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1.10 Makes the program’s mission statement, goals, and student learning  

outcomes readily available to students, faculty, administrators, and 

the public.  

 

Required Program Response: 

• Describe how the program makes its mission statement, goals, and student learning outcomes available to 

students, faculty, administrators, and the public.   

• Upload a copy of a publication that contains the programs mission statement, goals and student learning 

outcomes. 

 

 
The program makes its mission and goals and learning outcomes accessible to students, faculty, staff, 

administrators, and the public.  The program’s mission and goals were last updated in 2017 and are 

available to the college community and the public through the college’s website and the college catalog 

on pages 82 and 83.   Students and the general public are provided access to the online college catalog 

24/7 on the college’s website. (Figure 1.1.1 College Catalog or the College Website: 

https://www.hostos.cuny.edu/Hostos/media/Downloadable-Files/2020-22HostosCatalog.pdf) 

 

Each student receives a hard copy of the Student Handbook when they are accepted into the program. In 

addition, the Student Handbook is available online in the program section of the college website and 

contains the program’s mission and goals and learning outcomes on page 1.  

(Figure 1.1.2 Student Handbook or the College 

Website:https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-

Fall-2020.pdf) 

 

The program also makes its general policies and procedures accessible to students, faculty, 

administration, staff, and the public.  The program’s Information Booklet answers the 50 most asked 

questions by students, faculty, staff, and the public.  It also contains the Program of Study for the A.A.S. 

Degree in Radiologic Technology. The department distributes copies of the Information Booklet each 

semester to anyone who requests a copy in person, via email, or via a download from the program 

section of the college website.  The Information Booklet and Student Handbook are both available in 

“hard-copy” form as well as digitally on the Radiologic Technology Program’s Website.  

(Figure 1.1.3 Info Booklet or the College Website: 

https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/RT-Program-Info-Booklet-

Complete-2018.pdf) 

 
 
 
 
 
 
  

https://www.hostos.cuny.edu/Hostos/media/Downloadable-Files/2020-22HostosCatalog.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-Fall-2020.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-Fall-2020.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/RT-Program-Info-Booklet-Complete-2018.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/RT-Program-Info-Booklet-Complete-2018.pdf
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Mission Statement – Where It Appears and Who Sees It 
 

 Frequency Public Students Faculty Administrators Staff 

College Catalog Annually X X X X X 

College Website Annually X X X X X 

Student Handbook Annually X X X X X 

 

 
 

Student Goals and Learning Outcomes – Where They Appear and Who Sees It 
 

 Frequency 
Communities 

of Interest 
Students Faculty Staff 

Student Handbook Annually X X X X 

 
 
 
 

General Policies and Procedures – Where They Appear and Who Sees It 
 

 Public 
Prospective 

Students 
Students in 
the Program 

Faculty Staff 

Information Booklet  X X X X X 

Student Handbook X X X X X 

Program Website X X X X X 
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Figure 1.1.1 College Catalog 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



6 | P a g e  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  



7 | P a g e  

 

 

Figure 1.1.2 Program Student Handbook 
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Figure 1.1.3 Program Info Booklet 
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The City University of New York (CUNY) consists of eleven senior colleges, seven community 

colleges, the William E. Macaulay Honors College at CUNY, the Graduate School and 

University Center, the CUNY Graduate School of Journalism, the CUNY School of Law, the 

CUNY School of Professional Studies, and the CUNY School of Public Health.  

 

Hostos Community College is the sponsoring institution for the Radiologic Technology Program 

and currently receives 12% of the total City University of New York Community college annual 

budget allocation.  (Figure 2.9.1 and Website:  http://www.cuny.edu/wp-

content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2020-

Budget-Request_FINAL_OBF-Site-1.pdf provides a comparative analysis with other CUNY 

community college budget allocations.  The seventh Community College, The New Community 

College at CUNY, was not included in the report)  

 

CUNY dictates the budgeting processes for all its constituent campuses. Budgeting includes 

three process components:  

 1. CUNY advocacy for state and city funds  

 2. CUNY three-year weighted full-time equivalent (FTE) enrollment calculation 

 3. Hostos’ operating budget planning 

 

These factors are interconnected processes and are described below. 

 

CUNY Advocacy for State and City Funds Operational Planning Activity: 

 

Since New York State and New York City largely fund CUNY, it is subject to the state and city 

budget process and timetables.  As a first step in annual budgeting, CUNY advocates for CUNY-

wide funding from the city and state. This four-stage funding advocacy process is initiated by the 

Chancellor’s Office every July. 

 

 

 

 

  

2.9 Has sufficient ongoing financial resources to support the program’s 
mission. 

 

Explanation: 
Adequate, ongoing funding is necessary to accomplish the program’s stated mission and to support 

student learning.  The sponsoring institution must demonstrate ongoing financial commitment to the 

program and its students by providing adequate human and physical resources. 

 

Required Program Response: 

• Describe the adequacy of financial resources. 

• Provide a copy of the program’s budget and/or expenditure records for the past two (2) fiscal years. 

 

http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2020-Budget-Request_FINAL_OBF-Site-1.pdf
http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2020-Budget-Request_FINAL_OBF-Site-1.pdf
http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2020-Budget-Request_FINAL_OBF-Site-1.pdf
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Stage 1:  

Between July and November, college presidents submit their institutions’ priorities while at the 

same time, the university meets with faculty and student governance.  The university then 

prepares a draft overview of all budget requests and consults with the Council of Presidents and 

the Board of Trustees Committee on Fiscal Affairs. 

 

Stage 2:  

In November and December, a draft budget is presented to the Board of Trustees Fiscal Affairs 

and Academic Affairs committees for review and consideration.  Then, following a hearing on 

the draft request, the full Board of Trustees considers the budget request.  Once approved, the 

budget request is then formally transmitted to city and state executive branches. 

 

Stage 3:  

From January through March, state executive budget recommendations and the city financial 

plans and preliminary budget are released.  Testimony is then presented to the state senate’s 

Finance and Assembly Ways and Means Committees on the impact of the state’s proposed 

executive budget recommendations.  Testimony on the impact of the city’s financial plan and 

preliminary budget is presented before the city’s Finance and Higher Education Committees and 

before the Borough Presidents. 

 

Stage 4:  

April through June is the final stage of the planning and budgeting process.  April 1 is the 

deadline for the state to adopt a budget, and April 26 is the deadline for the release of the city’s 

executive budget recommendations.  Testimony on the impact of the city’s executive budget is 

then presented before the New York City Council Finance and Higher Education Committees, 

and the budget is adopted. 

 

https://www.hostos.cuny.edu/getmedia/970b1adc-4b27-44c9-85d1-0ecdeeb39ad7/Institutional-

Self-Study-Report-(Feb-2012).aspx 

 

 

CUNY Three-Year Weighted Average FTE Enrollment Calculation 
 

Once the state and city have agreed on the CUNY-wide budget allocation, CUNY determines the 

next academic year allocation for each CUNY college by calculating a three-year weighted 

average full-time equivalent (FTE) enrollment based on rate data for the previous three years.  

This aggregated data is adapted into the college’s annual budget. A report is generated each year 

and posted for the public to observe and discern the granulated data provided.  

 

2017-2020 Report: 

https://cms.hostos.cuny.edu/Hostos/media/Division-of-Administration-and-

Finance/Budget/Hostos-Budget-Process-Updated-September-2019.pdf 

 

2019 Report: 
https://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/trustees/meetings-of-the-

board/FY2020-State-and-City-Budgets-Initial-Allocation.pdf 
 

  

https://www.hostos.cuny.edu/getmedia/970b1adc-4b27-44c9-85d1-0ecdeeb39ad7/Institutional-Self-Study-Report-(Feb-2012).aspx
https://www.hostos.cuny.edu/getmedia/970b1adc-4b27-44c9-85d1-0ecdeeb39ad7/Institutional-Self-Study-Report-(Feb-2012).aspx
https://cms.hostos.cuny.edu/Hostos/media/Division-of-Administration-and-Finance/Budget/Hostos-Budget-Process-Updated-September-2019.pdf
https://cms.hostos.cuny.edu/Hostos/media/Division-of-Administration-and-Finance/Budget/Hostos-Budget-Process-Updated-September-2019.pdf
https://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/trustees/meetings-of-the-board/FY2020-State-and-City-Budgets-Initial-Allocation.pdf
https://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/trustees/meetings-of-the-board/FY2020-State-and-City-Budgets-Initial-Allocation.pdf
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2018 Report: 

http://www.cuny.edu/wp-content/uploads/sites/4/page-

assets/about/administration/offices/budget-and-finance/FY2018-Allocation-Book-June-26-2017-

1.pdf 

 

 
Hostos Community College Prepares Operating Budget 
 

Hostos follows the steps in the Figure 2.9.2 in developing its operating budget.  

https://www.hostos.cuny.edu/getmedia/970b1adc-4b27-44c9-85d1-0ecdeeb39ad7/Institutional-

Self-Study-Report-(Feb-2012).aspx 

 

As previously stated in our self-study report of 2008, the Office of Academic Affairs provides an 

“Other Than Personnel Services” (OTPS) budget for each department within the college.  After 

consultation with the Program Director, this OTPS budget is renewed each fiscal year by the 

Office of Academic Affairs.  Over the last 5 fiscal years, OTPS expenditures by the Radiologic 

Technology Program have averaged $30,000 per fiscal year. (Figures 2.9. 5, 2.9.6, 2.9.7, 2.9.8 

and Website: https://www.hostos.cuny.edu/Hostos/media/Office-of-the-President/2018-

2019AnnualReport.pdf and https://www.hostos.cuny.edu/Hostos/media/Office-of-the-

President/2018-2019AnnualReport.pdf) 

 

The college also provides the program with a high level of budgetary support for: 

• Five full-time faculty members 

• One clinical coordinator 

• One full-time college laboratory technologist 

• Adjunct faculty 

• One administrative assistant 

 

 

 

 

 

 

 

 

  

http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2018-Allocation-Book-June-26-2017-1.pdf
http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2018-Allocation-Book-June-26-2017-1.pdf
http://www.cuny.edu/wp-content/uploads/sites/4/page-assets/about/administration/offices/budget-and-finance/FY2018-Allocation-Book-June-26-2017-1.pdf
https://www.hostos.cuny.edu/getmedia/970b1adc-4b27-44c9-85d1-0ecdeeb39ad7/Institutional-Self-Study-Report-(Feb-2012).aspx
https://www.hostos.cuny.edu/getmedia/970b1adc-4b27-44c9-85d1-0ecdeeb39ad7/Institutional-Self-Study-Report-(Feb-2012).aspx
https://www.hostos.cuny.edu/Hostos/media/Office-of-the-President/2018-2019AnnualReport.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-the-President/2018-2019AnnualReport.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-the-President/2018-2019AnnualReport.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-the-President/2018-2019AnnualReport.pdf
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Figure 2.9.1 College Controllable Budget Allocation (Source: 2020 CUNY Budget Allocation) 
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Figure 2.9.2 Hostos Operating Budget Planning Process 

 
March-June 
 
 

 
 
 
 
 
 
 
 
 
 
July-August 
 

 
 
 
 
 
 
 
 
 
 
 
July-August 
 

 
 
 
 
 
 
 
 
 
 

 
 

 

 

 

 

  

The President submits 

the goals/priorities 
initiatives for the budget 

year to the Cabinet and 

College wide Personnel 
& Budget Committee 

(CWP&B). 

Division heads develop a 

list of the priorities for 
their divisions through 

consultative planning 

processes with faculty 
and staff within their 

divisions (e.g., via retreats 

and then follow up 
meetings with 

department/unit chairs 
and coordinators) 

The Vice President for 

Administration receives 
the lists, analyzes the 

costs associated with 

each priority list, and 
develops a preliminary 

budget. 

The lists, associated 

costs, and the Vice 
President’s analysis & 

recommendations are 

returned to each 
divisional head for his or 

her evaluation and 

action. 

 

Each division submits its 

final priorities to the 
President and the 

CWP&B for discussion, 

after which they are 
merged into a single 

proposed Hostos 

Priority List (HPL), the 
basis for the college’s 

budget request to 

CUNY. 

The Vice President for 

Administration prepares 
the college’s Budget 

Request, and the 

President presents the 
HPL and Budget Request 

to the Cabinet for review. 

The President returns the 

HPL and proposed 
Budget Request to the 

CWP&B for final 

discussion and approval 
before submission to 

CUNY Central. 

When the college 

receives the CUNY 
Budget Allocation, the 

Vice President for 

Administration 
reconciles the Allocation 

with the college’s 

Budget Request and 
prepares a report for the 

President and the 

CWP&B regarding the 
differences and their 
impact. 

The CWP&B reviews 

the CUNY allocation 
and the vice president’s 

report and recommends 

changes in the 
distribution of the 

allocation, if deemed 

necessary. 

The President certifies the 

final CUNY allocation. 

The President submits copies of the 

final CUNY allocation to the Executive 

Committee of the Senate, the President 
of the Student Government 

Organization, and the President of the 

Student Senate. A copy of the final 

budget document is sent to the library. 
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Figure 2.9.3 Hostos 2019 Budget Distribution by Major Purpose 
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Figure 2.9.4 Hostos 2020 Budget Distribution by Major Purpose 
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Figure 2.9.5 Hostos 2018 - 2019 OTPS Expenditures Radiologic Technology Program 

 

 
 

 

 Figure 2.9.6 Hostos Radiologic Technology Program 2018-2019 Membership Fees and 

Equipment Service Contracts. 
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Figure 2.9.7 Hostos 2019 - 2020 Hostos Radiologic Technology Program Expenditure Report 

 

 

 
 

 

Figure 2.9.8 Hostos 2017 - 2020 Hostos Radiologic Technology Program Expenditure Report 
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4.1 Assures the radiation safety of students through implementation of 
published policies and procedures that are in compliance with Nuclear 
Regulatory Commission regulations and state laws as applicable.  

 

Explanation: 
Appropriate policies and procedures help assure that student radiation exposure is kept as low as 

reasonably achievable (ALARA).  The program must maintain and monitor student radiation exposure 

data.  This information must be made available to students within 30 school days following receipt of 

data.  The program must have a published protocol for incidents in which dose limits are exceeded. 

 

Required Program Response: 

• Describe how the radiation exposure policies are made known to enrolled students. 

• Describe how radiation exposure data is made available to students. 

• Provide a copy of appropriate radiation exposure policies. 

• Provide a copy of one radiation exposure report. 

 

 
Radiation safety is emphasized throughout the program beginning with a full day of orientation 

before classes are scheduled.  It is an opportunity for new students to meet with faculty and staff 

and be introduced to all program regulations and guidelines.  Each student receives a copy of our 

latest edition of the Radiologic Technology Program Student Handbook. A brief overview of the 

major topics included in the handbook is discussed at the orientation meeting. Students are then 

instructed to read the entire booklet at home.  All students are required to take an online quiz at 

home about material contained in the handbook and pass it with a score of 90% or higher prior to 

the first day of classes. This also serves as proof that the students have read the student 

handbook.  

 

(Student Handbook Online Quiz: https://www.onlineexambuilder.com/student-handbook-

examination/exam-343700) 

 

(Student Handbook:https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-

Affairs/Student-Handbook-Fall-2020.pdf) 

 

Students are made aware of: 

• Dosimetry Policy – Why monitoring dosimetry reports are important is stressed 

and students learn that that they will be monitored at the college and at their 

assigned clinical affiliates. (Figure 4.1.1 Instadose Dosimetry Report)  

• Energized Laboratory Design – Students are reassured that the labs were 

designed with radiation safety as our primary objective.  Additional instruction, 

interactive exercises and simulations, as well as written information, is underscored 

in every laboratory class. 

 
 
  

https://www.onlineexambuilder.com/student-handbook-examination/exam-343700
https://www.onlineexambuilder.com/student-handbook-examination/exam-343700
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-Fall-2020.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-Fall-2020.pdf
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• Pregnancy Policy – Students are informed that our policy is in compliance with 

the NRC regulations as well as New York State Department of Health regulations.  

We want all incoming students to understand that if they become pregnant that 

several options are available.  We believe this sets the tone for open communication 

in the first trimester of pregnancy so the students are comfortable declaring their 

pregnancy early. 

 

Student Handbook Pages 8-12:  https://www.hostos.cuny.edu/Hostos/media/Office-of-

Academic-Affairs/Student-Handbook-Fall-2020.pdf) 

 

Student Orientation is also a forum where students are encouraged to speak about some of the 

concerns they may have about the possible effects of radiation.  In an environment that fosters 

the open exchange of ideas, we are able to address any fears or false impressions they may have 

about the short- and long-term effects of ionizing radiation. Students are also encouraged to 

watch the program’s videos on radiation safety: 

 

How Dangerous Are X-rays: 

https://www.youtube.com/watch?v=vmdemMnkSKo&feature=youtu.be 

 

Radiation Safety Personnel Protection: 

https://www.youtube.com/watch?v=LSpREP8zLOk&feature=youtu.be 

 

Since the last JRC visit, we have developed a Quick Start Guide to the Radiography Lab for our 

energized laboratory facilities which includes a section for radiation safety (Section 2 titled 

“Radiation Safety” and Section 7, “Dosimetry”). 

 

https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Lab-guide-2_1.pdf  

 

• In addition, students have to be screened before they can rotate through Magnetic 

Resonance Imaging facilities during their senior clinical year. (Figure 4.1.2: MRI 

Student Screening Form)  

 

 

  

  

https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-Fall-2020.pdf)
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Student-Handbook-Fall-2020.pdf)
https://www.youtube.com/watch?v=vmdemMnkSKo&feature=youtu.be
https://www.youtube.com/watch?v=LSpREP8zLOk&feature=youtu.be
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/Lab-guide-2_1.pdf
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Figure 4.1.1 Instadose Dosimetry Report 
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Figure 4.1.2: MRI Student Screening Form 
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4.3 Assures that students employ proper radiation safety practices.  

 

Explanation: 
The program must assure that students are instructed in the utilization of imaging equipment, accessories, 

optimal exposure factors, and proper patient positioning to minimize radiation exposure to patients, 

selves, and others.  These practices assure radiation exposures are kept as low as reasonably achievable 

(ALARA). 

 

Students must understand basic radiation safety practices prior to assignment to clinical education 

settings.  As students progress in the program, they must become increasingly proficient in the application 

of radiation safety practices. 

 

The program must also assure radiation safety in energized laboratories.  Student utilization of energized 

laboratories must be under the supervision of a qualified radiographer who is readily available.  If a 

qualified radiographer is not readily available to provide supervision, the radiation exposure mechanism 

must be disabled.  Programs are encouraged to develop policies regarding safe and appropriate use of 

energized laboratories by students. 

 

Required Program Response: 

• Describe how the curriculum sequence and content prepares students for safe radiation practices. 

• Provide the curriculum sequence. 

• Provide copy of applicable syllabi. 

• Provide policies/procedures regarding radiation safety. 

• Provide policies/procedures for appropriate laboratory use, if the program has an energized 

laboratory. 

 

 

Important components of the didactic courses are three fully energized radiographic labs that are 

used for “Educational, Non-Human Use Only.”  No humans or animals are exposed to ionizing 

radiation in these labs.  Only simulators, such as Pixie Phantoms from RSD Associates or 

physics-based instruments are exposed to ionizing radiation.  Our curriculum is based on the 

radiation safety of faculty, staff, and students that utilize the labs.  This is modeled to enable the 

students to enter the clinical affiliate sites with a strong foundation for correctly applying 

ionizing radiation to patients.  All concepts of radiation safety and quality assurance practices 

pertaining to the application of ionizing radiation to humans are covered in our didactic courses 

by full-time faculty members well versed in radiation safety and quality assurance principles.  

Faculty and staff are American Registry of Radiologic Technologists (ARRT) certified and 

licensed by the State of New York Department of Health. 

 

Essential elements of the Radiologic Technology Program’s radiation safety program are infused 

throughout our two-year program.  Hostos students are not immediately placed at any clinical 

affiliate.  They must first complete one semester of foundational courses in Radiologic Science, 

Radiographic Anatomy1, Professional Practice Issues in Diagnostic Imaging, Radiologic 

Physics, and Radiography 1.  Upon successfully completing these courses, a two-day orientation 

is conducted by the faculty and Clinical Coordinator to reinforce the program’s policies and 

procedures to be followed at their assigned clinical affiliates.  These include, but are not limited 

to, our policies to assure safe radiation practices.   
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All students must successfully complete a pre-clinical radiation protection examination to ensure 

their understanding of the basic principles of radiation protection.  

(Figure 4.3.1 Pre-Clinical Radiation Protection Test) 

 

 

A special PowerPoint presentation was developed in an effort to make this experience more 

visual while emphasizing the importance of adhering to our policies and procedures.  

(Figure 4.3.2: Radiation Protection PowerPoint Presentation) 

 

 

The radiation safety program has been carefully developed and all components are taught, 

applied, and integrated into the academic courses listed below: 

• XRA 110 Radiography 1 and Lab 

• XRA 111 Radiologic Science 1 and Lab 

• XRA 112 Radiographic Physics 

• XRA 114 Professional Practice Issues in Diagnostic Imaging 

• XRA 120 Radiography 2 and Lab 

• XRA 121 Radiologic Science 2 and Lab 

• XRA 122 Radiation Protection 

• XRA 124 Contrast Media 

• XRA 210 Radiation Biology 

• XRA 222 Applied Quality Assurance 

• Clinical Radiography Rotations 1, 2, 3, 4, and 5 

 

(Figure 4.3.3 10: 2011 Syllabus for XRA 122 Radiation Protection and Figure 4.3.4: 2011 

Syllabus for XRA 210 Radiation Biology) 
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Figure 4.3.1 Pre-Clinical Radiation Protection Test 
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Figure 4.3.2 Pre-Clinical Power Point Presentation outline 
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Figure 4.3.3 Radiation Protection Syllabus 

 
Eugenio María de Hostos Community College – Radiologic Technology Program 

 SPRING 2021 – XRA 122 RADIATION PROTECTION 

  

Faculty 
Information: 

Instructor: Rayola Chelladurai   

Office: 307 J  

Office Hours:  

Phone: (718) 518 4104 or 4123 (secretary) 

E-mail: rchelladurai@hostos.cuny.edu   

Course 
Description: 

This course is designed to familiarize the student with proper techniques to 

ensure MAXIMUM safety of patients, personnel, and equipment. Current 

and historical issues related to radiation will be discussed. Topics highlighted 

during the course include: Types and sources of radiation, interactions of x-ray 

with matter, radiation quantities and units, radiation monitoring, dose limits for 

exposure to ionizing radiation, equipment design for radiation protection, 

management of personnel radiation dose and radioisotopes and radiation 

protection.  

Prerequisites:     XRA 111 Radiologic Sciences I XRA 112 Radiation Physics 

Co-requisite: XRA 121 Radiologic Sciences II 

 

This course is built on the foundation of course materials learned in the previous 

semester. Each student will be held responsible for the material presented in XRA 

111 Radiologic Sciences I and XRA 112 Radiologic Physics 

Course 
Meetings: 

Lectures: Online-Synchronous (Wednesdays 2-4:30)        

 

Required 
Textbooks: 

                  

 
 

 

Statkiewicz, S., Visconti, P., Ritenour, R. Radiation Protection   in Medical 

Radiography. Latest Edition  St. Louis: Elsevier Mosby, Inc 
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Grading 
Criteria: 

Test 1 15 % Exam 1 

Test 2 30 % Midterm Exam 

Test 3 15 % Exam 3 

Test 4 40 % Final Exam 

  

A = 93 – 100 

A- = 90 – 92 

B+ = 87 – 89 

B = 83 – 86 

B- = 80 – 82 

C+ = 77 – 79 

C = 70 – 76 

---------------------------------------- 

D = 60 – 69 = Fail 

F = 00 – 59 = Fail 

*Passing grade for the program is 75 

Course 
Outline: 

1.  Introduction to Dosimetry (TLD Use) 

2. Origin and Properties of X-rays, Electromagnetic Radiation, Particulate 

Radiation 

3. X-ray Spectra 

4. Effective Radiation Protection/Justification & Responsibility for Procedures  

5. ALARA Concept 

6. Patient Protection & Education 

7. Radiation Dose Specification 

8. Sources of Radiation 

9. Interactions of X-rays with Matter 

10. Radiation Units of Measurement 

11. Limits for Exposure to Radiation 

12. Regulatory Agencies 

13. Principles of Safety 

14. Protection of the Patient During Radiologic Procedures 

15. Radiation Shielding, Optimum kVp Techniques  

16. Methods to Minimize Operator Exposure 

17. Radiation Monitoring 

18. X-ray Room Shielding 

19. Types of Monitoring Devices 

20. Radiation Protection and Radioisotopes 

  FINAL EXAM Cumulative    
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Course 
Objectives: 

Upon completion of the course, students will be able to: 

1. Provide maximum safety to patients and personnel 

2. Define ionizing radiation and identify the need for protective measures 

3. Identifies the federal committees/agencies responsible for establishing 

recommended dose equivalents 

4. Recall basic concepts of radiologic physics i.e. energy, units of 

measurement  

5. Identifies protective barriers for diagnostic installations, rules and 

regulations pertaining to their safe operation 

6. Understands the function of radiation detection instruments 

7. Utilizes information technology methods in order to compare the effects of 

low levels of ionizing radiation to high levels of radiation 

8. Identifies current and historical issues related to radiation protection 

9. Identifies and compares dose as it applies to occupational exposure, the 

general public and pregnancy 

10. Identifies basic principles of protection for the patient and radiographer 

during diagnostic procedures 

11. Understands the methods used to evaluate the safe operation of x-ray 

equipment 

12. Researches various approaches to shielding design 

 

Teaching 
Methods: 

1. Audiovisual presentations, digital radiographic images and handouts 

2. Discussions and demonstration 

 

Classroom 
Policies: 

1. Cell phones and beepers must be turned off or placed on “vibrate” mode 

when in the classroom. 

2. Students who arrive after the class has begun should enter the classroom 

quietly without making any unnecessary noise. 

3. Unruly and/or disruptive behavior may be subject to disciplinary action. 

4. Students who create a material or substantial interruption of the 

educational process will be dismissed from the class and referred to the 

Disciplinary Committee to determine if additional sanctions - including 

suspension or dismissal from the program - are warranted. 
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Student 
Responsibilities: 

Students are expected to:  

1. Come to class on time 

2. Perform all lesson objectives, activities and reading assignments. 

3. Complete assignments on or before their due date. 

4. Demonstrate proficiency on all homework and written assignments. 

5. Demonstrate knowledge and comprehension of the radiographic principles 

discussed in class as well as all assigned readings. 

6. Demonstrate knowledge and comprehension of the radiographic anatomy 

and landmarks discussed in class as well as all assigned readings and 

PowerPoint presentations. 

7. Complete all reading assignments and laboratory activities 

8. Complete and electronically submit all Blackboard  

 Directed Study Homework assignments by the due date as specified 

within Blackboard. Failure to do so will result in a grade of incomplete for 

the course. 

9. Complete and hand in all written assignments on time. 

10. Complete all scheduled examinations. 

11. Have access to a fully updated computer with MS Office and internet 

access. For those students with no access to computers, use of the Hostos 

Community College computer lab will be required for the completion of 

on-line assignments.  

 

Use of 
Electronic 
Devices: 

Cell phone use is not permitted during class time.  Cell phones must be placed 

on “vibrate” mode.  Emergency calls must be taken outside the classroom.  

During examinations, cell phones must be placed in a central location away 

from the testing area. No personal headphones/iPods are permitted during class 

or exams. 

A simple, non-programmable calculator is permitted during examinations; 

students may not use – or have in their possession – a programmable calculator, 

PDA, Blackberry, or one that has advanced memory or logarithm functions. 

Attendance 
Policies: 

1. All classes are mandatory 

2. If a student is absent from more than 15% of the classes (2 classes) the 

instructor may lower the grade or fail the student for excess absences. 

3. Absences in excess of two (2) require documentation to be excused. 

Lateness: 

1. Students are required to come to class on time.  

2. Three lateness’s will be counted as one absence from class. 

3. Students who arrive more than 10 min late ( after lab instructions have 

been explained) will NOT be permitted to join the lab groups in progress 

as they pose a significant risk to property, themselves and others 



37 | P a g e  

Academic 
Integrity: 

Students are responsible for upholding the academic integrity of the program by 

not participating either directly or indirectly in acts of cheating and by 

discouraging others from doing so.   

Students' responsibilities include, but are not limited to, the following: 

1. No student shall give or receive any assistance or communicate in any way 

with another student while an examination is in progress. 

2. No student shall use unauthorized notes, books or other materials during 

an examination. 

3. No student shall attempt to obtain or disseminate the content of any 

examination prior to its distribution by the proctor. 

4. No student shall procure or distribute answers to examinations in advance. 

Written 
Assignment 
Policies: 

1. Written assignments must be the product of the student’s own research. 

2. No student shall submit work that has been written by someone else or 

copied from an outside source. 

3. No student shall submit work that has been previously submitted in either 

whole or part for academic credit.  This is termed “self-plagiarism.” 

4. Late assignments may not be accepted; if accepted, points will be 

deducted. 

5. Students who engage in academic dishonesty will receive a grade of zero 

for the assignment. 

6. All violations of the academic integrity policy shall be referred to the 

Disciplinary Committee to determine if additional sanctions - including 

suspension or dismissal from the program - are warranted. 

 



38 | P a g e  

Examination 
Policies: 

1. No student may remove an exam from the classroom under any 

circumstances 

2. Exams are timed; they must be completed within the stated time frame 

3. Students who arrive late for an exam will not receive extra time to 

complete the exam. 

4. No credit will be given for questions left unanswered regardless of the 

reason. 

5. Students are responsible for correctly completing all test answer sheets 

6. When using a scantron answer sheet, a number “2” pencil must be used to 

fill in the bubbles. 

7. No credit will be given for incompletely erased answers or blanks on a 

scantron. 

8. Make-up exams will only be considered for major exams or quizzes in 

extraordinary circumstances that justify special consideration.  Verifiable 

documentation is required. All requests for make-up exams will be 

determined by the instructor, based upon the merits of the request, on a 

case-by-case basis.  Submitting a request for a make-up exam does not 

guarantee that permission will be granted. 

9. If the instructor grants permission for a make-up exam, it will be 

scheduled during the week of final exams. 

10. No student will be granted permission for more than one make-up exam 

for a course; a grade of zero will be given for any additional missed 

exams. 

11. Classroom examinations will proceed as scheduled regardless of computer 

problems or Blackboard outages that limit a student’s access to 

PowerPoint presentations and or any other document posted in blackboard. 

It is the student’s responsibility to take notes during class and to read all 

pertinent chapters in the required textbook for this course. 
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Students with 
Disabilities: 

 

As required by section 504 of the Rehabilitation Act of 1973 and the Americans with 

Disabilities Act of 1990, reasonable accommodations are provided to ensure equal 

opportunity for students with verified disabilities.  

 

It is important that all prospective and current students be aware of the essential 

functions necessary to complete the radiologic technology program requirements. 

These are the same as the technical and physical job requirements for all radiologic 

technologists working in the field today.1  

 

 

Students must be able to:  

1.  Assess and accurately understand requisitions, orders, charts, directions, and 

other job-related documents and communications.  

 

2.  Independently travel through the radiology department and to other departments 

and floors of the hospital.  

 

3.  Assist patients to transfer from beds, wheelchairs, and stretchers to the 

radiographic table and back.  

 

4.  Give clear verbal commands to a patient and communicate effectively with 

patients and professional staff; including with individuals wearing masks.  

 

5.  Independently access, adjust, and operate radiographic equipment.  

 

6.  Independently assess the ongoing functioning of the radiographic machine and 

other equipment.  

 

7.  Independently assess radiographic images, controls, labels, and observe 

patients. 

  

8.  Work in a sterile environment, prepare sterile fields, and fill sterile syringes.  

 

If you have a disability that requires accommodations, contact:  

 
Services for Students with Disabilities (SSWD)  
 
Savoy (D) Building 

120 Walton Ave, Room D101P 

Bronx, NY 10451 

Phone: (718) 518-4454 (Voice/TTY) 

 

If you are already registered with SSWD and have a letter from them verifying 

that you are a qualified student with a disability, please present the letter to the 

instructor as soon as possible. The instructor will work with you and SSWD to 

plan and implement appropriate accommodations.  

Please Note:  

Students who do not register with the Services for Students with Disabilities 

office and have their disability verified are not eligible to receive any special 

accommodations.  
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Figure 4.3.4 Radiation Biology Syllabus 

 
 

Eugenio María de Hostos Community College – Radiologic Technology Program 

FALL 2020 – XRA 210 RADIATION BIOLOGY 

  

Faculty 

Information: 

Instructor:  Professor Sanjay Arya MS, R.T. (R) (MR), MRSO 

Office:  A307- T 

Office Hours: Thursdays 12:00 pm (noon) – 1:00 pm (online) 

Phone: (718) 518-4105 (direct) or (718) 518-4123(secretary) 

E-mail: sarya@hostos.cuny.edu 

Course 

Description: 

The student will identify the biological effects of ionizing radiation.  

Pre-requisites: XRA 122 

Co -requisites:  BIO 230 

Course 

Meeting Time: 
Thursdays:  8:00 am – 9:15 am 

On Blackboard Collaborate Ultra/ Zoom          

Recommended 

Textbooks: 

 

Radiation Protection in Medical Radiography  

Statkiewicz- Sherer, M.A., Visconti, P.J., Ritenour, E.R.  

(Latest Edition) St. Louis: Elsevier Mosby, Inc. 

ISBN-13: 978-0323446662 

ISBN-10:0323446663 
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Grading 

Criteria: 

Test 1 20 % Exam  

Test 2 20 % Exam  

Test 3 20 % Exam  

Test 4 40 % Final  

* Final Exam will be Cumulative 

 

A = 93 – 100 

A- = 90 – 92 

B+ = 87 – 89 

B = 83 – 86 

B- = 80 – 82 

C+ = 77 – 79 

C = 70 – 76 

D = 60 – 69 = Fail 

          F = 00 – 59 = Fail 

* Passing Grade is 75 

Course 

Outline:  

(with PowerPoint 

and textbook 

chapter reference) 

1. Orientation 

2. Introduction (PowerPoint 1 and Chapters 1, 2, 4) 

3. General Radiation Protection (PowerPoint 1 and Chapters 1, 2, 4) 

4. X -ray interactions with matter (PowerPoint 2 and Chapter 3) 

Test 1 

5. Cell Biology-Structure and Function (PowerPoint 3 and Chapter 6) 

6. Cell Biology- Cell Division (PowerPoint 4 and Chapter 6) 

7. Fundamental Principles of Radiobiology (PowerPoint 5 and Chapter 7) 

8. Radiation response curves (PowerPoint 5 and Chapter 7) 

Test 2 

9. Molecular and Cellular Radiobiology (PowerPoint 6 and Chapter 7) 

10. Effects of ionizing radiation on DNA (PowerPoint 6 and Chapter 7) 

11. Survival Curves (PowerPoint 6 and Chapter 7) 

12. Somatic and genetic effects of radiation (PowerPoint 7 and Chapter 8) 

13. Early Effects of radiation (PowerPoint 7 and Chapter 8) 

Test 3 

14. Late Effects of radiation (PowerPoint 8 and Chapter 9) 

Final Exam (Cumulative) 

Course 

Objectives: 

Upon completion of the course, students will be able to: 

1. Describe the molecular structure of deoxyribonucleic acid and explain the way it 

functions in the cell. 

 

2. Distinguish between the two types of cell division, mitosis and meiosis, and  

describe each process. 

 

3. Identify the effects of ionizing radiation on biologic systems. 

 

4. List the factors that affect cell radio sensitivity. 

 

5. State and describe the law of Bergonié and Tribondeau. 

 

6. Draw diagrams demonstrating the various dose-response relationships. 

 

7. Identify ionizing radiation–exposed human populations or groups that prove  

radiation induces cancer. 

 

8. Differentiate between dominant and recessive gene mutations. 
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Teaching 

Methods: 

1. Audiovisual (PowerPoint presentations) and handouts 

2. Classroom lectures, discussion forums, demonstrations and multimedia 

(video links) 

3. Homework/review assignments  

 

Classroom 

Policies: 

3. Cell phones must be turned off or placed on “vibrate” mode. 

4. Students who arrive after the class has begun should enter the classroom 

quietly without making any unnecessary noise. 

5. Unruly and/or disruptive behavior may be subject to disciplinary action. 

6. Students who create a material or substantial interruption of the 

educational process will be dismissed from the class and referred to the 

Disciplinary Committee to determine if additional sanctions - including 

suspension or dismissal from the program - are warranted. 

Student 

Responsibilities: 

Students are expected to:  

12. Come to class on time. 

13. Perform all lesson objectives, activities and reading assignments. 

14. Complete and hand in all written assignments on or before their due date. 

15. Demonstrate proficiency on all homework and written assignments. 

16. Demonstrate knowledge and comprehension of Radiation Biology 

discussed in class. 

17. Demonstrate knowledge and comprehension of the radiographic principles 

discussed in class as well as all assigned readings 

Use of 

Electronic Devices: 

 

Electronic devices include cell phones, smart phones, smart watches, smart 

pens, phablets, tablets, programmable calculators, camera-ready devices, and 

any other electronic device which can be used to record a lecture, photograph or 

duplicate tests materials, access the internet and/or communicate with others 

during lectures, labs, or exams.  Electronic devices may not be used for audio or 

visual recording of a lecture or lab without prior expressed consent of the 

instructor.  Basic, non-programmable calculators are not classified as electronic 

devices. 

Sending or receiving cell phone calls or text messages in classrooms and labs is 

inappropriate, disruptive, and may be a violation of the exam security policies 

listed below.  During lectures and labs, electronic devices may be used for 

immediate course-related purposes only; otherwise, they must be set to “off” or 

“vibrate”, removed from the desktop, and put away.  If you receive an 

important call, quietly leave the room and answer the call in the hallway.  

Talking or texting on cell phones during lectures and labs is not permitted. 
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Attendance 

Policies: 

4. All classes are mandatory, and participation is vital. 

5. If a student is absent for more than 2 of the classes, the instructor may 

lower the grade or fail the student for excess absences 

6. Absences in excess of two require documentation to be excused. 

 

Lateness: 

4. Students are required to come to class on time.  

5. Three lateness’s will be counted as one absence from class. 

6. Students who arrive more than 10 min late (after lab instructions have been 

explained) will NOT be permitted to join the lab groups in progress as they 

pose a significant risk to property, themselves and others. 

Academic 

Integrity: 

Students are responsible for upholding the academic integrity of the program by 

not participating either directly or indirectly in acts of cheating and by 

discouraging others from doing so.   

Students' responsibilities include, but are not limited to, the following: 

5. No student shall give or receive any assistance or communicate in any way 

with another student while an examination is in progress. 

6. No student shall use unauthorized notes, books or other materials during 

an examination. 

7. No student shall attempt to obtain or disseminate the content of any 

examination prior to its distribution by the proctor. 

8. No student shall procure or distribute answers to examinations in advance. 

Written 

Assignment 

Policies: 

7. Written assignments must be the product of the student’s own research. 

8. No student shall submit work that has been written by someone else or 

copied from an outside source. 

9. No student shall submit work that has been previously submitted in either 

whole or part for academic credit.  This is termed “self-plagiarism.” 

10. Late assignments may not be accepted; if accepted, points will be 

deducted. 

11. Students who engage in academic dishonesty will receive a grade of zero 

for the assignment. 

12. All violations of the academic integrity policy shall be referred to the 

Disciplinary Committee to determine if additional sanctions - including 

suspension or dismissal from the program - are warranted. 
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Examination 

Policies: 

12. No student may remove an exam from the classroom under any 

circumstances 

13. Exams are timed; they must be completed within the stated time frame 

14. Students who arrive late for an exam will not receive extra time to 

complete the exam. 

15. No credit will be given for questions left unanswered regardless of the 

reason. 

16. Students are responsible for correctly completing all test answer keys. 

17. Make-up exams will only be considered for major exams in extraordinary 

circumstances that justify special consideration.  Verifiable 

documentation is required. 

18. All requests for make-up exams will be determined by the instructor, based 

upon the merits of the request, on a case-by-case basis.  Submitting a 

request for a make-up exam does not guarantee that permission will be 

granted. 

19. If the instructor grants permission for a make-up exam, it will be scheduled 

during the week of final exams. 

20. No student will be granted permission for more than one make-up exam 

for a course; a grade of zero will be given for any additional missed 

exams. 
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Students with 

Disabilities: 

As required by section 504 of the Rehabilitation Act of 1973 and the Americans with 

Disabilities Act of 1990, reasonable accommodations are provided to ensure equal 

opportunity for students with verified disabilities.  

 

It is important that all prospective and current students be aware of the essential 

functions necessary to complete the radiologic technology program requirements. 

These are the same as the technical and physical job requirements for all radiologic 

technologists working in the field today.1  

 

Students must be able to:  

1.  Assess and accurately understand requisitions, orders, charts, directions, and 

other job-related documents and communications.  

 

2.  Independently travel through the radiology department and to other departments 

and floors of the hospital.  

 

3.  Assist patients to transfer from beds, wheelchairs, and stretchers to the 

radiographic table and back.  

 

4.  Give clear verbal commands to a patient and communicate effectively with 

patients and professional staff; including with individuals wearing masks.  

 

5.  Independently access, adjust, and operate radiographic equipment.  

 

6.  Independently assess the ongoing functioning of the radiographic machine and 

other equipment.  

 

7.  Independently assess radiographic images, controls, labels, and observe patients. 

 

8.  Work in a sterile environment, prepare sterile fields, and fill sterile syringes.  

 

If you have a disability that requires accommodations, contact:  

 
Services for Students with Disabilities (SSWD)  

Mr. Raymond Perez, Student Disabilities Services Manager 

rmperez@hostos.cuny.edu 

Services for Students with Disabilities (SSWD) 

Savoy (D) Building 

120 Walton Ave, Room D101P 

Bronx, NY 10451 

Phone: (718) 518-4454 (Voice/TTY) 

 

If you are already registered with SSWD and have a letter from them verifying 

that you are a qualified student with a disability, please present the letter to the 

instructor as soon as possible. The instructor will work with you and SSWD to 

plan and implement appropriate accommodations.  

Please Note:  

Students who do not register with the Services for Students with Disabilities 

office and have their disability verified are not eligible to receive any special 

accommodations. 

 
 

  

https://webmail.hostos.cuny.edu/owa/redir.aspx?C=iIm72h7uq0Kbz7-q0I6OK8na8y7Ls9IITecRbVOcb8h02AKX3ZMI19NpcxdJFh__xXSdVgYLMTI.&URL=mailto%3armperez%40hostos.cuny.edu
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4.4 Assure that all medical imaging procedures are performed under the 
direct supervision of a qualified radiographer until a student achieves 
competency.  

 

Explanation: 
Direct supervision assures patient safety and proper educational practices.  The JRCERT defines direct 

supervision as student supervision by a qualified radiographer who:  

• reviews the procedure in relation to the student’s achievement,  

• evaluates the condition of the patient in relation to the student’s knowledge,  

• is physically present during the conduct of the procedure, and  

• reviews and approves the procedure and/or image  

 

Students must be directly supervised until competency is achieved. 

 

Required Program Response: 

• Describe how the program’s supervision requirements are enforced and monitored in the clinical 

education setting. 

• Provide documentation that the program’s supervision requirements are made known to students, 

clinical instructors, and clinical staff. 

 

 
Medical imaging procedures are performed under the direct supervision of a qualified 

radiographer until the student has demonstrated competency.   

 

The program’s direct supervision requirement is monitored and enforced in the clinical education 

setting as follows: 

 

Each semester clinical faculty discuss supervision levels with the clinical coordinator and 

confirm that they understand the clinical supervision policies in the clinical education 

centers.  

 

Students are required to take a Clinical Handbook Online quiz and pass it with a score of 90% or 

higher, this will serve as proof that the students have read the Clinical handbook and are familiar 

with the direct supervision, indirect supervision, and image repeat policies.  

 

(Student Clinical Handbook Online Quiz: https://www.onlineexambuilder.com/hostos-

community-college-clinical-handbook-test/exam-404505) 

 

Clinical instructors are required to complete the attestation form. This serves as proof that 

instructors are familiar with the direct supervision, indirect supervision, and image repeat policies.  

 

(See Figure 4.4.1: Clinical Policies Attestation form: 

https://www.tfaforms.com/rest/forms/view/4863548) 

 

  

https://www.onlineexambuilder.com/hostos-community-college-clinical-handbook-test/exam-404505
https://www.onlineexambuilder.com/hostos-community-college-clinical-handbook-test/exam-404505
https://www.tfaforms.com/rest/forms/view/4863548
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Clinical supervision levels are indicated in the clinical handbook  

 

(Clinical Supervision Clinical Handbook Sections 11C, 11D and 14B: 

https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/2019-Clin-

Handbook.pdf) 

 

Clinical supervision levels are indicated in the clinical course syllabi.  

(See Figure 4.4.2: XRA 219 Syllabus) 

 

Students are required to maintain and carry a pocket-sized clinical competency record, so 

faculty can monitor progress through the competency program. 

(Figure 4.4.3 Clinical Competency Record book) 

 

Figure 4.4.1: Clinical Policies Attestation form 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/2019-Clin-Handbook.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/2019-Clin-Handbook.pdf
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Figure 4.4.2: XRA 219 Clinical Radiography III Syllabus 
 
 
 

COURSE: XRA 219 Clinical Radiography III, Section 100A 
 

 

PREREQUISITES: Successful Completion of XRA 139 Clinical Radiography II 

 

CREDITS: 2.5 credits 

 

SEMESTER: Second Year, Fall Semester 

 

INSTRUCTOR: Clinical Supervisor, Clinical Instructor and Clinical Coordinator 

 

OBJECTIVES: The student will be assigned to several radiographic rooms during the 

semester.  The student will assist the radiographer and/or perform the 

radiographic procedures assigned to that room.  For each examination, 

the student will: 

1. Evaluate the requisition: 

a. identify the exam to be performed 

b. utilize the hospital’s patient identifiers  

c. identify the mode of transportation to the room 

2. Demonstrate proper physical readiness: 

a. provide a clean room and radiographic table 

b. have the appropriately sized image receptors available 

c. have any other necessary materials available; such as sheets, 

pillows, tape, sponges, drugs, syringes, and emesis basins 

d. have the necessary equipment prepared for the procedure 

3. Demonstrate the proper positioning skills: 

a. position the patient correctly 

b. correctly position the part to be imaged  

c. correctly align the tube, part and image receptor 

d. direct the x-ray tube in the correct manner 

e. utilize appropriate radiographic markers 

4. Manipulate the equipment properly: 

a. select the proper image receptor size 

b. demonstrate the proper utilization of the x-ray tube, locks, 

bucky, control panel, etc. 
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5. Demonstrate evidence of radiation protection: 

a. collimate to the part 

b. use gonadal shields, if appropriate 

c. demonstrate the proper utilization of lead aprons and gloves, if 

appropriate 

d. use dosimetry as required 

6. Provide proper patient care: 

a. assist patients to the radiographic room 

b. assist patients to the radiographic table 

c. keep patients gowned and draped in the appropriate manner 

d. speak to the patient in a professional manner 

e. provide sheets, pillows, and sponges, as required 

f. give proper instructions for breathing and movement of the 

patient 

7. Indicate appropriate technical factors: 

a. correctly measure the anatomical areas  

b. identify the correct technical factors 

c. utilize the proper source image receptor distance 

d. utilize the correct image receptor, grid, bucky, etc 

8. Once the images are processed: 

a. review each digital and/or radiographic image 

b. recognize the difference between diagnostically acceptable and 

unacceptable digital and/or radiographic images 

c. identify the methods that may be used to improve each 

radiograph 

d. verify the exposure index information 

 

 

DESCRIPTION: 
The student will apply the basic radiographic procedures under the 

direct supervision of a qualified radiologic technologist 
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SUPERVISION LEVELS: 
 

Restricted Areas 
The student is not permitted to observe or perform examinations in the 

following areas: 

NONE 

 

Observation Only Areas 
The student may only observe examinations in the following areas: 

Special Procedures, C, MRI and Mammography 

 

 
Direct Supervision 
The student may perform examinations in the following areas with 

direct supervision: 

Category E –  Contrast Studies 

Category F –  Portables 

 Skull   

 

Indirect Supervision 
Category A – Upper Extremities 

Category B – Lower Extremities 

Category C – Spine and Pelvis 

Category D – Chest Abdomen 

  

 

After testing competent, the student may perform examinations in the 

following areas with indirect supervision: 

Category E – Contrast Studies 

 UGI Series and BE (single/double contrast) 

 

---------------------------------------------------------------------------------- 

 

Categories A, B, C, D and E 
Students will move from direct to indirect supervision when they 

complete a particular exam. 

 

Category F 
Students will remain at the direct supervision level even after they 

have tested competent for the examination. 
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METHOD OF EVALUATION: 
 

Determining the Clinical Grade 
The clinical grade is calculated by adding the average grade awarded 

by the clinical supervisor, clinical instructor, and clinical coordinator 

for each of the ten categories listed below.  Each category is awarded a 

maximum of ten points. 

1. Overall Impression 

The clinical evaluator’s impression of the student’s progress     

throughout the semester 

2. Professionalism 

The student’s conduct in dealing with supervisors, technologists            

and patients 

3. Following Instructions 

 The student’s ability to take and follow direction 

4. Communication Skills 

 The student’s ability to verbally communicate with supervisors, 

 technologists and patients 

5. Positioning Skills 

 The student’s ability to position patients correctly 

6. Computing Technique 

 The student’s ability to measure patients and compute appropriate 

 exposure factors 

7. Radiation Protection 

The student’s adherence to radiation protection procedures and 

protocol 

8. Knowledge of Equipment 

The student’s knowledge of equipment and their properly 

utilization 

9. Patient Care 

The student’s ability to assess the patient’s needs in order to 

complete the exam 

10. Image Analysis and Clinical Assignments 

The student’s performance in image analysis classes and other 

clinical assignments 
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Deductions to the Clinical Grade 
Students will have points automatically deducted from their grade for 

the following infractions: 

1. Tardiness at the clinical affiliate 

Arriving after the start of the assigned clinical rotation on three 

occasions is equivalent to one absence.  See “excess absences” 

below for possible point deductions.  

2. Excess Absences 

Students who exceed the allowable number of absences for the 

semester will receive a 5 point grade deduction for each additional 

absence. 

3. Insufficient Number of Competencies Completed 

Students who fail to complete the required number of 

competencies for the semester will receive a grade deduction 

consistent with the table below: 

 
Percent Completed Grade Point Deduction 

75% -5 points 

50% -10 points 

4. Unsigned Dosimetry Reports 

Students who fail to sign their monthly dosimetry report within the 

appropriate time will receive a one-point deduction for each month 

the dosimetry report remains unsigned. 

5. Lost Film Badges 

a. Students who fail to return their film badge by the 15th of the 

month will receive a two-point deduction. 

b. Students who lose their film badge due to their own negligence 

will receive a five-point deduction. 

6. Clinical Misconduct 

Based upon the severity of the infraction, students who violate a 

stated policy or procedure will receive a suspension and grade 

deduction consistent with the table below: 

 
Length of Suspension Grade Point Deduction 

None -1 point 

1 day -3 points 

2-5 days -5 points 

6-10 days -10 points 

More than 10 days -25 points 
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7. Failure to Follow the Correct Patient Identification Procedure 

(No radiographic exposures have been taken): 

 

a. Students who bring the right patient into the examination room, 

but have not followed the correct patient identification 

procedure for the hospital, will receive a one-point deduction. 

b. Students who bring the wrong patient into the examination 

room will receive a five-point deduction. 

8. Failure to Correctly Perform or Label an Examination 

Students who perform the wrong procedure or incorrectly label an 

examination will receive a grade deduction as outlined below: 

 

Infraction 
Grade Point 
Deduction 

a.  No markers visible on radiograph/image 

receptor 

-1 point 

b.  Incorrect placement of L/R makers on 

the radiograph/image receptor 

-3 points 

c. Performed the wrong view or routine on 

the patient 

-5 points 

d. Performed the wrong examination on 

the patient 

-10 points 

e. Digitally linked the wrong patient data 

with the exam 

-25 points 

 

A second offense for category D or E will result in an additional 

15-point deduction. 

All infractions will be reviewed by the Clinical Coordinator.  

Appropriate penalties will be assessed based upon the 

circumstances of each event.  
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SUCCESS CRITERIA: 

 

A clinical grade of C and successful completion of all clinical 

requirements 

 

 

CLINICAL COMPETENCY REQUIREMENTS: 
 

The student must complete the following clinical competency 

requirements before a clinical grade will be given. 

 

Hospital Competency 
The student must perform eight additional exams for a total of 20 

competencies completed by the end of the semester.  The student may 

perform additional examinations; however, the grade is only based on 

completing the twenty required exams. 

 

Laboratory Competency 

Category 3 – Thorax and Vertebral Column 

 

 

ATTENDANCE: 
Students are permitted only two absences during the semester without 

penalty.  Any additional absences automatically result in points being 

deducted from the grade.   

 

 

IMAGE ANALYSIS: 
Students are required to attend image analysis classes.  Other 

assignments may be given and used in the calculation of the clinical 

grade. 

  
 
TEXTBOOK: Merrill’s pocket guide to radiography 6th ed. 

 

 

. 
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DEFINITIONS 

 

 
 

RESTRICTED AREAS: 
 

These are radiographic areas and/or examinations that the student 

radiographer has not covered in their didactic courses.  Students 

should not be assigned to these areas until they have completed this 

material at the college. 

 

 

OBSERVATION: 
The student may only act as a radiographic assistant.  They cannot 

perform the examination or make any radiographic exposures. 

 

 

DIRECT SUPERVISION: 
 

A staff technologist must review the request to determine the 

capabilities of the student to assist the technologist in performing the 

examination.  The technologist must be in the radiographic room 

observing and/or assisting as the student performs the examination.  

The supervising technologist must check and approve all student 

radiographs before dismissing the patient.   

 

All repeat radiographs should be performed by the supervising 

technologist. 

 

 

INDIRECT SUPERVISION: 
 

A staff technologist should review the request to determine the 

capability of the student to perform the examination with reasonable 

success.  As the student performs the examination, the technologist 

shall remain in close proximity to the radiologic room.  The 

supervising technologist must check and approve all student 

radiographs before dismissing the patient.   

 

All repeat radiographs must be performed with direct supervision. 
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Figure 4.4.3: Clinical Competency Record Book 
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4.5 Assure that medical imaging procedures are performed under the indirect 
supervision of a qualified radiographer after a student achieves 
competency.  

 

Explanation: 
Indirect supervision promotes patient safety and proper educational practices.  The JRCERT defines 

indirect supervision as that supervision provided by a qualified radiographer immediately available to 

assist students regardless of the level of student achievement.  “Immediately available” is interpreted as 

the physical presence of a qualified radiographer adjacent to the room or location where a radiographic 

procedure is being performed.  This availability applies to all areas where ionizing radiation equipment is 

in use on patients. 

 

Required Program Response: 

• Describe how the program’s supervision requirements are enforced and monitored in the clinical 

education setting. 

• Provide documentation that the program’s supervision requirements are made known to students, 

clinical instructors, and clinical staff. 

 

 
Medical imaging procedures are performed under the indirect supervision of a qualified 

radiographer after the student has demonstrated competency. 

 

The program’s indirect supervision requirement is monitored and enforced in the clinical 

education setting as follows: 

 

Each semester clinical faculty discuss supervision levels with the clinical coordinator and 

confirm that they understand the clinical supervision policies in the clinical education sites.  

(See Figure 4.4.1: Clinical Policies Attestation form: 

https://www.tfaforms.com/rest/forms/view/4863548) 

 

Students are required to take a Clinical Handbook Online quiz and pass it with a score of 90% or 

higher, this will serve as proof that the students have read the Clinical handbook and are familiar 

with the direct supervision, indirect supervision, and image repeat policies.  

 

(Student Clinical Handbook Online Quiz: https://www.onlineexambuilder.com/hostos-

community-college-clinical-handbook-test/exam-404505) 

 

Clinical supervision levels are reviewed at all clinical affiliate-faculty meetings. 

(See Figure 4.4.2: Minutes for the Program’s Communities of Interest) 

 

Clinical supervision levels are indicated in the clinical course syllabi  

(See Figure 4.4.3: XRA 219 Syllabus) 

 

Students are required to maintain and carry a pocket-sized clinical competency record, so 

faculty can monitor their progress through the competency program. 

(Figure 4.4.4 Clinical Competency Record book) 

 

https://www.tfaforms.com/rest/forms/view/4863548
https://www.onlineexambuilder.com/hostos-community-college-clinical-handbook-test/exam-404505
https://www.onlineexambuilder.com/hostos-community-college-clinical-handbook-test/exam-404505
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4.6 Assures that students are directly supervised by a qualified radiographer 
when repeating unsatisfactory images. 

 

Explanation: 
The presence of a qualified radiographer during the repeat of an unsatisfactory image assures patient 

safety and proper educational practices.  A qualified radiographer must be physically present during the 

conduct of a repeat image and must approve the student’s procedure prior to re-exposure.  

 

Required Program Response: 
▪ Describe how the program’s supervision requirements are enforced and monitored in the clinical 

education setting. 

▪ Provide documentation that the program’s supervision requirements are made known to students, 

clinical instructors, and clinical staff. 

 

 
If a radiograph has been deemed unsatisfactory while the student is at the level of direct 

supervision, the repeat radiograph must be performed by the supervising technologist.   

 

If a radiograph must be repeated while the student is at the level of indirect supervision, the 

radiograph must be performed under direct supervision.   

 

The program’s repeat radiograph policy is monitored and enforced in the clinical education 

setting as follows: 

 

The repeat image policy is indicated in the clinical handbook and posted at all clinical education 

centers (CECs). 

(Clinical Handbook Section 11E: https://www.hostos.cuny.edu/Hostos/media/Office-of-

Academic-Affairs/2019-Clin-Handbook.pdf) 

 

Students are required to take a Clinical Handbook Online quiz and pass it with a 90% or higher, 

this will serve as proof that the students have read the Clinical handbook and are familiar with 

the direct supervision, indirect supervision, and repeat policies.  

 

(Student Clinical Handbook Online Quiz: https://www.onlineexambuilder.com/hostos-

community-college-clinical-handbook-test/exam-404505 

 

The repeat image policy is reviewed at all clinical affiliate-faculty meetings. 

(See Figure 4.4.2: Minutes for the Program’s Communities of Interest) 

 

Each semester, clinical faculty discuss repeat policy with the clinical coordinator and 

confirm that they understand the repeat policy in the clinical education centers.  

(See Figure 4.4.1: Clinical Policies Attestation form: 

https://www.tfaforms.com/rest/forms/view/4863548) 

 

https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/2019-Clin-Handbook.pdf
https://www.hostos.cuny.edu/Hostos/media/Office-of-Academic-Affairs/2019-Clin-Handbook.pdf
https://www.onlineexambuilder.com/hostos-community-college-clinical-handbook-test/exam-404505
https://www.onlineexambuilder.com/hostos-community-college-clinical-handbook-test/exam-404505
https://www.tfaforms.com/rest/forms/view/4863548
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5.1 Develops an assessment plan that, at a minimum, measures the 
program’s student learning outcomes in relation to the following goals: 
clinical competence, critical thinking, professionalism, and 
communication skills. 

 
Explanation: 
Assessment is the systematic collection, review, and use of information to improve student learning and 

educational quality.  An assessment plan helps assure continuous improvement and accountability.  

Minimally, the plan must include a separate goal in relation to each of the following:  clinical 

competence, critical thinking, professionalism, and communication skills.  The plan must include student 

learning outcomes, measurement tools, benchmarks, timeframes, and parties responsible for data 

collection.   

 

Additional information regarding assessment may be found at www.jrcert.org. 

 

Required Program Response: 
▪ Provide a copy of the program’s current assessment plan. 

 

 
The program’s assessment plan is designed to measure program goals that are supported by the 

following student learning outcomes: 

 

 

Goal 1 Graduate students with the knowledge and skills necessary to perform radiographic 

procedures competently. 

A. Students will be able to position patients properly. 

B. Students will be able to apply the principles of radiation protection to 

patients, self, and others. 

C. Students will be able to formulate and compute appropriate technical factors. 

D. Students will be able to assess the patient’s needs and provide an optimal 

level of patient care. 

 

 

Goal 2 Maintain a high level of program effectiveness by graduating entry-level 

radiographers who will fulfill the needs of the health care community 

A. Graduates will be adequately prepared to pass the ARRT examination. 

B. Graduates will find employment as radiographers within twelve months of 

program completion. 

C. Graduates will report a high level of satisfaction with the program. 

D. Employers will report a high level of satisfaction with graduates. 

E. The program will achieve a satisfactory student retention rate. 

  

http://www.jrcert.org/
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Goal 3 Graduate students who have the ability to demonstrate critical thinking and   

 problem-solving skills to function effectively in the clinical setting. 

A. Students will be able to modify routine procedures to accommodate patient 

conditions. 

B. Students will be able to adapt exposure factors for various patient conditions. 

C. Students will be able to recognize emergency conditions and initiate 

appropriate treatment. 

 

 

Goal 4 Graduate students from a learning environment that encourages high ethical 

standards, professional development and growth. 

A. Students/graduates will demonstrate a high level of professional work ethic 

in the clinical setting. 

B. Graduates will exhibit professional development and growth through 

participation in professional organizations. 

C. Graduates will demonstrate professional development and growth by seeking 

advanced degrees and/or certifications. 

 

 

Goal 5 Graduate students who will be able to communicate effectively. 

A. Students will communicate effectively with supervisors, technologists, and 

patients. 

B. Students will communicate effectively through writing. 

 

Student learning outcomes have been established to measure program completion rates (retention 

rates), credentialing examination pass rates, job placement rates, problem solving skills, critical 

thinking skills, communication skills, professional development and growth, graduate and 

employer satisfaction, and clinical performance and competency.   

 

Benchmarks provide a standard by which all student learning outcomes can be analyzed. 

(See Figure 5.1.1: 2019-20 Outcome Assessment/Action Plan) 
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Figure 5.1.1: 2019-20 Outcome Assessment/Action Plan 
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4 B 1 change to 40% 
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5.4 Analyzes and shares student learning outcome data and program 
effectiveness data to foster continuous program improvement. 

 
Explanation: 
Analysis of student learning outcome data and program effectiveness data allows the program to identify 

strengths and areas for improvement to bring about systematic program improvement.  This analysis also 

provides a means of accountability to communities of interest.  It is the program’s prerogative to 

determine its communities of interest.  

 

Analysis of outcome data must be reviewed with the program’s communities of interest.  One method to 

accomplish this would be the development of an assessment committee.  The composition of the 

assessment committee may be the program’s advisory committee or a separate committee that focuses on 

the assessment process.  The committee should be used to provide feedback on student achievement and 

assist the program with strategies for improving its effectiveness.  The input of this committee should 

occur at least annually and must be formally documented. 

 

Additional information regarding assessment may be found at to www.jrcert.org.  

 

Required Program Response: 
▪ Describe how the program analyzes student learning outcome data and program effectiveness data 

to identify areas for program improvement. 

▪ Describe how the program shares its student learning outcome data and program effectiveness data 

with its communities of interest. 

▪ Describe examples of changes that have resulted from the analysis of student learning outcome data 

and program effectiveness data and discuss how these changes have led to program improvement. 

▪ Provide a copy of the program’s actual student learning outcome data since the last accreditation 

award (usually four cycles of assessment).  This data may be documented on previous assessment 

plans or on a separate document. 

▪ Provide documentation that student learning outcome data and program effectiveness data has been 

shared with communities of interest. 

▪ Provide representative sample of measurement tools used or data collection.  

 

 
Over time, the assessment activities within the radiography program have evolved to become an 

integral part of the operational planning of the program to include assessment of student learning 

outcomes, policy development, curriculum development, enhanced use of technology in the 

classroom, retention strategies, student satisfaction as well as employer satisfaction surveys. 

(See Figure 5.1.1: 2019-20 Outcome Assessment/Action Plan) 

 

Program review meetings are held each year to evaluate the program’s overall effectiveness.  

The Program Director, with input from faculty and students, prepares an agenda of issues to be 

discussed.  Topics include a review of admission procedures, curriculum, and outcomes 

assessment of didactic and clinical courses, grading criteria, and an evaluation of affiliate 

operations.  Our program reviews have proven to be a valuable tool in highlighting the strengths 

and weaknesses of the program.  

(See Figure 5.5.2: Minutes from Faculty Meetings) 

 

  

http://www.jrcert.org/
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Hostos is a college that is passionate about its mission.  Our faculty willingly accepts the 

challenge to work in the South Bronx in a community where access to higher education has 

traditionally been excluded.  While we are proud of the successes achieved during our forty years 

of existence, we continue to improve the career access for students with serious economic and 

educational challenges. 

 

(See Figure 5.4.1: 2018-2019 Outcome Assessment/Action Plan) 

 

A review of the student learning outcomes data for the last four assessment cycles demonstrates 

our successful continuous improvement strategies as well as those areas in need of 

improvement. 
 

(See Figure 5.4.1: 2018-2019 Outcome Assessment/Action Plan) 

 

We have selected the following areas to highlight our work for the past four-year assessment 

period using a series of graphs and charts which include: 

 

1. Applied Principles of Radiation Protection for First-Year and Second-Year 

Students 

2. Retention 

3. Adequate Preparation for the ARRT Examination 

4. Employment within twelve Months of Graduation 

5. Student Satisfaction with the Program 

6. Employer Satisfaction with Graduates 

7. Proper Patient Interaction in Clinical Radiography II and IV  

 

Our assessment plan consists of five goals.  We have repeatedly met the benchmark set for most 

of these assessment tools.  However, we have been unsuccessful at consistently meeting all the 

benchmarks. In this interim report, we will emphasize samples of our strengths and weaknesses.  

 
The program analyzes and shares student learning outcome data and program effectiveness data 

to foster continuous program improvement. The 2018-2019 action plan in figure 5.4.1 and 

program effectiveness presented in Figure 5.4.3 will be shared with the members of the 

community at the Communities of Interest Meeting that will take place on December 21, 2020. 

Originally, this meeting was planned to take place in the Spring of 2020 but was postponed due 

to the COVID-19 pandemic.    
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Figure 5.4.1: 2018-2019 Outcome Assessment/Action Plan 

 

Outcome Assessment Analysis/Action Plan 

Radiologic Technology Program Hostos Community College 

September 2018-August 2019 
 

All concerns identified in this assessment will be addressed at the 

 communities of interest meeting this coming Spring 2020 

 
Goal 1 Graduate students with the knowledge and skills necessary to perform 

radiographic procedures competently.  

              ANALYSIS/ACTION  
1A.1a  

Students will be able to position 

patients properly  

  

  

  

 

1A.1b  

Students will be able to position 

patients properly  

Data was collected starting fall 2018 using a new assessment 

tool. The benchmark was marginally achieved. The 

committee will assess the validity and reliability of the new 

assessment tool over the next three-year period. 

Assessment Tool – Positioning laboratory simulation 

assignment; criterion 4 – proficiency of positioning of a 

routine shoulder. 

 

Data was collected starting fall 2018 using a new assessment 

tool. The benchmark was marginally achieved. The 

committee will assess the validity and reliability of the new 

assessment tool over the next three-year period. 

Assessment Tool – Positioning laboratory simulation 

assignment; criterion 4 – proficiency of positioning of a 

trauma shoulder. 

1A.2a  

Students will be able to position 

patients properly  

  

  

 

 

  

1A.2b  

Students will be able to position 

patients properly  

  

The program faculty will continue to evaluate student 

performance using the positioning criteria for 1st year 

students on the clinical competency evaluation form.  

Students met the benchmark. However, students’ 

performance exceeded faculty expectations; therefore, the 

faculty revised the rubrics that were in use since 2015. The 

revised rubrics will clearly spell out scoring criteria and help 

generate more realistic clinical grading. 
 

The program faculty will continue to evaluate student 

performance using the positioning criteria for 2nd year 

students on the clinical competency evaluation form.  

Students met the benchmark. However, students’ 

performance exceeded faculty expectations; therefore, the 

faculty revised the rubrics that were in use since 2015. The 

revised rubrics will clearly spell out scoring criteria and help 

generate more realistic clinical grading. 
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1A.3a  

Students will be able to position 

patients properly  

  

  

1A.3b  

Students will be able to position 

patients properly  

  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

using the positioning criteria for 1st year students on the 

final clinical evaluation form. No revision or action 

required.  

  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

using the positioning criteria for 2nd year students on 

the final clinical evaluation form. No revision or action 

required.  

1B.1  

Students will be able to apply the 

principles of radiation protection to 

patients, self, and others  

Students met the benchmark. However, students’ 

performance exceeded faculty expectations; therefore. 

the assessment tool was changed. The new assessment 

tool consists of Questions 1-5 on the Pre-clinical 

Radiation Protection exam. 

The faculty adopted a more granular approach in the 

formulation of the new assessment tool where specific 

questions are utilized as an assessment tool. 

 

1B.2a  

Students will be able to apply the 

principles of radiation protection to 

patients, self, and others  

  

  

 

1B.2b  

 Students will be able to apply the 

principles of radiation protection to 

patients, self, and others  

  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

using the radiation protection criteria for 1st year 

students on the final clinical evaluation form. No 

revision or action required.  

  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

using the radiation protection criteria for 2nd year 

students on the final clinical evaluation form. No 

revision or action required. 

1C.1a 

Students will be able to formulate 

and compute appropriate technical 

factors  

 

1C.1b 

Students will be able to formulate 

and compute appropriate technical 

factors  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 1st year students using Radiologic Science 1, exam 

2, questions 1-5. No revision or action required. 

 

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 2nd year students using Radiologic Science 2, exam 

2, questions 1-5. No revision or action required. 
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1C.2a 

Students will be able to formulate 

and compute appropriate technical 

factors  

 

 

 

1C.2b  

Students will be able to formulate 

and compute appropriate technical 

factors  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 1st year students using the computing technique 

criteria on the final clinical competency evaluation 

form. No revision or action required. 

 

 

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 2nd year students using the computing technique 

criteria on the final clinical competency evaluation 

form. No revision or action required. 

 

1D.1a  

Students will be able to assess the 

patients’ needs and provide an 

optimal level of patient care  

  

  

1D.1b  

Students will be able to assess the 

patients’ needs and provide an 

optimal level of patient care  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 1st year students using the patient care criteria on 

the final clinical evaluation form. No revision or action 

required. 

 

 

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 2nd year students using the patient care criteria on 

the final clinical evaluation form. No revision or action 

required. 

 

  

1D.2  

Students will be able to assess the 

patients’ needs and provide an 

optimal level of patient care  

Benchmark was achieved. Nevertheless, the 50% 

response rate was lower than expected.  

 

Action Required: Faculty will generate digital survey 

forms and distribute them via email or social media 

platforms to improve ease of access and improve the 

response rate. 
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Goal 2   Maintain a high level of program effectiveness by graduating entry-level 

radiographers who will fulfill the needs of the health care community.         

  

  OUTCOME       ANALYSIS/ACTION  
2A.1  

Graduates will be adequately 

prepared to pass the ARRT 

examination  

 

2A.2  

ARRT Summary Report 

The benchmark was achieved; the students averaged 

75% or higher on each category of all three individual 

simulated registry exams. The faculty will evaluate this 

new assessment strategy over a three-year period to 

determine the validity and reliability of this new tool. 

 

The benchmark was achieved; 96% of the graduates 

passed the ARRT exam on the first attempt. 

2B.1  

Graduates will find employment as 
radiographers within twelve months 

of program completion  

Benchmark was achieved. Nevertheless, the 50% 

response rate was lower than expected.  

 

Action Required: Faculty will generate digital survey 

forms and distribute them via email or social media 

platforms to improve ease of access and improve the 

response rate. 

 

2C.1  

Graduates will report a high level of 

satisfaction with the program  

Benchmark was achieved. Nevertheless, the 50% 

response rate was lower than expected.  

 

Action Required: Faculty will generate digital survey 

forms and distribute them via email or social media 

platforms to improve ease of access and improve the 

response rate. 

 

2D.1  

Employers will report a high level 

of satisfaction with graduates  

  

  

  

  

Employer survey forms will be sent out November 2019 

to gather data. 

 

Action Required: Faculty will generate digital survey 

forms and distribute them via email or social media 

platforms to improve ease of access and improve the 

response rate. 

 

2E.1  

The program will achieve a 

satisfactory retention rate  

Our retention rate was raised to 60% in 2017. This year 

we achieved a retention rate of 74.36%.   

 

The faculty will continue to explore and implement 

actions to improve the program’s retention rate. 
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Goal 3 Graduate students will have the ability to demonstrate critical thinking and 

problem-solving skills to function effectively in the clinical setting.  

            OUTCOME         ANALYSIS/ACTION  
3A.1a 

Students will be able to modify 

routine procedures to accommodate 

patient conditions  

The benchmark of 80% was not met and the results were 

far below the assessment criteria. This was due to a 

policy change in the clinical handbook. The faculty will 

re-evaluate the benchmark and assessment tool to ensure 

that they are congruent. 

 

3A.1b 

Students will be able to modify 

routine procedures to accommodate 

patient conditions 

(wheelchair or stretcher) 

The program faculty will continue to evaluate student 

performance using the wheelchair and/or stretcher 

criteria for 2nd year students on the clinical competency 

evaluation form.  

Students met the benchmark. However, students’ 

performance exceeded faculty expectations; therefore, 

the faculty revised the rubrics that were in use since 

2015. The revised rubrics will clearly spell out scoring 

criteria and help generate more realistic clinical grading. 

 

3A.2 

Students will be able to modify 

routine procedures to accommodate 

patient conditions (Trauma) 

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 2nd year students using the trauma criteria on the 

clinical competency evaluation form. 

 

3A.3  

Students will be able to modify 

routine procedures to accommodate 

patient conditions  

Employer survey forms will be sent out November 2019 

to gather data. 

 

Action Required: Faculty will generate digital survey 

forms and distribute them via email or social media 

platforms to improve ease of access and improve the 

response rate. 

 

3B.1  

Students will be able to adapt 

exposure factors for various patient 

conditions  

The benchmark was achieved; therefore, the program 

faculty will continue to evaluate student performance 

for 2nd year students using the Radiologic Science 2 

final exam questions 1-5. No revision or action 

required. 
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3B.2a  

Students will be able to adapt 

exposure factors for various patient 

conditions  

The program faculty will continue to evaluate student 

performance using the technical factors criteria for 1st 

year students on the clinical competency evaluation 

form.  

Students met the benchmark. However, students’ 

performance exceeded faculty expectations; therefore, 

the faculty revised the rubrics that were in use since 

2015. The revised rubrics will clearly spell out scoring 

criteria and help generate more realistic clinical grading. 

  

3B.2b  

Students will be able to adapt 

exposure factors for various patient 

conditions  

The program faculty will continue to evaluate student 

performance using the technical factors criteria for 2nd 

year students on the clinical competency evaluation 

form.  

Students met the benchmark. However, students’ 

performance exceeded faculty expectations; therefore, 

the faculty revised the rubrics that were in use since 

2015. The revised rubrics will clearly spell out scoring 

criteria and help generate more realistic clinical grading. 

  

3B.3a  

Students will be able to adapt 

exposure factors for various patient 

conditions  

The program faculty will continue to evaluate student 

performance using the computing technique criteria for 

1st year students on the final clinical evaluation form. 

No revision or action required. 

 

3B.3b  

Students will be able to adapt 

exposure factors for various patient 

conditions  

The program faculty will continue to evaluate student 

performance using the computing technique criteria for 

2nd year students on the final clinical evaluation form. 

No revision or action required. 

 

3C.1  

Students will be able to recognize 

emergency conditions and initiate 

appropriate treatment  

 

New assessment tool, first time collection of data. 

Benchmark was NOT achieved. 

Action taken 

1- Instructor will re-evaluate the validity of the 

questions 

2-  Instructor will look at the SLO and outcomes for 

those questions. 

We will continue to the results over three years and then 

evaluate the effectiveness of the new assessment tool. 
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3C.2  

Students will be able to recognize 

emergency conditions and initiate 

appropriate treatment  

 

 

 

3C.3 

New assessment tool, first time collection of data. 

Benchmark was achieved. 

We will continue to analyze the results over three years 

and then evaluate the validity and reliability of the new 

assessment tool. 

 

New assessment tool, first time collection of data. 

Benchmark was achieved. 

We will continue to analyze the results over three years 

and then evaluate the validity and reliability of the new 

assessment tool. 
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Goal 4 Graduate students from a learning environment that encourages high ethical 

standards, professional development and growth.  

 

OUTCOME                            ANALYSIS/ACTION    
4A.1a  

Students/graduates will demonstrate a 

high level of professional work ethic 

in the clinical setting  

The data results for the assessment period are above 

the benchmark. No changes or revisions.  

4A.1b  

Students/graduates will demonstrate a 

high level of professional work ethic 

in the clinical setting  

The data results for the assessment period are above 

the benchmark. No changes or revisions. 

4A.2a  

Students/graduates will demonstrate a 

high level of professional work ethic 

in the clinical setting  

Since we changed attendance policies to reflect 

lowering of grades due to excessive absence, there has 

been a marked improvement. For the first time over 

the last several assessment cycles, the benchmark was 

achieved. 

No further action. 

  

4A.2b  

Students/graduates will demonstrate a 

high level of professional work ethic 

in the clinical setting  

Since we changed attendance policies to reflect 

lowering of grades due to excessive absence, there has 

been a marked improvement. For the first time over 

the last several assessment cycles, the benchmark was 

achieved. 

No further action. 

 

4A.3   

Students/graduates will demonstrate a 

high level of professional work ethic 

in the clinical setting   

 

Forms were not sent out this year. 

Employer survey forms will be sent out November 

2019 to gather results. 

4B.1  

Graduates will exhibit professional 

development and growth through 

participation in professional 

organizations  

  

  

Benchmark met. The 50% return rate was lower than 

last year. More attempts will be made to achieve a 

higher return rate. The faculty will investigate social 

media platforms. 

It was agreed that 20% is a low benchmark and the 

assessment committee agreed to raise the benchmark 

to 40%. 

 

Benchmark will be changed to 40% beginning in 2020 

assessment cycle. 

 

4C.1  

Graduates will demonstrate 

professional development and 

growth by seeking advanced degrees 

and/or certifications.  

The benchmark was achieved. We raised the 

benchmark to 20% last year. This year we had 36% 

seeking advanced degree/ certification. This was based 

on a 50% return rate of graduate survey forms. No 

further action required. 
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Goal 5 Graduate students who will be able to communicate effectively 

 

OUTCOME                          ANALYSIS/ACTION  
5A.1  

Students will communicate 

effectively with supervisors, 

technologists and patients  

Benchmark was marginally met. 

Action taken 

1-Instructor will reevaluate the validity of the 

questions on the PPI final Q 86-90 

2- Instructor will look at the SLO and outcomes for 

those questions. 

 

 

New assessment tool, first time collection of data. 

Benchmark was achieved. 

We will continue to analyze the results over three years 

and then evaluate the effectiveness of the new 

assessment tool. 

 

5A.1b  

Students will communicate 

effectively with supervisors, 

technologists and patients  

New rubrics were developed in 2015 to address data 

results. Results over the last few assessment cycles have 

been high.  

Action: 

1- An adjusted clinical rubric will be sent to all 

clinical faculty. 

2- This will be an agenda item in the upcoming 

spring 2020 communities of interest meeting.   

  

5A.2a  

Students will communicate 

effectively with supervisors, 

technologists and patients  

  

Data showed good results; no action required.  

5A.2b  

Students will communicate 

effectively with supervisors, 

technologists and patients  

  

Data showed good results; no action required.  

5A.3a 

Students will communicate 

effectively with supervisors, 

technologists and patients  

New assessment tool implemented this year (Final 

Clinical Evaluation Form: category three, 

communication skills). 

Benchmark met. No action required.  

We will continue to analyze the results over three years 

and then evaluate the reliability and validity of the new 

assessment tool. 
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5A.3b 

Students will communicate 

effectively with supervisors, 

technologists and patients 

New assessment tool implemented this year (Final 

Clinical Evaluation Form: category three, 

communication skills). 

Benchmark met. No action required.  

We will continue to analyze the results over three years 

and then evaluate the reliability and validity of the new 

assessment tool. 

 

5B.1  

Students will communicate 

effectively through writing (Essay) 

New assessment tool, first time collection of data. 

Benchmark was achieved. 

We will continue to analyze the results over three years 

and then evaluate the validity and reliability of the new 

assessment tool 

5B.2  

Students will communicate 

effectively through writing 

(Capstone) 

New assessment tool, first time collection of data. 

Benchmark was achieved. 

We will continue to analyze the results over three years 

and then evaluate the validity and reliability of the new 

assessment tool 
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Figure 5.4.2: 2019 Communities of Interest Meeting 

 

Start: 1:00 pm March 27, 2019 Communities of Interest Meeting 
FDR 
 

Present Charles Drago- Program Director 
Sesar Alicea-CI Northwell Health and administrator Lincoln 
Felix Cardona-Dean Academic Affairs 
Jarek Stelmark-Faculty 
Sucre Del Rio-CI MSKCC 
Rhonda Best- Manager MSKCC 
Manny Livingston-Faculty 
Ramon Tejeda- CLT Hostos Lab 
Sanjay Arya- Faculty 
Maria Parreno-CI Bronx Lebanon 
Yahannan Baby-Manager St. Barnabas 
Frances Dietz- CI- St. Barnabas and CI Montefiore- CI Montefiore 
Timothy Tambe- CI Madison Radiology 
Gifty Adjei- Northwell Health 
Judah Anderson- Senior student 

 
Open 
Announcement 

Introduction of all attendees 
  

 
Annual in 
service-Clinical 
Education 
forms 

Dr. Drago handed out clinical handbooks to all CI’s and reviewed direct, 
indirect, pediatric, pregnancy policies.  

 
Review of 
Minutes 

Minutes approved from last meeting, everyone was given a set of minutes 
prior to the meeting minutes Accepted without changes by Professor 
Stelmark, second by Frances Dietz 
  

Program 
Updates 

1- Grade change from 70-75 Student Handbook-page 19 
2- Uniform color change 
3- Policy change for student absences implemented for the class of 

2021.  A five-point deduction for each additional absence will be 
instituted. (page 7 Clinical handbook) 

4- Background and drug tests were implemented with a 130-dollar cost 
for all students entering the program. Committee was informed 
changes were made to all materials pertaining to the program. 

5- A new clinical site will be added effective January 2020-Bronx VA. 
6- A new Clinical Coordinator was hired and will start in April 2019.  



79 | P a g e  

7- New policy: If a CEC dismisses a student, the program is under no 
obligation to place a student in another CEC (page 7 # 22 clinical 
handbook. 

All changes were well received with minimal discussion. 
 
Faculty Updates- 

• Professor Chelladurai on maternity leave 

• Administrative Assistant out on medical leave. 

• New Clinical Coordinator position has been filled. 
 
Program Effectiveness Data was handed out. The entire committee was 
pleased at the registry results and job placement rates. 
Questions were raised on completion rates and the reason was explained. 
The committee suggested more tutoring to help students who are 
struggling. Dr. Drago will investigate increasing the hours, but this is 
contingent with the budget of the City University of New York.   
  

Clinical Site 
updates 

Memorial-Ms. Best and Mr. Del Rio were pleased with the junior students 
and the group they currently have. A concern was raised with the seniors 
regarding being able to “pick up” cases and take charge.  
The faculty will investigate this and try to include more critical thinking skills 
into some more lessons and try to build confidence with the students. Both 
were open to suggestions of the committee and will rethink how the 
students should progress at their clinical site. 
 
Lincoln-They thought the students were motivated, but confidence levels 
were lacking in 1 or 2 students. The site is excellent and has plenty of cases.  
 
Montefiore- Juniors are excellent, seniors are just wonderful and excelling!  
 
St. Barnabas- Mr. Baby felt that the students are good. He enjoys watching 
them excel and is very happy with the program. Mr. Baby had a raised 
concern on cell phone use in the clinic. There is a policy for “electronic use” 
Dr. Drago will speak to the students and reinforce the policy. 
 
Northwell- The CI was very happy with the progression of the junior and 
senior students. 
 
Bronx Lebanon- no comments 
 
Madison Radiology- The Ci was present and said the students learn quite a 
bit at this center. His students are motivated not present. 
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Suggestions 

1. It was suggested again this year by Dr. Drago to rotate through a 
third site over the 2 years. Everyone felt that would be a good idea 
and over the summer of 2019 the faculty will make this a priority. 
The year prior we discussed this but with faculty issues it was not 
possible. 

2. It was recommended that the Equipment Manipulation test in the 
first semester of clinic XRA 129 will be done by clinical instructors at 
each site rather than the faculty.  

3. It was suggested by the senior student to move Pathology to the fall 
senior semester instead of the spring semester. Due to financial aid 
and the placement of the class this may not be plausible. 

4. Dr. Drago asked everyone to be very cognizant of OR rotations.  
 

CI and clinical 
Affiliate 
Evaluations 

Evaluation in a folder for each CI was handed out to review student’s 
comments and all CI’s were instructed to see the Program Director or Clinical 
Coordinator for discussion after the meeting. 
 
There was no discussion after the meeting regarding comments. 
 
Evaluations for all the clinical education centers from students were shared 
with the supervisors of each clinical so they can address concerns at their 
institutions.  
Comments: 

• MSKCC took the comments and mentioned it was interesting to see 
what students had to say.  

Curriculum 
Updates 
Reminders 

Program Director informed the communities of interest of the following 
changes to the program: 

Reminded committee that: 
1- Topographic Anatomy 1 and 2 changed name of course to 

Radiographic Anatomy 1 and 2 was implemented 
2- Intro to CT and Cross-Sectional anatomy will be taught in 

Radiographic Anatomy 1 and 2 implemented.  
3- MRI screening policy of the college was discussed again. It was nice 

to see all in attendance also had a screening policy in place. 
 

Assessment 
Review 

The assessment plan was handed out to each member of the committee. 
Everyone was given time to look through the assessment plan. 
Materials 
1-2017-2018 assessment plan  
2- Changes to the 2017-2018 assessment plan 
(See handouts) 
 
Many new assessment tools implemented 2018-2019 do not have data 
results. 
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It was suggested the grids for assessment of clinical competency be more 
granular last meeting. This was not done due to being short one faculty and 
not having a full-time clinical instructor. Faculty pitched in to fill the gaps. It 
will be a priority for the summer 2019 semester with hopes of 
implementation in Spring 2020. 
 
Goal 1- To graduate students with the knowledge and skills necessary to 
perform radiographic procedures. 
 
Positioning 1A.2A and B 
A discussion on 99% outcome was high and a discussion as to why such high 
results. It was agreed that more granular rubrics may solve the high data 
results.   
 
1b.1 Radiation Protection test is not a good indicator and will be replaced 
with specific questions for 2018. This was done with specific questions. Data 
collection 86% on Q 1-5 benchmark was met. 
 
Goal2- Maintain a high level of program effectiveness by graduating entry 
level radiographers to fulfill the needs of the health care community. 
 
2A.2- 100% of the s 2018 students passing the ARRT registry. 
 
2E-Retention rates- Enrollment report was discussed, and an explanation of 
the low retention rates was once again discussed and an ongoing issue. The 
benchmark was raised to 60% a few years back and we have been achieving 
that.    Once again. It was explained that many students leave the program 
due to “life happens” and “open enrollment.” We are going to try to 
increase our tutoring hours.  
 
Program Director keeps records as to why students leave the program. The 
Program Director indicated that students leave because of home situations, 
economic reasons, cultural issues and just not liking the major, this was the 
same issue as last year.    
 
Goal 3- Graduate students to critically think and problem solve in the clinical 
setting 
In this area Data results are high, and all benchmarks were looked at and a 
progression from year 1 to year 2 was implemented. Again, new rubrics may 
solve the issue of high data results. 
 
3B.2 and 3B.3- Once again this year, due to digital computing techniques 
was 100%. CI’s were asked to be more cognizant when coping students. 
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3C- New tool waiting data results. Instead of an entire test we will focus on 
specific questions. 
 
Goal 4- Ethical standards, professional development and growth 
 
 4A.2- Data collection still pending. New policy in place with point 
deductions. The committee agreed this will be effective and reinforce 
professionalism. 
 
4B- This is a recurring issue. The committee discussed once again this year 
that technology has taken away the need to go to conferences and join 
organizations where meeting participation is required. 
 
Goal 5-Graduate students who will communicate effectively 
 
5A.2b-New rubrics to correct the inflation of data results will be priority for 
2019/2020.  
  
5B.1- The class was slightly above the benchmark in this area on critical 
thinking. The committee agreed that this area will need some improvement. 
The Patient Care instructor was instructed to enhance the lesson plan in this 
area and the competency sheets will revisited at again under  
“critical thinking.” 
 

Mission 
Statement 

Last assessment meeting minutes on the mission statement is below. 
 

• The mission statement was handed out and a long discussion on the 
word “Hispanic” took place. The program director explained that the 
mission MUST reflect the college’s mission. The college was built on 
the Hispanic culture and removing this would be a slap in the face to 
the institution. The trustee explained the importance and informed 
the meeting members her sister was one of the founders of the 
college and explained the background. After that all agreed to keep 
the mission statement the way it is. 

The faculty had a meeting in June 2019 and voted to change the mission 
statement and removed the line the “first and second generations Hispanics, 
Blacks, and other residents of New York City who have encountered 
significant barriers to higher education.” 
It was presented to the community of interest and accepted. 

 

Employer 
survey forms 
 
 

Employer survey forms are scheduled to go out again. Dr. Drago was 
concerned about the low response rate. He encouraged the committee 
about the importance of feedback.  
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Graduate 
survey forms 

These forms were reviewed last year with no changes.  

Old Business Program Director informed the committee that a updated articulation with 
New York City College of Technology was executed                                                             
October 2018. Fifty-eight to sixty credits will be transferred to a 4-year 
program allowing our students an affordable pathway.  

New Business There will be new standards by the JRCERT implemented in 2020 and a 
conference in Chicago, November 2019. 
The committee was also  informed of: 

1. The upcoming AERTSNY conference in April in Lake George, New York 
2. The upcoming NYSSRS conference in October in Corning New York 

 
No other business. Dr. Drago thanked everyone for coming and meeting was 
adjourned. 
 

 

Adjournment Meeting adjourned 3:15 pm  

 
 
 
Submitted by Dr. Charles I. Drago 4/1/2019 
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Figure 5.4.3: 2015-2019 Program Effectiveness Data 
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Figure 5.4.3: 2020 Communities of interest Meeting.  
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1. Applied Principles of Radiation Protection for First-Year and 
Second-Year Students 

 

Benchmark 1B.1:  Final examination for senior students in radiation protection in Clinical 

Radiography IV.  The class will score 75% or higher on the final examination for the 2016-2017 

assessment cycle with the benchmark set at 75%. For the assessment cycles from 2017 to 2020 

the benchmark was set at 80%.  

Assessment Tool: XRA 229 Clinical Radiography IV – Final examination. 

Table 5.4.1: illustrates the program’s successful achievement of these benchmarks for the last 

four assessment cycles. 

 
Table 5.4.1 

2016 – 2020 Senior Final Radiation Protection Examination in Clinical Radiography IV 

 

 
 

  

70%

72%

74%

76%

78%

80%

82%

84%

86%

88%

90%

Sept 2016 -
Aug 2017

Sept 2017 -
Aug 2018

Sept 2018 -
Aug 2019

Sept 2019 -
Aug 2020

Final Exam
Results

Benchmark
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Benchmark 1B.2a:  On a scale of one to four, the first-year class will score 2.5 or higher on 

radiation protection on the Final Clinical Evaluation form. 

Assessment Tool: Final Clinical Evaluation form – Item 6 – Radiation Protection: Student’s 

adherence to radiation protection procedures and protocol.  

Table 5.4.2: illustrates the program’s successful achievement of this benchmark for the last four 

assessment cycles. For the last 2019-2020 assessment cycle no data was available due to 

COVID-19 because students couldn’t attend the clinical education center.   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Since the benchmark has been achieved so successfully during the prior three assessment cycles, 

the program is considering raising the benchmark for future assessments 
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Benchmark 1B.2b:  On a scale of one to four, the second-year class will score 3.0 or higher on 

radiation protection on the Final Clinical Evaluation form. 

Assessment Tool: Final Clinical Evaluation form – Item 6 – Radiation Protection: Student’s 

adherence to radiation protection procedures and protocol.  

Table 5.4.3: illustrates the program’s achievement of this benchmark for the last three 

assessment cycles. For the last 2019-2020 assessment cycle no data was available due to 

COVID-19 because students couldn’t attend the clinical education centers.   
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2. Retention 

 

Benchmark 2E.1:  Sixty percent of the students enrolled will complete the program. 

 

 
 

Our action plan strategies for the last four years have enabled us to meet our established 

benchmarks. These strategies included, but were not limited to: 

 

In 2008 the radiologic technology faculty collaborated with the Mathematics Department to 

develop a new course in mathematics, MAT 105: Math for Allied Health Sciences, to teach the 

students the necessary skills needed to be better prepared to pass XRA 112: Radiologic Physics 

and XRA 110: Radiologic Sciences I and Lab.  MAT 105 serves as a gateway that students must 

successfully pass before entering the radiologic technology program.  These efforts didn’t help to 

improve the low retention rates until 2015 when MAT 105 course was redesigned and was 

specifically designated for the radiologic technology students. Previously, material covered in 

the course was also for nursing students.  This change catalyzed significant improvement for the 

assessment cycles 2017-2020 in the retention rates in the program.  The faculty works 

continuously with the math department in an effort to improve the math skills of our students. 

 

Peer tutoring was increased to two tutors rather than one and the hours were expanded to include 

Saturdays and Sundays.  Two cycles of assessment were analyzed according to the attendance 

logs and it was determined that the students that need tutoring the most were not taking 

advantage of the resources available. Unfortunately, due to COVID-19, the program did not offer 

face-to-face tutoring for the spring 2020 semester. However, senior students offer online tutoring 

sessions for the junior students for the Fall 2020 semester.    
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3. Adequate Preparation for the ARRT Examination 

 

Benchmark 2A.1: For the 2016-2017 assessment cycle, the class will achieve an overall average 

of 80% or higher on the three simulated registry exams. For the 2017-2020 assessment cycles the 

benchmark was redefined. The class will average 75% or higher on each category of all three 

individual simulated registry exams.  

Assessment Tool: XRA 230 Seminar – Three simulated registry exams.  

Table 5.4.5 Program didn’t meet the benchmark for 2016-2017 assessment cycles. However, it 

exceeded it for the 2017-2020 assessment cycles.  

 
Table 5.4.5 

2016 – 2020 Adequate Preparation for the ARRT Examination 

 

 

 

 

The student success in the preparation for the ARRT examination can be attributed to the 

program adopting a pedagogical style (student-based learning model) during the Summer 

seminar.  Students are presented with several of the most up to date Registry preparation material 

prepared by the faculty. They perform the prescribed material according to their learning style, 

which allows them to pace and develop their test taking skills and perform better on their exams.  
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Simulated Registry Results by Category

Patient Care Benchmark Procedures Safety Image Production
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4. Employment within Twelve Months of Graduation 

 

Benchmark 2B.1:  Seventy-five percent of the graduates who are seeking employment will be 

employed six months after graduation. 

Assessment Tool: Graduate Survey form – Section III – Were you able to find employment as a 

radiographer within twelve months of completing the program?  

Table 5.4.6 illustrates the program’s achievement of this benchmark for the last three assessment 

cycles. 

 
Table 5.4.6 

2016 – 2020 Employment within twelve Months of Graduation 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For the 2016-2017 assessment cycle, the benchmark of 75% employment after 12 months was 

not achieved.  Only 71% of the respondents found employment.  However, for the next three 

consecutive assessment cycles 100% of students found employment in radiography within 12 

months of graduation. One of the factors this can be attributed to is the change in the job market; 

therefore, the program is considering raising the benchmark for future assessments. 
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5. Student Satisfaction with the Program 

 

Benchmark 2C.1:  On a scale of one to five, graduates will score 4.0 or higher on their ability to 

report a high level of satisfaction with the program 

Assessment Tool: Graduate Survey form – Section III, Item 10 – How would you rate your 

overall satisfaction with the program?  

Table 5.4.7 illustrates the program’s successful achievement of this benchmark for the last four 

assessment cycles. 

 

Table 5.4.7 
2016 – 2020 Student Satisfaction with the Program 
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6. Employer Satisfaction with Graduates 

 

Benchmark 2D.1:  On a scale of one to five, employers will report a score 4.0 or higher on their 

level of satisfaction with graduates. 

Assessment Tool: Employer Survey form – Item 10 – How would you rate your overall 

satisfaction with Hostos graduates?  

Table 5.4.8 illustrates the program’s successful achievement of this benchmark for the last two 

assessment cycles. This assessment is done every two years. Nevertheless, the satisfaction with 

the graduates decreased. The trend and solution to reverse it will be addressed at the next 

Communities of Interest Meeting in December 2020. It must be noted that the response rate to 

the Employer Survey was very low for the past assessment cycles. As a result, the faculty 

decided to use electronic surveys and deploy them using social media platforms for future 

assessments.  

 
Table 5.4.8 

2016– 2020 Employer Satisfaction with Hostos Graduates 
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7. Proper Patient Interaction in Clinical Radiography II and IV 

 

Benchmark 5A.2a:  On a scale of one to four, the junior students enrolled in Radiography II will 

score 3.0 or higher on communication skills. 

Assessment Tool: Final Clinical Competency Evaluation form – Category 2C – Student Patient 

Interaction.  

Table 5.4.9 illustrates the program’s successful achievement of this benchmark for the last three 

assessment cycles. For the last 2019-2020 assessment cycle no data was available due to 

COVID-19 because students couldn’t attend the clinical education centers.   

 

 

Table 5.4.9 
2016– 2020 Communication Skills in Clinical Radiography II 
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Benchmark 5A.2b:  On a scale of one to four, the senior students enrolled in Radiography IV 

will score 3.0 or higher on communication skills. 

Assessment Tool: Final Clinical Competency Evaluation form – Category 2C – Student Patient 

Interaction. 

Table 5.4.10 illustrates the program’s successful achievement of this benchmark for the last three 

assessment cycles. Despite the fact that the program met its benchmark, the communication 

skills in the clinical setting continued to decline. The trend and solution to reverse will be 

addressed at the next Communities of Interest Meeting. For the last 2019-2020 assessment 

cycle no data was available due to COVID-19 because students couldn’t attend the clinical 

education centers.   

 

 

Table 5.4.10 
2016– 2020 Communication Skills in Clinical Radiography IV 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  

2.0

2.5

3.0

3.5

4.0

4.5

5.0

Sept 2016-
Aug 2017

Sept 2017 -
Aug 2018

Sept 2018 -
Aug 2019

Sept 2019 -
Aug 2020

Communication
Skills in Clinical
Radiography IV

Benchmark
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The Program Director, together with the faculty, reviews and revises the Assessment Plan on an 

ongoing basis.  Every semester the program director collects information using the “Program 

Assessment Schedule” chart and keeps track of all collected information.  The collected 

information and entire assessment plan are reviewed and evaluated yearly to assure that 

assessment measures are adequate and the assessment process is effective in measuring program 

goals and stated learning outcomes.  

(See Figure 5.5.1: Program Assessment Schedule) 

 

 

Over the last several years, the program has made changes in the course sequence and has 

implemented new, revised and updated policies.  The program has changed assessment tools and 

adjusted benchmarks as a result of our annual assessment reviews. Some benchmarks were 

adjusted using the granular approach using a specific set of questions in the assessment tool to 

evaluate the students’ performance. Minutes are readily available for reference or as needed for 

assessment review. 

(Figure 5.5.2: Minutes from Faculty Meetings) 

 
 
 
 
 
 

  

5.5 Periodically evaluates its assessment plan to assure continuous program 
improvement. 

 

Explanation: 
Identifying and implementing needed improvements in the assessment plan leads to programmatic 

improvement and renewal.  As part of the assessment cycle, the program should review its assessment 

plan to assure that assessment measures are adequate, and that the assessment process is effective in 

measuring student learning outcomes.  At a minimum, this evaluation must occur at least every two (2) 

years and be documented in meeting minutes.  

 

Additional information regarding assessment may be found at  www.jrcert.org.  

 

Required Program Response: 
▪ Describe how this evaluation has occurred.  

▪ Provide documentation that the plan is evaluated at least once every two (2) years.  

 

http://www.jrcert.org/
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Figure 5.5.1: Program Assessment Schedule 
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Figure 5.5.2: Faculty Meeting Minutes 

 

 

 

Regular Faculty Meeting –Thursday, August 29, 2019 
 

 

Agenda Items: Item 1 – Students registration (new) 

 Item 2 – Registry update 

                                    Item 3 – Dosimeter distribution (Senior) 

Item 4 – Assessment plan update 

Item 5 – Students’ issues 

Item 6 – Syllabi and multiple position forms 

Item 7 – Trajecsys training 

Item 8 – Super Senior students’ registry practice 

Item 9 – Tutoring 

Item 10 – Next meeting schedule 

___________________________________________________________________________ 

  
Meeting began 12:30 p.m. 

Meeting ended:  1:30 p.m. 

 
Staff Present:   

1. Dr. Drago  

2. Prof. Stelmark 

3. Prof. Livingston 

4. Prof. Chelladurai 

5. Prof. Arya 

6. Mr. Tejeda 

7. Ms. Adjei 

 
 

 

  

 

Eugenio María de Hostos Community College 

Radiologic Technology Program 
Dr. Charles Drago, Coordinator 

MINUTES 

Semester  
Fall 2019 
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Previous Minutes 

The minutes from the last meeting were: |___| Unavailable 

 |___| Not approved 

 |___| Approved “as is” 

 |___| Approved “as corrected” 

➢ Item 1: Student Registration (new) 

  Discussion: 

              Dr. Drago updated the number of new students registered. 

              Decision/Action: 

              All faculty are required to verify the roster. 

 

          Person/s responsible: 

             All faculty 

 

➢ Item 2: Registry update 

          Discussion:  

              Dr. Drago initiated the discussion on passing rate for ARRT registry examination.  

 

          Decision/Action: 

              Dr. Drago updated faculty of results; 26 out 31 students appeared and passed in the first   

              attempt. 

          Person/s responsible: 

              Dr. Drago 

 

 

➢ Item 3: Dosimeter distribution (senior students) 

        Discussion: 

           Dr. Drago asked for film badge distribution for senior students. 

 

        Decision/Action: 

        Mr. Tejeda will distribute the film badges to all senior students before their first day of     

          clinic. 

        Person/s responsible: 

           Mr. Tejeda 
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➢ Item 4: Assessment Plan  

         Discussion:  

 Dr. Drago handed out the assessment schedule to the faculty. Faculty reviewed the 

schedule and noted that the assessment of the student clinical performance was very time 

consuming in the past when the hard copy system was utilized. Faculty hopes that the 

implementation of the Trajecsys computer report system will simplify this process and 

make it less time consuming. Prof. Stelmark noted that the response rate of the employer 

survey is very low. Dr. Drago shared the 2018/2019 Outcome Assessment 

Analysis/Action plan with the faculty. Faculty analyzed the plan and highlighted the 

important areas.   

 

Decision/Action: 

 Faculty will collect data using 24 assessment tools for the summer. All faculty must 

provide their respective data to Prof. Arya. Faculty will research alternative ways of 

deploying employer survey to increase the response rate.  The 2018/2019 Outcome 

Assessment Analysis/Action plan will also be shared with the members of the community 

at the next Communities of Interest Meeting planned for Spring 2020.  

 

Person/s responsible: 

 All faculty 

 

 

➢ Item 5: Student Issues 

  Discussion: 

Junior student Ms. Serifou could not attend 2 days of classes due to getting stuck in 

home country for her son got sick and could not travel. 

Senior student Ms. Rosamil F. got stuck in her home country due to hurricane. 

           Decision/Action: 

          Dr. Drago will keep in touch with students and provide the update. 

           Person/s responsible: 

              Dr. Drago 
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➢ Item 6: Syllabi and Multiple position form 

         Discussion:  

Dr. Drago asked all faculty members to submit their syllabi and multiple position forms. 

 

Decision/Action: 

All faculty members to submit their syllabi and multiple position form to Ms.   

     Elizabeth Vargas. 

 

Person/s responsible: 

All faculty 

 

 

➢ Item 7: Trajecsys training 

         Discussion:  

Dr. Drago asked for update on new software Trajecsys training. 

 

Decision/Action: 

Ms. Adjei will coordinate with the company for 2 days training: 1 hour each. She updated 

the faculty that registration is complete. 

Person/s responsible: 

Ms. Adjei 

 

 

➢ Item 8: Super Senior students’ registry practice 

         Discussion:  

Dr. Drago initiated the discussion for registry practice test for super senior students who 

have been staying an extra semester in clinic. 

 

Decision/Action: 

Prof. Stelmark and Dr. Drago will coordinate. 

 

Person/s responsible: 

Prof. Stelmark 

 

 

  



102 | P a g e  

 

 

 

➢ Item 9: Tutoring 

         Discussion:  

Dr. Drago asked for the list of potential tutors. 

 

Decision/Action: 

Faculty members discussed and gave the list of potential tutors to Dr. Drago. 

Person/s responsible: 

Dr. Drago 

 

 

➢ Item 10: Next meeting schedule 

         Discussion:  

            Dr. Drago suggested to have next meeting on September 12, 2018 at 12:30 pm in the   

             Faculty conference Room. 

 

        Decision/Action: 

           Faculty members were advised to make themselves available. 
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Faculty Meeting –Thursday, September 12, 2019 
 

 

Agenda Items: Item 1 – Students’ issues 

 Item 2 – Verification of Enrollment (VOE) 

Item 3 - Registry update 

Item 4 – Assessment plan update 

Item 5 – Trajecsys training 

Item 6 – Tutoring 

Item 7 – VA hospital update 

Item 8 – X-ray club 

Item 9 – Bulletin board 

Item 10 – Mental Health Training 

Item 11 - Next meeting schedule 

___________________________________________________________________________ 

  
Meeting began 12:30 p.m. 

Meeting ended:  1:30 p.m. 

 
Staff Present:   

8. Dr. Drago  

9. Prof. Stelmark 

10. Prof. Livingston 

11. Prof. Chelladurai 

12. Prof. Arya 

13. Mr. Tejeda 

14. Ms. Adjei 

 
 
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Previous Minutes 

The minutes from the last meeting were: |___| Unavailable 

 |___| Not approved 

 |___| Approved “as is” 

 |___| Approved “as corrected” 

 

 

➢ Item 1: Students’ Issues 

  Discussion: 

                  Dr. Drago asked about any students’ issues. 

                  Junior student C. Ali has some family issue which is causing her some depression. 

                  Senior student J. Polanco has missed 3 days at the clinic. 

              Decision/Action: 

              Issues were discussed and following decision was made for students. 

              For C. Ali, she should be referred to single stop center in D-building. 

              Ms. Adjei will work with J. Polanco. 

 

          Person/s responsible: 

             All faculty 

 

 

➢ Item 2: Verification of Enrollment (VOE) 

          Discussion:  

              Dr. Drago updated the number of new students registered and asked faculty to verify the   

              roster on CUNYfirst. 

 

          Decision/Action: 

              All faculty member confirmed that roaster has been verified on the CUNYfirst.  

          Person/s responsible: 

              Dr. Drago 
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➢ Item 3: Registry update 

          Discussion:  

              Dr. Drago initiated the discussion on passing rate for ARRT registry examination.  

 

          Decision/Action: 

              Dr. Drago updated faculty of results; 29 out 31 students appeared and passed in the first   

              attempt. 

          Person/s responsible: 

              Dr. Drago 

 

➢ Item 4: Assessment Plan  

         Discussion:  

Prof. Arya collected the data for the assessment and input it in the plan.  Faculty reviewed the 

assessment plan. Faculty noted that students consistently score very high in communication skills 

during their junior year. However, the assessment of their communication skills in their senior 

year shows a steady decline. Senior students are held to a higher standard than junior students.  

In addition, faculty noticed that for the two consecutive assessment cycles from 2017-2019 100% 

of students found employment within 12 months of graduation in the radiography. This was a 

very big improvement from 2016-2017 when slightly more than 70% of students found 

employment in radiography.    

 

  

Decision/Action: 

 Dr. Drago questioned the reliability and validity of the assessment tool for 

communication skills. Faculty suggested that the program could use different assessment 

tools in addition to the one already deployed.  Faculty also suggested that clinical faculty 

can implement role playing activities with the students when visiting clinical education 

centers. Further discussion will ensue to continue discussion on the action plan.  

 

Person/s responsible: 

 Dr. Drago 
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➢ Item 5: Trajecsys training 

         Discussion:  

Dr. Drago asked for updates on new software Trajecsys training. 

 

Decision/Action: 

Ms. Adjei advised that 2 training sessions have been confirmed for September 19 and 

September 26, 2019. All faculty should try to attend these sessions. 

 

Person/s responsible: 

Ms. Adjei 

 

 

➢ Item 6: Tutoring 

         Discussion:  

Dr. Drago asked for the list of potential tutors. 

 

Decision/Action: 

Dr. Drago will meet potential tutors and forward their names to the concerned department 

for approval. 

 

Person/s responsible: 

Dr. Drago 

 

➢ Item 7: VA hospital update 

         Discussion:  

Dr. Drago initiated the VA Bronx as a clinical education center starting from Spring 

2020. 

 

Decision/Action: 

Dr. Drago updated the faculty that application has been filed with JRC. He will follow up 

with JRC for final approval. 

 

Person/s responsible: 

Dr. Drago 
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➢ Item 8: X-ray club update 

         Discussion:  

Dr. Drago asked for x-ray club update. 

 

Decision/Action: 

Prof. Chelladurai informed that club officer has been elected, registered with all 

formalities. Once approved, will have first activity of junior-senior meet-greet. 

 

Person/s responsible: 

Prof. Chelladurai and Prof. Arya 

 

➢ Item 9: Bulletin board 

         Discussion:  

Dr. Drago requested to update the bulletin board in the department to reflect the program 

details. 

 

Decision/Action: 

Prof. Chelladurai volunteered to do the project. 

 

Person/s responsible: 

Prof. Chelladurai 

 

➢ Item 10: Mental Health Training 

         Discussion:  

Dr. Drago requested to have any open discussion. 

 

Decision/Action: 

Prof. Chelladurai and Ms. Adjei provided the information to attend the mental health 

training which will help us to deal and manage students with any such issue. Dr. Drago 

will send the group email to all units of allied health to see the interest so training can be 

done on-site. 

 

Person/s responsible: 

Prof. Chelladurai, Ms. Adjei and Dr. Drago 
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➢ Item 11: Next meeting schedule 

         Discussion:  

            Dr. Drago suggested to have next meeting on September 26, 2019 at 12:30 pm in the   

             Faculty conference Room. 

 

        Decision/Action: 

           Faculty members were advised to make themselves available. 

        Person/s responsible: 

           All faculty members confirmed. 

 

-Respectfully submitted by Sanjay Arya 

 

 

 

 

 

 

 

 

 

 

 

 

  



109 | P a g e  

 

 

6.1 Documents the continuing institutional accreditation of the sponsoring 
institution. 

 

Explanation: 
The goal of accreditation is to ensure that the education provided by institutions meets acceptable levels 

of quality.  The sponsoring institution must be accredited by:  

▪ an agency recognized by the United States Department of Education (USDE) and/or Council for 

Higher Education Accreditation (CHEA), 

▪ The Joint Commission (TJC), or 

▪ equivalent standards. 

 

Required Program Response: 
▪ Provide documentation of current institutional accreditation for the sponsoring institution.  This 

may be a copy of the award letter, certificate, or printout of the institutional accreditor’s Web page. 

 

 

 

Hostos Community College is accredited by the Middle States Commission on Higher Education 

(MSCHE) and looks forward to renewing the accreditation in 2022. 
 
The last site visit was in 2012 and the college received a ten-year accreditation.  Between 2012 

and 2019 college submitted pertinent midpoint periodic reports to Middle States.    

 

For the past year the college has had eight working groups consisting of over 100 senior and 

junior faculty and staff working diligently under the guidance of a Steering Committee to prepare 

the necessary documentation in preparation for our upcoming 2022 site visit by the Middle States 

Association of Colleges and Schools. 

 

The final draft of the 2022 Middle States Self Study report will be completed in the Spring of 

2021.  The Hostos Middle States area was created to provide the college community with a 

single place to go to obtain information about the Middle States Self Study.  In this area you will 

find various documents relating to the self-study, including the Self-Study design (SSD), the 

timeline and updates on the current status of the self-study process at Hostos, members of the 

Steering Committee, working group members, and history page with the 2012 Self-Study report.  

 

The site visit team is scheduled to be at Hostos in the spring of 2022. 

(Figure 6.1.1 2012 Middle States Self Study Report or the College Website: 

https://www.hostos.cuny.edu/Administrative-Offices/Office-of-the-President/Middle-

States-Accreditation 
 
  

https://www.hostos.cuny.edu/Administrative-Offices/Office-of-the-President/Middle-States-Accreditation
https://www.hostos.cuny.edu/Administrative-Offices/Office-of-the-President/Middle-States-Accreditation
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The college is also accredited by the Board of Regents of the University of the State of New 

York.  In addition, the college is a member of the American Association of Community and 

Junior Colleges, the American Council on Education, the Hispanic Association of Colleges and 

Universities, the American Education Research Association, the National Association for 

Bilingual Education, and other professional and learned organizations devoted to the 

advancement of education. 

 

(Figure 6.1.2 Accreditations and Affiliation or the College Website: 

https://www.hostos.cuny.edu/About-Hostos/The-History-of-

Hostos#:~:text=Hostos%20Community%20College%20is%20accredited,the%20State%20

of%20New%20York) 
 
 
  

https://www.hostos.cuny.edu/About-Hostos/The-History-of-Hostos#:~:text=Hostos%20Community%20College%20is%20accredited,the%20State%20of%20New%20York
https://www.hostos.cuny.edu/About-Hostos/The-History-of-Hostos#:~:text=Hostos%20Community%20College%20is%20accredited,the%20State%20of%20New%20York
https://www.hostos.cuny.edu/About-Hostos/The-History-of-Hostos#:~:text=Hostos%20Community%20College%20is%20accredited,the%20State%20of%20New%20York
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Figure 6.1.1:  Middle States Accreditation 
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Figure 6.1.2: Accreditations and Affiliations 
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6.2 Documents that the program’s energized laboratories are in compliance 
with applicable state and/or federal radiation safety laws.  

 

Explanation: 
Compliance with applicable laws promotes a safe environment for students and others.  Records of 

compliance must be maintained for the program’s energized laboratories. 

 

Required Program Response: 
▪ Provide certificates and/or letters for each energized laboratory documenting compliance with state 

and/or federal radiation safety laws. 

 

 

The energized labs of the Radiologic Technology Program of Hostos Community College are 

inspected every two years by The City of New York Department of Health and Mental Hygiene.  

 

The permit for certificate of qualification for a radiation installation is issued after compliance 

with provisions of the health code and regulations thereunder.  

 

Figure 6.2.1: Certificate of Registration for a Radiation Installation 
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Figure 6.2.2: 2019 Inspection Report 
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6.5 Documents that clinical education settings are in compliance with 
applicable state and/or federal radiation safety laws. 

 

Explanation: 
Compliance with applicable laws promotes a safe environment for students and others.  Records of 

compliance must be maintained for each clinical education setting.  Clinical education settings may be 

recognized by The Joint Commission (TJC) or an equivalent agency, or may hold a state-issued license. 

 

Required Program Response: 
▪ Provide letters, certificates, or printouts of Web pages demonstrating the current recognition status 

of each clinical education setting. 

 

 

Our clinical affiliates are all certified by The Joint Commission or the American College of 

Radiology.  

 

Copies of the certification status forms for each of our clinical affiliates are included in the 

Figure below. These printouts are from The Joint Commission or American College of 

Radiology official websites. 

 

Figure 6.5.1: The Joint Commission Accreditation Certification for ST. Barnabas Hospital 
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Figure 6.5.2: The Joint Commission Accreditation Certification for BronxCare Health System 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6.5.3 The Joint Commission Accreditation Certification for Montefiore Health System 
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Figure 6.5.4: The Joint Commission Accreditation Certification for Lenox Hill Hospital 
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Figure 6.5.5: The Joint Commission Accreditation Certification for Lincoln Medical and Mental  

     Health Center 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6.5.6: The Joint Commission Accreditation Certification for Memorial Hospital for Cancer and 
Allied Diseases 
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Figure 6.5.7: The Joint Commission Accreditation Certification for James J. Peters Bronx VA 

      Medical Center 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 6.5.8: The ACR Accreditation Certification for Madison Avenue Radiology Centers 

 

 

 

 

 

 

 

 
 

 

 

 

 

 


