of Directors to propose 
additional candidates if one of the affiliated organizations fails to provide a slate of four nominees for an 
open position. The agency then reviews CVs and conducts telephone members with potential nominees 
(exhibit 6) before electing one to an open position. Other than the public member, the by-laws require that 
members must be associated with a program accredited by JRCERT. Currently, there are ten directors, with 
a typical roster including nine. The narrative described the agency's use of a conflict of interest agreement, 



which board members sign yearly and verbally affirm prior to each decision-making meeting. 

The agency's by-laws also prohibit directors from serving as officers, employees, directors, or trustees of 
the nominating organizations while serving as a member of JRCERT's board. However, the agency's 
bylaws do allow a member of the board to serve as a committee member or to enter into a material 
contractual arrangement or receive remuneration from one of the nominating organizations, though only 
with the prior consent of the board (exhibit 4, Bylaws 4.2). A shortened version of this policy is described 
on the agency's conflict-of-interest form for directors (exhibit 10). This form notes the requirement that the 
board member disclose such arrangements prior to entering into them, but does not mention the 
requirement found in the by-laws that the board consent to these arrangements before they occur. 
Additionally, the agency's policies and procedures do not describe under which circumstances the board 
would allow or disallow this type of arrangement. 

If the Board has consented to allow any of its board members to enter into one of the described 
relationships during this review period, the agency must provide documentation of the board member's 
disclosure to the agency and the agency's process for granting consent to this relationship. The agency must 
document how it determines whether to allow or disallow this type of arrangement and how it would 
prevent conflict of interest from occurring or bias related to accreditation decisions. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

Policy 80.100 (Exhibit 1 - Policy 80.100) has been revised to assure that the Directors disclose their 
involvement on a committee, or a nominating professional organization, to assure a conflict of interest does 
not exist. The policy requires that the Director Disclosure Form be completed annually and prior to 
installation. The disclosure form is vetted by the Executive Committee to assure there is no conflict of 
interest, such as serving on a board of a professional health science organization or serving on a 
board/committee that is associated with other health science accreditors (Exhibit 2 - Director Disclosure 
Forms), (Exhibit 3 - April 2021 Executive Committee), (Exhibit 4 - April 2021 Meeting Minutes). If the 
Executive Committee determines there is a conflict of interest that could lead to a biased accreditation 
decision, the Director will be requested to relinquish their duties/roles on the respective board/committee. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided a copy of its revised policy (Exhibit 1), which requires Directors to complete a 
Director Disclosure Form annually, and that this form be reviewed by the Executive Committee. The form 
requires Directors to describe any involvement in "professional organizations," and the agency's revised 
policy requires these forms to be reviewed and for any potential conflicts of interest to be assessed prior to 
installment of the Directors. The agency's by-laws specify that potential conflict of interests include, but are 
not limited to, serving on the board of a professional health sciences organization or serving on a 
board/committee that is associated with other health science accreditors. The agency provided a sample 



complete Director Disclosure Form (Exhibit 2) and meeting minutes from April, 2021 (Exhibits 3 and 4) to 
demonstrate implementation of its revised policies. The agency's new policies provide a robust response to 
the concerns described in the draft staff analysis. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(1) Staffing/Financial Resources 

Narrative: 

The JRCERT has sufficient professional and administrative staff to perform the functions of the 
organization. The JRCERT currently employs six full-time professional staff members (Exhibit 21 
Professional staff CVs) to conduct accreditation activities. Four of the professional staff members are 
certified radiologic technologists who have experience in clinical practice, education, accreditation, 
management, and administration. Their responsibilities are clearly outlined in appropriate position 
descriptions (Exhibit 22 PS Position Descriptions). 

In addition to professional staff, the JRCERT employs a Director of Instructional Design and Technology 
who is also a certified radiologic technologist, an Information Technology Manager, an Accreditation 
Services Coordinator, a Finance Manager, a Senior Executive Assistant, two Administrative Assistants, and 
one Office Assistant (Exhibit 23 Organization Chart). The roles and responsibilities of these positions are 
outlined in their position descriptions (Exhibit 24 Support Staff Position Descriptions). 

The JRCERT strives to maintain a balanced budget as identified in Policy 50.600, Procedure 50.601G. The 
2017 budget identified a surplus of $ . In 2018, the JRC strategic plan identified a number of areas 
for improvement that we believe were critical to operation of the organization - the electronic accreditation 
system was in need of a significant upgrade, the employment of a Director of Instructional Design and 
Technology, who is responsible for developing learning resources for our programs, and the purchase of 
multiple software packages to aid in the development of the learning resources. We projected that the 
additional expenditures would create a deficit budget; however, the JRCERT operating reserves were more 
than adequate to assure the JRCERT remain fiscally sound (Exhibit 25 2017 and 2018 Budgets). 

The JRCERT maintains operating reserves, invested according to policy, 
, as directed by Policy 50.600, Policy Statement 50.607 (Exhibit 12 Policy 50.600, 

Exhibit 26 2017 and 2018 Audits). The agency continues to consistently meet this reserve target. 

Document(s) for this Section 

Exhibit Title 

Exhibit 12 Policy 50600 

Exhibit 21 Professional staff CVs 

Exhibit 22 PS Position Descriptions 

Exhibit 23 Organization Chart 

File Name 

Exhibit 12 Policy 50600.pdf 

Exhibit 21 Professional staff CVs.pdf 

Exhibit 22 PS Position Descriptions .pdf 

Exhibit 23 Organization Chart.pdf 

Analyst Agency's Exhibit 
Comments Comments 



Exhibit Title 

Exhibit 24 Support Staff Position 
Descriptions 

Exhibit 25 2017 and 2018 Budgets 
Exhibit 26 2017 and 2018 Audits 
Exhibit 5 - Professional Staff 
Onboarding Guide 

Exhibit 4 - April 2021 Meeting 
Minutes 

Exhibit 6 - Staff CVs 

Exhibit 7 - 2020 Internal Needs 
Assessment Summary 

Exhibit 8 -Professional Staff Meeting 
Minutes 
Exhibit 9 - 2019 JRCERT Audit 

Exhibit 10 - 2020 JRCERT audit 

File Name 

Exhibit 24 Support Staff Position 
Description s.pdf 

Exhibit 25 2017 and 2018 Budgets.pdf 

Exhibit 26 2017 and 2018 Audits.pdf 

Exhibit 5 - Professional Staff Onboarding 
Gui de.pdf 

Exhibit 4- April 2021 Meeting 
Minutes.pdf 

Exhibit 6- JRCERT Staff CVs.pdf 

Exhibit 7 - 2020 Internal Needs 
Assessment Su mmary.pdf 

Exhibit 8 - Professional Staff Meeting 
Minute s.pdf 
Exhibit 9- JRCERT 2019 Audit.pdf 

Exhibit 10- JRCERT 2020 Audit.pdf 

Analyst Agency's Exhibit 
Comments Comments 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide the financial manager's resume or CV, as well as resumes or CVs for the agency's 
additional staff members, including administrative staff. The agency must provide its two most recent 
audits. The agency must document how it trains accreditation staff for their roles, including which topics 
are covered. 

Analyst Remarks to Narrative: 

The agency provided documentation of its policies (exhibit 12) and practice (Exhibits 25 (budgets) in 
relation to fiscal management. The agency's organizational chart (exhibit 23) identifies the two positions 
with primary responsibility for fiscal management, the CEO and fiscal manager. The agency's policies 
include requirements that it have yearly audits and maintain approximately one year's operating expenses in 
reserve. The agency's documentation shows implementation of these and other fiscal policies. In the most 
recent budget provided, the agency budgeted approximately dollars in operating expenses with 
expected revenue of about dollars. The agency's primary source of income is accreditation fees, 
with some additional income provided from an 

The agency's position descriptions and the CV provided for the agency's CEO reflect 
appropriate expertise in this area. 

The agency employs approximately 15 staff members to conduct the agency's business. The agency 
provided position descriptions (exhibit 24) for its accreditation staff, and a selection of CVs for some of its 
accreditation staff (exhibit 21) reflecting qualifications and experience matching the agency's position 
descriptions. The agency provided appropriate position descriptions for its administration staff (exhibit 22), 
though CVs were not provided for this group. The size of the staff and the qualifications required 
demonstrate appropriate administrative staff to carry out the agency's mission. 



However, the CV for the agency's financial manager was not located in the exhibits. Additionally, the 
agency's Exhibit 26 (2017 and 2018 Audits) appears to be a copy of the agency's budgets found in Exhibit 
25. Audits were not found in the agency's exhibits. Additionally, the agency did not document how it trains 
accreditation staff for their roles, including which topics are covered. 

The agency must provide the financial manager's resume or CV, as well as resumes or CVs for the agency's 
additional staff members, including administrative staff. The agency must provide its two most recent 
audits. The agency must document how it trains accreditation staff for their roles, including which topics 
are covered. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is committed to quality, and this is evident by its human resources. Not only are employees 
qualified upon employment with extensive experience regarding the accreditation process, but also undergo 
comprehensive onboarding training to prepare them for their respective roles as well as subsequent 
professional development during their time of employment. Internal processes designed to check for 
accuracy and excellence of employees' work product are implemented to assure quality is not 
compromised. 

Executive staff are employed at the JRCERT with accreditation experience. The current Associate Director 
came to the JRCERT after serving many years as a program director from a JRCERT-accredited program 
with significant accreditation experience and was subsequently promoted to executive staff from the 
Accreditation Specialist role. The current Assistant Director served as a JRCERT site visitor for several 
years prior to her employment at the JRCERT. Prior to being promoted to executive staff, she served in the 
role of Accreditation Specialist for a year. 

Professional staff members had accreditation experience prior to employment but are provided extensive 
onboarding. They have experience as program directors and/or site visitors. A list of topics, though not 
exhaustive, is included (Exhibit 5 - Professional Staff Onboarding Guide). Professional staff are first 
introduced to the JRCERT accreditation process, policies, and Standards by seasoned professional and/or 
executive staff. This onboarding process also includes independent learning with supplemental materials 
located in the JRCERT learning management system. A significant part of the educational process is 
assuring new accreditation staff understand program compliance with the Standards. To accomplish this 
skill, new accreditation staff are provided examples of documentation illustrating both compliance and non-
compliance then work through the materials until competence is determined by direct oversight of 
experienced professional and/or executive staff members. Additional onboarding topics for new 
accreditation staff include the process for sending official correspondence to programs, their role pertaining 
to the site visit, assurance of site visitor preparation for the onsite review, and formulation of documents 
such as the report of findings following the site visit, and staff recommendation to the board of directors. 
Professional staff are also educated on the process of recognition of program officials and clinical settings. 

The support staff primarily serve to assist the professional staff through sending, receiving, and formatting 
JRCERT correspondence and are overseen by the Senior Executive Assistant. Support staff also organize 
and coordinate the JRCERT-sponsored professional development activities. Other duties of support staff 
include creation of flyers and brochures, webpage updates, and answering phones. Curriculum vitae for the 



Finance Manager, Information Technology Administrator, Director of Institutional Design and Technology, 
Senior Executive Assistant, Accreditation Services Coordinator, Information Technology Support 
Specialist, Administrative Assistants, and Office Assistant are provided. (Exhibit 6 - Staff CVs). 

Not only are JRCERT employees extremely qualified upon employment but they are also provided 
numerous opportunities for professional development. As part of the annual performance evaluation 
process and the annual Internal Needs Assessment surveys, all employees are able to identify professional 
development needs or desires. These formal professional development activities are aligned with the 
employee's specific performance goals and reviewed with the Chief Executive Officer for approval. 
Examples of various professional development activities can be located in the curriculum vitae submitted 
as (Exhibit 6- Staff CVs) and (Exhibit 7 - 2020 Internal Needs Assessment Summary). 
Ongoing internal professional development specific to the accreditation process occurs regularly. 
Professional staff meetings regularly include topics pertinent to the accreditation process (Exhibit 8 - 
Professional Staff Meeting Minutes). Executive staff members routinely attend informational meetings 
sponsored by the Department of Education and Council on Higher Education Accreditation and 
accreditation updates are then shared with professional staff. Additionally, all executive and professional 
staff members meet prior to each board meeting to discuss program accreditation actions for consistency 
and continuity. All executive and professional staff members participate in every board of directors 
meeting. This enables staff to hear and be involved in discussions addressing not only accreditation 
deliberations and actions, but content involving the profession of radiologic sciences and post-secondary 
education (Exhibit 4 - April 2021 Meeting Minutes). 

The JRCERT audits for 2019 and 2020 are included. (Exhibit 9 - 2019 JRCERT Audit), (Exhibit 10- 2020 
JRCERT audit). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided it's 2019 and 2020 audits (Exhibits 9 and 10) which reflect a sound financial position 
for the agency. The agency provided additional CVs for staff members (exhibit 6), including it's financial 
manager and administrative staff, which reflect appropriate qualifications for their respective positions. The 
agency described its onboarding practices in its narrative, which includes ensuring that professional staff 
are familiar with the agency standards and how the agency determines that a program meets those 
standards. The agency provided its Professional Staff Onboarding Guide (Exhibit 5), which provides a 
summary description of training activites for professional staff. The agency also described its ongoing 
development of staff. The agency provided a sample Internal Needs Assessment Summary (Exhibit 7) 
which it describes as an opportunity to conduct needs assessment, and described how it meets ongoing 
training needs for these staff members. The agency described several ways it conducts ongoing professoinal 
development for its staff, such as through staff meetings (Exhibit 4) and regular participation in relevant 
professional and internal events. 

List of Document(s) Uploaded by Analyst - Response 



No files uploaded 

Criteria: 602.15(a)(2) Competency of Representatives 

Narrative: 

The JRCERT uses a body of volunteers to perform on-site reviews of accredited programs. Policy 90.300 
governs the qualifications and term of appointment/reappointment for site visitors. The agency has an 
organized appointment and review process to assure that these individuals are qualified, knowledgeable, 
and competent and provides extensive training to assure their continued competence to perform successful 
site visits. Per Policy 90.300, Procedure 90.302B, site visitors are required to participate in a site visitor 
workshop at least every three years to assure they are knowledgeable of current Standards, policies, and 
procedures (Exhibit 27 Policy 90.300), (Exhibit 28 Site Visitor Workshop Requirement). 

To be considered as an apprentice site visitor, an individual must submit an application and document 
education and experience as outlined in Policy 90.300, Procedures 90.302A and 90.302B. Following 
acceptance as an apprentice, the individual must attend an accreditation seminar and a one-day site visitor 
workshop prior to being assigned to a site visit (Exhibit 29 Accreditation Seminar Site Visitor Workshop 
outlines). The accreditation seminar is a one-day activity that reviews the accreditation process, the self-
study report, the on-site program evaluation, and the Standards. The site visitor workshop is one day and 
reviews the Standards as well as JRCERT policies and procedures. The workshop includes interpretation of 
the Standards and the roles and responsibilities of the site visitor in the accreditation process. In addition, 
activities such as evaluating assessment plans, application of the Standards to various hypothetical 
scenarios, and evaluating unique alternative learning options, such as distance learning are provided. 

Apprentices participate in site visits with experienced team chairs and are considered for appointment as 
team members only after having participated in a minimum of two site visits with satisfactory performance 
evaluations. The performance evaluations are completed by the team chair. Apprentice site visitors are not 
assigned to programs with limited accreditation awards. 

The JRCERT encourages individuals with distance education experience to apply to be a site visitor by 
completing the application form (Exhibit 30 Site Visitor Application with DE Experience). The application 
is reviewed by the Associate Director to assure that the individual meets the qualifications for distance 
education experience as identified in Policy 90.300, Procedure 90.303E. 

The JRCERT maintains site visitor information in the Accreditation Management System. Site visitors are 
required to review and update pertinent information, which assures that site visitors continue to meet 
specific qualifications previously identified in their site visitor application (Exhibit 31 Spring 2019 
Peer2Peer Newsletter). 

The JRCERT assigns a site visitor with distance education experience to programs that are identified as 
offering an alternative learning option (distance education). The Site Visitor Workshop provides 
information regarding how to evaluate the uniqueness of these programs (Exhibit 32 Selected slides Site 
Visitor Workshop Presentation). The JRCERT provides the site visitors a checklist to assure that distance 
education programs and/or courses meet all relevant Standards (Exhibit 33 DE Consideration Checklists). 
The Standards also provide guidance and direction for the site visit team to evaluate distance education 
courses (Exhibit 34 Selected page from Standards). 



The site visit team is evaluated by program and institutional officials (Exhibit 35 Evaluation of Site Visit 
Team). Each member of the site visit team evaluates the other member of the team. The evaluation process 
assures that each member of the team is adequately performing the responsibilities as a site visitor 
consistent with the JRCERT mission and provides the JRCERT with areas for improvement (Exhibit 36 
Evaluation of site visitor by team chair and team member). Summaries of individual site visitor evaluations 
and records of attendance at a workshop are reviewed annually by the Associate Director. The site visitors 
are provided an annual summation of survey results of site visits conducted. The Associate Director 
provides the Directors a summation of the site visitors for consideration of continued service (Exhibit 37 
Site Visitor Summation Report). 

With the exception of the public member, the Directors are appointed for their knowledge and experience 
in the clinical practice of radiologic sciences and the education arena. The qualifications of these 
individuals are articulated in Article 4 of the Bylaws (Exhibit 4 Bylaws Article 4). New Directors receive 
an intensive orientation to Board service, provided by the CEO (Exhibit 38 Orientation Schedule). An 
incoming Director is assigned to a current Director, who serves as a mentor (Exhibit 39 appointment 
mentor letter). The mentoring Director is provided a checklist to assure major topics are discussed (Exhibit 
40 Mentor Checklist). Prior to being installed as a Director, the incoming Director observes a WebEx and 
an onsite meeting of the Board. During their term, the Directors are required to observe a site visit (if not 
previously a site visitor) (Exhibit 41 Policy 50.100), (Exhibit 42 Director Site Visit Assignment). These 
activities assure that each Director is knowledgeable about the agency's activities, policies and procedures, 
and Standards. 

During orientation, Directors are provided with training related to alternative learning options, which 
specifically includes distance education. The JRCERT provides periodic distance education in-service 
when there has been significant Director turnover. The last distance education in-service was provided at 
the April 2016 Board meeting. Since that time, there have been three new Directors appointed to the Board; 
these Directors have extensive distance education experience. 

The curricula vitae for our Directors specifically document their qualifications (Exhibit 43 Directors 
Curricula Vitae). The composition of the Board demonstrates the appointment of individuals who fulfill the 
representative categories as required and defined by the USDE (Exhibit 2 Board of Directors Listing). 

Programs have the right to appeal the Board's decision of Involuntary Withdrawal of Accreditation. The 
appeal panel is selected according to Policy 10.100 (Exhibit 44 Policy 10.100) which specifies the 
qualifications, responsibilities, and selection process of the appeal panel (Exhibit 45 

Appeal). The appeal panel members are provided with instructions regarding their duties and 
function and relevant documentation and policies. Prior to the appeal, the panel and institutional officials 
are provided an orientation to the process via conference call to assure their understanding of the role of the 
appeal panel and their responsibilities (Exhibit 46 Appeal Agenda). 

The JRCERT's last appeal was in 2015 where we served as the programmatic accreditor. To date, the 
JRCERT has not had an appeal where we serve as the institutional accreditor. 
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scheduled-workshop attendance schedu led-workshop attendance.pdf 

Exhibit 14- Completion of Site Visitor Exhibit 14- Completion of Site Visitor 
Workshop Certificates Works hop Certificates .pdf 

Exhibit 15 - 2021-2021 LMS Site Visitor Exhibit 15 - 2021-2021 LMS Site Visitor 
Roster) Roste r.pdf 

Exhibit 16 - Policy 50.100 Exhibit 16 - Policy 50.100.pdf 



Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 17 - Director Accreditation 
Seminar Certificates 

Exhibit 18 - Director Site Visit 
Participation 

Exhibit 19 - Interim Report Module 
BOD Completion 

Exhibit 20 - April 2019-April 2021 
Board Meeting Minutes  

Exhibit 17 - Director Accreditation Seminar 
C ertificates.pdf 

Exhibit 18 - Director Site Visit Participatio 
n.pdf 

Exhibit 19 - Interim Report Module BOD 
Comple tion.pdf 

Exhibit 20- April 2019-April 2021 Board 
Meet ing Minutes.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide records for training activities undertaken by site visitors and board members. 

Analyst Remarks to Narrative: 

The agency's narrative addresses the competency of its site visitors, who conduct its on-site evaluations, 
and its board members, who make policy and accreditation decisions for the agency. 

The agency's policies establish qualifications for site visitors, which include that site visitors must have at 
least three years equivalent full-time association with a JRCERT accredited program and credentials 
relevant to their specialization as a site visitor. The agency's by-laws (exhibit 27) include definitions for the 
qualifications required for each of the agency's categories of site visitor, including practitioner, distance 
education expert, academician, and administrator. The agency provided a sample site visitor application, 
which requires information related to the applicant's work experience and credentials, as well as their 
relevant distance education experience (exhibit 30). This exhibit also included a sample site visitor resume 
with annotations about how the candidate meets the agency's qualifications. 

The agency provides documentation of regular training and evaluation of site visitors. Site visitors are 
required to attend a training on the agency's policies and procedures when they are new to the agency and at 
least once every three years. The agency documented enforcement of this policy with a sample letter sent to 
a site visitor notifying them they were past the three-year date for their last training and would not be 
assigned to any more site visits until this was corrected (exhibit 28). The agency provided sample site visit 
training materials (exhibits 29, 31, and 32). Site visitors also attend two training site visits, during which 
time they are evaluated by the chair of the site visit team. Additionally, all site visit members complete 
evaluations of each other at the end of each site visit (exhibit 36), and the staff at schools which have 
received a site visit provide evaluations for the site team, as well (exhibit 35). The board makes decisions 
on a yearly basis regarding whether to continue with each site visitor based on their evaluations (exhibit 37) 
and other relevant data. 

Similarly, board members are required to undergo training as new members, including an orientation 
session (exhibit 38), and observation of a board meeting and a site visit (unless they have previously served 
as a site visitor)(exhibits 41 and 42). New board members are assigned mentors (exhibit 39) who are 



provided with checklists of topics to be discussed by the mentor with their mentee (exhibit 40). The 
agency's narrative notes that periodic in-service trainings related to distance education are provided to 
board members as needed, and that the last of these occurred in 2016. The agency noted the recent addition 
of three board members with experience in distance education. The agency provided CVs for 9 current 
board members (exhibit 43), which mostly reflect appropriate qualifications (see 602.15(a)(4)). 

The narrative addressed the qualifications and training of appeals panel members. The agency's narrative 
describes JRCERT's practice of providing a training related to the appeals process for selected panel 
members prior to an appeals hearing. The agency's policy includes the requirement that appeals panel 
members be provided instructions regarding the duties and functions of the appeals panel prior to the 
appeal (exhibit 44). The agency noted that the last appeals hearing occurred in 2015, prior to the period of 
this review (Exhibits 45 and 46). 

The agency did not provide documentation of participation in training by site visitors or board members. 
The agency must provide records for training activities undertaken by site visitors and board members. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

Policy 90.300, Procedures 90.302A and 90.302B (Exhibit 11- Policy 90.300) require site visitors to 
participate in initial professional development activities upon acceptance as a site visitor and prior to being 
scheduled as an Apprentice for an on-site review (Exhibit 12- Certificates of Completion of Apprentice 
Accreditation-Site Visitor Workshops). Experienced site visitors are required to complete a Site Visitor 
Workshop every three years, which is one of the conditions before reappointment may occur. In addition, 
when new Standards are adopted (i.e., 2021 Standards), the site visitors must attend a 2021 Standards 
update and/or a site visitor workshop covering the 2021 Standards prior to assignment on a site visit 
(Exhibit 13 - 2021 Standards site visit scheduled-workshop attendance). (Exhibit 14 - Completion of Site 
Visitor Workshop Certificates) are Site Visitor Workshop certificates of completion for the site visitors 
who conducted the on-site review at Champlain Valley Physicians Hospital Medical Center and AnMed 
Health Medical Center. (Exhibit 15 - 2021-2021 LMS Site Visitor Roster) is a roster from the Learning 
Management System (LMS) for site visitors who have completed the Site Visitor Workshop in 2020 and 
2021. This roster includes the name, title of workshop, site visitor role (Chair, Member/Apprentice), date 
and time of completion, and post-test scores. 

Policy 50.100, Policy Statement 50.102 (Exhibit 16 - Policy 50.100) requires directors to attend an 
Accreditation Seminar and/or an Outcomes Assessment Workshop as a component of board orientation and 
the professional development process. Newly appointed directors lb)(6) I=  and both 
attended an Accreditation Seminar in 2021 (Exhibit 17 - Director Accreditation Seminar Certificates). 
Additionally, Policy 50.100, Procedure 50.101A requires directors who have not served as a site visitor to 
participate as an observer of a site visit as a component of the orientation and professional development 
process. (0)(6) did not have site visitor experience; therefore, consent was granted from the 
program director via email, and she subsequently participated in the hybrid site visit at the University of 
Hartford, Hartford, Connecticut on April 8-9, 2021 (Exhibit 18 - Director Site Visit Participation). (b)(6) 

b)(6) had been a team chair for the JRCERT prior to her appointment to the board of directors; 
therefore, observation of a site visit was not required, per policy. 

Additionally, the Board of Directors experience professional development activities throughout the year, 



and when most applicable. For example, with the 2021 Standards being implemented January 1, 2021, 
application of the Standards document for determination of compliance needed to occur prior to taking any 
accreditation actions. The directors completed an asynchronous eLeaming module addressing an Interim 
Report with an associated post-test. (Exhibit 19 - Interim Report Module BOD Completion). Review of this 
module and discussion on frequently missed post-test questions were addressed at the April 2021 Board 
meeting (Exhibit 4- April 2021 Meeting Minutes). Other topics of professional development included 
Distance Education (Directo) and Robert's Rules of Order (Legal Counsel Works), most 
pertinent for incoming directors. Other professional development activities have included discussion on 
specific objectives or topics, such as assessment of student learning, to assure there is consistency with 
application of the Standards (Exhibit 20- April 2019-April 2021 Board Meeting Minutes). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided a master list of site visitor training dates for 2020-2021 (Exhibit 15), as well as 
individual site visitor training certificates for the Champlain Hopsital site visit (Exhibit 14). Exhibit 20 
documented discussion of site visitor training needs by the Board, and the plan to contact any site visitors 
that were due for training. The agency also discussed and documented its training requirements for new 
board members (Exhibit 18). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(3) Academic/Administrator Reiresentatives 

Narrative: 

Curricula vitae for our Directors specifically document their qualifications relative to academician and 
administrator (Exhibit 43 Directors Curricula Vitae). The composition of the Board demonstrates the 
appointment of individuals who clearly fulfill the representative categories as required and defined by the 
USDE (Exhibit 2 Board of Directors Listing). 

For programs in which the JRCERT serves as the institutional accreditor, program directors from JRCERT-
accredited programs serve as site visitors. Consistent with Standard Three, Objective 3.8, "Documents that 
the responsibilities of faculty and clinical staff are delineated and performed," program director 
qualifications include assures effective program operations, maintains current knowledge of the 
professional discipline and educational methodologies, and assumes the leadership role in the continued 
development of the program (Exhibit 47 Standard Three Objective 3.8). Therefore, all program directors 
that are identified as site visitors clearly fulfill the roles as academician or administrator as defined by the 
USDE. 



The process for identifying site visitors when the JRCERT serves as an institutional accreditor (hospital-
based programs) are clearly defined in the Accreditation Services Coordinator's (ASC) Procedure Manual 
(Exhibit 48 Excerpt from ASC Procedure Manual) and Accreditation Services Coordinator's Position 
Description (Exhibit 49 Accreditation Services Coordinator Position Description). 

The site visitor application requires submission of current curriculum vitae. The Associate Director reviews 
the curriculum vitae to determine if the individual meets the qualifications of an administrator or 
academician. Upon appointment as a site visitor, JRCERT records are updated accordingly and the 
Accreditation Services Coordinator updates the listing of site visitors (Exhibit 50 Listing of site visitors 
with qualifications). The Accreditation Services Coordinator uses the appropriate information to ensure that 
both administrator and academician personnel are assigned to a site visit team (Exhibit 51 Application and 
Site Visit Assignment Letter Academician), (Exhibit 52 Application and Site Visit Assignment Letter 
Administrator). 

The appeal policy clearly delineates academic and administrative representation on the appeal panel if the 
JRCERT is serving as the institutional accreditor for the freestanding program under appeal (Exhibit 44 
Policy 10.100). To date, the JRCERT has not had an appeal by a program for which it serves as the 
institutional accreditor. 

Document(s) for this Section 

Exhibit Title 

Exhibit 2 Board of Directors listing 

Exhibit 43 Directors Curricula Vitae 

Exhibit 44 Policy 10100 
Exhibit 47 Standard Three 

Exhibit 48 Excerpt from ASC 
Procedure Manual 

Exhibit 49 Accreditation Services 
Coordinator Position Description 

Exhibit 50 Listing of site visitors with 
qualifications 

Exhibit 51 Application and Site Visit 
Assignment Letter Academician 

Exhibit 52 Application and Site Visit 
Assignment Letter Administrator 

Exhibit 21 - Policy 50.200 

Exhibit 22- Fleming CV 

Exhibit 23 - Bylaws 

File Name 

Exhibit 2 Board of Directors listing.pdf 

Exhibit 43 Directors Curricula Vitae.pdf 

Exhibit 44 Policy 10100.pdf 

Exhibit 47 Standard Three .pdf 
Exhibit 48 Excerpt from ASC Procedure 
Manual. pdf 

Exhibit 49 Accreditation Services 
Coordinator Position Description.pdf 

Exhibit 50 Listing of site visitors with qual 
ifications.pdf 

Exhibit 51 Application and Site Visit 
Assignm ent Letter Academician.pdf 

Exhibit 52 Application and Site Visit 
Assignm ent Letter Administrator.pdf 

Exhibit 21 - Policy 50.200.pdf 

Exhibit 22 - Fleming CV.pdf 

Exhibit 23 - Bylaws.pdf 

Analyst Agency's Exhibit 
Comments Comments 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 



The agency must demonstrate where the agency's policies ensure the presence of an academician on its 
board of directors. 

Analyst Remarks to Narrative: 

Since this agency accredits both institutions and programs, the agency has separate policies for these two 
types of accreditation. For those schools for which the agency serves as an institutional accreditor, the 
agency's policy manual requires that each site visit team must include an academic and an administrator 
(exhibit 48). The agency provided a listing of site visitors active in 2018, which includes a record of which 
roles each site visitor is eligible for on a site visit (exhibit 50). The agency provided sample site visitor 
applications for an academic (exhibit 51) and an administrator (exhibit 52), each exhibiting qualifications 
that meet the agency's standards. 

The agency's board includes academic and administrative members, as identified in exhibit 2. The agency's 
by-laws specify some member positions as either educator or administrator, with some member positions 
not specified (exhibit 4). The current list of directors includes multiple educators, one administrator, and 
one academician. While the current slate for the board does include an academician, the by-laws do not 
require the presence of an academician, where they do require the presence of educator and administrator 
members. 

The agency must demonstrate where the agency's policies ensure the presence of an academician on its 
board of directors. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT has revised Policy 50.200 (Exhibit 21 - Policy 50.200), Procedure 50.203A(viii) to further 
assure that the JRCERT elects a director who is employed as an academician.1 fulfills the 
role of academician; has extensive experience in postsecondary teaching and research (Exhibit 
22 - IMCV). The Bylaws, Article 4,4.2 (Exhibit 23 - Bylaws) have been revised to reference Policy 
50.200, Procedure Statement 50.203. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency documented its policy 50.203a.v.viii. (Exhibit 21), which now includes the requirement that an 
academician be elected to the board. The agency provided the CV of the board member that currently fills 
this role (Exhibit 22), and discussed the process for amending its policies to clearly include the requirement 
for an academician. 

List of Document(s) Uploaded by Analyst - Response 



Exhibit 45 
App eal.pdf 

(b)(6) 

No files uploaded 

Criteria: 602.15(a)(4) Educator/Practitioner Representatives 

Narrative: 

The JRCERT includes educators and practitioners as Directors (Exhibit 43 Directors Curricula Vitae). The 
JRCERT considers as practitioners those radiologic technologists, radiologists, and oncologists with 
primary practice responsibilities in areas other than education (e.g., patient care and administration). For 
purposes of assuring practitioner representation on site visit teams per Policy 90.300, Procedure 90.303D, 
the JRCERT defines a practitioner as an individual who, on average, provides or oversees services to 
patients a minimum of eight hours per week (Exhibit 27 Policy 90.300). 

The process for identifying site visitors when the JRCERT serves as a programmatic accreditor (college or 
university-based program) are clearly defined in the Accreditation Services Coordinator's Procedure 
Manual (Exhibit 48 Accreditation Services Coordinator Procedure Manual) and Accreditation Services 
Coordinator's Position Description (Exhibit 49 Accreditation Services Coordinator Position Description). 

The site visitor application requires submission of current curriculum vitae. The Associate Director reviews 
the curriculum vitae to determine if the individual meets the qualifications of an educator and practitioner. 
Upon appointment as a site visitor, JRCERT records are updated accordingly. The Accreditation Services 
Coordinator uses the appropriate information to ensure that both educator and practitioner personnel are 
assigned to a site visit team (Exhibit 53 Educator Application and Site Visit Assignment Letter), (Exhibit 
54 Practitioner Application and Site Visit Assignment Letter). 

The appeal policy clearly delineates an educator and practitioner representation on the appeal panel if the 
JRCERT is serving as the programmatic accreditor for the program under appeal (Exhibit 44 Policy 
10.100). The JRCERT's last appeal was in 2015 where we served as programmatic accreditor for 

The appeal panel was comprised of both an educator and a practitioner 
consistent with Policy 10.100 (Exhibit 45 030) ). Pursuant to policy, 

was provided with the opportunity to select three names from the list of 
potential appeal panel members; the program was required to select one panel member. Subsequently, the 
JRCERT Chief Executive Officer and Chair selected the remaining panel, assuring the appropriate 
representation as required by the USDE. 

Document (s) for this Section 

(b)(6) 

(b)(6) 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit Title 

Exhibit 27 Policy 90300 
Exhibit 43 Directors Curricula Vitae 

Exhibit 44 Policy 10100 
Exhibit 45 (b)(6) 

Appeal 

File Name 

Exhibit 27 Policy 90300.pdf 
Exhibit 43 Directors Curricula Vitae.pdf 

Exhibit 44 Policy 10100.pdf 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 48 Excerpt from ASC 
Procedure Manual 

Exhibit 49 Accreditation Services 
Coordinator Position Description 

Exhibit 53 Educator Application and 
Site Visit Assignment Letter 

Exhibit 54 Practitioner Application and 
Site Visit Assignment Letter 

Exhibit 4 - April 2021 Meeting Minutes 

Exhibit 21 - Policy 50.200 
Exhibit 24 - Lasley CV 
Exhibit 25 - Clinical Visitation 
Schedule 

Exhibit 26 - ACR Request Letter  

Exhibit 48 Excerpt from ASC Procedure 
Manual. pdf 

Exhibit 49 Accreditation Services 
Coordinator Position Description.pdf 

Exhibit 53 Educator Application and Site 
Visi t Assignment Letter.pdf 

Exhibit 54 Practitioner Application and 
Site Visit Assignment Letter.pdf 

Exhibit 4- April 2021 Meeting 
Minutes.pdf 

Exhibit 21 - Policy 50.200.pdf 

Exhibit 24- Lasley CV.pdf 

Exhibit 25 - Clinical Visitation 
Schedule.pdf 

Exhibit 26 - ACR Request Letter.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must document where the agency's policies ensure the presence of a practitioner on its board of 
directors, and how the current practitioner on the agency's board meets the agency's requirements for this 
role. 

Analyst Remarks to Narrative: 

Since this agency accredits both institutions and programs, the agency has separate policies for these two 
types of accreditation. For those schools for which the agency serves as a programmatic accreditor, the 
agency's policy manual requires that each site visit team must include an educator and a practitioner 
(exhibit 48). The agency provided a listing of site visitors active in 2018, which includes a record of which 
roles each site visitor is eligible for on a site visit (exhibit 50). The agency provided sample site visitor 
applications for an educator (exhibit 53) and a practitioner (exhibit 54), each exhibiting qualifications that 
meet the agency's standards. 

The agency's board includes educator and practitioner members, as identified in exhibit 2. The agency's by-
laws specify some member positions as either educator or administrator, with some member positions not 
specified (exhibit 4). The current list of directors includes multiple educators, one administrator, one 
practitioner, and one academician. While the current slate for the board does include a practitioner, the by-
laws do not require the presence of a practitioner, where they do require the presence of educator and 
administrator members. It is also not clear how the current member of the board identified as a practitioner 
meets that requirement, since that member's CV (exhibit 43) does not indicate a current practitioner role. 

The agency must document where the agency's policies ensure the presence of a practitioner on its board of 
directors, and how the current practitioner on the agency's board meets the agency's requirements for this 



role. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

As previously identified, the JRCERT revised Policy 50.200 (Exhibit 21 - Policy 50.200) to assure that the 
JRCERT elects a director who is employed as a Practitioner. The JRCERT defines a practitioner as "an 
individual who, on average, provides or oversees services to patients in a healthcare setting a minimum of 
eight hours per week." as located in Procedure 50.203A(v)(vii). The JRCERT has always had a Practitioner 
on its board; this role is fulfilled by our nominee from the American College of Radiology by providing a 
director who is a radiologist and/or a radiation oncologist. These physicians are involved in patient care on 
a daily basis. The previous Director employed as a Practitioner resigned his role in April 2021. Following 
his resignation, the board has selected Director to fulfill this role (Exhibit 24 - Lasley  CV), 
(Exhibit 25 - Clinical Visitation Schedule), (Exhibit 4 - April 2021 Meeting Minutes). (b)(6) is a 
credentialed radiation therapy program director and provides extensive clinical supervision to her students. 

JRCERT is currently seeking nominations from the American College of Radiology for a Director to be 
installed at the October 2021 board meeting (Exhibit 26 - ACR Request Letter). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The ageny provided its meeting mintues for its April, 2021 board meeting (Exhibit 4), where it revised 
policy 50.200 (Exhibit 21). Policy 50.203a.v.vii requires a practitioner board member, and the agency 
defined a practitioner to be an individual who oversees services in a healthcare setting at least 8 hours a 
week. The agency documented the current clinical instruction schedule (Exhibit 25) for its current 
practitioner member (CV in Exhibit 24). The agency meets the requirements of this section. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(a)(5) Public Representatives 

Narrative: 

As directed in the Bylaws of the JRCERT, Article 4, Section 4.2, one Director shall be a public member. 
Policy 50.200, Procedure 50.204A outlines further guidance in the selection of the public member to assure 
that the individual has a public, rather than radiologic sciences professional, perspective (Exhibit 4 Bylaws 



Article 4), (Exhibit 6 Policy 50.200). Following an appropriate call for nominees, the public member is 
elected by the Board of Directors (Exhibit 2 Board of Directors listing). 

In accordance with its Bylaws and policies, the JRCERT selects a public member who serves on the Board 
(Exhibit 55 Public Director Curriculum Vitae). Curricula vitae are submitted to the office and reviewed by 
the CEO and Executive Committee. Finalists are asked to complete a Public Director Candidate Attestation 
Form to ensure they meet the qualifications and do not have a conflict of interest (Exhibit 3 Public Director 
Assurance Form). 

The appeal policy clearly delineates public member representation on the appeal panel for the program 
under appeal  (Exhibit  44 Policy 10.100). The most recent appeal regarding the accreditation status for 

demonstrated assignment of a public member consistent with JRCERT 
policy (Exhibit 45  (b)(6) I  Appeal). Pursuant to Policy 10.100, the program cannot 
strike the public member from the appeal panel unless there is a conflict of interest. A call for public 
members to serve on the JRCERT appeal panel was made through the Chicago Area Accreditors. 
Candidates were asked to complete a Public Member Appeal Panel Attestation Form (Exhibit 56 Public 
Member Appeal Panel COI Confidentiality Forms) to ensure no conflicts of interest existed. 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

(b)(6) 

Exhibit 2 Board of Directors listing 

Exhibit 3 Public Director Assurance 
Form 

Exhibit 4 Bylaws Article 4 

Exhibit 6 Policy 50200 
Exhibit 44 Policy 10100 

Exhibit 45 10)(6) 

Appeal 

Exhibit 55 Public Director Curriculum 
Vitae 

Exhibit 56 Public Member Appeal Panel 
COI Confidentiality Forms 

Exhibit 2 Board of Directors listing.pdf 

Exhibit 3 Public Director Assurance 
Form.pdf 

Exhibit 4 Bylaws Article 4 .pdf 

Exhibit 6 Policy 50200.pdf 
Exhibit 44 Policy 10100.pdf 

Exhibit 45  
[(b)(6) lApp eal.pdf 

Exhibit 55 Public Director Curriculum 
Vitae.p df 

Exhibit 56 Public Member Appeal Panel 
COI Con fidentiality Forms.pdf 

(b)(6) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency's policy requires one public member on its board of directors, and one public member on its 
appeals panel. Policy 50.204a (exhibit 6) describes the agency's policies for selection of a public member. 
The agency's by-laws define the qualifications for the public member, the selection process for that 
individual, and requires their inclusion on the board of directors and each appeals panel (exhibits 4, 6, and 
44). The agency provided the CV for its current public board member (exhibit 55), a signed conflict of 
interest form from its most recent appeals panel signed by the public member (exhibit 56), and a signed 



assurance form (exhibit 3), which the current public board member signed to confirm that it meets the 
agency's requirements for a public member. The agency reported that it has not convened an appeals panel 
during this review period, but did provide documentation for its most recent appeal, which occurred in 
2015 (exhibit 45). 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.15(a)(6) Conflict of Interest 

Narrative: 

Currently, the JRCERT does not identify commissioners, consultants, or any agency representatives outside 
the JRCERT. 

JRCERT Policy 80.100 addresses issues related to conflict of interest (Exhibit 11 Policy 80.100). It 
requires Directors, employees, site visitors, and members of the appeal panel to be conscious of any real or 
perceived conflict of interest and to remove themselves from situations where such a conflict is believed to 
be possible. 

Directors are not provided with programmatic agenda materials for programs with which they are 
associated. Further, they recuse themselves from discussion, deliberation, and action on any program in 
which they may have a conflict of interest (or in which they may be perceived to have a conflict of 
interest). These recusals are recorded in the meeting minutes (Exhibit 57 Recusals). Prior to every board 
meeting held on-site (April and October), the JRCERT Board re-affirms their commitment to the JRCERT 
and all Directors are required to sign the Conflict of Interest Agreement (Exhibit 10 Board Conflict of 
Interest Agreement). Adherence to the Conflict of Interest Policy (Exhibit 11 Policy 80.100) is verbally 
affirmed by the Board prior to the start of each monthly WebEx Board meeting (Exhibit 58 Board meeting 
script). 

With respect to JRCERT staff, during orientation the CEO reviews the Conflict of Interest Policy that is 
included in the Personnel Manual (Exhibit 59 Personnel Manual Conflict of Interest). JRCERT staff has 
signed an Employee Conflict of Interest Agreement affirming no conflicts of interest exist (Exhibit 60 
Employee Conflict of Interest Agreement). This agreement is signed biannual. Furthermore, professional 
staff signs the Conflict of Interest Agreement prior to each on-site Board meeting (Exhibit 61 Professional 
Staff Conflict of Interest Agreement). 

With respect to site visitors, prior to site visitors being assigned to a site visit, the Accreditation Services 
Coordinator corresponds with the site visitors and program directly providing relevant information to 
ensure that no conflicts of interest exist (Exhibit 62 Site Visit Conflict of Interest). In addition, the JRCERT 
allows program and/or institutional officials to reject any or all members of a site visit team. This assures 
the program has the opportunity to identify a conflict of interest in the event that it has not been identified 



by the agency (Exhibit 63 Program Conflict). The monitoring of Post-Site Visit Assessments, completed by 
site visitors, assures that these questions pertaining to conflicts of interest are asked (Exhibit 64 Post Site 
Visit Assessment). 

Document(s) for this Section 

Analyst Agency's Exhibit 
Comments Comments Exhibit Title 

Exhibit 10 Board Conflict of Interest 
Agreement 

Exhibit 11 Policy 80100 

Exhibit 57 Recusals 

Exhibit 58 Board meeting script 

Exhibit 59 Personnel Manual Conflict 
of Interest 
Exhibit 60 Employee Conflict of 
Interest Agreement 

Exhibit 61 Professional Staff Conflict 
of Interest Agreement 

Exhibit 62 Site Visit Conflict of 
Interest 

Exhibit 63 Program Conflict 

Exhibit 64 Post Site Visit Assessment 

Exhibit 1 - Policy 80.100 

Exhibit 5 - Professional Staff 
Onboarding Guide 

Exhibit 27 - Staff COI Forms 

Exhibit 28 - emails 

Exhibit 29 - Site Visitor COI Forms 
Exhibit 30 - June professional staff 
meeting minutes 

Exhibit 31 - Program Signed COI 
forms 

Exhibit 32 - Q9 2021 

File Name 

Exhibit 10 Board Conflict of Interest 
Agreeme nt.pdf 

Exhibit 11 Policy 80100.pdf 

Exhibit 57 Recusals.pdf 

Exhibit 58 Board meeting sciipt.pdf 

Exhibit 59 Personnel Manual Conflict of 
Inter est.pdf 

Exhibit 60 Employee Conflict of Interest 
Agre ement.pdf 

Exhibit 61 Professional Staff Conflict of 
Int erest Agreement.pdf 

Exhibit 62 Site Visit Conflict of 
Interest.pd f 

Exhibit 63 Program Conflict.pdf 

Exhibit 64 Post Site Visit Assessment.pdf 

Exhibit 1 - Policy 80.100.pdf 

Exhibit 5 - Professional Staff Onboarding 
Gui de.pdf 

Exhibit 27 - Staff COI Forms.pdf 

Exhibit 28 -   emails.pdf 

Exhibit 29 - Site Visitor COI Forms.pdf 

Exhibit 30 - June professional staff 
meeting minutes.pdf 

Exhibit 31 - Program Signed COI 
forms.pdf 

Exhibit 32 - Q9 2021.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide signed or electronically authenticated conflict-of-interest forms for site visitors 
for at least two agency reviews, to include The agency must include signed conflict-of-

 

interest forms for all agency staff, and documentation of how the agency trains site visitors and agency staff 



on conflict-of-interest policies. The agency must provide documentation of its process of submitting a slate 
of site visitors to an agency to allow the school to strike out potential visitors for at least one school, 

as required by the agency's policies. 

Analyst Remarks to Narrative: 

The agency's policies related to conflict-of-interest (exhibit 11) apply to employees, site visitors, board 
members, and appeals panel members. The agency's by-laws describe relationships and actions that would 
constitute a conflict-of-interest. Board members sign conflict-of-interest agreements bi-annually and the 
agency records in its meeting minutes recusals by board members on decisions for which a conflict-of-
interest exists. The agency provided a sample signed conflict of interest agreement from a board member 
(exhibit 10), as well as sample meeting minutes to record recusals of board members during deliberations 
(exhibit 57). The agency's board member orientation agenda (exhibit 38) included a section on conflict-of-
interest. 

The agency's policy requires site visitors to sign conflict-of-interest forms. The agency provided sample site 
visitor selection letters, which request site visitors to identify a conflict-of-interest at the time they are 
assigned to a site visit (exhibit 62). The agency also provided documentation of its resolution of one 
conflict-of-interest, where a program was notified of the names of two selected site visitors and requested 
to identify whether there was a conflict-of-interest. The program identified such a conflict, and the agency 
agreed to substitute a different site visitor (exhibit 63). Agency policy allows schools to preview a potential 
slate of site visitors and strike some names from the list. Similarly, agency policy allows an appellant to 
view a list of potential appeals panel members and strike names from that list. These policies could serve to 
prevent conflict-of-interest, as schools are able to remove any individuals that seem problematic prior to the 
review. However, the agency did not provide sample signed conflict-of-interest forms for site visitors, nor 
did it provide documentation of the process of providing schools with a slate of potential site visitors and 
offering those schools the opportunity to strike some names from the list. Additionally, the training 
materials provided for site visitors do not include a section on conflict-of-interest. 

Agency policy (exhibit 10) addresses conflict-of-interest issues for agency employees, with similar 
limitations to those placed on board members and site visitors. Agency staff are also required to sign a 
conflict-of-interest form bi-annually. However, the agency did not provide signed conflict-of-interest forms 
for agency staff nor a personnel manual or other documentation demonstrating communication of conflict-
of-interest policy to agency staff. 

The agency must provide signed or electronically authenticated conflict-of-interest forms for site visitors 
for at least two agency reviews, to include (1))(6)  . The agency must include signed conflict-of-

 

interest forms for all agency staff, and documentation of how the agency trains site visitors and agency staff 
on conflict-of-interest policies. The agency must provide documentation of its process of submitting a slate 
of site visitors to an agency to allow the school to strike out potential visitors for at least one school, 
(b)(6) , as required by the agency's policies. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

As previously identified, JRCERT staff are apprised of policies, including but not limited to, conflict of 
interest during the comprehensive onboarding process (Exhibit 1 - Policy 80.100), (Exhibit 5 - Professional 



Staff Onboarding Guide). In addition, staff read and sign the conflict-of-interest form on a bi-annual basis 
(Exhibit 27 - Staff COI Forms). 

Site visitors are apprised of the conflict-of-interest policies during site visitor workshops. Additionally, 
prior to a team member being assigned to a site visit, the JRCERT must assure that there is not a conflict of 
interest either with another team member or the program. Previously, the JRCERT accepted an email 
response as assurance that there was not a conflict of interest (Exhibit 28 - Champlain emails); however, we 
are unable to produce the email verifications for AnMed from that time period as the previous electronic 
accreditation management system failed, and several older documents could not be recovered. The 
JRCERT has updated this process and has created a conflict-of-interest form that must be completed and 
added to the program's site visit record in the electronic management system (Exhibit 29 - Site Visitor COI 
Forms), (Exhibit 30 - June professional staff meeting minutes). Our procedure now requires the team 
members to electronically sign and return the conflict-of-interest form at the time the site visit is accepted. 
The program must also complete and return the conflict-of-interest form once the site visit team has been 
accepted by the program. (Exhibit 31 - Program Signed COI forms). The JRCERT also measures this 
metric in the post site visit assessment process survey, competed by the site visit team members. Please see 
the 2021 results of the survey (Exhibit 32- Q9 2021). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided staff signed conflict of interest forms (Exhibit 27), in compliance with its policy that 
staff sign conflict of interest forms bi-annually (Exhibit 5). The agency provided an email record of its 

site visit where the school is given an opportunity to identify a potential conflict of 
interest with the planned site visitors (Exhibit 28), but also stated that the agency had lost records of similar 
communications with earlier site visits due to a change in email systems. 

The agency has implemented and provided documentation of the implementation of a new system for 
addressing conflict of interest with site visitors, whereby site visitors are asked to sign a conflict of interest 
statement for each site visit they are assigned to (Exhibit 29), and the school is also asked to sign a form 
accepting the planned site visitors and affirming that there is no known conflict of interest with them 
(Exhibit 31). The agency provided meeting minutes of its professional staff meeting where the new process 
was discussed (Exhibit 30) and the result of a 2021 survey of site visitors, specifically where site visitors 
were asked if they had been asked about conflict of interest related to their site visit, and 100% of 
respondents stated "Yes" (Exhibit 32). The agency has documented its implementation of a robust policy in 
this area. 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.15(b) Recordkeeping 



Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.16(a)(1)(i) Student Achievement 

Narrative: 

The self-study report is submitted to the JRCERT by the program and is reviewed in its entirety by 
professional staff (Exhibit 65 professional staff review letters*), including but not limited to, the following 
objectives: requires a program to have a mission statement that defines the purpose toward which the 
program's efforts are directed (Exhibit 66 Standard Three Objective 3.1), (Exhibit 67 Mission Statements). 
Programs must have an assessment plan that measures student learning outcomes in relation to the 
following goals: clinical competence, critical thinking, professionalism, and communication skills (Exhibit 
68 Standard Five Objective 5.1), (Exhibit 69 Assessment Plans). Programs must also assess the following 
program effectiveness data: program completion rate, credentialing examination pass rate, job placement 
rate, graduate and employer satisfaction (Exhibit 70 Standard Five Objective 5.2). The report of findings 
demonstrates evaluation of all relevant objectives (Exhibit 71 Reports of Findings and Award Letters). To 
enhance program accountability, JRCERT Standards require that the program's mission statement, goals, 
student learning outcomes (Exhibit 72 Standard One Objective 1.10), and program effectiveness data 
(PED) (Exhibit 73 Standard Five Objective 5.3) be available to the public (Exhibit 74 Goals and PED 
screenshots). 



*Please be advised that if professional staff review letters requested additional information, that 
information was to be submitted directly to the site visit team. In June 2019, the JRCERT upgraded its 
accreditation portal to allow programs to submit additional information through the accreditation portal 

As directed by the Department, the JRCERT has included exhibits from (b)(6) 

(b)(6) ; the site visit is scheduled for January 27-28, 2020 (Exhibit 75 (b)(6) ). 

   

The JRCERT has established numerical benchmarks for student achievement which are identified in 
Standard Five - Objective 5.2 of the Standards - five-year average credentialing examination pass rate of 
not less than 75 % at first attempt within six months of graduation (radiography, radiation therapy, and 
magnetic resonance); five-year average credentialing examination pass rate of not less than 75% at first 
attempt within 12 months of graduation (medical dosimetry); and an five-year average job placement rate 
of not less than 75% within 12 months of graduation (Exhibit 76 Self Study Excerpts Standard Five). 
Programs are also required to monitor program completion rate. Note: The difference in timeframes for 
collecting credentialing pass rate data, 12 months for medical dosimetry programs vs. six months for 
radiography, radiation therapy, and magnetic resonance disciplines is based on the Medical Dosimetrist 
Certification Board (MDCB) examination being offered only two times per year, whereas the American 
Registry of Radiologic Technologists (ARRT) examination is made available throughout the year. 

The JRCERT analyzed credentialing examination results data made available from the credentialing 
agencies and included with the Annual Report to establish what it believes to be a reasonable benchmark of 
a five-year average of 75%. The 5-year average is more representative of student achievement compared to 
a benchmark based on results from a single year that could fluctuate considerably from one graduating 
cohort to the next. The JRCERT's analysis of credentialing examination data clearly indicated that scores 
on the credentialing examination deteriorated rapidly if students waited for extended periods to take the 
examination which led to the JRCERT establishing the timeframes for collection of data as within six or 12 
months (medical dosimetry). 

Job Placement Rate is defined as the number of graduates employed in the profession 12 months post-
graduation, compared to the number of graduates actively seeking employment in the radiologic sciences. 
The JRCERT has defined not actively seeking employment as: 1)graduate fails to communicate with 
program officials regarding employment status after multiple attempts, 2)graduate is unwilling to seek 
employment that requires relocation, 3)graduate is unwilling to accept employment due to salary or hours, 
4)graduate is on active military duty, and/or 5)graduate is continuing education. 

The JRCERT analyzed job placement rate historical data as reported by our programs on the Annual Report 
to establish what it believes to be a reasonable benchmark of a five-year average of 75%. Averaging job 
placement data over a five-year period takes into consideration fluctuations in the job market. The 12-
month post-graduation timeframe allows sufficient time for graduates to obtain employment, especially 
during periods of reduced hiring. Objective 5.2 clarifies the job placement rate is based on graduates 
actively seeking employment. 

Program Completion Rate is defined as the number of students who complete the program within 150% of 
the stated program length. The program must establish a benchmark for its program completion rate and 
specify the entry point used in calculating program's completion rate. 

Program completion rate is reported each year on the Program Annual Report. The methodology used to 
establish the benchmark for the timeframe to complete all program requirements is 150% of program 
length, e.g., 36 months for a 24-month program. This provides reasonable time for students who have not 



successfully completed a course(s) or who have personal reasons for not completing the program such as 
health, family situations, pregnancy, etc. to complete the entire course of study. The JRCERT provides 
programs the flexibility to establish their own benchmark for program completion rate, as several variations 
exist in admission criteria ranging from open admission to stringent criteria for selective admission that 
significantly impact completion rates. Additionally, the program is required to follow the policies of the 
sponsoring institution when calculating the entry point date into the program which again impacts the 
completion rate calculation. 

The JRCERT applies a concerted effort to evaluate student achievement measures. Program Effectiveness 
Data must be reported annually to the JRCERT as part of the Annual Report. If a program fails to meet any 
of these benchmarks of student achievement, the JRCERT requires programs to provide a detailed action 
plan regarding how the program intends to achieve the unmet benchmark. Additionally, the program must 
document in meeting minutes that the action plan and analysis are shared with its communities of interest. 
Programs are advised to track the implementation of the action plan and document the program's progress 
toward meeting the established benchmark(s) in detailed meeting minutes. The JRCERT then reviews the 
program's progress toward meeting any unmet effectiveness benchmark(s) at the time of the next program 
review. Programs not meeting the JRCERT-established benchmarks for credentialing examination pass rate 
and/or job placement rate are placed on a compliance timeframe as required by the USDE and consistent 
with the maximum compliance timeframes set forth in Policy 11.400 (Exhibit 77 Policy 11.400), (Exhibit 
78 Annual Reports). 

Document(s) for this Section 

Exhibit Title 

Exhibit 65 professional staff review 
letters 

Exhibit 66 Standard Three 

Exhibit 67 Mission Statements 

Exhibit 68 Standard Five 

Exhibit 69 Assessment Plans 

Exhibit 70 Standard Five 

Exhibit 71 Reports of Findings and 
Award Letters 

Exhibit 72 Standard One 
Exhibit 73 Standard Five 

Exhibit 74 Goals and PED 
screenshots 

Exhibit 75 (b)(6) 

Exhibit 76 Self Study Excerpts 
Standard Five 

Exhibit 77 Policy 11400 

Exhibit 78 Annual Reports 

Exhibit 33 - (b)(6) 

Exhibit 34 - Policy 10.300 

Exhibit 35 - (b)(6) 

File Name 

Exhibit 65 professional staff review 
letters. pdf 

Exhibit 66 Standard Three.pdf 

Exhibit 67 Mission Statements.pdf 

Exhibit 68 Standard Five .pdf 

Exhibit 69 Assessment Plans.pdf 

Exhibit 70 Standard Five .pdf 

Exhibit 71 Reports of Findings and 
Award Lett ers.pdf 

Exhibit 72 Standard One.pdf 

Exhibit 73 Standard Five .pdf 

Exhibit 74 Goals and PED 
screenshots.pdf 

Exhibit 75 (b)(6) 
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The agency reports that its standard five (exhibit 68) includes requirements related to program effectiveness 
and student outcomes. The agency requires a five-year credentialing examination pass rate of 75 percent at 
first attempt within six months of graduation, a five-year job placement rate of 75 percent within twelve 
months of graduation, and also requires that programs document their program completion rate, graduate 
satisfaction rates, and employer satisfaction rates. The agency requires that programs make available to the 
public their examination pass rate, job placement rate, and program completion rate. 

The agency provided sample letters to programs requiring supplemental documentation to their site visit 
reports to further address the objectives under standard five, when the information provided had not been 
sufficient (exhibits 65 and 75). The agency also provided sample site visit report findings and decision 
letters for multiple programs (exhibit 71). The agency requires programs to create assessment plans that 
meet the agency's requirements related to student achievement and to review and update these every two 
years. The agency provided multiple sample assessment plans (exhibits 69 and 75), with the agency's 
sample site visit report findings (exhibit 71) documenting the agency's review of these. The agency 
publishes program effectiveness scores on its website for its accredited programs, which programs provide 
to the agency on an annual basis, and requires programs to publish that information on their own websites, 
as well. 

The narrative states that programs found to be out of compliance with any of its effectiveness standards 
must develop an action plan and publish information about it to the public, as well as updates to JRCERT 
on its progress toward meeting goals. The agency notes that a program's progress toward meeting unmet 
effectiveness goals will be reviewed at its next program review. One of the sample decision letters provided 
( (b)(6) , exhibit 71) demonstrated a scenario where a school was out of 
compliance with one of the agency's standards during the review, and the agency's decision letter clearly 
communicated its requirements for the school to come back into compliance, to demonstrate that 
compliance, and the timeline for doing so. However, the agency did not provide a complete set of 
documentation for any two schools. 

The agency was requested to provide a full set of documents related to its review of (" 6) and 
one additional school of the agency's choice  for this petition. The agency informed the Department that it 
would not have yet completed the review of (b)(6) by the time of its submission of its initial 
petition. 

The agency has since completed its site visit to this school and should now provide documentation of its 
review of this school. The agency must provide a full set of documents for two schools, including 

which should include the complete self-studies and all attachments, the site visitor 
reports, and agency decision letters. 

The agency maintains separate standards documents for each of the four types of programs it reviews. 
Generally, the standards are the same for each agency, with the objectives for each standard varying by 
discipline. Analyst Uploads 1-4 include each set of standards currently adopted by the agency, as provided 
by the agency via email. These standards became effective in 2021, and thus vary slightly from the 
standards discussed by the agency in its petition, which was submitted prior to the implementation of these 
standards. 

List of Document(s) Uploaded by Analyst - Narrative 

Exhibit Title File Name 

Analyst Upload 1 Standards for Magnetic Resonance 2021 Standards Magnetic Resonance.pdf 

Analyst Upload 2 Standards for Dosimetry 2021 Standards Medical Dosimetry.pdf 



Exhibit Title File Name 

Analyst Upload 3 Standards Radiation Therapy 2021 Standards Radiation Therapy.pdf 

Analyst Upload 4 Standards Radiography 2021 Standards Radiography.pdf 
Response: 

As previously stated, the JRCERT requires programs to assess program effectiveness and student learning 
outcomes throughout the accreditation process as identified in Standard Five. The JRCERT is providing 
two complete accreditation reviews that reflect evaluation of student achievement. 

current accreditation status in 2015 was Five Years (Exhibit 33 - (b)(6) ); 

we are unai e to produce the self-study report from that time because the previous electronic accreditation 
management system failed, and several older documents could not be recovered. As they were on a Five-
Year accreditation, an interim report was not required consistent with Policy 10.300 - requires a program 
awarded an Eight Year accreditation to submit an interim report durin the fourth ear of the award 
(Exhibit 34 - Policy 10.300). A self-study report (SSR) (Exhibit 35 - (b)(6) was submitted in 
2019 with a site visit scheduled for 2020. The self-study report was reviewes iy pro essional staff (Exhibit 
36 -kb)(6) D. The professional staff review letter identified concerns specific to 
Standard Five. The site visit team had ongoing concerns with Standard Five as identified in the Report of 
Site Visit Team Findings (RSVTF) (Exhibit 37 - (b)(6) b and reflected in the Report  of  

(b)(6) Findings (ROF) developed by professional staff (Exhibit 38 - 030) ), (Exhibit 39 - 
). At the May 2020 board of directors meeting, the board had ongoing concerns with (b)(6) 

Standard Five and requested a progress report as identified in the award letter (Exhibit 40 - (b)(6) 

. Based on the progress report submitted by the program (Exhibit 41 - (b)(6) 

Progress Report), the board  extended the program's accreditation to Eight Years at the November 2020 
board meeting (Exhibit 42 (b)(6) with an interim report due in 2024. 

The JRCERT also reviews programs' annual reports in relation to student achievement. (b)(6) 

annual report for 2017 did not identify any concerns in relation to student achievement (Exhibit 43 - 
(b)(6) ; however, the 2018 and 2019 annual reports (Exhibit 44 - (b)(6) 

(b)(6) I, (Exhibit 45 - (b)(6) identified the program as not meeting 
their established benchmark for program completion rate. As previously identified in our petition, the 
professional staff requested an action plan which the JRCERT found acceptable. 

As part of the continuing accreditation process, 0)0) (b)(6) ) self-study report 
was submitted and reviewed in 2016 (Exhibit 46 - (b)(6) ) and there were no concerns addressed by 
the professional staff. The site visit team recommended to continue to refine the assessment plan (Standard 
Five) as identified in the RSVTF (Exhibit 47 - (b)(6) and as further delineated in the Report of 
Findings (Exhibit 48 - (b)(6) I) developed by professional staff. The program responded to the Report 
of Findings adequately (Exhibit 49 - (b)(6) and the board awarded Eight Years at the 
May 2017 board meeting (Exhibit 50 - (b)(6) ). Consistent with JRCERT policy, the 
program was required to submit an interim report (Exhibit 51 -1(b)(6) 1. The interim report was 
reviewed by professional staff; no additional information or concerns were noted. The program was 
considered at the April 2021 board meeting and its Eight Year accreditation award was maintained (Exhibit 
52 _ (b)(6) 

Professional staff also reviewed the program's annual reports for 2017, 2018, and 2019  and no concerns in 
relation to student achievement  were noted (Exhibit 53 4 13)(6)  0, (Exhibit 54 - 
(b)(6) , (Exhibit 55 - (3)(6)  

Analyst Worksheet - Response 

(b)(6) 



Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The AnMed 
review occurred in 2016, with the award letter issued in 2017. The _ review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50),  self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for  P6) _I,  which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in this area through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a AnMed's Interim Report (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(ii) Curricula 

Narrative: 

Standard Three of the Standards addresses curriculum and academic practices. Standard Three, Objective 
3.2 requires programs to follow a JRCERT-adopted curriculum that prepares the student to practice in the 
professional discipline. The radiography, radiation therapy, and magnetic resonance professional curricula 
are developed by the American Society of Radiologic Technologists. The medical dosimetry professional 
curriculum is developed by the American Association of Medical Dosimetrists. At a minimum, the 
curriculum should promote qualities that are necessary for students/graduates to practice competently, 
make good decisions, assess situations, provide appropriate patient care, communicate effectively, and keep 
abreast of current advancements in the profession. 

The curriculum must be well structured and comprehensive, appropriately sequenced, include current 
information, and provide for evaluation of student achievement. Objective 3.2 also requires programs to 
describe how the curriculum is delivered, including the method of delivery for distance education courses. 
The curriculum is reviewed onsite by the site visit team to assure the curriculum has all of the required 
content as determined by the American Society of Radiologic  Technologists  and American Association  of 
Medical Dosimetrists (Exhibit 79 (" 6) ), (Exhibit 80 (b)(6) 1, 

(Exhibit 81 (13)(6)

 

), (Exhibit 82 (b)(6) ). 

As directed by the Department,  we are  including an excerpt from 
103)(6) (Exhibit 83 0)0) ). As previously identified, the site visit is scheduled for January 27-

 

28, 2020. 

Document(s) for this Section 

(b)(6) 



File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 56 - 

Exhibit 57 - 

Exhibit 58 - 
of C ontents.pur  

Exhibit 59 - (b)(6) 

Exhibit 79 

Exhibit 80 

Exhibit 81 

Exhibit 82 

Exhibit 83 

Exhibit 43 
Report.pdf 

Exhibit 44 
Report.pdf 

Exhibit 45 
Report.pdf 

Exhibit 53 
Report.pdf 

Exhibit 54 
Report.pdf 

Exhibit 55 - 
Report.pdf 

(b)(6) 

(b)(6) 

b)(6) 

W)(6) 

(b)(6) 

Exhibit 60 - 
(b)(6) 

Exhibit 61 - 
(b)(6) 

Exhibit 62 - 

 

(1)1(61 

and awar d letter.pdf 

b)(6) 

(b)(6) 

Exhibit Title 

Exhibit 79 

Exhibit 80 

Exhibit 81 

Exhibit 82 

Exhibit 83 

Exhibit 43 - 
Report 

Exhibit 44 - 
Report 

Exhibit 45 - 
Report) 

Exhibit 53 - 
Report 

Exhibit 54 - 
Report 

Exhibit 55 - 
Report 

Exhibit 56 - 
Three 

Exhibit 57 - AnMed Stan(lin ci Three 

(b)(6) 

Exhibit 58 - (b)(6) • 
Table of Contents 

Exhibit 59 - 
Table of Contents 

Exhibit 60 

 

- (b)(6) 

Exhibit 61 

 

- (b)(6) 

Exhibit 62 

 

- (b)(6) 

ROF Award letter 

Exhibit 63 - (b)(6) 

ROF Award letter 

Exhibit 64 - Radiography Curriculum 

Exhibit 65 - Radiation therapy 
Curriculum 

Exhibit 66 - Magnetic Resonance 
Curriculum 

Exhibit 67 - Medical Dosimetry 
Curriculum 

Exhibit 63 - (b)(6) 

award le tter.pdf 

Exhibit 64 - Radiography CuiTiculum.pdf 

Exhibit 65 - Radiation therapy 
CuiTiculum.pdf 

Exhibit 66 - Magnetic Resonance 
Curriculum.pd f 

Exhibit 67 - Medical Dosimetry 
Curriculum.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for two schools, including (3)(6) , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. The 
agency must provide any template documents it uses to evaluate curricula, such as the curriculum analysis 
grid. The agency must provide copies of all of its currently adopted curricula. Additionally, the agency 
must address whether it has currently adopted any other professional curricula in addition to those 
developed by the American Society of Radiologic Technologists and the American Association of Medical 
Dosimetrists. 

Analyst Remarks to Narrative: 

The agency requires programs to follow a curriculum adopted by the agency. The agency adopts the latest 
professional curricula developed by the American Society of Radiologic Technologists and the American 
Association of Medical Dosimetrists, and also reserves JRCERT's right to adopt another curriculum 
following review and recommendation by the JRCERT's standards committee. 

The agency's standards related to curricula are found in standard 3 (exhibit 123), which states that "The 
program's curriculum and academic practice prepares students for professional practice." This standard's 
objectives require a well-structured, competency-based curriculum that prepares students to practice in a 
professional discipline. The objectives also address program length, learning opportunities for students, and 
course length measurement. The agency standards require it to evaluate the program's curriculum, including 
how it is structured, components that are competency based, and how the curriculum is delivered, including 
in distance education. 

The agency provided sample documents related to the agency's review of curriculum for several programs 
(exhibits 79-83). However, while these documents include the narrative portion of the self-study, a request 
by the agency for supplemental materials to the site visit report, site visitor findings, and final decisions 
made by the decision-making body, they do not include attachments to the self-studies, such as the 
curriculum provided with the self-study. 

The agency must provide a full set of documents for two schools, including (b)(6)  , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. The 
agency must provide any template documents it uses to evaluate curricula, such as the curriculum analysis 
grid. The agency must provide copies of all of its currently adopted curricula. Additionally, the agency 
must address whether it has currently adopted any other professional curricula in addition to those 
developed by the American Society of Radiologic Technologists and the American Association of Medical 
Dosimetrists. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect evaluation of the programs' 
curricula (Standard Three). For the ease  in reviewing these objectives, we provided excerpts from the SSR 
(Exhibit 56 -  0)0) ), (Exhibit 57 - (b)(6) D and two complete 
accreditation reviews. 



As previously identified, Standard Three requires that the program's curriculum and academic practice 
prepares students to practice in the professional discipline. Standard Three requires programs to describe 
how the program's curriculum is structured.  The program must provide a table of contents (Exhibit 58 - 

), (Exhibit 59 - (b)(6) ) for the 
I) master plan of education and a current curriculum analysis grid (Exhibit 60 -(b)(6) , (Exhibit 61 

to assure the curriculum contains the required content of the professional 
curriculum adopted by the JRCERT board. Standard Three is reviewed by professional staff, the site visit 
team, and the board of directors (Exhibit 62 -(b)(6) ), (Exhibit 63 - 

D. 

(b)(6) 

(b)(6) 

(b)(6) 

In its annual report, the JRCERT also requires the programs to describe an 
the year to its competency-based curriculum (Exhibit 43 -  

chan es that it has made during 
,(Exhibit 44 - (b)(6) 

(b)(6) ), (Exhibit 45 - (b)(6) , (Exhibit 53 - (b)(6) 

(b)(6) ), (Exhibit 54 - (b)(6) 

 

), (Exhibit 55 - (b)(6) 

 

(b)(6) . As previously identified, professional staff reviewed the annual reports for 2017, 2018, and 2019 
to identify any changes that had been made by the programs to their competency-based curriculum. 

Currently, the JRCERT has adopted the American Society of Radiologic Technologists (ASRT) 
radiography, radiation therapy, and magnetic resonance curricula (Exhibit 64 - Radiography Curriculum), 
(Exhibit 65 - Radiation therapy Curriculum), Exhibit 66- Magnetic Resonance Curriculum), and the 
American Association of Medical Dosimetrists (AAMD) Medical Dosimetry Curriculum (Exhibit 67). To 
date, the JRCERT has not adopted any other professional curricula. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The 
review occurred in 2016, with the award letter issued in 2017. The review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50),  self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for(b)(6) , which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area through provision  of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6)  (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.16(a)(1)(iii) Faculty 

Narrative: 

Standard Two, Objective 2.2 of the Standards addresses human resources and requires an accredited 
program to have "sufficient" resources to support the program's mission and goals. Beyond the required 
program officials, "sufficiency" is evaluated in terms of the program's achievement of its mission and 
goals. Standard Two, Objective 2.3 requires that programs provide faculty with opportunities for continued 
professional development. Continued professional development results in more knowledgeable, competent, 
and proficient faculty. Standard Three - Objective 3.8 requires programs to clearly delineate the 
responsibilities of faculty. The performance of faculty must be regularly evaluated, and the results shared 
with faculty in a timely manner. 

Standard Six, Objective 6.3 of the Standards for an Accredited Educational Program in Radiography; 
Standards for an Accredited Educational Program in Radiation Therapy, and Standard Six, Objective 6.2 of 
the Standards for an Accredited Educational Program in Magnetic Resonance; and the Standards for an 
Accredited Educational Program in Medical Dosimetry requires that all faculty and staff possess academic 
and professional qualifications appropriate for their assignments (Exhibit 84  

, (Exhibit 85 (b)(6) ), (Exhibit 86 (b)(6) I), (Exhibit 87 
(b)(6 ). 

As directed by the Department, we are submitting excerpts  from the self-study report for (b)(6) 

(b)(6) (Exhibit 88 (3)(6) As previously identified, the site visit is 
scheduled tor January 27-28, 2020. 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

(b)(6) 

(b)(6) 

Exhibit 84 030) Exhibit 84 ())(6) 

(b)(6) (b)(6) 

 

Exhibit 85 (b)(6) Exhibit 85 (b)(6) 

(b)(4) (b)(6) 

 

Exhibit 86 (3)(6) Exhibit 86 
Exhibit 87 

(b)(6) 

Exhibit 87 (b)(6) 

 

(b)(6) 

(b)(6) (b)(6) 

 

Exhibit 88 (b)(6) 

 

Exhibit 88 

Exhibit 62 

(b)(6) 

Exhibit 62 (b)(6) -1030 
(b)(6) (b)(6) 

 

Exhibit 63 (b)(6) Exhibit 63 - (b)(6) 

(b)(6) (b)(6) 

 

Exhibit 68 - 
Exhibit 69 - 
Exhibit 70 - 
Exhibit 71 - 

Exhibit 72 - 

Exhibit 73 - 
Exhibit 74 - 

(b)(6) Exhibit 68 
Exhibit 69 
Exhibit 70 

Exhibit 71 

Exhibit 72 

Exhibit 73 
Exhibit 74 

- (b)(6) 

- 

- 
- 

- 

- 
- 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 75 - (b)(6) Exhibit 75 - (b)(6) 

Exhibit 76 - 

 

Exhibit 76 - 

 

Exhibit 77 - 

 

Exhibit 77 - 

 

Exhibit 78 - 

 

Exhibit 78 - 

 

Exhibit 79 - 

 

Exhibit 79 - 

 

Exhibit 80 - 

 

Exhibit 80 - 

 

Exhibit 81 - 

 

Exhibit 81 - 

 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for two schools, including (b)(6) , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency identifies standards adopted by the agency related to faculty. The agency's newly adopted 
standards policies are located in Analyst Uploads 1-4 under 602.16(a)(1)(iii) Student Achievement). 

The agency describes its standards as requiring that programs clearly delineate the responsibilities of 
faculty and requiring that all faculty and staff possess academic and professional qualifications appropriate 
for their assignments. The objectives within the agency's standards manuals define minimum qualifications 
for faculty positions under each field (3.2). The agency's narrative states that the performance of faculty 
must be regularly evaluated, and the results shared with faculty in a timely manner. This requirement is 
found in objective 3.9, which requires that programs regularly evaluate instructor performance and share 
evaluation results. Objective 6.2 requires programs to document that all faculty and staff possess academic 
and professional qualifications appropriate for their assignments. 

The agency provided excerpts from five agency reviews to document evaluation in this area. These self-
studies document additional relevant agency standards. The agency's standards include requirements that 
programs must provide an adequate number of faculty to meet all educational, program, administrative, and 
accreditation requirements (objective 2.2), provide faculty with opportunities for continued professional 
development (objective 2.3), provide clerical support services (objective 2.4) and physical space, including 
classroom, laboratories, and faculty offices to facilitate the program's mission (objective 2.6). Objective 3.8 
requires the program to document that the responsibilities of faculty and clinical staff are delineated and 
performed. 

The agency provided sample documents related to the agency's review of faculty for several programs 
(exhibits 84-88), which showed review in these areas, including citations in cases where faculty 
qualifications needed to be verified. However, while these documents include the narrative portion of the 
self-study, a request by the agency for supplemental materials to the site visit report, site visitor findings, 
and final decisions made by the decision-making body, they do not include any of the attachments provided 
with the self-study, which would include faculty reviews and student evaluations, faculty qualifications, 



and so on. 

The agency must provide a full set of documents for two schools, including (b)(6) j which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect the program's responsibilities in 
relation to faculty (Standards Two, Three, and Six). The Standards require that the program has an adequate 
number of faculty to meet all  educational, program, administrative and accreditation requirements (Exhibit 
68 - (b)(6) ), (Exhibit 69 - ())(6) ). Opportunities that enhance 
educational, technical, and professional knowledge must be available to program faculty (Exhibit 70 - 
(b)(6) ), (Exhibit 71 - (b)(6) ). If appropriate, the sponsoring institution  
must provide  clerical support necessary to assist in meeting the program's mission (Exhibit 72 -  

1000) ), (Exhibit 73 -(b)(6) ). Learning environments such as classrooms, 
laboratories, and faculty offices must facilitate the achievement of the program's mission (Exhibit 74 - 
(b)(6)  (Exhibit 75 - (b)(6) ). Additionally, the program must assure that the  
responsibilities of faculty and clinical staff are delineated and performed (Exhibit 76 _  
0, (Exhibit 77 - (b)(6) 1). The program must assure that program faculty and clinical 
instructor performance are evaluated, and the results are shared with the respective individuals (Exhibit 78 - 

1000) ), (Exhibit 79 - (b)(6) ). 

The Standards require that the programs clearly delineate the responsibilities of faculty and require that all 
faculty and staff possess academic and professional qualifications appropriate for their assignments 
(Exhibit 80 - (b)(6) ), (Exhibit 81 - (b)(6) ). For the ease in reviewing 
these objectives, we provided excerpts from the SSR and two complete accreditation reviews (Exhibit 62 - 
(b)(6) ), (Exhibit 63 - (b)(6) )• 

    

    

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The (1))(6) 

review occurred in 2016, with the award letter issued in 2017. The (b)(6) review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50), self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for (b)(6) , which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in this area through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6) (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

(b)(6) 

(b)(6) 



(b)(6) 

(b)(6) Exhibit 90 

Exhibit 911(3)(6) 

(b)(6) Exhibit 93 

Exhibit 62 -1(b)(6) 

1(b)(6) I 
(b)(6) 

(b)(6) 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(iv) Facilities/Equipment/Supplies 

Narrative: 

Standard Two, Objective 2.5 of the Standards requires programs to have all clinical settings recognized by 
the JRCERT. This assures an appropriate learning environment for all student clinical education 
experiences. Standard Two, Objective 2.6 of the Standards requires programs to provide classrooms, 
laboratories, and administrative and faculty offices to facilitate the program's mission and goals. Standard 
Two, Objective 2.7 of the Standards requires programs to review, evaluate, and maintain learning  resources 
necessary to assure achievement of student learning  outcomes and  program goals (Exhibit 89  
(b)(6) , (Exhibit 901(b)(6) ), (Exhibit 91 (b)(6) ), (Exhibit 92 

). As directed by the Department, we are submittin• exce ts from 
the self-study report for (b)(6) (Exhibit 93 (b)(6) ) 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

(b)(6) 

(b)(6) 

   
   

(b)(6) Exhibit 89 

 

(b)(6) 

 

Exhibit 89 
(b)(6) 

  
 

(b)(6) 

 

  
   

(b)(6) Exhibit 90 

Exhibit 91 
(b)(6) 

(b)(6) 

Exhibit 92 (b)(6) Exhibit 92 (b)(6) 

  
   

(b)(6) (b)(6) 

Exhibit 93 (b)(6) 

Exhibit 62 _ Kb)(6) 

(b)(6) 

Exhibit 63 - 

(b)(6) 

Exhibit 63 - b)(6) b)(6) 

(b)(6) 

Exhibit 74 - b)(6) 

Exhibit 75 - 

Exhibit 82 - 
(b)(6) 

Exhibit 83 - 

(b)(6) 

Exhibit 74 - 

Exhibit 75 - 

Exhibit 82 - 

Exhibit 83 - 

(b)(6) 

(b)(6) 

 

(b)(6) 

 

(b)(6) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 



Staff Determination: 

The agency must provide a full set of documents for two schools, including  (b)(6)  which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's Standard 2, Objective 2.6 requires schools to provide classrooms, laboratories, and 
administrative and faculty offices to facilitate the achievement of the program's mission. Standard Two, 
Objective 2.7 requires programs to review, evaluate, and maintain learning resources necessary to assure 
achievement of student learning outcomes and program goals. The agency provided multiple excerpts from 
self-studies, requests for supplemental information, site visit reports, and determination letters (exhibits 89-
93) that reflect the agency's review in this area. However, the agency did not provide a complete set of 
documentation for any two schools. 

The agency must provide a full set of documents for two schools, including (b)(6) , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect the program's responsibilities in 
relation to evaluation of facilities, equipment, and supplies (Standard Two). The program is required to 
provide learning environments such as classrooms, laboratories,  administrative,  and faculty offices that 
support the achievement of the program's mission (Exhibit 74 - 030) ), (Exhibit 75 -  
(b)(6) ). The program is required to review and maintain learning  resources to assure the  
achievement of student learning (Exhibit 82 - (b)(6) , (Exhibit 83 -  
E). For the ease in reviewing these  objectives, we provided excerpts from the  SSR and two complete  
accreditation reviews (Exhibit 62 - (3)(6) ), (Exhibit 63 - 
(b)(6) ). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The  
review occurred in 2016, with the award letter issued in 2017. The (b)(6) review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50),  self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for(b)(6) ,which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area  through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (3)(6) Interim Report (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 



(b)(6) 

(b)(6) 

Exhibit 63 - (b)(6) 

  

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(v) Fiscal/Administrative Capacity 

Narrative: 

Standard Two of the Standards addresses fiscal and administrative capacity. Objective 2.1 requires that 
programs have organizational and administrative structures that support the program's mission and goals. 
Objective 2.4 requires programs to have sufficient clerical support services to assist the program in meeting 
program and administrative requirements. Objective 2.9 requires  programs to have sufficient on-going 
financial resources to support the program's mission (Exhibit 94 
(Exhibit 95 
(Exhibit 97 
excerpts from the self-study report for (b)(6) (Exhibit 98 
(b)(6) ). 

Document(s) for this Section 

(b)(6) 

(b)(6) 

, (Exhibit 96 (b)(6) ), 

. As directed by the Department, we are submitting 

1(b)(6) ) , 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit Title 

Exhibit 94 (b)(6) 

(b)(6) 

Exhibit 95 (b)(6) 

(b)(6) 

(b)(6) 
Exhibit 9i6  (b)(6) 

Exhibit 9 71(b)(6) 

File Name 

Exhibit 94 
(b)(6) 

Exhibit 95 
(b)(6) 

Exhibit 96 (b)(6) 

(b)(6) 

Exhibit 97 (b)(6) 

(b)(6) 

b)(6) 

(b)(6) 

Exhibit 98 (b)(6) 

Exhibit 62 - 
(b)(6) 

Exhibit 63  - 

(b)(6) 

Exhibit 98 
Exhibit 62 

(b)(6) 

(b)(6) 

(b)(6) (b)(6) 

Exhibit 72 - 
Exhibit 73 - 

Exhibit 85 - 
Exhibit 86 - 
Exhibit 87 - 

(b)(6) 

(b)(6) 

Exhibit 84 -  (b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Exhibit 72 - 

Exhibit 73 - 

Exhibit 84 - 
Exhibit 85 - 
Exhibit 86 - 
Exhibit 87 - 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for two schools, including  which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's standard two requires schools to have sufficient resources to support the quality and 
effectiveness of the educational process. Relevant objectives under this standard include Objective 2.1, 
which requires that programs have organizational structure and sufficient administrative support to achieve 
the program's mission, Objective 2.4, which requires schools to provide clerical support services, as 
needed, to meet all educational, program, and administrative requirements, and Objective 2.9, which 
requires schools to have sufficient ongoing financial resources to support the program's mission. 

The agency provided documentation relevant to its review in this area for five different schools (exhibits 
94-98), which includes excerpts from self-studies, requests for supplemental information to the self-studies, 
site visit reports, and board decision letters. However, the self-study excerpts provided did not include the 
schools' supporting documentation, such as organizational charts and budgets. The agency did not provide a 
complete set of documentation for any two schools. 

The agency must provide a full set of documents for two schools, including E(6)  which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

(b)(6) 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect the program's responsibilities in 
relation to fiscal and administrative responsibilities (Standard Two). The program must assure that it has 
the appropriate organizational structure and sufficient administrative support that will enable the program 
to meet its mission and promote student learning (Exhibit 84 - (b)(6) ), (Exhibit 85 -

103)(6) ). The institution must provide the program with clerical support services as needed to 
support the achievement of the program's mission (Exhibit 72 - 030)  ), (Exhibit 73 - 

). The program must assure that it has sufficient ongoing financial resources  
necessary to accomplish the program's mission and to support student learning (Exhibit 86 -  

(b)(6) ), (Exhibit 87 -PO) ). For the ease in reviewing these objectives, we  
provided excerpts from the SSR and two complete accreditation reviews (Exhibit 62 -

1(b)(6) b, (Exhibit 63 - 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 



. As directed by the 
(b)(6) 

File Name Exhibit Title 
Analyst Agency's Exhibit 

Comments Comments 

(b)(6) Exhibit 100 

Exhibit 101 

Exhibit 100 

Exhibit 101 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) Exhibit 102 

Exhibit 62 - 

Exhibit 63 - (b)(6) 

Exhibit 88 - Exhibit 88 - 
(b)(6) 

(b)(6) 

(b)(6) 

Exhibit 99 
(b)(6) 

(b)(6) 
Exhibit 99 (b)(6) 

Exhibit 102 

Exhibit 62 - 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) (b)(6) 

Exhibit 63 - 

b)(6) 

The agency provided documentation of two full reviews to reflect review under this criterion. The (b)(6) 

review occurred in 2016, with the award letter issued in 2017. The(b)(6) review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50),  self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for 030) I, which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6)  Interim Report (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(vi) Student Support Services 

Narrative: 

Standard Two, Objective 2.8 of the Standards requires programs to provide access to support services. At a 
minimum, programs must provide access to information for personal counseling, accommodations for 
disabilities as defined by applicable federal and states laws, and financial aid. Standard One, Objectives 1.5 
and 1.15 of the Standards require programs to appropriately maintain the security and confidentiality of 
student records, including a process for assuring the integrity of distance education courses. To assure 
ongoing student success, Objective 3.7 requires the program to provide timely and supportive academic,  
behavioral, and clinical advisement to students enrolled in  the program (Exhibit 99  (b)(6) 

(b)(6)  , (Exhibit 100 (3)(6) ), (Exhibit 101  
Department, we are submitting excerpts  from the  self-study report for 
(b)(6) I(Exhibit 

102 (b)(6) 
). 

(b)(6) 

Document(s) for this Section 



Analyst Agency's Exhibit 
Comments Comments Exhibit Title File Name 

Exhibit 89 - Objective AnMed 2.8 Exhibit 89 -Objective AnMed 2.8.pdf 

Exhibit 90 - Policy 10.900 Exhibit 90 - Policy 10.900.pdf 

Exhibit 91 - Policy 11.500 Exhibit 91 - Policy 11.500.pdf 

Exhibit 92 - 
(b)(6) 

(b)(6) 

  

Exhibit 92 - (b)(6) 

 

   

(b)(6) Exhibit 93 - (b)(6) Exhibit 93 - 

   

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for two schools, including (b)(6) which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency notes that Standard 2 Objective 2.8 requires programs to provide access to support services. 
The agency's narrative reports that at a minimum, programs must provide access to information for 
personal counseling, accommodations for disabilities as defined by applicable federal and states laws, and 
financial aid. However, where these requirements are located in the agency's policies or procedures is not 
identified. The agency's Standard 3 Objective 3.7 requires the program to provide timely and supportive 
academic, behavioral, and clinical advisement to students enrolled in the program. 

The agency provided multiple excerpts from self-studies, requests for supplemental information, site visit 
reports, and determination letters (exhibits 99-102) that reflect the agency's review in this area. However, 
the agency did not provide a complete set of documentation for any two schools. 

The agency must provide a full set of documents for two schools, including  (b)(6) 
, which 

should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect the program's responsibilities 
in relation to providing student support services (Exhibit 88 - (b)(6) ), (Exhibit 89 - 
(b)(6) . Standard Two - Objective 2.8 requires programs provide students information in 
relation to personal counseling, requesting accommodations for disabilities, and financial aid. To further 
support this objective, Policy 10.900, Policy Statement 10.901 (Exhibit 90- Policy 10.900) requires that 
programs and sponsors comply with fair practice standards in education which include but are not limited 
to: 

• student recruitment/admission/matriculation and faculty recruitment/employment practices that assure 



non-discrimination with respect to ethnic or national origin, creed, religion, sex, age, or disabilities; 
• recruitment practices assuring students free choice of study; and 
• equal access to student services and facilities. 

Additionally, Policy 10.900, Policy Statement 10.901 (Exhibit 90 - Policy 10.900) requires the sponsor 
to publish accurate information regarding program costs and fees to students and to make known to all 
applicants. 

Policy 11.500, Policy Statements 11.501A and B (Exhibit 91 - Policy 11.500) requires programs/sponsors 
be responsible for maintaining administrative and academic control of the program, including its clinical 
settings, as well as assuring that resources and facilities required for effective 
learning and clinical education is adequate and appropriate for the number of students enrolled. 

Standard Three - Objective 3.7 requires program to provide timely and supportive academic behavior 
). 

For the ease in reviewing these objectives, we provided excerpts from the SSR and two complete 
accreditation reviews (Exhibit 62 - 0)0) (Exhibit 63 (b)(6) 

and clinical advisement (Exhibit 92 - 030) ), (Exhibit 93 - (b)(6) 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The (b)(6) 

review occurred in 2016, with the award letter issued in 2017. The  (" 6)  review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50), self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter forl(b)(6) I, which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responsesi 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area  through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6) Interim Report (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(vii) Recruiting & Other Practices 

Narrative: 



(b)(6) 

(b)(6) 

1, (Exhibit 104 (b)(6) 

r(Exhibit 106 

(b)(6) 

offerings (Exhibit 103 b)(6) 

(Exhibit 105 (3)(6)  

directed by the Department, we are submitting exce 
Exhibit 107 

(b)(6) 

Exhibit 103 (b)(6) 

(b)(6) Exhibit 104 

(b)(6) 

(b)(6) 

Exhibit 105 (b)(6) 

1(b)(6)  

Exhibit 106 

Exhibit 107 

Exhibit 62 - 

(b)(6) 

(b)(6) 

(b)(6) Exhibit 103 
(b)(6) 

Exhibit 104 (b)(6) 

(b)(6) 

Exhibit 107 

Exhibit 62 - 
b)(6) 

(b)(6) 

(b)( Exhibit 63 - 6) 

Document(s) for this Section 

Exhibit 63 - 1(b)(6) 
1(b)(6) 

(b)(6) 

Exhibit Title 

(b)(6) 

Analyst Agency's Exhibit 

Comments Comments 

Exhibit 105 (b)(6) 
(b)(4) 

Exhibit 106 
(b)(6) 

File Name 

(b)(6) 

(b)(6) 

Standard One, Objectives 1.12 and 1.13 of the Standards require that student recruitment and 
admission practices are non-discriminatory and consistent with published policies of the program. 
The program must also assure that faculty recruitment and employment practices are non-

 

discriminatory. Standard One, Objective 1.9 requires programs to make available to students, faculty, and 
the public accurate information about admissions policies, tuition and fees, refund policies, academic 
calendars, clinical obligations, grading system, graduation requirements, and the criteria for transfer credit. 
This information must be accurately reflected in program publications along with any other program  

ts from the self-study report for 

). 

).As 
(b)(6) 

(b)(6) 

 

Exhibit 90 -  (b)(6) 

 

Exhibit 90 

Exhibit 94 

Exhibit 95 

Exhibit 96 

Exhibit 97 

Exhibit 98 

Exhibit 99 
Exhibit 100 

 

- (b)(6) 

Exhibit 94 - (b)(6) 

 

- b)(6) 

Exhibit 95 - 

Exhibit 96 - 

Exhibit 97 - 

Exhibit 98 - 

(b)(6) 

  

- (b)(6) 

(b)(6) 

  

- (b)(6) 

(b)(6) 

  

- (b)(6) 

(b)(6) 

   

- (b)(6) 
(b)(6) 

   

Exhibit 99-

Exhibit 100 

(b)(6) 

  

- (b)(6) 

- (b)(6) 

 

- 

- 

- 

(b)(6) 

(b)(6) 

  

(b)(6) 

 

Exhibit 101 

Exhibit 102 
- (b)(6) 

 

Exhibit 101 

Exhibit 102 

(b)(6) 

- (b)(6) 

 

(b)(6) 

(b)(6) 

 

kW) 

  

Exhibit 103 

 

Exhibit 103 - - (b)(6) 

 

(b)(6) 

Exhibit 104 - Spring 2021 Pulse 
Newsletter 

Exhibit 104 - Spring 2021 Pulse 
Newsletter.pd f 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must address how its standards and review practices address advertising. The agency must 
provide a full set of documents for two schools, including(b)(6) , which should include the 
self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's Standard 1 Objective 1.8 requires that schools have publications that accurately reflect the 
program's policies, procedures, and offerings, which addresses the publications element of this section. The 
agency's standard 1, Objective 1.9 requires that schools make available to students, faculty, and the general 
public accurate information about admission policies, tuition and fees, academic calendars, clinical 
obligations, grading system, graduation requirements, and the criteria for transfer credit. This standard 
addresses the admissions, academic calendars, and grading elements of this section. The agency identified 
several other standards related to admissions, such as Objective 1.12, which requires that schools have 
recruitment and admission practices that are non-discriminatory with respect to any legally protected status 
such as race, color, religion, gender, age, disability, or national origin, and Objective 1.13, which requires 
schools to have recruitment and admission practices that are consistent with the published policies of the 
sponsoring institution and the program. It isn't clear whether any of these objectives include requirements 
related to advertising. 

The agency provided multiple excerpts from self-studies, requests for supplemental information, site visit 
reports, and determination letters (exhibits 103-107) that reflect the agency's review in this area. However, 
the agency did not provide a complete set of documentation for any two schools. 

The agency has provided its new standards manuals (see Analyst Uploads 1-4 under 602.16(a)(1)(i) Student 
Achievement). The agency must address how its standards and review practices address advertising. The 
agency must provide a full set of documents for two schools, including  (b)(6) , which should 
include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect the program's responsibilities in 
relation to recruitment admission policies. Standard One - Objective 1.8 requires that programs have 
publications that accurately reflect the program's policies, procedures, and offerings (Exhibit 94 - 
(b)(6) ), (Exhibit 95 - (b)(6) ). Standard One - Objective 1.9 requires that 
programs make available to students, faculty, and the public accurate information about admission policies, 
tuition and fees, refund policies, academic calendars, clinical  obligations, grading system, graduation 
requirements, and the criteria for transfer credit (Exhibit 96 - (b)(6) ), (Exhibit 97 - 
(b)(6) . Standard One - Objective 1.12 assures that programs have student recruitment and 



admission practices that are non-discriminatory with respect to any legally protected status such as race, 
color, religion, gender, age, disability, national origin, and any other protected class (Exhibit 98 - 
(b)(6) ), (Exhibit 99- (b)(6) ). Standard One - Objective 1.13 assures 
that programs have student recruitment and admission practices that are consistent with published policies 
of the sponsoring institution and the program (Exhibit 100 - (13)(6) ), (Exhibit 101 - 
(b)(6) ). 

 

The average annual enrollment of our accredited programs is 15 students. The programs depend on their 
websites to advertise and recruit. Policy 10.900 Procedure 10.901i (Exhibit 90 - Policy 10.900) requires 
that announcements and advertisements accurately reflect the program offered. Furthermore, to assure that 
Policy 10.900 is adhered to, the JRCERT periodically reviews program websites to assure information is 
current and accurate - (Exhibit 102 -1(1 )(6) ), (Exhibit 103 - (3)(6) ). 

This requirement is further conveyed to our programs in our newsletters (Exhibit 104 - Spring 2021 Pulse 
Newsletter). 

For the ease in reviewing these objectives, we provided excerpts from the SSR and two complete 
accreditation reviews (Exhibit 62 (b)(6) , (Exhibit 63 -

103)(6) ). 

(b)(6) 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The (1 )(6) 

review occurred in 2016, with the award letter issued in 2017. The ())(6)  review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50), self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for  (3)(6) I, which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area  through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6)  Interim Report (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(viii) Program Length 

Narrative: 



(b)(6) 

Exhibit 62 -100)(6) 
(b)(6)  

Exhibit 63 - b)(6) 

(b)(6) 

 

(b)(6) 

   

Exhibit 108 
Exhibit 109 
Exhibit 110 

Exhibit 111 

Exhibit Title 

(b)(6) 

File Name 

Exhibit 108 (b)(6) 

Exhibit 109 (b)(6) 

Exhibit 110 (b)(6) 

Exhibit 1111(b)(6) 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit 112 (b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Exhibit 63 - (b)(6) 

Exhibit 112 

Exhibit 62 - 

(b)(6) 

(b)(6) 

Exhibit 105 - 
(b)(6) 

(b)(6) Exhibit 105 - 
(b)(6) 

Standard Three, Objective 3.4 of the Standards requires the program to assure an appropriate 
relationship between the program length and the subject matter taught for the terminal award offered. 

The JRCERT defines program length as the duration of the program which may be stated as total 
academic or calendar year(s), total semesters, trimesters or quarters. To assure consistency in 
measures of program length, Objective 3.5 requires that the program measure the length of all didactic and 
clinical courses in clock hours or credit hours. The formula for calculating assigned clock/credit hours must 
be consistently applied for all didactic and all clinical courses, respectively (Exhibit 108 
(b)(6) p, (Exhibit 109 (b)(6) ), (Exhibit 110 (3)(6) (Exhibit 1111(b)(6)  

). As directed by the Department, we are submitting excerpts from the self-

 

(Exhibit 112 (b)(6) ). 

Document(s) for this Section 

(b)(6) 

(b)(6) 

study report for (b)(6) 

     

  

(b)(6) 

  

Exhibit 106 - Exhibit 106 - (b)(6) 

    

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for two schools, including (b)(6) , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's standard 3 objective 3.4 requires schools to have an appropriate relationship between program 
length and the subject matter taught for the terminal award offered. Objective 3.5 requires that schools 
measure the length of all didactic and clinical courses in clock hours or credit hours. 

The agency provided multiple excerpts from self-studies, requests for supplemental information, site visit 
reports, and determination letters (exhibits 108-112) that reflect the agency's review in this area. These 



documents reflect the agency's close reviews of the schools' curricula in relation to credit or clock hours 
and program length. Exhibit 108's request for supplemental information to the self-study included detailed 
notes regarding multiple courses where credit hours were not calculated correctly or classes were the 
incorrect length. Additionally, site visitors evaluated and noted concerns in this area in a site visit observed 
by Department staff. The agency appears to provide a review in these areas both by agency staff prior to 
site visits and by site visitors during site visits. 

The agency provided its new standards (see 602.16(a)(1)(i) Analyst Uploads 1-4). However, the agency did 
not provide a complete set of documentation for any two schools. 

The agency must provide a full set of documents for two schools, including (b)(6)  , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that reflect the program's responsibilities in 
relation to program length and the subject matters taught for the terminal award offered. Objective 3.5 
requires that programs measure the length of all didactic and clinical courses in clock or credit hours 
(Exhibit 105 _(b)(6) ), (Exhibit 106 - (3)(6) ). 

For the ease in reviewing these objectives, we provided excerpts from the SSR and two complete 
accreditation reviews (Exhibit 62 - (b)(6) ), (Exhibit 63 - (b)(6) 

(b)(6) ). 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The (b)(6) 

review occurred in 2016, with the award letter issued in 2017. The (13)(6)  review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50), self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for (3)(6) which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in this area through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6) (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 



Criteria: 602.16(a)(1)(ix) Student Complaints 

Narrative: 

Standard One, Objective 1.6 of the Standards requires the program to have a grievance procedure that is 
readily accessible, fair, and equitably applied. The program must maintain a record of the student's formal 
grievance and its resolution. Records must be retained in accordance with the institution's/program's 
retention policies/procedures which is reviewed by the site visit team. Programs are required to have a 
procedure to address any complaints apart from those that require invoking the grievance procedure. This 
review requires the site visit team to report any complaints or conditions at the program that would appear 
to jeopardize the overall quality of the program or general welfare of its students. Objective 1.7 requires 
programs to assure that students are cognizant of the JRCERT Standards and an avenue  to pursue 
allegations of non-compliance with the Standards (Exhibit 113 (b)(6) ), (Exhibit 114 

), (Exhibit 115 (b)(6) ), (Exhibit 116 (b)(6) 

). As directed by the Department, we are submittin • exce ts from the self-study report 
(Exhibit 117 

Document(s) for this Section 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Exhibit 113 
Exhibit 114 

(b)(6) Exhibit 113 

Exhibit 114 

(b)(6) 

(b)(6) (b)(6) 

(b)(6) 

 

(b)(6) 

 

Exhibit 115 (b)(6) Exhibit 115 (b)(6) 

(b)(4) 

 

(b)(6) 

 

Exhibit 116 (b)(4) Exhibit 116 (b)(6) 

(b)(6) 

 

(b)(6) 

 

Exhibit 117 

Exhibit 62 - 

(b)(6) Exhibit 117 
Exhibit 62 - 

(b)(6) 

(b)(6) (b)(6) 

1(b)(6) 

 

(b)(6) 

 

Exhibit 63 - (b)(6) Exhibit 63 - (b)(6) 

(b)(6) (b)(6) 

Exhibit 107 - (b)(6) 
Exhibit 107 

 

- (b)(6) 
(b)(6) 

   

Exhibit 108 

 

Exhibit 108 - (b)(6) - (b)(6) 

Exhibit 109 - (b)(6) 
Exhibit 109 

 

- (b)(6) 
(b)(6) 

   

Exhibit 110 

 

Exhibit 110 - (b)(6) - (b)(6) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

(b)(6) 

(b)(6) 

for (b)(6) (b)(6) 



The agency must provide a full set of documents for two schools, including (b)(6) which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's Standard 1 Objective 1.6 requires that schools have a grievance procedure that is readily 
accessible, fair, and equitably applied. Objective 1.7 requires that students be aware of the JRCERT 
standards and the avenue to pursue allegations of non-compliance with the standards. 

The agency provided multiple excerpts from self-studies, requests for supplemental information, site visit 
reports, and determination letters (exhibits 113-117) that reflect the agency's review in this area. Exhibit 
113 demonstrates agency findings related to a program due to the program limiting the grievance process 
and not informing students of the agency's contact information for complaints to the agency. Exhibit 114 
demonstrates agency findings related to the grievance appeal panel at a school, where the agency requires 
that no one associated with the program be on the appeals panel. Exhibit 115 reflects the agency's critique 
of the timelines related to grievance at one school and their action to require the program to bring them into 
conformity with one another. Exhibit 116 includes a sample where the agency required a school to revise 
their grievance procedures to open them to a wider set of circumstances and recommended inclusion of a 
higher education advocate on the appeals panel. These selected samples reflect the agency's application of a 
close review in this area. However, the agency did not provide a complete set of documentation for any two 
schools. 

The agency must provide a full set of documents for two schools, including  (b)(6) , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

Standard One - Objective 1.6 (Exhibit 107 - ), (Exhibit 108 - 
) requires that programs have a grievance procedure that is readily accessible, fair, and equitably 

applied. Standard One - Objective 1.7 (Exhibit 109 - (b)(6) , (Exhibit 110 - 
) requires that students are aware of the JRCERT Standards and an avenue to pursue 

allegations of noncompliance with the Standards. 

For the ease in reviewing these objectives, we provided excerpts from the SSR and two complete 

(b)(6) (b)(6) 

(b)( 
AN 

(b)(6) 

(b)(6) 

(b)(6) accreditation reviews (Exhibit 62 - (b)(6) ), (Exhibit 63 - 
(b)(6) j. 

 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The 

 

(b)(6) 

 

review occurred in 2016, with the award letter issued in 2017. The (b)(6) review and award 



Exhibit 118 (b)(6) 

b)(6) 

     

 

Exhibit 119 

 

(b)(6) 

    

(b)(6) 

Exhibit 120 (b)(6) 

(b)(6) 

  

Exhibit 119 (b)(6) 

Exhibit 120 (b)(6) 

(b)(6) 

(b)(6) 

letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50),  self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for(b)(6) , which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area through provision  of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a  (13)(6) (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(a)(1)(x) Title IV Responsibilities 

Narrative: 

The JRCERT serves as the Gatekeeper for 25 programs that participate in Title IV federal funding. 
Standard Two, Objective 2.10 of the Standards requires programs for which the JRCERT serves as a 
Gatekeeper for Title IV financial aid to maintain compliance with USDE policies and procedures. 

Programs must maintain financial documents including audit and budget processes confirming 
appropriate allocation and use of financial resources, have a monitoring process for student loan 
default rates, have an appropriate accounting system providing documentation for management of Title IV 
financial aid and expenditures, and inform students of responsibility for timely repayment of Title IV 
financial aid. The site visit team also assures that pro rams are com liant with USDE solicies and 
procedures during an  onsite evaluation (Exhibit 118 (3)(6) , (Exhibit 119 
b)(6) ), (Exhibit 120 b)(6) ). As directed bythe Department, we are 
submitting exce ts from the self-study report for 
(Exhibit 121 

If the program has elected to participate in Title IV Federal Aid and the JRCERT is identified as the 
Gatekeeper, the program must assure that it maintains compliance with USDE policy and procedures. The 
JRCERT follows-up on all notices provided  by the USDE indicating concerns with Title IV federal 
Funding (Exhibit 122 (b)(6) ). 

Document(s) for this Section 

Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

   

(b)(6) 

(b)(6) 

(b)(6) Exhibit 118 
(b)(6) 

(b)(6) Exhibit 121  Exhibit 121 (b)(6) 



(b)(6) (b)(6) 

(b)(6) (b)(6) 

Exhibit 122 

Exhibit 62 - 
(b)(6) 

Exhibit 122 

Exhibit 62 - 
b)(6) 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for (b)(6) , which should include the self-
studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's Standard 2 Objective 2.10 requires that institutions for which JRCERT serves as a gatekeeper 
for Title IV financial aid maintain compliance with United States Department of Education policies and 
procedures. 

The agency provided multiple excerpts from self-studies, requests for supplemental information, site visit 
reports, and determination letters (exhibits 118-122) that reflect the agency's review in this area. The 
agency's site visitor checklist notes a category for 'Reviewed most recent Title IV financial aid compliance 
audit for program, if applicable.' The sample reviews provided document the agency's review in this area, 
in one case requesting additional information (121) related to financial aid eligibility, and in another, 
responding to a report of a school's failure to pass a USDE audit with appropriate follow up with the 
institution. 

The agency must provide a full set of documents for ())(6) , which should include the self-
studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing the complete accreditation review for (b)(6) that reflects the JRCERT's role 
as gatekeeper (Exhibit 62 - 
does not participate in Title IV Federal Funding. 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

(b)(6) . Please be advised that (b)(6) 



The agency provided documentation of its review of (b)(6)  . The documentation included the 
Board decision letter (Exhibit 33), self-study report (Exhibits 35), the agency's self-study report review 
letter (Exhibit 36), Site Visit Reports (Exhibit 37), the Report of Findings for each site visit (Exhibit 38), 
the schools' responses to the Reports of Findings (Exhibit 39), and the board decision letter (Exhibit 40). 
Additionally, the agency provided documentation of regular review in this area through provision of annual 
reports for the school (Exhibit 41-45). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.16(b)(c) Distance/Correspondence Education 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.17(a) Mission & Objectives 

Narrative: 

Standard Three, Objective 3.2 of the Standards (Exhibit 123 Standard Three Obj. 3.2) requires the program 
to follow a JRCERT-adopted curriculum that prepares the student to practice in 
the professional discipline. Each curriculum is developed by the American Society of Radiologic 
Technologists or the American Association of Medical Dosimetrists through national consensus 
providing assurance of broad acceptance by relevant communities of interest. 

Use of a standard curriculum promotes consistency in radiography education and prepares the student to 
practice in the professional discipline. The JRCERT requires that the curriculum promote qualities that are 
necessary for students/graduates to practice competently, make good decisions, assess situations, provide 
appropriate patient care, communicate effectively, and keep abreast of current advancements within the 
profession. Expansion of the curricular content beyond the minimum is required of programs at the 
baccalaureate degree or higher levels. 

Standard Three of the Standards documents requires that an accredited program have a defined 
mission (Exhibit 66 Standard Three Obj. 3.1). Standard Five of the Standards requires that 
programs have goals and an assessment plan that measures its outcomes consistent with its mission to 
assure ongoing program improvement (Exhibit 68 Standard Five - Obj. 5.1), (Exhibit 70 Standard Five Obj. 
5.2), (Exhibit 124 Standard Five Obj. 5.4). In support of the program's mission and goals,the assessment 
plan, at a minimum, must measure credentialing examination pass rate, job placement rate, program 
completion rate, graduate and employer satisfaction, clinical competence, communication skills, 
professionalism, and critical thinking in support of its mission. 

The adequacy of a program's assessment plan is reviewed by professional staff as part of the review of its 
application for initial or continuing accreditation. The site visit team who conducts the onsite review is 
charged with reviewing data in support of the program's assessment plan as well as reviewing the 
program's assessment process to assure the process fosters continuous program improvement. The site visit 
team's findings become a part of the JRCERT official report of findings. 

If a citation is a part of the program's accreditation award, a progress report is required and the 
JRCERT follows up to assure the program is meeting its objectives or has an appropriate action plan in 
place to improve its performance in a cited area (Exhibit 125 (b)(6) ), (Exhibit 126 

), (Exhibit 1271(b)(6) 
(Exhibit 128 030) ) 

Document(s) for this Section 

(b)(6) 

Analyst Agency's Exhibit 
Comments Comments Exhibit Title 

Exhibit 66 Standard Three 

Exhibit 68 Standard Five 
Exhibit 70 Standard Five 
Exhibit 123 Standard Three 

Exhibit 124 Standard Five 

Exhibit 125 (b)(6) 

(b)(6) 

File Name 

Exhibit 66 Standard Three.pdf 

Exhibit 68 Standard Five .pdf 

Exhibit 70 Standard Five .pdf 

Exhibit 123 Standard Three .pdf 

Exhibit 124 Standard Five .pdf 

Exhibit 1251(3)(6) 
(b)(6) 



(b)(6) 

(b)(6) 

Exhibit 114 - 

Exhibit 115 - 
(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

Exhibit Title File Name Analyst Agency's Exhibit 
Comments Comments 

 

(b)(6) 

  

Exhibit 126 Exhibit 126 (b)(6) 

    

(b)(6) (b)(6) 

Exhibit 127 (b)(6)  Exhibit 127 (b)(6) 

(b)(6) 

(b)(6) (b)(6) 

Exhibit 128  
(b)(6) 

Exhibit 62 - 

(b)(6) 

(b)(6) 

(b)(6) 

Exhibit 63 -  

Exhibit 1281(b)(6) 
(b)(6) 

Exhibit 62 - 
(b)(6) 

Exhibit 63 - (b)(6) 

b)(6) 

(b)(6) 

(b)(6) 

Exhibit 111 - 

Exhibit 112 - 

Exhibit 113 - 

Exhibit 114 - 

Exhibit 115 - 

Exhibit 116 - 

Exhibit 117 - 

Exhibit 118 - 

Exhibit 1 1 9 - 

Exhibit 120 - 

(b)(6) Exhibit 111 - 
(b)(6) 

Exhibit 112 - 

Exhibit 113 - 
(b)(6) 

Exhibit 116 - 

Exhibit 117 - 
(b)(6) 

Exhibit 118 - 

Exhibit 119 - 
(b)(6) 

Exhibit 120 - 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide a full set of documents for two schools, including (b)(6) , which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

Analyst Remarks to Narrative: 

The agency's Standard 3 Objective 3.1 requires that a program have a program mission statement that 
defines its purpose and scope and is periodically reevaluated. Standard 5.2 requires that programs develop 
an assessment plan that, at a minimum, measures the program's student learning outcomes in relation to the 
following goals: clinical competence, critical thinking, professionalism, and communication skills. The 
agency's standard 5.4 requires programs to analyze and share student learning outcome data and program 
effectiveness data to foster continuous program improvement, and 5.5 requires programs to periodically 
evaluate their assessment plans to assure continuous program improvement. The agency adopts the 
professional curricula adopted by two contributing organizations, as per its standard 3.2. 



1 

The agency provided multiple excerpts from self-studies, requests for supplemental information, site visit 
reports, and determination letters (exhibits 125-128) that reflect the agency's review in this area. For 
instance, exhibit 125 shows the agency determining that not all professional competencies are covered by 
one school's program, and requiring that school to remediate the issue. However, the agency did not 
provide a complete set of documentation for any two schools. 

The agency must provide a full set of documents for two schools, including (b)(6) which 
should include the self-studies and all attachments, the site visitor reports, and agency decision letters. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing two complete accreditation reviews that require programs to have a mission 
statement and purpose and scope (Exhibit 111 - (b)(6) ), (Exhibit 112 - 
3.1). Standard Three - Objective 3.2 requires programs to have a well-structured competency-based 
curriculum that requires programs to follow a JRCERT adopted curriculum (Exhibit 113 - 

), (Exhibit 114 - (b)(6) ). Standard Five - Objective 5.1 requires programs to 
develop an assessment plan that measures student learning outcomes in relation to the following goals: 
clinical competency, critical thinking, professionalism, and communication skills (Exhibit 115 - 
(b)(6)  ), (Exhibit 116 - (b)(6) ). Standard Five - Objective 5.4 requires programs to 
analyze and share student learning outcome data and program effectiveness data to foster continuing 
program improvement (Exhibit 117 -(3)(6) ), (Exhibit 118 - 

Standard Five - Objective 5.5 requires programs to periodically evaluate their assessment plan to assure 
continuous program improvement (Exhibit 119 - (b)(6) ), (Exhibit 120 - (b)(6) 

). 

For the ease in reviewing these objectives, we provided excerpts from the SSR and two complete 

   

(b)(6) accreditation reviews (Exhibit 62 - (b)(6) ), (Exhibit 63 - 

   

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) 

(b)(6) ). 

(b)(6) 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The (b)(6) 

review occurred in 2016, with the award letter issued in 2017. The (b)(6) review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50), self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for (b)(6) , which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 



(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in this area through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a  (b)(6) Interim Report (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.17(b) Self-Study 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 



Criteria: 602.17(c) On-Site Review 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.17(d) Response to Site Review 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 



Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.17(e) Agency Analysis of Information 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.17(f) Report on Compliance & Student Achievement 

Narrative: 

Policy 10.200, Procedure 10.202A (Exhibit 129 Policy 10.200) stipulates that the JRCERT 
accreditation letter will include identification of any deficiencies. JRCERT Policy 11.300, Policy 
Statement 11.302 (Exhibit 130 Policy 11.300) further requires that the JRCERT identify specific 
Standards when cited. The official report of findings is developed by a professional staff member 
based on the report provided by the site visit team and the previously submitted self-study report. The 
official report of findings provides a narrative that outlines the findings related to each standard. Following 
the narrative for each standard, a summary is provided that indicates the objectives with which the program 
appears to be in substantial compliance and any with which the program appears to be non-compliant. A 
recommendation is provided for each non-compliant objective. Advisements and suggestions may also be 
provided. Any deficiencies not remedied in the program's response to the report of findings is cited, again 
by specific objective, in the accreditation award letter. 

Policy 11.300, Procedure 11.301A specifically requires that the report of findings letter 
contain detailed information regarding the program's student achievement outcomes and suggestions for 
program improvement. Standard One, Objective 1.11 requires programs to engage the communities of 
interest for the purpose of continuous program improvement. Standard Five requires that programs develop 
and implement a system of planning and evaluation of student learning and program effectiveness 
outcomes in support of its mission. Standard Five requires that the program develops and implements a 
system of planning and evaluation of student learning and program effectiveness outcomes in support of its 
mission. Standard Five, Objective 5.1 requires the program to develop an assessment plan that, at a 
minimum, measures student learning outcomes in relation to clinical competence, critical thinking skills, 
communication skills, and professionalism. Standard Five, Objective 5.2 requires the program to document 
program effectiveness data in relation to credentialing examination pass rate, job placement rate, program 
completion rate, graduate and employer satisfaction. Standard Five, Objective 5.4 requires programs to 
analyze and share student learning outcome data and program effectiveness data to foster continuous 
program improvement. Standard Five, Objective 5.5 requires programs to periodically evaluate their 
assessment plans to assure continuous program improvement. The review of the plan assures that the 
assessment plan is effective 
in measuring student-learning outcomes (Exhibit 131 I())(6)   , (Exhibit 132 
(b)(6) ), (Exhibit 133 1(3)(6) 

Document(s) for this Section 

Exhibit Title File Name 

Exhibit 129 Policy 10200 Exhibit 129 Policy 10200.pdf 

Exhibit 130 Policy 11300 Exhibit 130 Policy 11300.pdf 

Analyst Agency's Exhibit 
Comments Comments 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

Exhibit 131 

Exhibit 132 

(b)(6) Exhibit 131 (b)(6) 

(b)(6) Exhibit 132 (b)(6) 

(b)(6) 

 

(b)(6) 

 

Exhibit 133 (b)(6) Exhibit 133 b)(6) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency's policies (exhibit 129, 10.202A) require the agency to provide an accreditation letter to the 
program which includes any deficiency(ies). The agency's policy 11.301 (exhibit 130) requires the agency 
to send to programs a report of site visit team findings following a site visit, which requires identification of 
specific objectives of the relevant accreditation standard. 11.301A requires that the report of findings 
contain detailed information regarding the program's student achievement outcomes and suggestions for 
program improvement. The agency also requires the CEO of a program to respond to the report of findings 
before the agency will consider an accreditation action for a program (11.301B). 

The agency has provided multiple sample reports of findings and board decision letters, including in the 
selected exhibits 131-133. The report of findings addresses all of the agency's standards, including the 
agency's student achievement requirements. Board decision letters identify any standards, including related 
to the agency's student achievement requirements, that the program is still not in full compliance with at the 
time an accreditation decision is made. 

List of Document(s) Uploaded by Analyst -  Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.17(g) Student Verification 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 



Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.18(a) Standards Respect Mission, Ensure Quality & Are Clearly Written 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.18(b) Consistent Application of Standards 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.18(c) Decisions Based on Published Standards 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.18(d) Reasonable Assurance of Accurate Information 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 



Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.18(e) Report Clearly Identifies Deficiencies 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 



Analyst Review Status for Response: 

Criteria: 602.19(a) Reevaluation 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.19(b) Monitoring 

Narrative: 

Monitoring of accredited programs to assure continued compliance with accreditation Standards is 
multifaceted. Administrative requirements for maintaining accreditation include notification to the 
JRCERT within a reasonable time of changes in program personnel, including the program director, 
clinical or educational coordinator, and/or clinical instructor/supervisor/preceptors (Exhibit 134 Program 
official changes). This is supported by Policy 11.500, Procedure 11.501B iii. (Exhibit 135 Policy 11.500). 

As previously identified, the JRCERT requires the periodic submission of a Self-Study Report followed by 



a site visit to the program as a component of the continuing accreditation process to assess compliance with 
relevant accreditation standards. The JRCERT analyzes the self-study report and provides documentation 
of the review to the program. The self-study report is reviewed in its entirety by JRCERT professional staff 
including, but not limited to key indicator data review, (credentialing examination pass rates, job placement 
rates, program completion rates) to identify areas of concern and potential noncompliance prior to the 
onsite evaluation (Exhibit 136 Self Study Interim Report staff review letters). 

Consistent with Policy 50.700, Procedure 50.703C the JRCERT requires submission of a site visit report 
from the assigned site visitors. The site visit team findings, as well as the self-study report, allows 
professional staff to develop the report of findings. 

The JRCERT staff develops a narrative Report of Findings (ROF) from the self-study report previously 
submitted by the program and the Report of Site Visit Team Findings (RSVTF) submitted by the site visit 
team. The ROF identifies any areas of noncompliance with the standards, as well as suggestions for 
improvement. The JRCERT provides the program director an opportunity to respond to the objective(s) 
found to be in non-compliance and to correct inaccuracies within a specified time period and prior to 
JRCERT Board consideration of accreditation (Exhibit 137 RSVTF and ROF). 

In addition, per JRCERT Policy 10.300 (Exhibit 138 Policy 10.300), programs are required to submit an 
annual report to monitor ongoing compliance with the Standards. The annual report requests key data 
indicators on student achievement, such as, credentialing examination pass rate, job placement rate, and 
program completion rate. JRCERT Policy 11.500, Procedure 11.501F, requires programs to document a 
five-year average credentialing examination pass rate of not less than 75 percent at first attempt and a five-
year average job placement rate of not less than 75 percent within six months of graduation. Programs are 
required to identify a benchmark for program completion rate. 

The annual report also requests information in specific areas, such as, changes to the program structure, 
organization or management, student enrollment, financial resources, admission policies and procedures, 
clinical and radiation safety policies, and complaints against the program. The annual report specifically 
monitors compliance with the majority of elements in the Standards. The JRCERT has determined that 
monitoring the identified objectives will enable the JRCERT to identify problems with a program's 
continued compliance with the Standards (Exhibit 139 Explanation of selected Objectives for Annual 
Report). 

JRCERT professional staff analyzes the data to determine if the program documents compliance with the 
Standards or meets its identified benchmark for program completion rate. The annual report is reviewed to 
determine if any substantive changes have occurred consistent with Policy 11.400 and Standard Six, 
Objective 6.6, e.g., a change in program length, addition or deletion of a terminal award, etc. Changes in 
program capacity require additional information be submitted to assure sufficient human and physical 
resources to support the number of students. The annual report is also reviewed to determine any key 
program changes during the reporting year. If a program answers "Yes" to any of the responses, it must 
provide an explanation and supporting documentation. Upon receipt of the documentation, professional 
staff will review the materials and determine compliance with the Standards or recommend that the 
program be considered by the Board of Directors. 

The analysis of the Annual Report includes a review of outcomes for program completion, job placement, 
and credentialing examination pass rates (Standard Five - Objective 5.2). Program completion rate is 
reviewed in relation to a program's stated benchmark. Professional staff assures that job placement and 
credentialing examination pass rates are consistent with the Standards. If a program has not met the 
JRCERT-defined minimum benchmarks for job placement and/or credentialing examination pass rates as 



established in Standard Five - Objective 5.2, the program is identified as being in non-compliance and is 
notified that it must document compliance within a specified timeframe or the JRCERT will take adverse 
action unless the JRCERT, for good cause, extends the period for achieving compliance. Programs are 
required to submit a plan of action for improvement addressing the JRCERT concerns. If a program does 
not document compliance with the Standards within the required compliance timeframe, the JRCERT takes 
the appropriate action (Exhibit 140 Annual Reports and Follow Up Correspondence). 

In addition, as previously advised, consistent with JRCERT Policy 10.300, programs that are awarded eight 
years accreditation are required to submit an interim report during the fourth year of the award. Consistent 
with Policy 10.300, Procedure 10.302D, the interim report requires information, analysis, and exhibits 
relating to Standards One, Two, Four, Five, and Six. The interim report requires programs to report on 
student achievement and fiscal information. The Board determines if the existing accreditation award will 
be maintained or reduced and the continuing accreditation process expedited based on the analysis of the 
interim report per JRCERT Policy 10.300, Procedure 10.302E (Exhibit 141 Interim Report and Award 
Letters). 

In addition to the above monitoring, the JRCERT reserves the right to conduct unannounced site visits 
JRCERT Policy 11.600, Policy Statement 11.610 (Exhibit 142 Policy 11.600). If the JRCERT has any 
reason to believe a program is not in substantial compliance with any of the accreditation Standards, it will 
conduct such a site visit. The JRCERT conducts unannounced site visits to investigate compliance issues 
brought to the agency's attention (Exhibit 143(b)(6) b, (Exhibit 144 

), (Exhibit 145 
Site Visit). 

Staff prepares a summary of programs that have a compliance timeframe based on annual reports and 
accreditation awards. The summary is presented to the Board as an informational item at the April and 
October board meetings and staff monitors the data and forwards to the Board for analysis and appropriate 
action (Exhibit 146 Annual Report Compliance Timeframe and Minutes). 

Document(s) for this Section 

( ))(6) (b)(6) 

(b)(6) 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit Title 

Exhibit 134 Program official changes 

Exhibit 135 Policy 11500 

Exhibit 136 Self Study Interim Report 
staff review letters 

Exhibit 137 RSVTF and ROF 

Exhibit 138 Policy 10300 

Exhibit 139 Explanation of selected 
Objectives for Annual Report 

Exhibit 140 Annual Reports and Follow 
Up Correspondence 

Exhibit 141 Interim Report and Award 
Letters 

Exhibit 142 Policy 11600 

Exhibit 143 (b)(6) 

(b)(6) 

File Name 

Exhibit 134 Program official changes.pdf 

Exhibit 135 Policy 11500.pdf 

Exhibit 136 Self Study Interim Report 
staff r eview letters.pdf 

Exhibit 137 RSVTF and ROF.pdf 

Exhibit 138 Policy 10300.pdf 

Exhibit 139 Explanation of selected 
Objective s for Annual Report.pdf 

Exhibit 140 Annual Reports and Follow 
Up Con espondence.pdf 

Exhibit 141 Interim Report and Award 
Letters. pdf 

Exhibit 142 Policy 11600.pdf 

Exhibit 143 (b)(6) 

(b)(6) 

   

(b)(6) Exhibit 144 (b)(6) Exhibit 144 



Analyst Agency's Exhibit 
Comments Comments Exhibit Title 

(b)(6) 

Exhibit 145I(b)(6) 
(b)(6) 'Unannounced Site 
Visit 

Exhibit 146 Annual Report Compliance 
Timeframe and Minutes 

Exhibit 34 - Policy 10.300 

Exhibit 121 - (b)(6) 

(b)(6) 

File Name 

(b)(6) 

Exhibit 145 (b)(6) 

(b)(6) Unannounced Site 
Visit.pdf 

Exhibit 146 Annual Report Compliance 
Timefram e and Minutes.pdf 

Exhibit 34- Policy 10.300.pdf 

Exhibit 121 - (b)(6) 

(b)(6) 

Exhibit 122 - (b)(6) Exhibit 122 - (b)(6) 

  

(b)(6) 

  

(b)(6) 

    

      

Analyst Worksheet- Narrative 

Analyst Review Status: 

Does not meet the requirements of this section 

Staff Determination: 

The agency must provide the two most recent annual reports and the  most recent interim  report for the two 
schools for which it has provided a full set of documents, to include (13)(6) . The agency must 
provide board decision letters related to these reports. 

Analyst Remarks to Narrative: 

The agency requires programs to report some types of information as they occur, such as a change of 
program director. Exhibit 134 documents the agency's responses to receipt of information about program 
director changes at several schools. 

The agency requires that programs submit an annual report (Exhibit 138 Policy 10.300). The agency's 
exhibit 139 titled "Explanation of Selected Objectives for the Annual Report" appears to include the 
elements required of an annual report. The annual report requires schools to report on several areas, such as 
to submit grievances received in the previous year and to report on student achievement measures. The 
annual report also requires programs to identify specific types of changes that would require further review, 
such as changes to the program structure, organization or management, or student enrollment. The annual 
report requires each program to confirm for each standard whether there have been any changes to that 
standard in the past year. The agency reviews the annual reports to identify problems with student 
achievement data or any substantive changes or other key program changes that would require a deeper 
agency review. 

The agency also requires an interim four-year report for programs that were awarded an eight year grant of 
accreditation, as per the agency's policy 10.302D. The interim report requires programs to report on student 
achievement and fiscal information. The agency's board makes a determination for whether to maintain or 
reduce the current period of accreditation based on the interim report. 

The agency also conducts unannounced site visits to investigate compliance issues. 
11.610 (Exhibit 142 Policy 11.600). (Exhibit 143 (b)(6) ), (Exhibit 144 
(b)(6) ), (Exhibit 145 (b)(6) Unannounced 

(b)(6) 



Site Visit). The sample demonstrated the agency's choice to follow up 
on a complaint with a site visit, which uncovered several areas of non-compliance at a program. 

Staff prepares a summary of programs that have a compliance timeframe based on failing to meet a 
standard as identified through annual reports or at the time of accreditation awards. The summary is 
presented to the Board as an informational item at the April and October board meetings and staff monitors 
the data and forwards to the Board for analysis and appropriate action (Exhibit 146 Annual Report 
Compliance Timeframe and Minutes). 

However, while the agency provided sample board decision letters related to annual and interim reports 
(exhibits 136, 140 and 141), and sample annual reports, the agency did not include sample interim reports, 
nor did the agency provide annual reports and interim reports for the two schools for which it should 
include a full set of documents. 

The agency must provide the two most recent annual reports and the most recent interim report for the two 
schools for which it has provided a full set of documents, to include (b)(6) . The agency must 
provide board decision letters related to these reports. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Response: 

The JRCERT is providing complete accreditation cycles for two programs that include decision letters 
related to each program report and the two most recent annual reports. In April 2016, (b)(6)  submitted 
their self-study report which was followed by a site visit in November 2016. The board awarded the 
program an eight-year accreditation award on May 30, 2017. Policy 10.300, Procedure 10.302A (Exhibit 34 
- Policy 10.300) requires programs awarded eight years accreditation to submit an interim report during the 
fourth year of the award. Accordingly, in November 2020, the program submitted an interim report. Based 
on the interim report, the board maintained the eight-year award and the program's next site visit is 
tentatively scheduled for the fourth quarter of 2024 (Exhibit 121 - (b)(6) ). 

In May 2014, (b)(6) submitted their self-study report which was followed by a site visit in January 
2015. The board awarded the program a five-year accreditation award. The program was not required to 
submit an interim report based on their five-year award and submitted a new self-study report in June 2019. 
The program had a site visit in January 2020. In May 2020, the board awarded the program a five-year 
award with the possibility of extending to an eight-year award with a progress report to demonstrate 
compliance with one area of non-compliance. The program submitted their progress report, and the Board 
extended their accreditation award to an eight -year award at the November 2020 meeting. The program is 
projected to submit their interim report in the first quarter of 2024 (Exhibit 122 - 
(b)(6) 

Policy 10.300, Policy Statement 10.304 requires accredited programs to submit an annual report each year. 
The board typically does not take accreditation action on an annual report unless there are issues or areas of 
noncompliance that have not been corrected during the program's compliance timeframe. Although 

2019 annual report identified concerns by professional staff, appropriate action was taken to 
reso ve t e issues; therefore, no further action was required by the program or the board. 

). 

(b)(6) 



Analyst Worksheet - Response 

Analyst Review Status for Response: 

Meets the requirements of this section 

Analyst Remarks to Response: 

The agency provided documentation of two full reviews to reflect review under this criterion. The (b)(6) 

review occurred in 2016, with the award letter issued in 2017. The  (b)(6) review and award 
letter occurred in 2020. The documentation included Board decision letters (Exhibit 33 and 50), self-study 
reports (Exhibits 35 and 46), the agency's self-study report review letter for (b)(6) , which 
documents a request for additional information based on the self-study (Exhibit 36), Site Visit Reports 
(Exhibit 37 and 47), the Report of Findings for each site visit (Exhibits 38 and 48), the schools' responses 
to the Reports of Findings (Exhibit 39 and 49), and the board decision letters (Exhibits 40 and 50). 
Additionally, the agency provided documentation of regular review in  this area through provision of annual 
reports for each school (Exhibits 41-45 and Exhibits 53-55), as well a (b)(6) (Exhibit 51) 
and the decision letter associated with that (Exhibit 52). 

List of Document(s) Uploaded by Analyst - Response 

No files uploaded 

Criteria: 602.19(c) Annual Headcount 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.19(d) Significant Growth 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 



Criteria: 602.19(e) Distance/Correspondence Headcount Increase 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Do cument(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

An alyst Review Status: 

Meets the requirements of this section 

An alyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

No t Reviewed 

1.1 Criteria: 602.20(a) Enforcement Timelines 

Na native: 

The JRCERT has clearly defined policies that indicate the timeframe programs must document compliance. 
Per Policy 11.400, Procedure 11.405A (Exhibit 77 Policy 11.400), programs have a maximum of 18 to 24 
months, depending on the length of the program, to bring itself into compliance. Accreditation award letters 
that indicate any area of non-compliance provide a due date for progress reports and identify the date by 
which the program must document compliance or the JRCERT will initiate involuntary withdrawal of 
accreditation. 

If the JRCERT determines that an accredited program is not in compliance with any of the accreditation 
Standards, the accreditation award letter indicates the standard(s) with which the program does not appear 
to be in compliance and provides a deadline by which a progress report addressing deficiencies must be 



submitted. If the progress report submitted is not satisfactory, the Board will request an additional progress 
report if sufficient time remains before the compliance deadline. The Board will typically, but not 
necessarily, place the program on Probationary Status prior to involuntary withdrawal. The Board will 
withdraw accreditation for failure to document  compliance within the required timeframe (Exhibit 147 

(b)(6) ), (Exhibit 148 (b)(6) ), (Exhibit 149000)  

Document(s) for this Section 

Exhibit 77 Policy 

Exhibit Title 

11400 

Analyst Agency's Exhibit File Name 
Comments Comments 

Exhibit 77 Policy 11400.pdf 

Exhibit 147 (b)(6) Exhibit 147 

  

(b)(6) 

(b)(6) 

 

(b)(6) 

  

Exhibit 148 (b)(6) Exhibit 148 (b)(6) 

 

Exhibit 149 (b)(6) Exhibit 149 (b)(6) 

 

(b)(6) (b)(6) 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency's policy 11.405A (exhibit 77) clearly states the agency's maximum timeline which programs 
much adhere to if they are found out of compliance with any standard, which meet the requirements of this 
section. The agency has provided multiple accreditation decision letters where programs were found out of 
compliance with at least one standard (exhibit 147-149). Each of these include the date at which the agency 
will act to withdraw accreditation, unless a good cause extension has been granted, and each communicates 
the agency's policy in this area. In the samples provided, the agency required programs that did not meet all 
standards to submit a progress report, which was then followed by a new decision by the agency's board. 
The agency provided documentation of the process of regular review by the board of programs that are on a 
compliance timeframe. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.20(b) Enforcement Action 



Narrative: 

Consistent with Policy 11.400, Procedure 11.405A, programs are required to come into compliance within 
18 to 24 months, depending on the length of the program. Programs may be given multiple opportunities 
within the appropriate timeframes to submit progress reports documenting compliance. With the request for 
a "final" progress report, programs are notified that failure to document compliance will result in the 
program being considered for involuntary withdrawal of accreditation. As previously noted, the Board will 
typically, but not necessarily, place the program on Probationary Status prior to involuntary withdrawal. 
Consistent with the compliance timeframes, if, on consideration of the final progress report, the program 
has not documented compliance, accreditation is involuntarily withdrawn. 

The establishment of deadlines for progress reports takes into consideration the need for program 
compliance within specified timeframes. JRCERT internal forms identify compliance deadlines so that both 
staff and Directors are aware of the deadline. Language in program correspondence also emphasizes the 
consequences of failing to come into compliance within the necessary timeframes. 

JRCERT Policy 11.400 (Exhibit 77 Policy 11.400) clearly defines the circumstances for which the Board 
will grant the use of "good cause", including, but not limited to, change in leadership, natural catastrophe, 
or change in key program personnel, and the program's current accreditation history. In order to be 
considered for a "good cause" extension, the program must identify the mitigating circumstances and 
provide the following: listing of all students currently enrolled in the program, including those admitted 
since the program was initially placed on Probation; anticipated graduation date(s) for the above students; 
status and results of previously implemented action plan(s) to address the areas of non-compliance; and an 
action plan to aid students in the event that accreditation is withdrawn for failure to document full 
compliance with the Standards. The length of the extension for "good cause" is generally 12 months but in 
any event will not exceed 24 months. The "good cause" extension will commence upon expiration of the 
compliance timeframe. The JRCERT monitors the program's progress during the "good cause" extension 
by requiring progress reports. Only one extension for good cause will be granted within one accreditation 
award cycle (Exhibit 150 (3)(6) Good Cause Ext and Involuntary Withdrawal Award Letters), 
(Exhibit 151 (b)(6) Good Cause Ext and Involuntary Withdrawal Award Letters). 

Document(s) for this Section 

Exhibit Title File Name Analyst 
Comments 

Agency's 
Exhibit 

Comments 

Exhibit 77 Policy 11400 

Exhibit 150 030) Good 
Cause Ext and Involuntary Withdrawal 
Award Letters 

Exhibit 151 (b)(6) 

Good Cause Ext and Involuntary 
Withdrawal Award Letters 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative:  

Exhibit 77 Policy 11400.pdf 

Exhibit 150 (b)(6) Good 
Cause Ext and Involuntary Withdrawal 
Award Letters.pdf 

Exhibit 151 (b)(6) 

Good Cause Ext and Involuntary 
Withdrawal Award Letters .pdf 



The agency's policy 11.405B (exhibit 77) requires the agency to take immediate adverse action with the 
timelines described in 11.405A, unless a good cause extension is used. The policy in this section defines 
good cause extensions, which may be granted due to natural disasters or a change in ownership or key 
program personnel, or for other reasons. The agency's policy limits a good cause extension to a maximum 
of 24 months. 

The agency's policy also lists required documentation to be provided for a program to be considered for a 
good cause extension, including current lists of students and their graduation dates, the status of the 
school's action plans, and its plan to aid students should it lose accreditation. The agency's policy also notes 
that only one extension for good cause will be granted within one award cycle. The agency has provided 
documentation of the application of its use of good cause extensions, for example, exhibits 150 and 151 
each document a case where a good cause extension was granted due to changes in key personnel, which 
meets the agency's requirements in this area. The agency's documentation shows compliance with the 
timelines required by this section and with the agency's policies related to those timelines. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Not Reviewed 

Criteria: 602.21(a)(b) Systematic Review of Standards 

Narrative: 

Consistent with JRCERT Policy 10.600 (Exhibit 152 Policy 10.600), a comprehensive review of the 
accreditation Standards is required at least every 10 years. To date, this comprehensive review has occurred 
no less than every five years. This comprehensive review evaluates the Standards individually and 
collectively. The last comprehensive review of the Standards was in 2011. At the April 2015 Board 
meeting, the Board voted to open and begin a comprehensive revision of the current Standards. Numerous 
items played a role in this decision; however, the key rationale focused on issues surrounding 
programmatic outcomes, lack of clarity in Standard Five - Assessment, and the unknowns of the 
reauthorization of the Higher Education Act. 

The JRCERT has clearly written procedures in place for consistent implementation of the review of the 
Standards to involve all the JRCERT's relevant constituents and afford them a meaningful opportunity to 
provide input into the review. This process is formalized in Policy 10.600. At the April 2015 Board 
meeting (Exhibit 153 April 2015 Board Meeting Minutes), the Board performed a comprehensive review of 
all 2014 Standards and consistent with Policy 10.600, Procedure 10.604B, determined that the JRCERT 
would perform a comprehensive revision of all Standards. The Board directed the Standards Committee to 
develop a timeline for the Standards revision consistent with the criteria identified in the Systematic 
Revision of the JRCERT accreditation Standards. The JRCERT believes that a comprehensive, systematic 
review of the Standards takes approximately 50 months. The Standards Committee is composed of a 



professional staff liaison, and selected members of the Board. The Standards Committee makes 
recommendations to the full Board as appropriate. The timeline and the Systematic Revision were accepted 
at the October 2015 Board meeting (Exhibit 154 October 2015 Board and Standards Committee meetings 
and minutes). 

Policy 10.600, Procedure 10.601A requires broad input from the agency's communities of interest. Policy 
80.200, Policy Statement 80.206 (Exhibit 155 Policy 80.200) requires "public notice of and hearings for 
proposed new or revised accreditation Standards with opportunity for comment prior to adoption." In the 
JRCERT Spring 2015 Pulse Newsletter (Exhibit 156 Spring 2015 Pulse Newsletter), it was announced that 
a comprehensive revision of the Standards would be undertaken. Consistent with the Systematic Revision 
the JRCERT developed a survey tool to gather input from its communities of interest and was launched 
April 2016 (Exhibit 157 2016 Standards Survey). The survey assessed validity, reliability, and ease of 
interpretation of the current Standards and requested to identify potential issues. The survey feedback was 
presented at the April 2017 Board meeting (Exhibit 158 April 2017 Board and Standards Committee 
meetings and minutes). The first draft of the Standards was approved by the Board at the October 2017 
meeting (Exhibit 159 October 2017 Board and Standards Committee meetings and minutes). The first draft 
of the Standards was posted on the JRCERT Web site for public review in Winter 2017 (Exhibit 160 Draft 
1 announcements) and feedback was gathered via a survey (Exhibit 161 Draft 1 survey results). Draft 1 of 
the Standards were presented at various professional meetings (Exhibit 162 Professional Meeting Minutes 
for Draft 1) and were sent to our collaborating organizations for feedback (Exhibit 163 Letters to 
organizations for Draft 1). For conciseness of this review, we have only included the Radiography Draft 
Standards (Exhibit 164 Radiography Draft 1 Standards). 

Based on the input from our communities of interest, Draft 2 was approved by the Board in October 2018 
(Exhibit 165 October 2018 Board and Standards Committee meetings and minutes) and posted on the 
JRCERT Web site for public review in Winter 2018 (Exhibit 166 Draft 2 announcements) and feedback 
was gathered via a survey (Exhibit 167 Draft 2 Survey Results). The Draft 2 Standards were presented at 
various professional meetings (Exhibit 168 Professional Meeting Minutes for Draft 2) and were sent to our 
collaborating organizations for feedback (Exhibit 169 Letters to organizations for Draft 2). For conciseness 
of this review, we have only included the Radiography Draft Standards (Exhibit 170 Radiography Draft 2 
Standards). 

Based on the input from our communities of interest, Draft 3 was approved by the Board in April 2019 
(Exhibit 171 April 2019 Board and Standards Committee meetings and minutes) and posted on the 
JRCERT Web site for public review in Summer 2019 (Exhibit 172 Draft 3 announcements) and feedback is 
being gathered via a survey. Due to time constraints, the JRCERT has not had the opportunity to present 
the Draft 3 Standards at various professional meetings. The JRCERT is scheduled to present Draft 3 at 
various national meetings in early 2020 (Exhibit 173 Radiography Draft 3 Standards). Draft 3 was sent to 
our collaborating organizations for feedback (Exhibit 174 Letters to organizations for Draft 3). Comments 
relative to Draft 3 will be reviewed at the April 2020 Standards Committee and Board meetings. The 
Standards will be adopted at the conclusion of the April 2020 Board meeting with an implementation date 
of January 1, 2021. 

In addition to the systematic revision of the Standards throughout the course of the year, individual 
questions regarding the appropriateness of the Standards are referred to the Standards Committee for 
review and recommendation to the Board as appropriate. The agency also receives ongoing comment from 
communities of interest, particularly from accredited programs and their sponsors. For issues that seem to 
require clarification but do not rise to the level of requiring a change in the Standards, the Board may elect 
to provide an "interpretation." The interpretations are used to guide programs until the Standards are 
revised and the clarification can be incorporated into the document. Any comments regarding the 



relevancy, consistency, and interpretation of the Standards are referred to the standing Standards 
Committee for consideration. The information is disseminated to the programs via the JRCERT Pulse 
Newsletter. 

Document(s) for this Section 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit Title 

Exhibit 152 Policy 10600 

Exhibit 153 April 2015 Board Meeting 
Minutes 

Exhibit 154 October 2015 Board and 
Standards Committee meetings and 
minutes 

Exhibit 155 Policy 80200 

Exhibit 156 Spring 2015 Pulse 
Newsletter 

Exhibit 157 2016 Standards Survey 

Exhibit 158 April 2017 Board and 
Standards Committee meetings and 
minutes 

Exhibit 159 October 2017 Board and 
Standards Committee meetings and 
minutes 

Exhibit 160 Draft 1 announcements 

Exhibit 161 Draft 1 survey results 

Exhibit 162 Professional Meeting 
Minutes for Draft 1 

Exhibit 163 Letters to organizations for 
Draft 1 

Exhibit 164 Radiography Draft 1 
Standards 

Exhibit 165 October 2018 Board and 
Standards Committee meetings and 
minutes 

Exhibit 166 Draft 2 announcements 

Exhibit 167 Draft 2 Survey Results 
Exhibit 168 Professional Meeting 
Minutes for Draft 2 

Exhibit 169 Letters to organizations for 
Draft 2 

Exhibit 170 Radiography Draft 2 
Standards 

Exhibit 171 April 2019 Board and 
Standards Committee meetings and 

File Name 

Exhibit 152 Policy 10600.pdf 

Exhibit 153 April 2015 Board Meeting 
Minutes. pdf 

Exhibit 154 October 2015 Board and 
Standards Committee meetings and 
minutes.pdf 

Exhibit 155 Policy 80200.pdf 

Exhibit 156 Spring 2015 Pulse 
Newsletter.pdf 

Exhibit 157 2016 Standards Survey.pdf 

Exhibit 158 April 2017 Board and 
Standards Co mmittee meetings and 
minutes.pdf 

Exhibit 159 October 2017 Board and 
Standards Committee meetings and 
minutes.pdf 

Exhibit 160 Draft 1 announcements.pdf 

Exhibit 161 Draft 1 survey results.pdf 

Exhibit 162 Professional Meeting Minutes 
for Draft 1.pdf 

Exhibit 163 Letters to organizations for 
Draft 1.pdf 

Exhibit 164 Radiography Draft 1 
Standards.pdf 

Exhibit 165 October 2018 Board and 
Standards Committee meetings and 
minutes.pdf 

Exhibit 166 Draft 2 announcements.pdf 

Exhibit 167 Draft 2 Survey Results.pdf 

Exhibit 168 Professional Meeting Minutes 
for Draft 2.pdf 

Exhibit 169 Letters to organizations for 
Draft 2.pdf 

Exhibit 170 Radiography Draft 2 
Standards.pdf 

Exhibit 171 April 2019 Board and 
Standards Co mmittee meetings and 



Exhibit Title File Name 
Analyst Agency's Exhibit 

Comments Comments 

minutes 

Exhibit 172 Draft 3 announcements 

Exhibit 173 Radiography Draft 3 
Standards 

Exhibit 174 Letters to organizations for 
Draft 3 

minutes.pdf 

Exhibit 172 Draft 3 announcements.pdf 

Exhibit 173 Radiography Draft 3 
Standards.pdf 

Exhibit 174 Letters to organizations for 
Draft 3.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.21(c) Revision of Standards 

Narrative: 

As previously noted, at the April 2015 Board meeting (Exhibit 153 April 2015 Board Meeting Minutes), 
the Board performed a comprehensive review of the 2014 Standards and commissioned a revision of the 
Standards. Consistent with Policy 10.600, Procedure 10.604A, determines that if the Standards must be 
revised as a result of the comprehensive review, the process to review the Standards must be implemented 
within 12 months of such determination and completed within a reasonable timeframe. The JRCERT 
initiated action within 12 months and posted the timeline October 2015, which is consistent with USDE 
regulations. The JRCERT notified our constituents via the April 2015 JRCERT Pulse newsletter that the 
JRCERT was initiating a Standards revision process. The JRCERT developed a survey to solicit feedback 
regarding the validity, reliability, and ease of interpretation in April 2016. The draft Standards and survey 
links were disseminated to our external collaborating organizations via correspondence and to our internal 
communities of interest via the JRCERT Pulse newsletter, broadcast emails, and letters to professional 
organizations (Exhibit 160 Draft 1 announcements), (Exhibit 163 Letters to organizations for Draft 1). 

The JRCERT sought input from our communities of interest and the first draft of the Standards was 
developed and posted on the JRCERT Web site for comment in Winter 2017. The JRCERT was 



represented at various professional meetings and gathered input from its cooperating organizations. All 
comments received regarding each of the draft Standards was forwarded to the Standards Committee for 
discussion and consideration of the next document (Exhibit 161 Draft 1 survey results). At the JRCERT 
October 2018 Board meeting, Draft 2 was approved and posted on the JRCERT Web site for comment in 
Winter 2018 and comments were solicited from professional organizations (Exhibit 167 Draft 2 Survey 
Results). 

All comments received regarding each of the draft Standards was forwarded to the Standards Committee 
for discussion and consideration of the next document. Based on the input from our communities of 
interest, Draft 3 was approved by the Board in April 2019 (Exhibit 171 April 2019 Board and Standards 
Committee meeting minutes) and posted on the JRCERT Web site for public review in Summer 2019 
(Exhibit 172 Draft 3 announcements) and feedback is being gathered via a survey (Exhibit 173 
Radiography Draft 3 Standards). Due to time constraints, the JRCERT has not had the opportunity to 
present the Draft 3 Standards at various professional meetings. The JRCERT is scheduled to present Draft 3 
at various national meetings in early 2020. Draft 3 was sent to our collaborating organizations for feedback 
(Exhibit 174 Letters to organizations for Draft 3). 

Comments relative to Draft 3 will be reviewed at the April 2020 Standards Committee and Board meetings. 
The Standards will be adopted at the conclusion of the April 2020 Board meeting with an implementation 
date of January 1, 2021. 

Document(s) for this Section 

Exhibit Title 

Exhibit 153 April 2015 Board Meeting 
Minutes 

Exhibit 160 Draft 1 announcements 

Exhibit 161 Draft 1 survey results 

Exhibit 163 Letters to organizations for 
Draft 1 

Exhibit 167 Draft 2 Survey Results 
Exhibit 171 April 2019 Board and 
Standards Committee meetings and 
minutes 

Exhibit 172 Draft 3 announcements 

Exhibit 173 Radiography Draft 3 
Standards 

File Name 

Exhibit 153 April 2015 Board Meeting 
Minutes. pdf 

Exhibit 160 Draft 1 announcements.pdf 

Exhibit 161 Draft 1 survey results.pdf 

Exhibit 163 Letters to organizations for 
Draft 1.pdf 

Exhibit 167 Draft 2 Survey Results.pdf 

Exhibit 171 April 2019 Board and 
Standards Co mmittee meetings and 
minutes.pdf 

Exhibit 172 Draft 3 announcements.pdf 

Exhibit 173 Radiography Draft 3 
Standards.pdf 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit 174 Letters to organizations for Exhibit 174 Letters to organizations for 
Draft 3 Draft 3.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(a)(1) Approval of Substantive Changes 

Narrative: 

Policy 11.400, Policy Statement 11.408, requires that programs provide notification of substantive changes, 
with the exception of a change in ownership, for review and approval by the JRCERT Directors prior to 
implementation (Exhibit 77 Policy 11.400). Consistent with Policy Statement 11.408D, the program is 
required to submit narratives and exhibits by JRCERT staff that describes the substantive change and its 
impact on program operations to ensure the program remains in compliance with the Standards. The policy 
also requires following review of the submitted materials, the Directors either approve or deny the 
substantive change (Exhibit 175 Substantive Change Approval Letters). The last denial of a substantive 
change was in 2012. If the substantive change is approved, the JRCERT will identify an effective date, 
which will not be retroactive. In the case of a change in ownership, programs must notify the JRCERT 
within seven days of the actual change in ownership. The Directors shall make an accreditation decision 
within 30 days of the date of the change in ownership. If approved, the Directors may designate the 
effective date for approval as the date of the change in ownership. 

Document(s) for this Section 

Exhibit Title 

Exhibit 77 Policy 11400 

Exhibit 175 Substantive Change 
Approval Letters 

File Name 

Exhibit 77 Policy 11400.pdf 

Exhibit 175 Substantive Change 
Approval Lette rs.pdf 

Analyst Agency's Exhibit 
Comments Comments 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency provided its Policy 11.408 (Exhibit 77), which requires that accredited programs provide 
notification of substantive changes to JRCERT and that these changes be reviewed and approved by the 
JRCERT board prior to implementation. The agency provided several sample sets of correspondence 



related to substantive changes that occurred during the review period (Exhibit 175). These include the 
agency's initial reply to each program, in which they request additional information if needed and inform 
the school of when the substantive change will be reviewed by the board, and the agency's final decision 
letter in each case, which include the effective date for each change. The agency's policy adheres to the 
requirements of this section and the agency has provided several examples of implementation of the policy. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(a)(2)(i-vii) T es of Substantive Chan le 

Narrative: 

Policy 11.400, Procedure 11.408A (Exhibit 77 Policy 11.400) identifies the following as substantive 
changes: any changes in the established mission or objectives of the sponsor or program; any change in the 
legal status, form of control or ownership of the sponsor; development of a consortium of two or more 
academic or clinical institutions; addition of alternative learning options that includes weekend, evening, or 
part-time tracks, distance or hybrid delivery of four or more radiologic science didactic courses; addition of 
courses at a degree or credential level different from that included in the program's current accreditation; 
change from clock hours to credit hours or credit hours to clock hours; change in terminal award; 
addition/deletion of more than 10% of existing clock hours; addition/deletion of more than two courses; 
and addition/deletion of more than eight weeks of program length. Policy 11.400, Procedure 11.408C does 
not allow a program that participates in Title IV federal funding, and for which the JRCERT serves as 
gatekeeper, to contract out any portion of the educational program to an institution or organization not 
certified to participate in Title IV federal funding. To date, the JRCERT has not had an opportunity to 
enforce this policy. 

For all substantive changes, programs are requested to submit a narrative that describes the rationale for the 
change with exhibits to assure ongoing compliance with the Standards (Exhibit 176 Substantive Changes 
with Narratives and Award Letters). 

Document(s) for this Section 

Exhibit Title File Name 

Exhibit 77 Policy 11400 Exhibit 77 Policy 11400.pdf 

Analyst Agency's Exhibit 
Comments Comments 

Exhibit 176 Substantive Changes with 
Narratives and Award Letters  

Exhibit 176 Substantive Changes with 
Narrativ es and Award Letters.pdf 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency provided its policy 11.408A (Exhibit 77), which identifies the categories of substantive change 
defined by the agency. 11.408A(i) includes any change in the established mission or objectives of the 
institution, which meets the requirements of part (i) of this criterion. 11.408A(ii) includes any change in the 
legal status, form of control, or ownership of the institution, which meets the requirements of part (ii) of 
this criterion. 11.408A(iii) includes the development of a consortium of two or more academic or clinical 
institutions, also addressing the requirements of part (ii) of this criterion. 11.408A(iv) includes alternative 
learning options, such as weekend, evening, or part-time delivery, and distance or hybrid delivery of four or 
more of the radiologic science didactic courses. 11.408A(ix) includes the addition or deletion of more than 
two courses. Policies 11.408A(iv) and (ix) together meet the requirements of part (iii) of this criterion. 
11.408A(v) includes the addition of courses at a degree or credential level different from that included in 
the program's current accreditation, and 11.408A(vii) includes a change in terminal award provided by the 
program. These two policies together meet the requirements of part (iv) of this criterion. 11.408A(vi) 
includes the change from clock hours to credit hours or credit hours to clock hours, which meets the 
requirements of part (v) of this criterion. 11.408A(viii) and (x) together meet the requirements of part (vi) 
of this criterion, as they include the addition or deletion of more than 10% of existing clock hours and the 
addition or deletion of more than 8 weeks of program length. 

Policy 11.408C states that the agency will not allow a program that participates in TIV federal funding, and 
for which the JRCERT serves as a gatekeeper, to contract out any portion of the educational program to an 
institution or organization not certified to participate in TIV federal funding, meeting the requirements of 
part (vii) of this criterion. 

The agency documented implementation of these policies through several sets of correspondence related to 
substantive changes provided in Exhibit 176. The agency documented requests for the for addition or 
deletion of more than 2 courses, changes in course hours by more than 10%, changes in the course 
requirements for a program, and changes in the length of the semester. The documentation included the 
board's description of its rationale in making decisions for these changes, such as consideration of the 
standard time and curricular requirements for similar programs and expected impact on student outcomes. 
The agency has demonstrated that it has substantive change policies that meet the requirements of this 
criterion and documented its regular implementation of those policies through its review of proposed 
substantive changes to accredited programs. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.22(a)(2)(viii) Approving Additional Locations 

Narrative: 

Consistent with Policy 11.900, the JRCERT does not recognize branch campuses as falling under the 
accreditation award of the main campus of the sponsoring institution and requires that each program 
location, whether designated as a branch campus or otherwise, have a separate accreditation award (Exhibit 
177 Policy 11.900). 

Document(s) for this Section 

Exhibit Title File Name Analyst Comments Agency's Exhibit Comments 

Exhibit 177 Policy 11900 Exhibit 177 Policy 11900.pdf 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(a)(2)(ix-x) Other Locations Needing Approval 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(a)(3) When New Evaluation Reluired 

Narrative: 

Policy 11.400, Policy Statement 11.408, requires that programs provide notification of substantive changes, 
with the exception of a change in ownership, for review and approval by the JRCERT Directors prior to 
implementation (Exhibit 77 Policy 11.400). Policy 11.400, Procedure 11.408G identifies conditions and 
circumstances that would require a comprehensive on-site review of the program). To date, we have had 
one program that meets this criterion and the JRCERT has expedited the continuing accreditation process 
(Exhibit 178 (13)(6) ). 

Document(s) for this Section 

Exhibit Title 

Exhibit 77 Policy 11400 

Exhibit 178 (b)(6) 
(b)(6)  

File Name 

Exhibit 77 Policy 11400.pdf 

Exhibit 178 (b)(6) 

(b)(6)  

Analyst Agency's Exhibit 
Comments Comments 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this standard, which is not a part of the focused review. 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(b) Substantive Change Procedures 

Narrative: 

Policy 11.400 identifies that following review of the notification of a substantive change and any 
supporting documentation submitted by the program, the Directors will approve or deny the substantive 
change. If the substantive change is approved, the Directors will identify an effective date, which will not 
be retroactive. Furthermore, the policy clarifies that if the substantive change is a change in ownership, the 
Directors shall make its accreditation decision within 30 days of the change in ownership. If the substantive 
change is approved, the Directors may designate the effective date of approval as the date of the change in 
ownership. As of the date of this petition, the JRCERT has not had the opportunity to approve a substantive 
change with respect to a change in ownership. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.22(c) Fiscal and Administrative Capacity Determination 

Narrative: 

Consistent with Policy 11.900, the JRCERT does not recognize branch campuses. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(c)(1) Approval of Additional Locations 

Narrative: 

Consistent with Policy 11.900, the JRCERT does not recognize branch campuses. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(c)(2) Approval Procedures for 3+ Locations 

Narrative: 

Consistent with Policy 11.900, the JRCERT does not recognize branch campuses. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(c)(3) Approval Procedures for Rapid Growth 

Narrative: 



Consistent with Policy 11.900, the JRCERT does not recognize branch campuses. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.22(d) Purpose of Visits 

Narrative: 

Consistent with Policy 11.900, the JRCERT does not recognize branch campuses. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 



List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.23(a) Public Information 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.23(b) Opportunity for 3rd-party Comments 

Narrative: 



There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst -  Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.23(c) Complaint Procedures 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.23(d) Public Disclosure of Accreditation Status 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.23(e) Public Correction of Inaccurate Information 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.23(f) Proviso for additional procedures 

Narrative: 

No response is necessary. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 



Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(a) Branch Campus 

Narrative: 

Consistent with Policy 11.900, the JRCERT does not recognize branch campuses. Each program must have 
a separate accreditation award. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The documentation provided by the agency indicates that there have been no changes which could bring the 
agency into noncompliance with this section, which is not a part of the focused review. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.24(b) Change in Ownership 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(c)(1) Teach-out Plan Triggers 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(c)(2) Treatment of Students 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.24(c)(3) Notifying Other Agencies 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(c)(4) Requiring Teach-out Agreements 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(c)(5) Approving Teach-out Agreements 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition.. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(d) Closed Institution 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(e) Transfer of Credit Policies 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 



petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(1)(2) Credit Hour Review 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 



Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.24(f)(3) Actions of Deficiences 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.24(0(4) Credit Hour Notifications 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.25(a-e) Basic Due Process Requirements 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.25(1) Specific Appeals Requirements 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.25(g) Basis for Appeal Outcome Provided 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.25(h) New Financial Information 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.26(a) Notifications: Positive Decisions 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.26(b) Notifications: Negative Decisions 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.26(c) Notice to Public w/in 24 hours 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 



petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.26(d) Brief Summary w/in 60 Days 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 



The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.26(e) Notifications: Voluntary Withdrawal 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.27(a)(1-5) Other Information to be Provided 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.27(a)(6-7),(b) Fraud and Abuse 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 



Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.28(a) Regard for the Legal Authorization of an Institution 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 



Criteria: 602.28(b) Regard for Negative Actions by Other Accreditors 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.28(c) Explanation of Over-riding Decision 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 



Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.28(d) Re' uirement to Initiate Review 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Document(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 



No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

Criteria: 602.28(e) Information-Sharing with Other Accrediting/Approval Bodies 

Narrative: 

There have been no changes to our agency's policies and/or practices since our last NACIQI review (of a 
petition and/or compliance report) that could bring our agency into noncompliance with any of the 
requirements of this section of the Secretary's Criteria for Recognition. 

Docu ment(s) for this Section 

No files uploaded 

Analyst Worksheet- Narrative 

Analyst Review Status: 

Meets the requirements of this section 

Analyst Remarks to Narrative: 

The agency attests that there have been no changes to its policies or practices since their last NACIQI 
review that would bring their agency into noncompliance with any of the requirements of this section of the 
Secretary's Criteria for Recognition. 

List of Document(s) Uploaded by Analyst - Narrative 

No files uploaded 

Analyst Worksheet - Response 

Analyst Review Status for Response: 

3rd Party Written Comments 

There are no written comments uploaded for this Agency. 

3rd Party Request for Oral Presentation 



There are no oral comments uploaded for this Agency. 
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