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Self-Study
E-mail completed self-study (in one e-mail) to: Mail@JRCDMS.org OR Ship TWO ELECTRONIC copies on a flash drive to JRC-DMS, 6021 University Blvd. Suite 500, Ellicott City, MD 21043

Have questions?

Call (443) 973-3251, e-mail mail@jrcdms.org, or visit www.jrcdms.org.
Instructions:
Please complete this self study report and submit with your application for accreditation.
The self-study report should be submitted as a single bookmarked pdf document or a single PDF document for each part of the Self Study placed into separate folders titled by part.  The bookmarks should denote each individual part. For example, PART A, PART B, etc.

In most Adobe programs, all you need to do is click to the page you want to bookmark, and then click on the blue bookmark page in the upper left-hand corner of your pdf file.
REPORT FORMAT

The report must be submitted electronically via flash drive. 

APPLICATION FEES

All application fees must be submitted. The self-study report will not be reviewed until all application fees are received. Checks should be made payable to JRC-DMS.
Important:
Programs applying for accreditation must use this self-study report and submit their self-study report in a single pdf file. Failure to follow these instructions may result in the self-study being returned to the program without review by the Board.

The information enclosed within this self-study is submitted on behalf of this program for the purpose of supporting our request for accreditation.   

Program Director’s Signature




            Date

PART A
Part A Must Include:
· Self-Study Table of Contents
· All pages in the self-study should be numbered sequentially within each part and should be recorded in the Table of Contents.

· A signed copy of the two-page self-study instruction form.
· A signed copy of the report must be submitted. You may need to print the page, sign the copy and then scan the form and combine it with your complete pdf application.

· The CAAHEP Request for Accreditation Services form.
· Completed copy of the Request for Accreditation Services Application, which is available online on CAAHEP’s website at https://www.cognitoforms.com/CAAHEP2/RequestForAccreditationServices.
· Copy or Proof of Institutional Accreditation 

· Request for 10-Year Accreditation (if applicable)
· Programs must meet the requirements for 10-year accreditation and submit the JRC-DMS Request for 10-year Accreditation form located online at jrcdms.org/getstarted.htm.10-year accreditation is not guaranteed upon submission of the request. After review of the self-study and completion of the site visit the JRC-DMS Board of Directors will make the final recommendation to CAAHEP regarding the accreditation cycle.
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PART A: Signed Copy of Self-Study Instruction Form

INSTRUCTIONS: Each program should conduct a self-study that culminates in the preparation of a report. In order to prepare the self-study report, please respond to the questions below. Should you have questions during the self-study process, contact JRC-DMS for assistance.

REPORT FORMAT

· The report must be submitted electronically, either via email / flash drive. 

· Each PART must be saved in its own folder and named accordingly.

· Part A. University College 2012

· Each item listed below must be included

· The appropriate fee must be sent as close to the submission date as possible, or with a flash drive.

· Checks must be made payable to JRC-DMS. Credit Cards are not currently accepted.

· Provided templates within the self-study MUST be used by the program.

· Submission of materials not requested in this self-study document may result in the self-study being returned to the program without review by the Board.

SELF-STUDY FORMAT AND QUESTIONS

PART A:
· Table of Contents 

· All pages in the self-study should be numbered sequentially within each part and should be recorded in the Table of Contents.

· Signed copy of this two-page self-study instruction form 

· Completed copy of the Request for Accreditation Services Application, which is an online form and is available through CAAHEP’s website, https://www.cognitoforms.com/CAAHEP2/RequestForAccreditationServices.
· Provide copy or proof of Institutional Accreditation.
· If applicable request for 10-year accreditation.

PART B:
· Program overview - The overview should include narrative answers to the following questions:

· Discuss the historical development of the program.

· Describe the communities of interest the program serves (e.g., students, graduates, employers, physicians, patients, etc.).
· Describe special considerations that impact your program characteristics (e.g., student population, financial constraints, availability of clinical experiences, national and/or state regulations for your college system, etc.).
· State the Mission of the sponsoring institution.

· Include a programmatic organizational chart of the sponsoring institution (or consortium) that portrays the administrative relationships under which the program operates. Start with the immediate administrative officer; include all program key personnel and faculty, anyone named in the self-study, and any other persons who have direct student contact except support science faculty; and include the names and titles of all individuals shown. (example provided)
Part C:
· Completed Annual Report Spreadsheets

Part D:
· Complete Program Master Plan on calendar template (example provided). You may use a calendar template or table format (example provided). The master plan must list all courses taught, the dates of the courses for the last class graduating and the instructor’s name who taught the class.
· Master List of all clinical competencies required for graduation for each learning concentration (template provided).

· Completed Clinical Rotation Matrix for all currently enrolled students (template provided).

· Completed Curriculum Vitaes and Job Descriptions for Program Director, Concentration Coordinator, Clinical Education Coordinator, Medical Advisor and Instructional Faculty (template provided).
Part E:
· Program Resource Assessment Matrix (example and template provided)
· Program Resource Assessment Surveys (link to survey)
· Completed copies for most recent year

PART F:
· Complete and updated Graduate & Employer Feedback Matrix (example and template provided)

· Graduate Survey (link to survey)
· Completed copies for most recent year.

· Employer Survey (link to survey)
· Completed copies for most recent year.

PART G:
· Copies of all institutional and programmatic information provided to prospective students.

PART H:
· Copy of all institutional and programmatic information provided to enrolling students.

· Copy of Program Policy manual (student handbook or technical bulletin).

PART I: 
· Summary of the program’s strengths and limitations (areas that need improvement).  

· Describe the process and/or evaluation systems by which the strengths and limitations were identified along with an analysis and action plan to address areas needing improvement.

· List the program’s areas of strength

· List the program’s limitations (areas that need improvement)

· Describe the process and/or evaluation systems used to identify the program’s strengths and limitations

· Provide an analysis of the data collected assessing the program’s strengths and limitations

· Provide action plans to correct deficiencies for all areas in need of improvement

· Signed List of Materials to be Available On-Site. 

PART J: 
· Self-Study Faculty Evaluation Questionnaire (link to questionnaire) 

· Copies for each DMS program faculty member, preceptor and medical director.

PART K:
· If the program is a Consortium:

· Completed Consortium Data Form

· Copy of the program’s formal, signed, Consortium Agreement.

PART L:
· Self-Study Student Questionnaire (link to questionnaire)
· Copies must be submitted anonymously to the JRC-DMS office prior to submission of the self-study. Submit a brief narrative describing how the surveys were distributed.

PART M:
· If the program has a satellite campus(es):

· Completed Satellite Program Application (Template Provided)

· Copy of a completed annual report form for each satellite campus

The information enclosed within this self-study is submitted on behalf of this program for the purpose of supporting our request for accreditation.   

Program Director’s Signature




            Date

PART A: Completed Copy of the CAAHEP Request
for Accreditation Services Application

INSTRUCTIONS: The CAAHEP Request for Accreditation Services Application is an online form and is available through CAAHEP’s website, https://www.cognitoforms.com/CAAHEP2/RequestForAccreditationServices.
Insert the CAAHEP Request for Accreditation Services form here.

PART A: Copy or Proof of Institutional Accreditation

Insert Copy or Proof of Institutional Accreditation here.

PART A: Request for 10-Year Accreditation

Insert the JRC-DMS Request for 10-Year Accreditation here 
(if applicable).

The program must meet the requirements of 10-year accreditation as written in the JRC-DMS Policies and Procedures jrcdms.org/policies.htm.
PART B

Part B Must Include:
· Program Overview 
· The overview should include narrative answers to the following questions: Discuss the historical development of the program. Describe the communities of interest the program serves (e.g., students, graduates, employers, physicians, patients, etc.

· State the Mission of the sponsoring institution.
· Provide a programmatic organizational chart of the sponsoring institution (or consortium) that portrays the administrative relationships under which the program operates.  

· Include the immediate administrative officer; include all program key personnel and faculty
· Include the names and titles of all individuals shown (example provided)

· Advisory Board Table with the Name and Title of Members and a copy of the minutes of last meeting with the name and title of members present. 
PART B: Overview of the Program

INSTRUCTIONS: Following are a series of four questions to be answered in a narrative format.  When finished, place the four questions and their responses in Part B of the self-study document.
	1) Discuss the historical development of the program (only for new programs and concentrations): 

	

	2) Describe the communities of interest the program serves (e.g., students, graduates, employers, physicians, patients, etc.):

	

	3) Describe special considerations that impact your program characteristics (e.g., student population, financial constraints, availability of clinical experiences, national and/or state regulations for your college system, etc.):

	

	4) State the mission of the sponsoring institution:

	


Part B: Programmatic Organization Chart

INSTRUCTIONS: Include a programmatic organizational chart of the sponsoring institution (or consortium), which portrays the administrative relationships under which the program operates. Start with the immediate administrative officer. Include all program key personnel and faculty, anyone named in the self-study, and any other persons who have direct student contact except support science faculty. Include the names and titles of all individuals shown. Please include the JRC-DMS Summary Curriculum Vitae Form for all faculty listed on the organizational chart below. Please use the template following the organizational chart template. Please see the following examples of “Single Sponsor” and “Consortium Sponsor” organizational charts.  
Example 1

(For programs with a PROGRAM DIRECTOR only)

Programmatic Organization Chart
“Single Sponsoring Institution Model”
USA College
Sonography Program









 





Example 2

(For programs with both PROGRAM DIRECTOR & CLINICAL COORDINATOR)

Programmatic Organization Chart

“Single Sponsoring Institution Model”
USA College
Sonography Program










Example 3

(For programs with a CONSORTIUM)

Programmatic Organization Chart
Degree-Granting College or University

&

Hospital or Vocational-Technical School
Sonography Program











Part B: Advisory Board Name and Title of Members
INSTRUCTIONS: Complete the Table below.
Advisory Table with Name and Title

	Member Name
	Title

	Jane Doe
	Public Member

	John Doe
	COO

	Jim Doe
	Program Director

	Jill Doe
	Medical Advisor

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Submit a copy of your most recent advisory meeting minutes behind this page.
PART C

Part C Must Include:
· Completed Annual Report Spreadsheets
· Insert a complete copy of your last submitted annual report. If adding additional clinical affiliates please add them to the clinical affiliation spreadsheet and submit the required documents (i.e., fully executed affiliation agreements, documentation of appropriate credentialed clinical instructors, proof of accreditation of site and fee.)

Part C: Complete Annual Report

INSTRUCTIONS: Include the completed Annual Report Excel Spreadsheets, which can be found on the JRC-DMS website, jrcdms.org/maintain.htm. 
PART D

Part D Must Include:
· Complete Program Master Plan for each learning concentration (Example Provided)
· The master plan must list all courses taught, the dates and times of the course, the total number of student contact hours per course for the last class graduating and the instructor’s name and credentials.

· Master List of clinical competencies required for graduation for each learning concentration (Template Provided)
· In addition, programs must submit the clinical record of the competencies completed for one student in each concentration who has graduated in the previous year to this self study submission.

· Completed Clinical Rotation Matrix for all currently enrolled students (Template Provided)
· Each class needs to be listed on a separate form with the dates/days of the week and the times that students are scheduled for each clinical affiliate.

· Completed Curriculum Vitaes and Job Descriptions for Program Director, Concentration Coordinator, Clinical Education Coordinator, Medical Advisor and Instructional Faculty (Template Provided) 
Part D: Program Master Plan - Sample Table Format

	Fall 2007, September 4 - December 21, 2007
	Class of March 2009

	Course Name
	Instructor
	Instructor Credentials
	Days and Hours Taught
Fall 2007

	Foundations of Sonography
	Instructor Name
	
	T 1-4 p.m.

	Vascular I
	Instructor Name
	
	T 4:30-7:30 p.m.

	CV Principles
	Instructor Name
	
	Th 1-4 p.m.

	Echo I
	Instructor Name
	
	Th 4:30-7:30 p.m.

	Clinical Education I
	Clinical Rotations
	
	M,W,F 8 a.m.-4:30 p.m.


	Spring 2008, January 15, 2008 - May 16, 2008
	

	Physics
	Instructor Name
	
	T 1-4 p.m.

	Vascular II
	Instructor Name
	
	T 4:30-7:30 p.m.

	Embryology
	Instructor Name
	
	Th 1-4 p.m.

	Adult Echo I
	Instructor Name
	
	Th 4:30-7:30 p.m.

	Clinical Education II
	Clinical Rotations
	
	M,W,F 8 a.m.-4:30 p.m.




Add Tables by semester, time period, quarter, etc. as needed.

Part D: Sample Master List of Competencies Required for Graduation

INSTRUCTIONS: This is a sample document, submitting of copy of this form with no additional information does not meet the requirements for this section. Please use this format and submit your competency list.
Concentration: General Sample
 FORMCHECKBOX 
  Not Applicable
	Competency Name-Sample

	Abdomen complete normal

	Abdomen complete abnormal

	Ob/gyn first trimester

	Ob/gyn second trimester

	Ob/gyn third trimester

	Pelvic-transabdominal

	Pelvic – transvaginal

	Paracentesis

	Thoracentesis

	Breast

	Thyroid

	Scrotum


Part D: Master List of Competencies Required for Graduation

INSTRUCTIONS: A table must be completed for each concentration for which the program is applying. Add or delete lines as necessary.

Concentration: General

 FORMCHECKBOX 
  Not Applicable

	

	

	

	

	

	


Concentration: Adult Cardiac

 FORMCHECKBOX 
  Not Applicable

	

	

	

	

	

	


Concentration: Pediatric Cardiac

 FORMCHECKBOX 
  Not Applicable

	

	

	

	

	

	


Concentration: Vascular

 FORMCHECKBOX 
  Not Applicable

	

	

	

	

	

	


PART D: Clinical Rotation Matrix

INSTRUCTIONS: Complete the following matrix. All enrolled students must be included. All clinical rotations for each student must be listed. Each cohort (class) must be listed independently. If your program starts a class 3 times per year, we should see 3 cohort matrices. If you program offers a day, night and weekend class, we should see 3 cohort matrices. If your program offers a distance education option, please complete the distance education cohort matrix. If your program offers a distance education option with multiple start times, each cohort that starts together should be considered a class and a separate matrix should be filled out. Add or delete lines as necessary.  

For the students listed below, we need to see an official class roster for the clinical course(s). Each class needs to be listed on a separate form. Please use the initials AB (abdomen), OB (OB/Gyn), V (vascular technology), AE (cardiac) and PE (pediatric echocardiography) to denote the type of clinical exams and competencies the students will have opportunity to complete at each rotation. Please place these initials behind each rotation (see example).

	Cohort 1

	Student Name
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM 

(AB, OB/GYN)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM 

(V,AE,PE)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM
(AB, OB/GYN)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM M. W
9:00 AM – 12:00 PM F
(AB, OB/Gyn, V)

	Jane Doe
(Example)
	Eastern Hospital
	Midwestern Hospital
	Mountain Hospital
	Western Hospital

	John Doe
(Example)
	Western Hospital
	Eastern Hospital
	Midwestern Hospital
	Western Hospital

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Cohort 2

	Student Name
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM 

(AB, OB/GYN)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM 

(V,AE,PE)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM
(AB, OB/GYN)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM M. W
9:00 AM – 12:00 PM F
(AB, OB/Gyn, V)

	Jane Doe
(Example)
	Eastern Hospital
	Midwestern Hospital
	Mountain Hospital
	Western Hospital

	John Doe
(Example)
	Western Hospital
	Eastern Hospital
	Midwestern Hospital
	Western Hospital

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Distance Education Cohort

	Student Name
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM 

(AB, OB/GYN)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM 

(V,AE,PE)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM
(AB, OB/GYN)
	Rotation 4
Dates: 9/4 to 12/21, 2007
M,W,F
Hours 9:00 AM – 5:00 PM M. W
9:00 AM – 12:00 PM F
(AB, OB/Gyn, V)

	Jane Doe
(Example)
	Eastern Hospital
	Midwestern Hospital
	Mountain Hospital
	Western Hospital

	John Doe
(Example)
	Western Hospital
	Eastern Hospital
	Midwestern Hospital
	Western Hospital

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


INSTRUCTIONS: Complete the following matrix. All enrolled students must be included. Each cohort (class) must be listed independently. If your program starts a class 3 times per year, we should see 3 cohort matrices. If you program offers a day, night and weekend class, we should see 3 cohort matrices. If your program offers a distance education option, please complete the distance education cohort matrix. If your program offers a distance education option with multiple start times, each cohort that starts together should be considered a class and a separate matrix should be filled out. Add or delete lines as necessary.  
	Student Name
	Number of Patient Exams
Abdomen that the student has scanned

(No Scan Labs to be included in this number)
	Number of Patient Exams
Gyn/Pelvic that the student has scanned

(No Scan Labs to be included in this number)
	Number of Patient Exams
OB that the student has scanned

(No Scan Labs to be included in this number)
	Number of Patient Exams
Vascular that the student has scanned

(No Scan Labs to be included in this number)
	Number of Patient Exams
Adult Cardiac that the student has scanned

(No Scan Labs to be included in this number)
	Number of Patient Exams Pediatric
Cardiac that the student has scanned

(No Scan Labs to be included in this number)

	Jane Doe
(Example)
	200
	200
	200
	200
	200
	100

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Are there a minimum number of exams required for each learning concentration offered?  Yes      No

If yes, please provide the number below.
	Learning Concentration
	Number of Exams

	General

	Abdomen:               OB:               GYN:

	Vascular
	

	Adult Cardiac 
	

	Pediatric Cardiac
	


How do you monitor that all students are exposed to equitable numbers of exams per learning concentration offered? 
Are there a minimum number of clinical hours that students need to complete to graduate?  Yes      No
If yes please list the number of hours per learning concentrations.

	Learning Concentration
	Clinical Hours

	General (if possible indicate abdominal, gynecology and obstetrics hours separately)
	

	Vascular
	

	Adult Cardiac 
	

	Pediatric Cardiac
	


Are your students always evaluated by a clinical instructor with the appropriate specialty credential?  
 Yes      No
Please make sure that this information is substantiated by your clinical affiliate spreadsheet.

Does an appropriately credentialed (by specialty/learning concentration offered) faculty member (representative from the school) evaluate student clinical progression on a regular basis to ensure that the students are receiving appropriate clinical instruction, supervision and document progress?   Yes      No
Complete the table below regarding your clinical site visits and or communications regarding student progress for the last calendar year. Please add or delete lines as needed. Please provide the date range in the blanks provided.

Clinical Site/Communication Log from __________________ to __________________ 
	Site
	Visit/Communication Date
	Specialty practiced at this site (AB, OB, V, AE, PE)
	Faculty Representative Name and Credentials

[For the general concentration please include the specialty, i.e. RDMS (OB) and (AB), for Cardiac RDCS (PE) or (AE).]

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Complete the Clinical Education Coordinator Table below, by listing the name(s) and credential(s) in the left-hand column and checking the appropriate box(es) to the right. If there has been a change in the personnel performing the clinical coordinator’s responsibilities within the last 12 months, please indicate who was performing those tasks in addition to the current person. 

Clinical Education Coordinator Table
	Faculty Member Name and Credential
	General Learning Concentration: RDMS (AB)

RT(S)
	General Learning Concentration: RDMS (OB)

RT(S)
	Vascular Learning Concentration:

RVT

RVS
	Adult Cardiac Learning Concentration: 

RDCS (AE)

RCS
	Pediatric Cardiac Learning Concentration:
RDCS (PE) 
RCCS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Complete the following table for the general learning concentration offered based on the previous graduating class(s).  Add rows as needed.

	Number of students beginning program 
	Number of students who graduated
	Number earning the RDMS (AB)
	Number earning the RDMS (OB)
	Number earning the RT (S) credential

	
	
	
	
	


Complete the following table for the vascular learning concentration offered based on the previous graduating class.  Add rows as needed.

	Number of students beginning program  
	Number of students who graduated
	Number earning the RVT credential
	Number earning the RVS credential

	
	
	
	


Complete the following table for the adult cardiac learning concentration offered based on the previous graduating class. Add rows as needed.

	Number of students beginning program  
	Number of students who graduated
	Number earning the RDCS credential (AE)
	Number earning the RCS

credential

	
	
	
	


Complete the following table for the pediatric cardiac learning concentration offered based on the previous graduating class. Add rows as needed.

	Number of students beginning program 
	Number of students who graduated
	Number earning the RDCS (PE) credential 
	Number earning the RCS credential
	Number earning the RCCS credential

	
	
	
	
	


Do students evaluate their clinical site?  Yes      No
How do you monitor and provide feedback to your clinical sites regarding the quality of their instruction? Please make sure this is substantiated in your program records.
Summary Curriculum Vitae Form - Program Director
(Do not exceed this page for any individual.)

Name of Institution/Affiliate: ________________________________________                                                          
	PRIVATE 
Name (last, first, middle initial):
	Title:

	
	

	Education (Identify all post-high school education in chronological order including postdoctoral training):

	Institution and Location
	Degree
	Year Conferred
	Area of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional credentials, including specialty designation(s):

	

	Primary area(s) of specialization:

	

	Describe how proficiency in curriculum development was obtained:

	

	List in reverse chronological order previous employment experience. List up to three major publications:

	

	

	


Attach a copy of the position description behind this CV.
Summary Curriculum Vitae Form – Concentration Coordinator (if applicable)
(Do not exceed this page for any individual.)

Name of Institution/Affiliate: ________________________________________                                                          
	PRIVATE 
Name (last, first, middle initial):
	Title:

	
	

	Education (Identify all post-high school education in chronological order including postdoctoral training):

	Institution and Location
	Degree
	Year Conferred
	Area of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional credentials, including specialty designation(s):

	

	Primary area(s) of specialization:

	

	Describe how proficiency in curriculum development was obtained:

	

	List in reverse chronological order previous employment experience. List up to three major publications:

	

	

	


Attach a copy of the position description behind this CV.

Summary Curriculum Vitae Form – Clinical Education Coordinator (if applicable)
(Do not exceed this page for any individual.)

Name of Institution/Affiliate: ________________________________________                                                          
	PRIVATE 
Name (last, first, middle initial):
	Title:

	
	

	Education (Identify all post-high school education in chronological order including postdoctoral training):

	Institution and Location
	Degree
	Year Conferred
	Area of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional credentials, including specialty designation(s):

	

	Primary area(s) of specialization:

	

	Describe how proficiency in curriculum development was obtained:

	

	List in reverse chronological order previous employment experience. List up to three major publications:

	

	

	


Attach a copy of the position description behind this CV.

Summary Curriculum Vitae Form – Medical Advisor
(Do not exceed this page for any individual.)

Name of Institution/Affiliate: ________________________________________                                                          
	PRIVATE 
Name (last, first, middle initial):
	Title:

	
	

	Education (Identify all post-high school education in chronological order including postdoctoral training):

	Institution and Location
	Degree
	Year Conferred
	Area of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional credentials, including specialty designation(s):

	

	Primary area(s) of specialization:

	

	Describe how proficiency in curriculum development was obtained:

	

	List in reverse chronological order previous employment experience. List up to three major publications:

	

	

	


Attach a copy of the position description behind this CV.

Summary Curriculum Vitae Form – Instructional Faculty
(Do not exceed this page for any individual.)

Name of Institution/Affiliate: ________________________________________                                                          
	PRIVATE 
Name (last, first, middle initial):
	Title:

	
	

	Education (Identify all post-high school education in chronological order including postdoctoral training):

	Institution and Location
	Degree
	Year Conferred
	Area of Study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Professional credentials, including specialty designation(s):

	

	Primary area(s) of specialization:

	

	Describe how proficiency in curriculum development was obtained:

	

	List in reverse chronological order previous employment experience. List up to three major publications:

	

	

	


Attach a copy of the position description behind this CV.

PART E

Part E Must Include:
· Program Resource Assessment Matrix (Example and Template Provided)
· Program Resource Assessment Surveys
· links to surveys can be found at jrcdms.org/getstarted.htm. 
Part E: Resource Assessment Matrix Example

	#
	RESOURCE
	PURPOSE (S)
	MEASUREMENT SYSTEM
	DATE (S) OF MEASUREMENT
	RESULTS – ANALYSIS (COMPOSITE SUMMARY)
	ACTION PLAN

	1
	FACULTY


	To provide effective laboratory, classroom and clinical instruction to insure that the program’s goals and objectives are met.
	1.  
Student resource  
surveys
2.  
Faculty resource 
surveys

	1. May each year
2. May each year
	1. All students surveyed in XXX rated the number of faculty at or above the "cut score" of 3 on a 5 point Likert scale.

2. All faculty surveyed in XXX rated the number of faculty at or above the "cut score" of 3 on a 5 point Likert scale. 
	Continue to monitor

	2
	MEDICAL DIRECTOR(s)
	To provide effective medical direction and administration for the program to insure that current standards of medical practice are met.
	1.  
Student resource  
surveys
2. 
Faculty resource 
surveys
	1. May each year

2. May each year
	1. All students surveyed in XXX rated the Medical Director at or above the "cut score" of 3 on a 5 point Likert scale.

2. All faculty surveyed in XXX rated the Medical Director at or above the "cut score" of 3 on a 5 point Likert scale.
	Continue to monitor

	3
	SUPPORT PERSONNEL
	To provide clerical support for the program.
	1.   College Word 
Processing 
Services  
Evaluations

2.  
Faculty resource 
surveys
	1. 
	
	.

	4
	FACILITIES
	To provide adequate classroom, laboratory and office space and accommodations to insure that the program’s goals and standards are met.
	1.  
Student resource  
surveys
2.  
Faculty resource 
surveys
	1. 
	1.
2.
	.

	5
	LABORATORY EQUIPMENT AND SUPPLIES
	To provide students with the equipment and exercises that will adequately prepare them for clinical practice.  
	1.  
Student resource 
surveys
2.  
Faculty resource 
surveys
	1. 
	1.
2.
	.


	#
	RESOURCE
	PURPOSE (S)
	MEASUREMENT SYSTEM
	DATE (S) OF MEASUREMENT
	RESULTS – ANALYSIS (COMPOSITE SUMMARY)
	ACTION PLAN

	6
	LIBRARY

(LEARNING RESOURCES)
	To support student needs for supplemental reading, electronic and print reference materials, research and computing resources.
	1.  
Student resource 
surveys
2. 
Faculty resource 
surveys
	1. May each year
2. May each year
	1. All students surveyed in XXXX rated the library resources at or above the "cut score" of 3 on a 5 point Likert scale.

2. All faculty surveyed in XXXX rated the library resources 5 on a 5 point Likert scale.
	Continue to monitor

	7
	FINANCIAL RESOURCES
	To provide adequate fiscal support for the retention of personnel and the acquisition and maintenance of equipment and supplies.
	1.  
Program budget analysis 
required
2.
Faculty resource 
surveys
	1. Annual
2. May each year
	1. Operating budgets for the last five years have been adequate.  Personnel (instructional) budgets for the last five years have been adequate.

2. All faculty surveyed in XXXX rated financial resources above the "cut score" of 3 on a 5 point Likert scale.
	

	8
	CLINICAL RESOURCES
	To provide a sufficient variety of tasks and procedures for instruction to allow for student mastery of the program's required clinical competencies.
	1.
Student resource 
surveys
2.
Faculty resource 
surveys
	1. May each year
2. May each year
	1. All students surveyed in XXXX rated clinical resources above the "cut score" of 3 on a 5 point Likert scale.

2. All faculty surveyed in XXXX rated clinical resources above the "cut score" of 3 on a 5 point Likert scale.
	Continue to monitor

	9
	PHYSICIAN 

INPUT
	To assure that program graduates can communicate and work effectively with physicians in a confident and professional manner.
	1.
Student resource 
surveys
2.
Faculty resource 
surveys
	1. May each year
2. May each year
	1. All students surveyed in XXXX rated physician instructional input above the "cut score" of 3 on a 5 point Likert scale.

2. All faculty surveyed in XXXX rated physician instructional input above the "cut score" of 3 on a 5 point Likert scale.
	Continue to monitor


Revised: ______________

Part E: Resource Assessment Matrix Template

INSTRUCTIONS: Enter your data from the most recent year.

	#
	RESOURCE
	PURPOSE (S)
	MEASUREMENT SYSTEM
	DATE (S) OF MEASUREMENT
	RESULTS – ANALYSIS (COMPOSITE SUMMARY)
	ACTION PLAN

	1
	FACULTY
	
	
	
	
	

	2
	MEDICAL DIRECTOR(s) 
	
	
	
	
	

	3
	SUPPORT PERSONNEL
	
	
	
	
	

	4
	FACILITIES
	
	
	
	
	

	5
	LABORATORY EQUIPMENT AND SUPPLIES
	
	
	
	
	

	6
	LIBRARY
	
	
	
	
	

	7
	FINANCIAL RESOURCES
	
	
	
	
	

	8
	CLINICAL RESOURCES
	
	
	
	
	

	9
	PHYSICIAN INPUT
	
	
	
	
	


Revised: 



Complete and Insert the Student Resource Survey
The purpose of this survey is to evaluate our program resources. The data compiled will aid the program in an ongoing process of program improvement. Download the survey at jrcdms.org/getstarted.htm. 
Complete and Insert the Program Personnel Resource Survey
The purpose of this survey is to evaluate our program resources. The data compiled will aid the program in an ongoing process of program improvement. Download the survey at jrcdms.org/getstarted.htm. 
PART F

Part F Must Include:
· Complete and update Graduate and Employer Feedback Matrix (Example and Template Provided)
· Use a separate matrix for each cohort (class)
· Graduate Surveys
· Completed copies for most recent year separated by cohort (class)
· Employer Surveys
· Completed copies for most recent year separated by cohort (class)
Part F: GRADUATE & EMPLOYER FEEDBACK MATRIX Example

INSTRUCTIONS: To be completed following each of the most recent graduating class(s).

	#
	Evaluation Instrument
	Learning Domain
	Dates(s) of Measurement
	Results Analysis 

(Composite Summary)
	Action Plan

	1
	GRADUATE

SURVEY


	Cognitive Domain

To assess the overall knowledge base of program graduates
	Six months after graduation
Month/Year
	All graduates surveyed rated their overall knowledge base at or above the “cut score” of 3 on a 5 point Likert scale.
	Continue to monitor

	2
	GRADUATE 

SURVEY


	Psychomotor Domain

To assess the overall clinical performance (proficiency) of program graduates
	Six months after

graduation
Month/Year
	All graduates surveyed rated their overall clinical performance at or above the “cut score” of 3 on a 5 point Likert scale.
	

	3
	GRADUATE

SURVEY


	Affective Domain

To assess the overall inter-personal communication skills of program graduates
	Six months after

graduation
Month/Year
	All graduates surveyed rated their overall inter-personal communication skills at or above the “cut score” of 3 on a 5 point Likert scale.


	.

	1
	EMPLOYER

SURVEY


	Cognitive Domain

To assess the overall knowledge base of program graduates
	Six months after

graduation
Month/Year
	All employers surveyed rated the graduate’s overall knowledge base at or above the “cut score” of 3 on a 5 point Likert scale.
	

	2
	EMPLOYER

SURVEY
	Psychomotor Domain

To assess the overall clinical performance (proficiency) of program graduates
	Six months after

graduation
Month/Year
	Employers surveyed rated the graduate’s overall clinical performance at 2.5 which is below the “cut score” of 3 on a 5 point Likert scale.


	Action plan given

	3
	EMPLOYER

SURVEY


	Affective Domain

To assess the overall inter-personal communication skills of program graduates
	Six months after

graduation
Month/Year
	All employers surveyed rated the graduate’s overall inter-personal communication skills at

or above the “cut score” of 3 on a 5 point Likert scale.
	


Revised:  ___________
Part F: GRADUATE & EMPLOYER FEEDBACK MATRIX Template

INSTRUCTIONS: To be completed following each of the most recent graduating class(es).

	#
	Evaluation Instrument
	Learning Domain
	Date(s) of Measurement
	Results Analysis

(Composite Summary)
	Action Plan

	1
	GRADUATE

SURVEY


	Cognitive Domain


	
	
	

	2
	GRADUATE 

SURVEY


	Psychomotor Domain
	
	
	

	3
	GRADUATE

SURVEY


	Affective Domain
	
	
	

	1
	EMPLOYER

SURVEY


	Cognitive Domain
	
	
	

	2
	EMPLOYER

SURVEY


	Psychomotor Domain
	
	
	

	3
	EMPLOYER

SURVEY


	Affective Domain
	
	
	


Revised:  


Complete and Insert the Graduate Survey.

The primary goal of a Diagnostic Medical Sonography Education program is to prepare the graduate to function as a competent sonographer. This survey is designed to help the program faculty determine the strengths and areas for improvement for our program. All data will be kept confidential and will be used for program evaluation purposes only. Download the survey at jrcdms.org/getstarted.htm. 
Complete and Insert the Employer Survey.

The primary goal of a Diagnostic Medical Sonography Education program is to prepare the graduate to function as a competent entry-level sonographer. This survey is designed to help the program faculty determine the strengths and areas for improvement for our program. All data will be kept confidential and will be used for program evaluation purposes only. We request that this survey be completed by the graduate’s immediate supervisor. Download the survey at jrcdms.org/getstarted.htm. 

PART G

Part G Must Include:
· Copies of all institutional and programmatic information provided to prospective students.
Part G: Information Provided to Prospective Students

Provided information should include, but not be limited to:

· Accurate Announcements and Advertising

· Admissions Policies & Procedures

· Institutional tuition, fees, expenses 

· Financial Aid information-Institutional

· Advanced Placement Options (if applicable) 

· Prerequisite Coursework Requirements

· ADA Technical Standards for the profession

· Student selection into the program

PART H

Part H Must Include:
· Copy of all institutional and programmatic information provided to enrolling students

· Program Policy Manual (link to URL)

· Student handbook or technical bulletin (link to URL)

Part H: Information Provided to Enrolling Students

Provided information should include, but not be limited to:

· Program Application Packet

· Student Costs

· Financial Aid Information (relating to program) 

· Prerequisite Course Requirements

· Advanced Placement Options

· Minimum Grade Point Average

· 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

Part H: Program Policy Manual or URL Link
Instructions: Include Student handbook or technical bulletin (link to URL)
PART I

Part I Must Include:
· Summary of the program’s strengths and limitations (areas that need improvement)
· Describe the process and/or evaluation systems by which the strengths and limitations were identified along with an analysis action plan to address areas needing improvement.
· List the program’s areas of strength
· List the program’s limitations (areas that need improvement)
· Describe the process and/or evaluation systems used to identify the program’s strengths and limitations
· Provide an analysis of the data collected assessing the program’s strengths and limitations
· Provide action plans to correct deficiencies for all areas in need of improvement

· Signed List of Materials to be Available On-Site

PART I: Program Strengths & Limitations
INSTRUCTIONS: Following are a series of five questions to be answered in a narrative format.  
	1) List the program’s areas of strength:

	

	2) Lists the program’s limitations (areas that need improvement):

	

	3) Describe the process and/or evaluation systems used to identify the program’s strengths and limitations:

	

	4) Provide an analysis of the data collected assessing the program’s strengths and limitations:

	

	5) Provide action plans to correct deficiencies for all areas in need of improvement:

	


PART I: Signed List of Materials to be Available On-Site

INSTRUCTIONS: Include the signed Materials to be Available On-Site in the self-study.
	
	Sponsor & major affiliate accreditation documents

	
	All signed affiliation agreements for all clinical sites

	
	Equipment and supply inventory

	
	List of instructional aids

	
	Catalog of relevant library resources

	
	Position description for professional personnel with major program administrative responsibilities

	
	Curriculum vitae for all full-time and other key faculty.

	
	Schedule of program official visits to major & minor affiliates and documentation of visit activities.

	
	Curriculum materials not included in the self-study; course objectives, outlines, textbooks, syllabi

	
	Materials such as exams and clinical evaluation forms used to evaluate and document student progress

	
	Schedules of classes and clinical rotations

	
	Program-developed course manuals (if applicable)

	
	Student Handbook

	
	Sample forms used in the student selection process

	
	All institutional and/or program policies and procedures

	
	Student records

	
	Completed forms used as part of program evaluation such as student’s evaluations of courses

	
	Completed forms used to evaluate program outcomes assessment; exam results, graduate and employer surveys

	
	Advisory committee minutes

	
	Student records of clinical experience


Please note: Some of the above items are also required to accompany the self-study.

I understand that all of the items listed in the “Materials to be Available On-site List” must be available to site visitors at the time of the site visit.

Program Director Signature





Date

PART J

Part J Must Include:
· Self-Study Faculty Evaluation Questionnaire
· Copies from each DMS program faculty member, preceptor, clinical instructor and medical director.
Complete and Insert the Self-Study Faculty Evaluation Questionnaire
All faculty members (medical director, didactic, laboratory and clinical; paid and volunteer) must be given a copy of this questionnaire as a part of the self-study process. Download the questionnaire at jrcdms.org/getstarted.htm. 

PART K

Part K Must Include:
· If the program is a Consortium:
· Completed Consortium Data Form (Template Provided)
· Copy of the program’s formal, signed, Consortium Agreement

PART K: Consortium Data Form

Please select one of the following:

This program is part of a consortium
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, please continue. If no, skip to Part L.

INSTRUCTIONS: Complete the following. Duplicate this page if necessary.

	Sponsoring Institution #1:
	

	Name (CEO or comparable official):
	
	Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	

	E-mail:
	
	Website:
	


	Sponsoring Institution #2:
	

	Name (CEO or comparable official):
	
	Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	

	E-mail:
	
	Website:
	


	Sponsoring Institution #3:
	

	Name (CEO or comparable official):
	
	Title:
	

	Address:
	

	City:
	
	State:
	
	Zip:
	

	Telephone:
	
	Fax:
	

	E-mail:
	
	Website:
	


Part K: Consortium Agreement

INSTRUCTIONS: Include a copy of the program’s formal, signed, consortium agreement.

PART L

Part L Must Include:
· Self-Study Student Questionnaire
· Questionnaire must be submitted anonymously by the students to the JRC-DMS office prior to submission of the self-study. Submit a brief narrative describing how the surveys were distributed.
Part L: Self-Study Student Questionnaire Distribution Narrative

INSTRUCTIONS: Describe, in narrative format, how and when the surveys were distributed to all currently enrolled students and how the surveys will be returned to the JRC-DMS office.

Complete and Insert the Self-Study Student Questionnaire
Download the questionnaire at jrcdms.org/getstarted.htm. 
PART M
Part M Must Include:
If the program has a satellite campus(es):

· Completed Satellite Program Application (Template Provided)

· Copy of a completed annual report form for each satellite campus

Part M: Satellite Program Application
Please select one of the following:

This program has a satellite campus(es)
 Yes
 No

If yes, please continue. 

INSTRUCTIONS: Complete the following. 

	Program Name:
	     

	Program Number:
	     

	Main Campus:
	     

	Program Director:
	     

	Learning Concentrations Offered at Main Campus:
	Check all that apply:
	Number of students accepted at main campus in each learning concentration:

	
	☐ General
	      General

	
	☐ Vascular
	      Vascular

	
	☐ Adult Cardiac
	      Adult Cardiac

	
	☐ Pediatric Cardiac
	      Pediatric Cardiac

	Satellite Campus:
	List name of each satellite campus institution.  

Satellite Campus 1 (Name):      
Satellite Campus 2 (Name):      
Satellite Campus 3 (Name):      
Satellite Campus 4 (Name):      

	Learning Concentrations Offered at Satellite Campus 1:
	Check all that apply:
	Number of students accepted at satellite campus 1 in each learning concentration:

	
	☐ General
	      General

	
	☐ Vascular
	      Vascular

	
	☐ Adult Cardiac
	      Adult Cardiac

	
	☐ Pediatric Cardiac
	      Pediatric Cardiac

	Learning Concentrations Offered at Satellite Campus 2:
	Check all that apply:
	Number of students accepted at satellite campus 2 in each learning concentration:

	
	☐ General
	      General

	
	☐ Vascular
	      Vascular

	
	☐ Adult Cardiac
	      Adult Cardiac

	
	☐ Pediatric Cardiac
	      Pediatric Cardiac

	Learning Concentrations Offered at Satellite Campus 3:
	Check all that apply:
	Number of students accepted at satellite campus 3 in each learning concentration:

	
	☐ General
	      General

	
	☐ Vascular
	      Vascular

	
	☐ Adult Cardiac
	      Adult Cardiac

	
	☐ Pediatric Cardiac
	      Pediatric Cardiac


	Learning Concentrations Offered at Satellite Campus 4:
	Check all that apply:
	Number of students accepted at satellite campus 4 in each learning concentration:

	
	☐ General
	      General

	
	☐ Vascular
	      Vascular

	
	☐ Adult Cardiac
	      Adult Cardiac

	
	☐ Pediatric Cardiac
	      Pediatric Cardiac


Part M: Annual Report
INSTRUCTIONS: Include a copy of a completed annual report form for each satellite campus.
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