SAMPLE*
Cardiovascular Technology Program
SITE VISIT AGENDA

8:30 a.m.
Site visit team meets with institution administration, program director, medical director, and other individuals as appropriate (program to notify site visitors of the names and titles of the individuals attending.)

PURPOSE:
Site visit team introduces themselves, reads the Opening Script briefly describing the site visit, and interviews individuals as needed.
9:00 a.m.
Site visit team meets with the Program Director and program faculty

PURPOSE:
To review any changes since the self-study report submission, obtain a more complete understanding of the RESOURCES and OUTCOMES.
9:45 a.m.
Site visit team tours on-campus facilities

PURPOSE:
To review classroom/laboratory/ancillary facilities, offices, equipment/supplies, computer resources, instructional reference materials, and other facilities, as needed.
10:30 a.m.
Site visit team meets privately with classes of currently enrolled students (e.g. 1st year, 2nd year) and, if possible, graduates of the program [may meet during regularly scheduled class time].
PURPOSE:
To obtain student/graduate perspectives on all phases of the program without faculty or other program personnel being present.
11:30 a.m.
Site visit team meets with or conducts telephone interviews with advisory committee members (e.g., employer, public member, graduate).
PURPOSE: To verify the meetings and functional role of the advisory committee.

12:00 p.m.
Private site visit team lunch and records review.
1:30 p.m.
Site visit team tours clinical facility (amount of time will vary according to distance from the school and the individuals being met at the facility).
PURPOSE:
To review the clinical settings or affiliate sites to survey the quality of teaching/learning environment, meet with preceptor, meet with graduate(s), meet with advisory committee member, meet with Medical Director.
3:30 p.m.
Site visit team has private work session
PURPOSE:
To prepare for the Summation conference.
4:30 p.m.
Site visit team meets with individuals designated by sponsor/program and reads Summation Script (provides handout) presenting program strengths, deficiencies, suggestions for enhancement, and additional comments, as appropriate.
The program should set up a private, secure conference room for site visit team use throughout the visit.  Records and program materials are to be assembled in the room organized according to the related accreditation Standards (see attached list).
Documents to be available on-site, arranged by accreditation Standard:
Standard I - Sponsorship

· Current institutional accreditation (certificate or letter)

Standard II – Program Goals

· Roster of all Advisory Committee members showing required representation

· Advisory Committee minutes – showing attendance and actions documenting fulfillment of the required role
· Current program goal(s) (only if changed since the self-study report)

Standard III - Resources

· Resource Assessment Matrix (collated by year)
· Student resource survey raw data by class

· Program Personnel resource survey raw data

· Program budget from all sources/lines (current and next fiscal year)

Personnel

· CVs of any program faculty not included in the self-study report

· Job descriptions of the program director, medical director, and faculty, including minimum qualifications

· Credential certificate of the program director

· License of medical director and appropriate board certification

· Evaluations of faculty by students, peers, and/or administrators

Curriculum:

· Course syllabi for all program lecture, laboratory, and clinical courses
· Clinical rotation schedule for current semester/term and immediate prior semester/term
Standard IV – Student and Graduate Evaluation/Assessment

Student Evaluations

· Samples of student didactic evaluations (e.g. examinations)

· Samples of student laboratory evaluations (e.g. check-off sheets)

· Samples of student clinical evaluations (e.g. check-off sheets)

· Clinical rotation schedules

· Samples of student progress reports (e.g. clinical warning forms)

Outcomes Assessment
· Credentialing examinations. 
· Positive Placement, 
· Employer and Graduate Surveys, 
· Retention/attrition

For programs seeking Initial Accreditation: Plan by which the program will assess the above outcomes of its graduates.
For accredited programs: Results of outcome measures (raw data) to substantiate contents of annual reports filed with JRC-CVT.
Standard V – Fair Practices

Publications and Disclosure

· Institutional catalog

· Advertisements / brochures / promotional materials

· Student Handbook

· Faculty Handbook

Lawful and non-discriminatory practices

· Copy of faculty grievance procedure

Safeguards

· Student/faculty/patient safety policies/procedures

· Laboratory safety policies/procedures (e.g. materials safety data sheets, hazardous waste disposal, electrical safety checks)

Student Records:

· Samples of student official files, including academic transcripts (enrolled students, graduates, attrition students)  [Site visit team may review in Registrar’s Office]
Substantive Change

· Documentation of changes since the self-study report, if any

Agreements

· Clinical affiliate contracts executed (signed) for each active affiliate

* site visit team, in consultation with the program, may adjust the sequence and times, as necessary, to best facilitate the on-site review.
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