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Program:	Medical Radiography

Review Date:	Reviewed 2007-2008.  Previous review:  None; program was implemented in 2006.

Internal Reviewers:	
Dr. Robert Huddleston, Professor of Accounting.
Dr. Ami Comford, Assistant Professor of English	
External Reviewers:
Linda Pearson, Ph.D., R.T. (R) (M) (QM), Program Director, Carl Albert State College, 1507 S. McKenna, Poteau, OK 74953
Ray Gisclair, M.S., R.T. (R ), Assistant to the Dean, Delgado Community College,   615 City Park Avenue, New Orleans, LA   70119-4399

Program Description:
	Degrees, certificates, other credentials:	Associate of Applied Science in Medical Radiography

Support function and interaction with other programs:  This is a two-year, full-time program which includes didactic and clinical experience at cooperating hospitals, clinics and doctors’ offices. It consists of six semesters of academic studies with coordinated practice in area imaging departments. The program is a part of the Division of Health Sciences and is housed within the former School of Business, Health and Science (now the School of Science and Allied Health). Many of the prerequisite courses are through the Sciences program.

Professional Accreditation: The Medical Radiography Program received 3-year accreditation from the Joint Review Committee on Education in Radiologic Technology located at 20 N. Wacker Drive, Suite 2850, Chicago, IL 60606-3182. This is the national accrediting agency for radiography programs. The next review date is scheduled for the First Quarter of 2010.

Faculty:

	Name
	Area
	Rank
	Credentials
	Year

	Sherry Floerchinger 
	Medical Radiography
	Assistant Professor & Program Director
	MA, Organizational Learning and Training Technology - University of New Mexico; RT (R) (N) (QM)
	1991

	Rebecca Lowell
	Medical Radiography
	Assistant Professor & Clinical Coordinator
	MS, Radiologic Science w/ emphasis in Education – Midwestern State University; RT (R) (MR)

	



Staff:	The Medical Radiography Program does not currently have dedicated staff but receives some secretarial support from the Administrative Assistant to the Dean of Business, Science and Health.






Students:
	FTE Students
	03-04
	04-05
	05-06
	06-07
	07-08

	
	N.A.
	N.A.
	N.A.
	12
	25




	Five-year Enrollment and Student Data
	03-04
	04-05
	05-06
	06-07
	07-08

	Student Credit Hours Generated
	NA
	NA
	NA
	180
	375

	Majors
	NA
	NA
	NA
	12*
	25

	Enrollment Trends
	NA
	NA
	NA
	NA
	+100%*

	Graduation
	NA
	NA
	NA
	12
	13


*A lack of clinical sites necessarily limits enrollment to 12 students per cohort.

	Student-Faculty Ratio
	03-04
	04-05
	05-06
	06-07
	07-08

	
	NA
	NA
	NA
	12:1
	12:1



Program Costs:
	Instructional Costs per FTE
	03-04
	04-05
	05-06
	06-07
	07-08*

	
	NA
	NA
	NA
	8,238.08
	



	Instructional Costs per SCH
	03-04
	04-05
	05-06
	06-07
	07-08

	
	NA
	NA
	NA
	549.20
	


*Cost Study not available

Program Assessment: JRCERT accreditation requires programs to develop and implement an assessment plan that identifies benchmarks for the measurement of outcomes in relation to program completion rate, credentialing exam pass rate, job placement rate, clinical performance, problem-solving and critical thinking, communication skills, professional development and graduate and employer satisfaction. This data is required to be analyzed and utilized in continuous improvement of the Medical Radiography program. 

Tools utilized in data collection include ARRT exam pass rates, job placement, and graduate and employer surveys, clinical evaluations completed by students, lab practicum scores, test scores, and scores on the Student Professional Development Evaluation performed by clinical instructors working with the students in the clinical site.

Benchmarks are set and adjusted by program faculty. JRCERT accreditation mandates two benchmarks: exam pass rate and job placement. These must be 75% over five years. DSC’s Medical Radiography program has increased this benchmark to 85%.

Results of the outcomes assessment are used to improve instruction in the classroom, lab and clinic setting, prioritize budgetary items, and modifications of policies and procedures. Examples of recent changes include:
· eliminating a clinical site as a second-year rotation due to the lack of number and diversity of radiographic exams;
· changing the Likert scale on the Student Professional Development Evaluation to ensure a more realistic representation of student performance. 
· sharing data analysis with all communities of interest including college administration, advisory committee, clinical instructors and students.

	
Measure: 
ARRT Pass-Rate: Of the 12 students taking the ARRT exam in 2007, 92% passed. The average score was 92 with 7 of the 12 students (58%) scoring in the 100 percentile. The national median score was 84.7%.
Placement/Salary: The first medical radiography class completed the program in October 2007. All 12 students who graduated are currently employed in the profession. Three have applied to Weber State’s
baccalaureate completion program. Four of the thirteen second-year students are currently employed part-time as limited practical technicians at Dixie Regional Medical Center. All program graduates are employed in the state of Utah with 92% having found employment in Washington County. According to the 2007 Radiologic Technologist Wage and Salary Survey, conducted by ASRT, the median salary for a technologist in Utah is $50,073. Starting wage at Dixie Regional Medical Center, in St. George, Utah, is $18.15.

Strengths Identified by Internal Evaluators

Program:
· JRCERT accreditation reflects well on the program; 
· Mission statement creates continuity between the program and the college at large;
· Course descriptions are well written and have appropriate co requisites and prerequisites clearly outlined;
· Admission criteria are logical and easily understood.
Faculty:
· Good job of outlining the faculty experience and the necessary requirements for the faculty.  They look highly qualified for running the program and the long years of experience seem especially important in a Health Sciences Program. 
· Faculty-student ratios are low, a key selling point for the program.
Students:
· See faculty-student ratios comment above;
· Number of male students has increased;
· AART scores are impressive compared to the national median; it would be useful to know how this program compares with others USHE schools.
· High retention rates—97%;
· Placement statistics are outstanding—92% of graduates are placed in Washington County, and that raises the question:  Will the county soon reach the point of being over-supplied?
Assessment:
· The specificity of this segment of the Program Review was especially good, particularly in regard to the “tools utilized in data collection” for the JRCERT accreditation.
· Generally, language is measurable and specific in Outcomes Assessment.
· This is a thoughtful analysis that does not seek to justify problems or questionable areas but rather seeks to explain very methodically what might account for those concerns. The specific comments under Goal 1.4 were especially interesting and a unique addition to the program narrative. It also appears from the provided narrative that faculty are engaged with modifying the outcomes when necessary and examining the reasons for those modifications before coming to a conclusion.  Specific decisions were made and implemented immediately.
· The initial outcome assessment plan appears to be well designed.  The benchmarks, methods, time frames and planned action follow a methodology that would assure that the program evaluates it mission, goals and assessment plan in a coherent fashion.  The outcome assessment plan for the year 2007 indicates progress on five goals.  The narrative discusses the results and plans on improving student academic achievement.



Facilities:
· The medical radiography program has moved into the new Russell Taylor Health Science building with 6,000 square feet of dedicated classroom and lab space.  This consists of two-state-of-the-art classrooms, computer/study area, a darkroom, lab for diagnostic radiography and one for sonography.
· The radiography lab equipment is cutting-edge technology with stationary GE Proteus units, a mobile x-ray unit, Konica CR (computed radiography) reader and PACS. This equipment is, in majority of instances, exactly like the equipment the radiography students will be using at the clinical sites which makes transferring of learning much easier.

General: The Medical Radiography Program has a bright future on the campus of Dixie State College.  While the program is at an acceptable level today, it has the capability to be an exemplary program.

Challenges Identified by Internal Evaluators

Program:
· The admissions requirements are grades of C or better but the core class requirements are only a C- or better.  This seems problematic for students entering the medical profession. C- grades would not seem to illustrate proficiency for the material even though the program is based on certain standardized testing requirements.
· Though the Outcomes Assessment Plan does contain measurable outcomes, the Program Goals could also be revised to reflect that same type of language.  Rather than use “demonstrate,” which is not measurable or descriptive, re-word this idea into something more measurable so that students can see exactly what they will be achieving in the program.  Particularly Goal #2 seems more like a mission statement than a testable outcome.
Faculty:
· “Professional activities” is an area that could probably be enhanced, as it appears that both faculty members have only become involved in those activities in the past two years.
Students:
· The finite number of clinical sites is limiting enrollment and that is an issue that must be addressed if the program is to grow enrollment.  
· Starting salaries of $18.15 per hour seem low for such a rigorous program; this may be a deterrent in recruiting new students, since they will be able to make so much more in nursing or dental hygiene.
· Apparently, DRMC hires many program graduates only as part-time employees.  Is this by students’ choices or is this a problem?
Program Costs:
· The cost per FTE seems high, even for a health science program; these might be lowered by adding more clinical sites and using adjunct instructors.
Assessment:
· Good employer component of the assessment plan. This seems particularly pertinent for a Health Sciences degree; however, can you trust the absolute accuracy of the numbers obtained from both the employer and the graduate surveys, as the number returned from year to year vs. the number sent out could potentially skew any results that might prove useful?  Recommend including a brief explanation about how this potential problem has been addressed within the program. The certification numbers on the ARRT exam, would, however, seem to offset the graduate surveys on the quality of their education at DSC, since if they passed the exam, then the program can claim success regardless of if the graduates send back affirmative surveys or not.

· A narrative devoted to the assessment results overall and how the individual faculty have been impacted at the classroom level, particularly since only two faculty members are involved at this point would be useful. The Assessment Narrative seemed to focus on the changing strategies of the goals involved and the specific benchmarks, not the actual teaching.
· According to the JRCERT, “the program has developed a plan to assess student learning outcomes, however, much of the required data is lacking because the program has recently developed.  Therefore, priorities for improvement have not been identified.  The program has not had the opportunity to review its assessment plan or goals.”  
· Certain benchmarks may need to be adjusted to better reflect a more objective sense of accomplishment for a new emerging program.
Facilities:
· While the didactic facilities are excellent, the limited number of clinical sites is a problem that must addressed.

Recommendations
· The administration needs to secure a competitive compensation package for its health science faculty.  If this fails to occur, it will be challenging to retain quality staff; consequently, this will have a direct impact on the quality of instruction.
· Work to resolve the problem of clinical sites; develop the relationship with Valley View Medical Center so sites can be found in Cedar City. The Review could be benefitted by more information regarding the unsuccessful goal of making Cedar City a clinical site. Why has this pursuit failed? What needs to be done to make this more successful?
· Consider using adjunct instructors.
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