 ARC/STSA
Clinical Sufficiency Survey Form
SECTION ONE



                                                                                                                                                      Institutional Support
1. Provide a letter from a Chair, a Dean, or an appropriate institutional official that indicates that the established expectation of the program’s curriculum and actual practice experience available at clinical affiliates meet the institution’s needs.  The letter should be submitted on institutional letterhead.
SECTION TWO 



                                  
                                                                         Clinical Community of Interest Support
1. Provide a letter/minutes from a local committee or group (such as the Program Advisory Committee [PAC]) that indicates that the established expectation of the program’s curriculum and actual practice experience available at clinical affiliates meet the institution’s needs. This letter should be signed by a designated representative of the local committee or group (Chairperson, etc.).
2. List all prospective clinical affiliates within the proposed community service area (Hospital, Surgical Center, and Ambulatory Care Center, etc.). List the facility name, designation (Hospital, ASC, ACC, etc.) and institutional accreditation. 

	Facility Name
	Type of Facility [hospital/ambulatory surgery/specialty clinic]
	Name of Institutional Accreditor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


[NOTE: Additional rows can be added to this table by placing the cursor in the bottom, right hand box and pressing “tab”.]
3. From the facilities listed, provide the facility name, number of operating room suites, and number of surgical procedures performed annually for each facility.

	Facility
	# of OR Suites
	# of Annual Surgical Procedures
	Types of Surgical Specialties Offered [General, OB/GYN, Ortho, ENT, Ophthalmology, Peripheral Vascular, Cardiovascular, Neurosurgery, Plastics, Endoscopy, other]

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


[NOTE: Additional rows can be added to this table by placing the cursor in the bottom, right hand box and pressing “tab”.]

4. Provide letters verifying availability of prospective clinical affiliate [operating room scrub] slots. Letters should designate the number of students anticipated to be accepted for clinical assignment, surgical specialty areas available for student rotations, length of prospective rotations, and anticipated daily procedure volume. Letters should indicate if the prospective clinical affiliate has current training obligations that could impact surgical technology training opportunities at the facility. If prospective clinical affiliates are involved with pre-existing training obligations that could impact surgical technology training opportunities, letters should indicate the number of students and the type of training taking place. Letters from all prospective clinical affiliates should be submitted on affiliate or Department of Surgical Services letterhead and signed by an authorized affiliate representative. If the program has already secured contractual agreements with a designated clinical affiliate, please enclose a copy of each agreement as an addendum to the ARC/STSA Clinical Sufficiency Survey Form. Clinical affiliation agreements must be signed, dated, be specific to or specifically name surgical technology education, and include termination language/a termination clause.
SECTION THREE

    
                                                                                                                                 Clinical Sufficiency Assessment 

1. Provide a detailed, summative analysis and assessment of the institution’s proposed enrollment capacity in relation to the sufficiency of clinical [operating room scrub] slots available in the local community service area.
	


SECTION FOUR



                                                                                                    Projected Program Maximum Enrollment Capacity
1. State the institution’s proposed maximum enrollment capacity for the surgical technology program.
	Number of students per cohort (class)
	

	Number of cohorts (classes) per year (August 1-July 31)
	

	Number of cohorts (classes) that will overlap in the clinical component of the program at any given point
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