	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology


	Reader Analysis
	FORM A


Program ID#: 

Name of Program:
     


Concentration/Tract (check only one):
Program Address:
     


 FORMCHECKBOX 
 Invasive Cardiology (I)
City, State, Zip: 
     


 FORMCHECKBOX 
 Non-invasive/Echo Cardiology (N)
Program Director: 
     


 FORMCHECKBOX 
 Non-invasive Peripheral Vascular (V)

Medical Director: 
     


 FORMCHECKBOX 
 Cardiac Electrophysiology (E)
Clinical Coordinator: 
     
Accreditation Status: 
 FORMDROPDOWN 

	
	
	


Due Date of reader review to Executive Office:
     
(email to office@jrccvt.org) 
Reader:  After reviewing the self study report and completing this form, check one of the following:
	 FORMCHECKBOX 
 No additional documentation needed for site visit.

	 FORMCHECKBOX 
 Program must respond to Form D prior to site visit


Note:  Complete Special Instructions to Site Visitors as the end of this document, if applicable.
As a self study reader/reviewer for the JRC-CVT, I understand that information has been made available to me about the program, institution, and faculty. I agree to respect and protect this information. All discussions and written information provided will remain confidential.
	     
	
	     

	Name of Reader
	
	Date

	 FORMCHECKBOX 
  Checking this box constitutes an electronic signature
	
	


The review of this program is based on the CAAHEP Standards and Guidelines for Cardiovascular Technology Educational Programs.  JRC-CVT is a Committee on Accreditation of the Commission on Accreditation of Allied Health Education Programs (CAAHEP).
01/07/2009
	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology


	Summary Checklist
	FORM B


Program Name:
     
Program ID#:

     
Instructions:
Check the appropriate box indicating the reader’s judgment of the compliance with each of the Standards based on the self study report and any additional documentation.

	Standard Reference
	Standard Description
	Standard Met
	Standard Deficient?

	I
	SPONSORSHIP
	
	

	I,A
	 FORMCHECKBOX 
 Sponsoring Educational Institution
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 
 Hospital or medical center or branch of the US Armed Services
	
	

	I,B
	Consortium Sponsor
 FORMCHECKBOX 
 check if not applicable
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	I,C
	Responsibilities of Sponsor
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	II
	Program Goals
	
	

	II,A
	Program Goals and Outcomes
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	II,B
	Appropriateness of Goals and Learning Domains
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	II,B
	Advisory Committee
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	II,C
	Minimum Expectations Goal
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III
	RESOURCES
	
	

	III,A
	Type and Amount
	
	

	
	
Faculty
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Support Personnel (clerical, academic, ancillary)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Finances (fiscal support, acquisition /maintenance of equipment /supplies)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Facilities (offices, classroom, lab, ancillary)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Clinical Resources (affiliations)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Equipment / Supplies
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Instructional Reference Materials (print, electronic reference materials; computer resources)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Faculty / Staff continuing education
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III, B
	Personnel 
	
	

	III,B
	Program Director
Documented job description
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III,B,1
	
(a)  Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
(b)  Qualifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III,B
	Medical Director 
Documented job description
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III,B,2
	
(a)  Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
(b)  Qualifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III, B
	Faculty and/or Instructional Staff
Documented job description
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III,B,3
	
(a)  Responsibilities
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
(b)  Qualifications
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III,C
	Curriculum
	
	

	
	
Ensures achievement of goals and learning domains
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Appropriate sequence of classroom, laboratory and clinical/Integration
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Clearly written course syllabi
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	III,D
	Resource Assessment 
	
	

	
	
Assessed at least annually
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
Basis for on-going planning and appropriate change with action plans
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IV
	Student & Graduate Evaluation/Assessment
	
	

	IV,A,1
	Student Evaluation
Frequency and Purpose
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IV,A,1
	
Methods
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IV,A,2
	Documentation
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IV,B,1
	Outcomes Assessment  (including verification of supporting data)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	IV,B,2
	Outcomes Reporting
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V
	Fair Practices
	
	

	V,A
	Publications and Disclosure
	
	

	V,A,1
	Accurately reflect the program
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V,A,2
	Required information made known to applicants and students
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V,A,3
	Required information made known to students
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V,B
	Lawful and Non-discriminatory Practices
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V,C
	Safeguards
	
	

	
	
health and safety of patients, students, and faculty adequately safeguarded
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	
All activities education and students not substituted for staff
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V,D
	Student Records
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	V,E
	Substantive Change – not applicable for on-site review
	
	

	V,F
	Agreements
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology
	Strengths
	FORM C


	Program Name:       
	Program ID#:       

	Write the Strengths of the program.

	     


	     


	     


	     


	     


	     


	     


	     


	     


	     



*Duplicate as Necessary
	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology
	Standards 
Deficient?
	FORM D


	Program Name:       
	Program ID#:       

	Standards

Deficient
(Reference)
	Write the Rationale for each deficiency.

(i.e., describe the findings that support the judgment that the Standard is Deficient.
Be specific about which elements of a Standard are Deficient.)

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Duplicate as Necessary

	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology
	Suggestions for Enhancement
	FORM E


	Program Name:       
	Program ID#:       

	Standards

(Reference)
	Write the Suggestions for Enhancement.

(Note:  Programs are not required to respond to Suggestions for Enhancement).

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Duplicate as Necessary

	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology
	Additional Comments
	FORM F


	Program Name:       
	Program ID#:       

	Write Additional Comments, if any.

(Note:  Programs are not required to respond to Additional Comments).

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


*Duplicate as Necessary

	JRC-CVT 

Joint Review Committee on Education in Cardiovascular Technology
	Confidential to JRC-CVT
	FORM X


	Program Name:       
	Program ID#:       

	Standards

(Reference)
	Write possible remedies for each deficiency.

(Note:  Do NOT present this information to the program.  For JRC-CVT use ONLY).

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


Duplicate as Necessary

Site visitors:  Please respond to each of the special instructions from the reader/reviewer and return this page to the JRC-CVT Executive Office with your On Site Review Report (OSSR).  Also, please do not leave a copy of the site visit report with the program.  The Liaison will finalize the findings of the site visit report after it is returned to JRCCVT and arrange for a copy to be sent to the program.
JOINT REVIEW COMMITTEE
ON EDUCATION IN CARDIOVASCULAR TECHNOLOGY
Reader/Reviewer’s Analysis

SPECIAL INSTRUCTIONS TO THE SITE VISITORS FROM THE READER/REVIEWER:

Site visitors should pay particular attention to the points raised in:

     
RESPONSE FROM THE SITE VISITORS TO THE READER/REVIEWER:

Site visitors should specifically respond to each of the special instructions above:

     
9/15/2007
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