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	Seeking Continuing Accreditation
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	Learning Concentrations and Status (check all that apply):
	

	Initial:
	General
	 FORMCHECKBOX 

	Continuing:
	General
	 FORMCHECKBOX 


	
	Adult Cardiac
	 FORMCHECKBOX 

	
	Adult Cardiac
	 FORMCHECKBOX 


	
	Pediatric Cardiac
	 FORMCHECKBOX 

	
	Pediatric Cardiac
	 FORMCHECKBOX 


	
	Vascular
	 FORMCHECKBOX 

	
	Vascular
	 FORMCHECKBOX 
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	Date
	
	Due Date
	

	To JRC-DMS Staff:
	 FORMCHECKBOX 

	Schedule the site visit

	
	 FORMCHECKBOX 

	Request additional information and schedule visit

	
	 FORMCHECKBOX 

	Request additional information to be reviewed before scheduling the site visit

	SPECIAL INSTRUCTIONS TO THE JRC-DMS STAFF FROM THE REVIEWER:




	SPECIAL INSTRUCTIONS TO THE SITE VISITORS FROM THE REVIEWER:

Site visitors should pay particular attention to:

1) Review all affiliation agreements listed on clinical affiliate spread sheet to ensure all are signed and current and check to make sure that all of the clinical affiliates are appropriately accredited.

2) Review all of the clinical instructor’s certifications to assure that all of the information on the clinical spreadsheet is accurate.



SITE VISITORS:  Please return this page with your report to the executive office.  Also, DO NOT leave a copy of the site visit report with the program. After the site visit report is returned to the JRC-DMS executive office, staff will forward the program’s reviewer a copy of the site visit report and the drafted findings letter. Upon the reviewer’s approval, staff will forward the findings letter to the program. After the findings letter has been approved please destroy the self-study, your notes and any additional information (electronic and hard copy) that you have in terms of the program.  If you are unable to destroy any documents in a secure manner, send them to the JRC-DMS executive office.
	RESPONSE FROM THE SITE VISITORS TO THE REVIEWER:




SELF-STUDY ANALYSIS OF AN EDUCATIONAL PROGRAM

Notes to Reviewer:
· Please indicate compliance for each Standard listed by checking compliant (C), need information (NI), or Not Applicable (NA) for each heading.  Please provide comment for each Standard listed that appears to be a deficiency.  Confirm areas of strength and weakness; request additional or clarifying information; and give specific instructions to on-site evaluators.

· When additional or clarifying information is required, please cite the Standard in question.  Phrase your concern so that the site visitor will know precisely what type of information is being sought to permit evaluation of compliance with that Standard.

Please indicate compliance for each of the listed Standards by checking
Compliant (C) or Need Information (NI) or Not Applicable (NA) for each heading.
Part A: Signed Information Forms

1. Signed Copy of Self Study Instruction Form

C


NI 

                              
2. Completed Copy Of The CAAHEP


C 


NI 


Request For Accreditation Services

3. Copy or Proof Of Institutional Accreditation

C 


NI 


Comments:
Part B: Program Overview

1. Historical Development




C 


NI 


2. Communities of Interest
that the Program Serves
C 


NI 


3. Special Considerations that Impact


C 


NI 


Your Program Characteristics

4. Sponsoring Institution Mission



C 


NI 


5. Programmatic Organizational Chart


C 


NI 


6. Advisory Board Table   




C 


NI 


including the Name and Title of Members         
Comments:
Part C: Annual Report

1. Dean or Comparable Administrator


C 


NI 


2. Completed Annual Report



C 


NI 


3. Clinical Instructor (I.B.1.a. (2). (a) & (b))


C 

  
NI 


· is appropriately credentialed
***Since this is a streamlined self-study, the site visitor must verify the credentials of the clinical instructors during the site visit.  These should be arranged in a binder to correspond with the clinical affiliate worksheet.

Comments:
Part D: Curriculum

1. Master Plan

a. Appropriate credentials for instructors teaching course   C 

 NI 



b.    All courses listed on Master Plan   


     C 

 NI 




c.   General Concentration Course Requirements  
     C 

 NI 



d.   Adult Cardiac Concentration Course Requirements  C 
   NI 
       _NA ______
             e.   Pediatric Cardiac Concentration Course Requirements  C 
     NI 
        NA ______

f.   Vascular Concentration Course Requirements  C ______ NI 
     ___NA 
__
2. Master list of all competencies required for graduation
C 

 NI 


3. Completed clinical rotation matrix for all enrolled

C 

 NI 


Students

4. Key Personnel and Staff Qualifications and Responsibilities (Standard I.B.)

Program Director (III.B.1.a. (1) (a) & (b))


C 

NI 
 ______        
· possesses a minimum of a Bachelor’s degree or meets the requirements of the grandfathering clause included in the Standards 

· oversees program structure
· oversees daily program operation
· conducts periodic program review/evaluation
· oversees administration and continued program development
· gauges program effectiveness
· maintains schedule of regular visits to affiliate centers
· position description in place
· maintains appropriate credentials
· devotes adequate time to responsibilities
· has at least 2 years full-time clinical ultrasound experience
· has adequate educational skills
· professional development
Concentration Coordinator (III.B.2.a. (1) (a) & (b))
C                NI       ____ NA_______               
· reports to the Program Director 
· is responsible for coordination of concentration(s) for which the Program Director does not possess the appropriate credential(s)
· possesses an academic degree equivalent to or higher than program degree offered big the concentrations designated to coordinate
· devotes adequate time to fulfilling responsibilities
· position description in place
· has at least 2 years full-time clinical ultrasound experience
· has adequate educational skills to include proficiency in curriculum development
· professional development
Clinical Coordinator (III.B.3.a.(3) (a) & (b))

C                NI       ____ NA_______               
· only needed if 8 or more clinical affiliates
· coordinates clinical and didactic offerings
· regularly visits clinical education centers
· coordinates and evaluates clinical instructors
· maintains appropriate credentials and continues professional development
· devotes adequate time to fulfilling responsibilities
· proficient in curriculum development, supervision, instruction, evaluation, and counseling
· professional development
· is appropriately credentialed
· has at least 2 years full-time ultrasound experience or equivalent
Medical Advisor(s)  (III.B.4. (a) & (b))


C

  NI 


· is appropriately credentialed
Didactic Instructors (III.B. 5.a. (1)& (2))


C 

  NI 


· are appropriately credentialed

Comments:
Part E: Resources and Resource Assessment( Standard III.D.)

1. Program Resource Assessment Matrix


C 

 NI 


2. Program Resource Assessment Surveys (completed
C 

 NI 


copies most recent year)

Comments:

Part F: Graduate and Employer Surveys

1. Graduate and Employer Feedback Matrix            
C 

 NI 


2. Graduate and Employer Surveys
                          C 

 NI 


(completed copies from most recent year for each concentration and each class (i.e. day/evening/distance) offered by the program)
Comments:

Part G: Prospective Students/Fair Practices (Standards V. A-F)

1. How and when information to prospective students
C 

 NI 


· accurate announcements & advertising
· admission policies and procedures

· institutional tuition, fees and expenses
· financial aid information
· advance placement options
· prerequisites
· ADA technical standards for the profession
· student selection into the program
Comments:

Part H: Enrolling Students/Fair Practices (Standard V.)
1. How and when information provided to enrolling 

C 

 NI 


Students (I.D.1.)

· Program application packet
· Student Costs accurately stated
· Financial Aid
· Prerequisite Course Requirements
· Advanced Placement Options
· Minimum GPA
· Additional Performance Requirements
· Nondiscriminatory Recruitment, Admission, Employment Practices
· Defined and Published Grievance Procedures
· Program Policies & Procedures
· Defined and Published Grievance Procedures
· Published Policies for Student Withdrawal and Tuition/Fee Refunds
· Policy for Student Performing Service Work
· Library Resources
· Health Services
· Counseling Services
· Academic Advising
· All Support Services available to students
Comments:

Part I: Summary of Strength and Limitations
1. Strengths





C 

 NI 


2. Limitations





C 

 NI 


3. Analysis





C 

 NI 


4. Action Plan(s)





C 

 NI 


5. Materials to be available on site



C 

 NI 


Comments:

Part J: Program Evaluation 

1. Faculty Evaluation Questionnaires


C 

 NI 


2. Student Evaluation Questionnaires


C 

 NI 


Comments:

Part K: Consortium Agreement (if applicable) (Standard I.B.)

1. Consortium Data Form



C 
   NI 
        NA 

2. Copy of Consortium Agreement  

C 
   NI 
        NA 

Part L: Self – Study Student Questionnaires Distribution Narrative C 
   NI 
        NA 

      1.  Student Questionnaires
Comments:

Reviewer’s Signature




Date




