Goal 1. Professionalism 2017-2018 Academic Year

Goals 1 To provide the regional (north central Indiana) medical community with entry-level radiographers who display
professionalism

Outcomes Components Courses / Evidence by Responsible Individual
1.1 Students will demonstrate 1.1 a. Program Decorum: Follows Clinical Coordinator
professional and ethical Program Policies and Procedures
behaviors. without incidence.
Results:
Spring 2016:

R182: All students (12/12) turned in their completed information by the stated deadline so as to be able to attend Clinical Education in the Summer
of 2016 without issues. Certified Background merged with another organization to become Castle Branch. There was an issue with one student’s
background check because Castle Branch did not follow up in the delay of service issue with their investigator. However, the student did not have
any negative reflections on their background check. Due to a service issue with Castle Branch the student was not able to start her clinical rotation
on time. This was clearly an issue with the investigator used by Castle Branch and the student’s money was refunded.

R290: All students (12/12) turned in their completed information by the stated deadline and were able to complete Clinical Education in Spring of
2016 and graduate without issues.

Spring 2017:

R182: All students (11/11) submitted their information by the stated deadline so as to be able to attend Clinical Education in Summer of 2017
without issues.

R290: All students (12/12) had information completed by the stated deadline and were able to complete Clinical Education in the Spring of 2017.
Two students had lost markers and did not notify the Clinical Coordinator until finals week. Both students were unaware of the need to return their
markers upon completion of the program.

Spring 2018:

R182: All students (12/12) submitted their information by the stated deadline so as to be able to attend Clinical Education in the Summer of 2018
without issue.

R290: All students (11/11) completed their requirements by the stated deadline and were able to complete Clinical Education in the Spring of 2018.
All students returned markers prior to the end of Finals Week this year. All students submitted their dosimeter badge with their markers and were
able to graduate without issues due to outstanding items per Program Policy.

Analysis / Action Plan:

Spring 2016: Ms. Sebastian was diligent in following up with Castle Branch to resolve issues with their system. Students have been told background
screenings could take as long as 4 weeks to complete and deadlines have been adjusted accordingly.

Spring 2017: Ms. Sebastian did stress the importance of the students to do their background checks with Castle Branch early in April so there would

not be any unresolved issues prior to Summer Clinical Experience. She did discuss the marker issues with the Program Director, and the students so
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they would be able to be in compliance with Program Policies for Graduation and would be able to take their ARRT Certification Examination without
issue.

Plan 2017-2018: Ms. Sebastian is going to revisit the Program Handbook with the students in multiple semesters to try and alleviate this issue;
however, given the students who were missing markers, this may be an anomaly. One of these students has had issues following Program Policies
for Spring Semester 2017 in attendance, and both Summer Semester 2016 and Spring Semester 2017 for clinical competencies. The student had
been talked to multiple times by Ms. Sebastian about issues in the clinical setting.

Spring 2018: Ms. Sebastian revisited multiple times in the Program the importance of having markers and dosimeters returned during Finals Week
per Program Policy. Students were also aware of the information needed for them to be able to attend/complete Clinical Experience in the Summer
Sessions and all students were able to adhere to these guidelines without issue. Ms. Sebastian is still trying to figure out a way for the students not
being required to purchase a Background Check more than two times while in the Program, as there is always one student who seems to not follow
the instructions for this requirement, obtaining their screening earlier than required.

1.1 b. All students will score a Clinical Coordinator
minimum of 2.5/4 on question #9.
Professional Ethics on their
Student Semester Clinical
Education Evaluation.

Results:

Spring 2016:

R182: All students (12/12) received higher than a minimum score of 2.5/4 on question #9. Professional Ethics Student Semester Clinical Education
Evaluation.

R290: All students (12/12) received higher than a minimum score of 2.5/4 on question #9. Professional Ethics Student Semester Clinical Education
Evaluation.

Spring 2017:

R182: All students (11/11) received a score of at least 2.5/4 on question #9. Professional Ethics Student Semester Clinical Education Evaluation.
R290: All students (12/12) received higher than a minimum score of 2.5/4 on question #9. Professional Ethics Student Semester Clinical Education
Evaluation.

Spring 2018:

R182: All students (12/12) received a score of at least 2.5/4 on question #9. Professional Ethics Student Semester Clinical Education Evaluation.
R290: All students (11/11) received higher than a minimum score of 2.5/4 on question #9. Professional Ethics Student Semester Clinical Education
Evaluation.

Analysis / Action Plan:
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Spring 2016: All students in R182 and R290 (24/24) received higher than a minimum 2.5/4 on question #9. Professional Ethics Student Semester
Clinical Education Evaluation. Will continue to monitor and compare with notes from Clinical Site Visits through the Spring Semesters.

Spring 2017: All students in R182 and R290 (24/24) received a score of at least 2.5/4 on question #9. Professional Ethics Student Semester Clinical
Education Evaluation. One student in R182 had some issues with a technologist at a clinical site and it became a “he said/she said” scenario. The
student was reassigned to a new clinical site where her clinical skills and attitude appeared to improve over the last half of the semester; therefore,
this may be the reason for the lower score on the End of Semester Evaluations. This student was given an evaluation by both clinical site CIs and her
score was averaged for her grade, as there appeared to be validity in both evaluations based on Clinical Site Visit observations by Ms. Sebastian.

Spring 2018: All students in R182 and R290 (24/24) received higher than a minimum 2.5/4 on question #9. Professional Ethics Student Semester
Clinical Education Evaluation. There have been issues at one clinical setting with a couple technologists talking about student behavior/performance
to the other student which the students have brought Ms. Sebastian’s attention. This has appeared to affect the motivation of the student to want to
work with the technologists, as it is perceived as non-professional behavior and has affected scores on other sections of the evaluation tool,
specifically motivation. Ms. Sebastian does an effective job of stressing the need for all students and technologists to adhear to the ARRT Code and
Rules of Ethics, which make up components of Professional Behavior.

1.2. Employer survey of
graduates indicate they exhibit
Ethical and Professional
behavior

1.2. Employer survey Question #3
Grad demonstrate ethical and
professional behavior.

All scores on returned employer
survey will be a minimum of
2.0 / 3.0 on a Likert score system

Program Director yearly

Results: 2015-2016 meets program expectations
2015 grads - Employers of five of the ten 2015 graduates completed our employer survey and returned it to the program. All five students were
rated at 2.0 or higher for ethics and professional attitude. Three of the five had 3.0 and the other two received a 2.0.

Results 2016-2017- meets programs expectations
-2016 grads Employers from six of the nine grads who are presently working returned our employer survey. All employers gave our grads at least a
2.0 / 3.0. They also all indicated they would hire future graduates if they positions became available. This meets our program outcomes for
employer feedback and qualitative values for our graduates on question #3 as well as Q# 14 about hiring future graduates.

(Scores were: 3.0, 3.0. 3.0, 3.0, 2.5 and 2.5). Three graduates are employed by the same institution.

Results 2017-2018: meets program expectations
Five of the eleven 2017 grads employer surveys were returned. All employers indicated our graduates met or exceeded the program benchmark of
2.0/ 3.0 on the Likert scale. The average score was 2.72.
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Analysis / Action Plan: for 2017-2018 -
The program graduates have demonstrated ethical and professional behaviors. Our graduates continue to practice as taught and it is appreciated by
their employers per our survey feedback. The scores were similar in 2015-2016 and 2016-2017 academic years.

We will continue to monitor this area to assure the program continues to have graduates who are ethical and professional. This question is planned
for the 2016-2020 assessment plan for the program.

Analysis / Action Plan: for 2018-2019

We were particularly pleased that the program had one returned employer survey out-side of our clinical affiliates. This score was of particular
interest since most employers are also our clinical affiliates and most employees are IU Kokomo Rad Grads. The score was 2.0/3.0. The comment
about sometimes has “side conversations” was a statement we received from our clinical site semester end evaluations. Hopefully we will have more
employer feedback from other employers from the 2018 graduating class. Since most, if not all go onto our BS, MIT program they tend to have jobs at
those sites while completing their BS - MIT. They are also employed as techs on weekends or PRN basis. This means that we have good feedback
from our clinical affiliates, but would like to get employer feedback from employers that are not our affiliates. On the other hand, it is a good sign that
our clinical affiliates feel our grads are quality techs and want to employ them. We believe this is much better than not having enough jobs for our
grads. One of our radiography grad as completed her BS- MIT is moving out of State. We will try to get employer feed-back even though she is BS-MIT
and not truly radiography in 2018-2019.
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Goal 2 To provide student opportunities that will allow them to communicate effectively.

QOutcomes Components / tool Courses / Evidence by Responsible Individual
2.1 Students will utilize 2.1 All students will average a 2.1 R 281 and R 290 — Interpersonal 2.1 Clinical Coordinator
professional interpersonal skills | minimum of 2/3 on General communication- “Communicates well or faculty of record
to communicate with Competency Form questions #9 | with the technologist(s)” 2™ year students | yearly
professional staff. “interpersonal final semester
communications”
Results: Meets program expectations

2016:

R281: All students (12/12) received a minimum score of 2/3 on General Competency Form #9. “Communicates well with the technologist.” The
average score for R281 was 2.83/3

R290: All students (12/12) received a minimum score of 2/3 on General Competency Form #9. “Communicates well with the technologist.”
The average score for R 290 was 2.92/3.

2017:

R281: All students (12/12) received a minimum score of 2/3 on General Competency Form #9. “Communicates well with the technologist.” The
average score for R281 was 2.90/3.

R290: All students (12/12) received a minimum score of 2/3 on General Competency Form #9. “Communicates well with the technologist.” The
average score for R281 was 3/3.

2018:

R281: All students (11/11) received a minimum score of 2/3 on general competency form Q #9 “ communicates well with the technologists”
The average score was 2.92/3.00

R290: All students (11/11) received a minimum score of 2/3 on a General Competency Form #9 “Communicates well with the technologist.”
The average score was 3/3.

Analysis / Action Plan:

2015-2016: The program is pleased with the over-all scores. The summer R 281 is a great clinical experience course being five days a week
over the summer. It is a time when first year students learn to understand much more about what ever- day life of the technologist is and how
important interpersonal communication is. This result does indicate that students are still learning how to communicate with professional staff.
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However they are doing it on a more consistent basis. The program believes for our students and graduates to have success they will need to
continue to demonstrate positive communications with all professional staff involved in the patients’ care and acquisition of quality images.

2016-2017: The program is pleased with the over-all scores. The Summer 2016 R 281 semester had a student who developed an issue with a
technologist and it appeared to impede his experience for the rest of the program, as the technologist could be seen as a difficult person for some
to work with in the clinical setting. This student had a conference with both the Program Director and Clinical Coordinator during the Summer
Semester on campus to help clarify issues which might exist. Ms. Sebastian did talk with the student again in the beginning of Fall, the
beginning of Spring, and the middle of Spring semester, as he appeared to be struggling again in the clinical setting. Ms. Sebastian does
continue to stress the importance of communication for the students with both the technologists and patients. Both the Program Director and
Clinical Coordinator discuss students with the technologists at the Clinical Sites during their Site Visits, as well as, work with the students to
discuss their learning experiences during this semester.

2017-2018: The program had one negative comment from R 281 summer clinical education. It revolved around one student and technologist.
John spoke to the tech, student and CI at the clinical site separately. It seemed like a “personality” issue to me. The student was not assigned to
the tech again for the rest of the semester. There were no complaints or comments about ignoring questions about procedures or technical
aspects of patient care at this site. Otherwise R 281 summer clinical education went without an incident being reported by the clinical sites and
the students. All competencies were completed and 40% of the students earned merits for extra efforts.

2.2 Students will utilize 2. 2 All students will average a 2.2 Fall Semester, R 181 and 2.2. Clinical Coordinator
professional verbal skills with minimum of 2.5/3 on General R 283 - Patient communication
patient Competency Form question 4. “Patient or patient’s family understood
With no scores less than 2.0 explanation of instruction / procedure”
Results: Meets program expectation.
Fall 2016:

R181: All students (12/12) scored at least a 2/3 on General Competency Form #4. “Patient or patient’s family understood explanation of
instruction/procedure.” The average score for R181 was 2.58/3.

R283: All students (12/12) scored at least a 2/3 on General Competency Form #4. “Patient or patient’s family understood explanation of
instruction/procedure.” The average score for R 290 was 2.75.

Fall 2017:
R181: All students (12/12) scored at least a 2/3 on General Competency Form #4 “Patient or patient’s family understood explanation of
instructions/procedure.” The average score for R181 was 3/3.
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R283: All students (11/11) scored at least a 2/3 on General Competency Form #4 “Patient or patient’s family understood explanation of
instructions/procedures.” The average score for R283 was 3/3.

Analysis / Action Plan:

The results from 2016-2017 seem to demonstrate an increased ability to verbally communicate with the patient as the students’ progress through
the program. The program has increased the number of scenarios and team playing situations to increase the students’ awareness of the
importance of verballing interaction as well as increasing the correlation between verbal history and image diagnosis by the radiologist. The
program believes that with PACS and the fact the Radiologists are not as available in the department as in analog imaging times, having positive
verbal skills becomes even more important. One student, as discussed above, has had difficult throughout the program communicating with
technologists, patients, and faculty. He has to face the fact of being an introvert and being in a field where there is a large amount of human
contact/communication required. He has discussed this several times with the Program Faculty.

2017-2018: All students in this cohort R 181 (12/12) and R 283 (12/12) did receive an acceptable score for Patient Communication. We have
continued to work on patient communication type scenarios in the didactic setting. A few students in the R181 cohort had difficulty adjusting to
the clinical setting and were deemed “fearful” of touching patients by some of the technologists in the clinical setting. The issues happened to
stem from the perception of the technologists not wanting the students to be in the clinical setting if they weren’t competent. Ms. Sebastian did
a good job of working with these students in the classroom and clinically to help improve their patient and technologist communication skills.
She often had these students visit her office for advice on how to deal with issues at the clinical setting which helped improve the rapport with
the technologists and helped the students gain confidence in their ability to be in the clinical setting.

2.3 Student will utilize written 2.3 Written assignment in R 200 | 2.3 R 200 — Radiographic Pathology 2.3 Faculty of Record
and skills in the classroom Pathology. All Students will spring 2" year of program yearly

score a minimum of 80% on the
major written assignment in
this course.

Results: Meets program expectations
Spring 2016: R200: All students (12/12) scored between 88% to 98% on their Pathology Presentation assignment for this semester. The highest
score was 49/50 and the lowest score was 44/50 due to being turned in late. The average score for this assignment was 47/50 or 94%.

Spring 2017: All students scored between 94% to 98% on their Pathology Presentation for this semester. The highest score was 49/50 and the
lowest being 47/50, with writing errors being the biggest issue. The average score for this assignment was 47.67/50 or 95%.
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Spring 2018: All students scored between 88% to 96% on their Pathology Presentation for this semester. The highest score was 48/50 and the
lowest being 44/50, with writing errors continuing to be the biggest issue. The average score for this assignment was 45/50 or 90%. This score
is lower than the past two years, yet still exceeds expectations.

Analysis/Action Plan:

Spring 2016: This assignment was designed to allow the students an opportunity to explore a pathology they might find of interest. Students
seems to appreciate the flexibility in the assignment and usually pick something related to a pathology someone they know has been diagnosed
with in hopes of helping them understand the process.

Spring 2017: The students do enjoy this assignment, as many of them pick a pathologic process they imaged during clinical experiences in their
career. Grammatical issues continue to be an issue for the students throughout the program, with punctuation and referencing being the biggest
areas needing improvement. Although the students seem to be better writers by this point in their education. This cohort did have many
presentations where they were able to communicate a majority of their information in the oral presentation portion, rather than merely reading
from the slides with 75% (9/12) of the cohort being able to explain information which was not present on their Power Point slides.

Spring 2018: This assignment allows the student to pick a pathology of their choice and may be something they have imaged during clinical
experience or from personal/family history which makes it an enjoyable assignment for the students. This cohort has continually struggled with
Grammar and Formatting. By the time this assignment was due, they had done several in class presentations and written 5 Semester Clinical
Portfolios and they keep making the same mistakes. The majority of the cohort 82% (9/11) were able to discuss their presentation without
relying on reading information word for word from their notes or slides, thus showing they have learned about the pathological process for
which their project was about.
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Goal 3: To provide students opportunities that will allow them to think critically and solve problems

Outcomes

Components / tools

Courses

Responsible Individual

3.1 Students will evaluate
radiographic images for appropriate
positioning and image quality

3.1.a. Students will be able to
demonstrate proper alignment of
anatomical areas of interest using
general comp form Image Evaluation —
Q #2 with at least a 2.0 / 3.0 score

R 182 and R 290
clinical experiences in
spring each year for
15t and 2" yr. students
respectively

3.1 Clinical Coordinator
yearly

2016-2017 Results: Meets program expectations.

R 182: All scores were at least a 2.0 on Competency Form Image Evaluation Q #2. The average score on random competencies for spring
R182 of the students first year was 2.48.

R290: All scores were at least a 2.0 on Competency Form Image Evaluation Q #2. The average score on random competencies for spring
R290, second year students was 2.71.

2017-2018 Results: Meets program expectations

R182: All scores were at least a 2.0 on Competency Form Image Evaluation Q#2. The average score for Competency Form Image
Evaluation Q#2, Spring 2018, R182 was 2.95/3.0 with 5% (17/350) having a score of 2 for this question.

R290: All scores were at least a 2.0 on Competency Form Image Evaluation Q#2. The average score for Comptency Form Image
Evaluation Q#2, Spring 2018, R290 was 2.94/3 with 3.33% (8/240) having a score of 2 for this question.

2016-2017 Action Plan: This was a significant improvement as hoped/ to be expected since this was an outcome comparison not only for
program expectations, but for knowledge and skills acquired in the twelve months of the outcome assessment. Recommend this outcome
be continued until 2020 as planned due to its importance in our fields of imaging procedures and patient care/ safety.

2017-2018 Action Plan: These scores reflect only what is submitted to the program. Very few students have technologists fill out
competency forms if they fail a comp, and fewer students turn those competency forms into the program. We have continued to have
students do experiments in the clinical setting for R102 which helps reinforce the Radiographic Priniciples material and we have utilized
skeletons in the lab for Radiographic Procedures to help demonstrate these principles without radiating patients, as well. Will contine to
monitor this outcome, as planned, for the duration of this assessment cycle, 2020.

3.1 Students will evaluate
radiographic images for appropriate
positioning and image quality

3.1.b. Students will be able to identify
correct factor change and correlate to
effect on image a minimum of 75% of
the time. Final Examine “grid” in

R 202

3.1.b Spring Semester
R 202 Principles of
Exposure II — Final
Examination “grid”

page 1.

3.1.b. Faculty of Record
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3.1.b. Results: spring 2017 — meets program outcome expectations for outcome 3.1.b., Goal 3

8 of 11 students taking the final in R 202 scored at least 85% on this changing technique factors “grid” on the final in R202. These
Technical changes covered all changes that are typical under the control of the technologist. It also includes viewing of the digital image.
Three students scored 90%+. The average score was almost exactly the same as last year 111.683 (111.333 —2016).

3.1.b. Analysis/Action Plan 2017-2018:

Although the average scores in 2017 were identical to those in 2016, the three extremely high scores compensated for increased number of
scores that fell below the 85% benchmark. No student scored less than the 75% “passing” score, just looking at “averages” can be
deceiving. I will continue to challenge students’ knowledge of changing technical factors and the effects these would have if the image
was analog. The newer, more powerful algorithms make it difficult for students to understand the impact changes on the control panel
prior to exposure can have on the radiograph. It is incumbent on the faculty to help the student not only understand the resultant image,
but the impact changes have on patient dose. Continue to monitor as a component of our 2016-2020 assessment cycle plan.

Goal 3: To provide students opportunities that will allow them to think critically and solve problems

Outcomes Components / tools Courses Responsible Individual
3.2 Students will comprehend 3.2 All students will score an average 3.2 Spring Semester, | 3.2 Clinical Coordinator
examinations at their clinical site. of 3.0 /4.0 on Student Semester Clinical | R290 2"! year

Education Evaluation question #1:
“Displays understanding of
information, responsibilities,
procedures, materials, equipment, and
techniques needed to complete the
exam.”

Results:

2016-2017: Meets program expectations

All Students in R 290 (spring) 2016 scored at least a 3.0/ 4.0 on question #1 for their semester end evaluation. The average score was
3.34. A total of twelve students were evaluated by clinical professionals at each students’ respective clinical site. The Clinical Instructors
at each site were included in these evaluation scores.

2017-2017: Meets program expectation.
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All students in R290, Spring 2018, scored at least a 3.0/4.0 on Q#1 for their End of Semester Evaluations. The average score was 3.82. A
total of eleven students were evaluated by the clinical staff for each students’ respective site. The Clinica Instructors at each site were

included in these evaluation scores. 3.5 was the lowest score with four student receiveing this score and seven students received a score of
4

Analysis/Action Plan:

2016-2017: This is a crucial ability needed of all of our graduates. Many times new graduates are scheduled on weekends and nights with
little or no supervision. Being able to comprehend and communicate will increase the likelihood of providing excellent patient care,
acquiring high resolution images and complying with ALARA requirements. Continue to monitor outcome 3.2 as planned for 2017-2018.

2017-2018: Being able to rotate through multiple clinical sites gives our students the ability to become familiar with various types of
patients, procedures, and equipment which is very beneficial for a new technologist. This affords them the opportunity to gain the
necessary skill sets required to work in a variety of settings and will give them the entry level skills necessary to being building their
knowledge base. We allow our students to rotate back to one clinical site from a previous semester where they are able to showcase their
skills. This data shows they have begun building the abilities necessary to start working independently once they are a registered
technologist. Several of our graduates in this cohort have been hired by our clinical sites where we are able to continue to gain feedback
from their supervisors, many of whom are on our Advisory Board. We will continue to monitor this as planned for 2018-2019.

Goal 3: To provide students opportunities that will allow them to think critically and solve problems.

QOutcomes Components / tools Courses Responsible Individual
3.3 program graduates will be able to | 3.3 Returned Employer surveys will 3.3 Returned Employer | 3.3 Program Director -
critically think indicate on Q #8 “Critical thinking Surveys each year yearly

ability to include image analysis and
critique” a score of at least 2.0 / 3.0
score and no scores of less than 2.0

Results: 2016-2017 — Meets program expectations

The program received employer surveys back of six students. All six returned surveys indicate the students are able to think critical by
scoring at least a 2.0 on that question. Scores were (2.0, 2.5, 2.5, 2.5, 2.5, and 3.0). Three students were hired at LMH and all received the
same 2.5 score.

Analysis and Action Plan 2017-2018 Critical Thinking is a fundamental outcome of any radiography program. In that the technologist
will encounter non-routine patients and situations on a daily basis. It is necessary for our program to graduate students who understand
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and can think critical to produce images that will result in a proper diagnosis. We recommend Continuing to monitor this outcome with no
changes at this time.
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Goal 4: To provide educational experiences that produces clinically competent individuals prepared for employment as entry level
Radiographers.

QOutcomes Components / tool Courses Responsible Individual
4.1 Students will 4.1.A. Clinical comp form Image Evaluation Q | R 182 and R 290 — clinical Clinical Coordinator
demonstrate knowledge of #5 “Evidence of radiation protection: courses
proper radiation practices Student will score an average of 2.5 or greater
for patients and and no score of less than 2.0 on a 3.0 Liker
technologists scale

Results 2016-2017: Meets program expectations.

Spring 2016:

R182: As second semester first year students, they scored a 2.68 / 3.00 average for the semester on Q #5 concerning radiation protection on images
of completed competencies. No score was below 2.0. This is a compilation of all seven our clinical sites.

R290: The scores for our second year, second semester reflected what the program hopes each student who is about to graduate will exhibit —
outstanding evidence of radiation protection for all our patients. The average score was 2.87. No score was below 2.5/ 3.00 scale.

Spring 2017:

R182: All of the second semester, first year students scored a minimum of a 2.0 /3.0 on Clinical Competency Image Evaluation Q#5 for Radiation
Protection. There were a few competencies turned in to the course with a grade of 2.0/ 3.0 on Q#5. The average score was 2.25. Significantly less
than the last two years in this course, but above our stated benchmark of 2.0.

R290: All of the second year, second semester students scored a minimum of a 2.0 /3.0 on Clinical Competency Image Evaluation Q#5 for
Radiation Protection. There were a few competencies turned in to the course with a grade of 2.0/3.0 on Q#5. Average score was 2.71.

Program will continue to monitor this outcome component through-out the 2016-2020 assessment cycle

Spring 2018:

R182: All f the second semester, first year students scored a minimum of 2.0/3.0 on the Clinical Competencey Image Evaluation Q#5 for Radiation
Protection. Very few comps were turned in with a score of 2 or less on this questions (<1% of the 350 comp forms). All students consistently met
this benchmark for R182.

R290: All of the second year, second semester students scored a minimum of 2.0/3.0 on Clinical Competencey Image Evaluation Q#5 for
Radiation Protection. There were no competencies turned in to the course with a grade of 2.0/3.0 or lower this semester.

Analysis/Action Plan:

Spring 2016: The program is pleased with the results of this outcome in 2015-2016. This is the first year for this outcome with goal 4. We chose
this outcome to reflect the changes on the 2017 ARRT Radiography examination. We are going to use R 182 scores as a benchmark for R290 in
2016-2017 since it is those student graduates who take the new content version of the Radiography certification examination.

Spring 2017: Several of the technologists mentioned to Ms. Sebastian during Clinical Site Visits this cohort is very concerned with collimating and
have had to be told several times to “open the collimators up” so as to not clip anatomy. The students in this cohort have expressed in their case
presentations they need to improve on their collimation, as they believe they could collimate tighter.
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R290: Again, several of the technologists have mentioned on clinical comps and to Ms. Sebastian during Clinical Site Visits, the second year
cohort needs to improve on their collimation especially when utilizing AEC for examinations such as Lumbar Spine.

One Clinical Site has requested all students utilize manual techniques for students doing examinations, as they do not wish for our graduates to be
“button pushers”, rather to have a comprehension of appropriate technical factors for patient exams and patient size. Program will continue to
monitor this outcome component through-out the 2016-2020 assessment cycle.

Spring 2018: The program has implemented a Radiation Safety Competency and Evaluation tool to be given several times during the Fall and
Spring Semester for each student. This has opened the door for conversations with the technologists, students, and Program Faculty regarding
shielding during procedures. Very few students have technologists fill out competency forms if they fail a comp, and fewer students turn those
competency forms into the program. There was a situation in R182 where a student did image a pregnant patient for a PA Chest examination and
the student placed a lead apron over the patient as we would wear one in fluoroscopy. The student had comped on a level 1 Chest and was being
indirectly supervised for this procedure. The student had a discussion with the Clinical Instructor and the Clinical Coordinator after the occurance.
We will continue to stress the importance with clinical staff and students for the need of radiation protection to all involved in the imaging process.
We believe the implementation of the Radiation Safety Evaluation tool has increased the studetns and technologists’ awareness for the need of
shielding.

4.1 Students will 4.1. B. Radiation safety quiz — patient R 260 Radiobiology / Faculty of record
demonstrate knowledge of protection R 260, Chapter 12 Sherer Quiz / All | Radiation Protection

proper radiation practices students will score at least 80% on chapter

for patients and quiz: “Management of Pat. Radiation dose

technologists during x-ray procedures.”

Results: Meets program expectations
Spring 2017: 11 of 12 students scored at least 80% (32/40) on quiz chapter 12 “Management of Patient Dose During Diagnostic X-Ray
Procedures” The class average was 34.5 questions correct or 86.25%.

Results:
Spring 2018: ten of eleven (10-11) scored at least 80% on on quiz chapter 12 “Management of Patient Dose During Diagnostic X-Ray Procedures”
The class average was 34.1 questions correct or 85.25%.

Analysis/Action Plan:

Spring 2017: One student scored a 31/ 40 (77.5%). The class average was 86.25%. This is lower than in the past three years. I plan to review use
the same metric for this outcome in the spring of 2018. However, I plan divide the class into two groups and have a “Jeopardy” type review the
week prior to this examination / quiz. Students’ scored well on the ARRT radiation safety section in 2017. The average score was 9.0/9.9. The
course will continue to monitor with the suggested changes of dividing the class into two groups as a means of study prior to the quiz in spring
2018.

Analysis / ActionPlan
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Spring 2018 This was slightly lower than last year. The top three scores where higher. More students scored lower in spring 2018 which goes along
with the course in general. I will compare the ARRT scores in radiation safey and radiobiology to see if there is a correlation. Since the ARRT has
broken these two into two separate categories, I will assess both and see what changes I may be able to make in instruction or time spend.

4.1 Students will 4.1. C. Returned Employer surveys on NA Program Director
demonstrate knowledge of question #2 “Radiation Safety knowledge and

proper radiation practices practices” our graduates will score at least a

for patients and 2.0/ 3.0 and have no score less than 2.0.

technologists

Results: Meets program expectations.

2016 - 2017: The program had five returned surveys from employers from 2016 graduating class. All returned surveys had scores at or above 2.0
for question #2: (returned scores = 2.5+2.5+3+3+3 = 2.8 average). We had one comment about following safety policies and always uses
shielding.

2017-2018 — Meets program expectations

The program had six returned employer surveys from 2017 graduating radiography class. All returned surveys had scores at or above 2.0 for
Question #2 concerning radiation safety proacticess. All of the 2017-2018 employers scored the graduates with a 3.0. The program had two
employers outside of our clinical affiliates who indicated this score. It is a good sign these employers who were not our clinical affiliate believes
our graduates are doing an excellent job invliving radiation safety and ALARA practices.

Analysis/Action Plan:

2017: Radiation safety is extremely important to our program and we emphasize the need to demonstrate protection and especially with the public
perceptions about radiation protection. The program teaches Image Wisely and Image Gently principles. I am hoping that I can provide some in-
services to our clinical affiliates concerning ASRT White paper and best practices in Radiation Safety. We also emphasizes digital techniques of
higher kVp and lower mAs on routine imaging to reduce the dose (following 15% rule). Most of our affiliates continue to use low KvP with digital
image acquisition. They have reduced the mAs, but could achieve even lower doses by following the recommendation of the ASRT and our text
books. I, however, do not want to seem like I am questioning their protocols. Providing an opportunity for allowing them leaders and techs to read
the material and decide on their own if they would like to alter their techniques will be my approach.

Analyiss / ActionPlan

2017-2018 Plan to continue to monitor this important feedback back from our graduates’ employers for 2018-2019. The program would like to
provide more information about using higher kVp’s in the clinical setting now that all of our sites are using DR types of sytems. The students are
still confused about teaching in class using the ASRT white papers and texts with new settings (Dennis Bowman digital solutions and you tube
videos) verses many clinical sites who still use 50-60 kVps for extremelites and abdomen. Heidi and I are going to offer to provide information
from the ASRT and other expert sources.
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4.2 Students will 4.2 All students will score a minimum of 3/4 on: | R182 and R290 Clinical Coordinator
demonstrate positioning End of Semester” - Student Semester Clinical
skills necessary to perform Education Evaluation question 2 — “Accurate
procedures and tasks as an positioning, acknowledges proper radiographic
entry level radiographer image quality. Demonstrate room readiness,
radiation protection, patient care, and
organization of work.”

Results: Meets program expectations for R 182, but not for R 290

Spring 2016:

R182: All first year, second semester students scored at least a 3.0 /4.0 on question 2, End of Semester evaluation for motor and cognitive skills in
the clinical siting

R290: The benchmark of 3.0 / 4.0 was not met. 11/ 12 students scored a 3.0 or higher on question 2, End of Semester evaluation for motor and
cognitive skills in the clinical siting. One student did not score 3.0 on the final semester evaluation in R 290. This student did score high enough
to pass the course however.

Spring 2017: Meets program expectations for R290, but not for R182.

R182: 10 of the 11 in the first year, second semester scored a minimum of 3.0/4.0 on Q#2. 1 student scored a 2.5/4.0 on Q#2. The average was
3.27/4.0.

R290: All of the second year, second semester students scored at least a 3.0/4.0 on Q#2. The average was 3.71/4.0.

Spring 2018:

R182: 10 of the 11 in the first year, second semester scored a minimum of 3.0/4.0 on Q#2. 1 student scored a 2.0/4.0 on Q#2. The average for the
cohort was 3.08/4.0.

R290: All of the second year, second semester students scored at least a 3.0/4.0 on Q#2. The average for the cohort was 3.68/4.0 with the lowest
score be 3 (1/11) and the highest being 4 (5/11).

Analysis/ Action Plan

Spring 2016: The program will continue to monitor this outcome for Program goal 4. It is an excellent measure of motor and cognitive ability of
students to translate didactic material to the clinical settings. This being the first year in our cycle we need to establish ways to help students better
translate didactic material to clinical situations. We will review our time and material in the classroom and follow-up with end of semester clinical
site evaluations to see if all students. The program will have more mandatory one-on-one sessions for any student not receiving at least a 3.0 on
their midterm clinical evaluation. We offer an open office appointment for students who have a passing score, but do not make it mandatory. For
students who are below passing (2.0/ 4.0), there are mandatory weekly meetings with the Clinical Coordinator.

Spring 2017: The one student in R182 who received a 2.5/4 on Q#2 had some issues with a technologist at a clinical site and it became a “he
said/she said” scenario. The student was reassigned to a new clinical site where her clinical skills and attitude appeared to improve over the last
half of the semester; therefore, this may be the reason for the lower score on the End of Semester Evaluations. This student was given an

4




Goal 4. Clinical Competent Entry Level Radiographers 2017-2018 Academic Year

evaluation by both clinical site CIs and her score was averaged for her grade, as there appeared to be validity in both evaluations based on Clinical
Site Visit observations by Ms. Sebastian. Will continue to monitor the cohort which had a student not meet these expectations.

The cohort for R290 graduated in May of 2017. With the exception of one student in this cohort, all clinical sites believed these students far
exceeded their expectations for entry level radiography graduates. The anomaly in this cohort had several issues already discussed throughout the
assessment for the 2016-2017 Academic Year. Will re-assess in spring of 2018 (2107-2018 academic year) to see if the students are meeting
program expectations.

Spring 2018: The one student who failed to meet the benchmark in R182 had issues with motivation at the clinical setting. This was dicussed with
the Clinical Instructor at length during a clinical visit. The student seemed to be disinterested in doing exams she had previously received a
competency on and appeared to the techs as only wanting them to give her competencies on exams because she tried to do them. This student is a
non-traditional student and we will continue to monitor this cohort as a whole since there is concern for them, overall, with motivation to do
patients while at clinical rotation.

The students having issues in R182 Spring 2017 have shown much improvement in their motivation and skill set during clinical rotation. There is
marked improvement with this cohort on these scores (2017: 3.27/4.0 and 2018: 3.68/4.0) which shows this is a good assessment and action plan
was followed. Several in this cohort were offered PRN positions/asked to apply for PRN positions at our clinical sites because of their actions in
Spring 2018.
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