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Section I:  Annually Reviewed Information
A:  Department Trend Data, Interpretation, and Analysis

Degree and Certificate Completion Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Degree and Certificate Completion Trend Data: i.e. What trends do you see in the above data?  Are there internal or external factors that account for these trends?  What are the implications for the department?  What actions have the department taken that have influenced these trends?  What strategies will the department implement as a result of this data?   

Please be sure to address strategies you are currently implementing to increase completions of degrees and certificates.  What plans are you developing for improving student success in this regard? 
The department has made many changes over the past few years that were designed to help improve program completion rates. The RAT.S.AAS degree admission requirements were revised, College Algebra was added as a pre-requisite course, and the minimum grade point average to begin the program was increased from 2.25 to 2.5. in conjunction with the semester conversion, an Introduction to Radiologic Technology (RAT 1101) course was also added as a pre-requisite course and that course has helped improve potential students’ knowledge of the profession of radiologic technology and the rigor of the curriculum/program. 


A big change since the last department review is that the collaboration between Hocking College and Sinclair Community College to offer radiologic technology ended at the end of 2011. After seven (7) years it was decided collaboration had run its course as the Hocking Valley area no longer had major vacancies, in fact beginning around 2009 the market became saturated with radiologic technology graduates and they were finding it difficult to find jobs in that area. The Hocking students were not willing to move out of the area to find employment and since there was no longer a desperate need for radiologic technologists in the Hocking Valley, the decision was made to discontinue the collaboration. The last seven (7) Hocking students completed their RAT.AAS requirements on November 29, 2011. 


With the job market in the Dayton area also very tight and job placement rates for the Dayton graduates being low, the program faculty completed an extensive evaluation to its dual-track system for acceptance. In the dual-track system there were two points of entry (Fall-Track A and Winter- Track B) and two points of graduation (June and December). Taking into consideration the low job placement rates of the Dayton graduates, the program faculty members decided that beginning 11/FA we would go back to one admission point per year for the RAT.AAS program. The overall number of students admitted was close to the same number admitted in the two (2) cohorts, and the first larger cohort began the technical curriculum in 11/FA in Dayton only. 
While 42 students were accepted to that first larger cohort, the Class of 2013, the completion rate for that group was only 48%. These 42 students had waited an average of 3-4 years to enter the technical curriculum and many of them had not taken a college level course in over two (2) years. The program faculty members were fearful that they would not be successful academically due to the long wait period, and the 48% completion rate for the Class of 2013 meant that those fears were realized. This is another reason the program faculty were excited to move onto the new admission criteria.


The first cohort admitted under the new admission requirements and the first cohort to begin the technical courses on semesters began the program in the fall of 2012. Completion for that cohort, the Class of 2014, was significantly higher at 64% than the previous cohort (48%). Program faculty attribute the increased completion to the new admission requirements, the higher math pre-requisite, and the RAT 1101 introduction course and feel the students were much more prepared to enter the program than students were in the past. This first cohort on semesters also waited only a few months to enter the program so they were much closer to their pre-requisite courses than the previous year’s cohort, which we feel also contributed to the higher completion.
Program faculty members are happy that after several years the job market for radiographers is finally opening up. At six months post-graduation, the 2015 graduates are almost all employed in the field, and most are working full-time. This is a welcome change from the previous few years where the job placement rate was low and it took 12-18 months for graduates to find employment in the field. Even with the job market opening up, the program does not want to rush to change the enrollment numbers too much for fear the job placement rates would go back down. So in order to meet accreditation standards that define supervision of students in the clinical education settings, and not to be over zealous in accepting more students without a couple years of job placement rates to support that decision, the program is holding steady at 30 students accepted annually.
Even with all of the preparation and knowledge of the program and the field of radiologic technology, there are still some students who cannot or will not adapt to the rigor of the program and are not successful academically. With all of the changes made over the past few years the number of students leaving cohorts for academic reasons is significantly lower. Considering the fact that the program only has one cohort per year at this time, the completion numbers were not all that much lower than the previous year. In addition, in each cohort there are students who leave the program for personal or health reasons and that is something that causes lower completion numbers. Unfortunately that is the portion of program completion that program faculty cannot predict or prevent. 
With one semester left until graduation, the program completion rate for RAT.S.AAS Class of 2016 is 66.7%. Unlike in the past when the program had many students leave for academic reasons and very few for personal reasons, it seems like more and more students leave the program for personal reasons than for not meeting the minimum academic requirements. In the Class of 2016 the majority of students left the program for personal reasons. Even with the complicated reasons why students leave the program, the program faculty members continue to work on improving program completion rates. 

The program will continue to work on strategies to improve completion rates. Increased education in the RAT 1101 course will be implemented to help further prepare students for the physical and academic rigor of the program. We will continue the open-door policy for any student wishing to stop into the office to ask questions about the program, profession, etc. and will work with academic advising to help further educate potential students on the program requirements. 

See Appendix 1 – Program Completion Chart

In the past the RAT Department has had one (1) short-term certificate. That certificate was called Special Medical Imaging (RAT.S.STC) and it included three (3) post-primary disciplines, or advance imaging modalities. These are disciplines where certified radiographers who complete additional didactic and clinical education are eligible to apply for and take national certification exams in advanced modalities. The modalities currently offered by the RAT department are Computed Tomography (CT), Magnetic Resonance Imaging (MRI), and Mammography (MAMMO). 
 

When the department began offering the CT and MRI courses they were not part of a certificate or degree program, so tracking data has been extremely difficult. With the semester conversion coming, the department created one short-term certificate on the quarter system and all modality courses offered were placed into that certificate. It is very common for students to complete one or two of the modalities, but never all three. With all of the modalities built into the same certificate (RAT.S.STC) it never showed any completion, which further complicated data collection on these students. Beginning with 15/FA the one RAT.S.STC was split into three (3) separate smaller short-term certificates that contain one (1) modality only. This will allow the department to better track success in the advanced imaging modalities. Short-term certificates in Computed Tomography (CT.S.STC) and Magnetic Resonance Imaging (MRI.S.STC) were run for the first time in 15/FA as one-semester certificates. 

At the completion of 15/FA three (3) students completed the CT.S.STC and seven (7) students completed the MRI.S.STC. These students are now eligible to take the national certification exam in these modalities. The department expects to see an increase in the overall completion rates for RAT as we will now have completion data to show how many students complete each short-term certificate. Graduates of the STC’s will be further tracked after completion of the certificate in order to gather national certification exam pass rate data. 

In an attempt to see how many advanced certifications were obtained after completion of CT and/or MRI courses offered by our department performed an extensive manual search of students who completed CT and/or MRI courses between 08/FA quarter and 15/SU semester. Upon completion of the search we found that 41 students had passed the American Registry of Radiologic Technologists (ARRT) exam in CT, and 24 students had passed the ARRT certification exam in MRI. In this manual review of the data we weren’t’ able to find all of the students who took these courses as many students have changed names since they were students at Sinclair or have opted to not be listed on the ARRT database. That being said, we were very excited to see how many advanced certifications were earned by students after completing our CT and/MRI courses.
Course Success Trend Data – OVERALL SUMMARY
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Please provide an interpretation and analysis of the Course Success Trend Data.  Please discuss trends for high enrollment courses, courses used extensively by other departments, and courses where there have been substantial changes in success.  Please be sure to address strategies you are currently implementing to increase course success rates.  What plans are you developing for improving student success in this regard? 
The department faculty spent an enormous amount of time working on the timing of when to offer our Introduction to Radiologic Technology course (RAT 1101). Starting with 14/FA we decided to only offer RAT 1101 on an eight-week term in both A and B terms of fall and spring semesters. Over the past year we have seen an increase in the completion rate for RAT 1101 so the half-term seems to be working well and we plan to continue offering the course that way. We’ve also seen an increase in the completion percentage in almost all RAT.S.AAS technical curriculum courses. There are still a couple of courses that have slightly lower completion rates this year compared to last year, but overall the data shows increased completion in the majority of RAT.S.AAS technical curriculum courses. Faculty members have offered review sessions, created study guides when possible, and have worked hard to increase completion rates for each course, which will in turn increase program completion.
The department has been very mindful of the importance of average class size, and in the past 2-3 years we have been much more efficient with average class size. In the past, each accepted cohort was split into two sections of each didactic class offered each term. That not only lowered our cohort course average class size, but it also inadvertently segregated our cohorts. Over the past 2-3 years we have put our entire cohort into one (1) section of each technical didactic course, instead of offering multiple smaller course sections. We have also placed our Introduction to Radiologic Technology (RAT 1101) class size at 30, which is the maximum capacity of most classrooms on campus. Even though our labs still have a 10-13 student capacity due to lab equipment and space, over the past couple of years our department average class size was above the campus average class size per term. 

Several program changes have been made for the overall RAT.S.AAS curriculum that will take effect in 15/FA. We worked hard to re-sequence our courses to help improve student retention of concepts, and to improve course success rates. Since we just began the re-sequenced curriculum in 15/FA the changes overall for this cohort will be evaluated upon their completion in May, 2017. We do know that after 15/FA our first-year, first-term cohort students showed a 100% completion rate in two courses (RAT 1121 and 1111) and an 86% success rate in the third class (RAT 1241.) 86% completion was an improvement to success in RAT 1241 from the last two years it was offered, when the completion rate was 77% and 67%. Of the four (4) students that were not successful in the 15/FA courses, three (3) were unsuccessful for academic reasons and the fourth student was not able to complete the term due to a medical condition. For all courses each term we offer review sessions, meet with students that are not doing well in the courses, and offer suggestions for improvement. We are very encouraged by the current cohort as 86% of them were successful and will move into the second semester of the technical curriculum in 16/SP. 

In addition to the re-sequencing of our courses beginning in 15/FA, to meet the requirement by the Ohio Department of Education (previously Ohio Board of Regents) we also were tasked with reducing the program overall credit hours to 65. This reduction in credit hours was discussed in detail and the changes made were with the full input and support of all full-time faculty members in the RAT.S.AAS program. Reviewing the curriculum for potential ideas for reduction of credit hours allowed us the opportunity to review our semester courses to see if any of them had too many credit hours in them. In the end, with the re-sequencing of courses, the decision was made to remove the OTM Humanities elective as a requirement in the RAT.S.AAS curriculum, and then two (2) RAT courses each were reduced by one (1) credit hour each. This brought our total program total credit hours from 70 to 65. The first cohort to begin under the new 65 hour curriculum began in 15/FA, which was earlier than the designated deadline for that reduction. 
See Appendix 2 – Curriculum Sheet
Please provide any additional data and analysis that illustrates what is going on in the department (examples might include accreditation data, program data, benchmark data from national exams, course sequence completion, retention, demographic data, data on placement of graduates, graduate survey data, etc.)

The renovation of the RAT lab (3341) was completed prior to the start of 14/SP term. The department faculty members feel that for the first time in a long time the program lab reflects the high quality of the program. The students are now learning on hospital-grade equipment that very closely resembles the equipment that the clinical education settings (hospitals, imaging centers, etc.) are using. In fall semester, 2015 we also acquired through capital equipment a wireless digital detector, which allows us to teach even more current concepts and equipment to our students. The detector was installed and first used in 15/FA B-Term lab courses and we are excited to use it even more in 16/SP labs. 

15/FA brought big changes to our faculty in that our most seasoned faculty member retired in May, 2015. Even though this faculty member returned on a supplemental retirement contract in 15/FA, several courses were taught by different faculty members in 15/FA. Everyone worked very hard to prepare to teach these new courses, which included Radiographic Pathology (RAT 2415) and Radiologic Sciences I (RAT 1241.) The success of the transition from five (5) to four (4) full-time faculty members can be attributed to how well we all work together, and how hard we worked on faculty succession in the two year leading up to the senior faculty member’s retirement. Department faculty members were very happy with student success in 15/FA in these courses and are already discussing changes and improvements for 16/FA. 
The program currently holds the highest programmatic accreditation award given by the Joint Review Committee on Education in Radiologic Technology. The eight (8) year award was given after a successful site visit in May, 2009. Submission of a successful JRCERT Interim Report was submitted in May 2013 and the successful award on this report allowed continuation of the original eight-year accreditation award. The program operates fully following the accreditation standards and policies mandated by the JRCERT and we work very hard on our reports, data collection, etc. to assure continuing accreditation at the highest level. The next accreditation site visit is schedule in 2017.
The program graduates continue to have very high success rate on the American Registry of Radiologic Technologists (ARRT) national certification exam in radiography. The Joint Review Committee on Education in Radiologic Technology (JRCERT) programmatic accreditation standards requires an annual benchmark for certification exam pass rate on the first attempt of 75%. The program’s benchmark of 95% on the first attempt is much higher than the required national benchmark. The most recent student that was not successful on the first attempt completed remediation with the program faculty and successfully passed the exam on the second attempt. From January 2009 through December 2015 the program graduates’ pass rate on the exam on the first attempt is above 99%. The average mean scores for our graduates is routinely above the national average, as is the overall completion rate on the exam. Graduates are getting jobs in the Miami Valley area as well as in other states and are successful radiographers. 
See Appendix 3 – ARRT Annual Reports 
See Appendix 4 – Program Assessment Plans

B:  Progress Since the Most Recent Review

Below are the goals from Section IV part E of your last Program Review Self-Study.  Describe progress or changes made toward meeting each goal over the five years since the most recent Program Review.
	GOALS
	Status
	Progress or Rationale for No Longer Applicable

	The program plans a complete revision of the program mission and goals in the near future. Included in the revision process will be a review and possible revision of course content, student assignments/assessments, etc. Recent revisions to curriculum and admissions requirements will continue to be monitored for effectiveness.
	In progress 
Completed 
No longer applicable 
	*The RAT.S.AAS program reported in 2014 that the JRCERT Board voted to maintain the current eight-year award, which is the highest accreditation award given by the JRCERT. The next accreditation site visit is tentatively scheduled for the second quarter of 2017. In preparation for the site visit the department chair and program faculty members will begin work on the self-study in 2016.
The program faculty members enter assessment data into the assessment plan twice per year. At the end of each year a comprehensive review is performed of each measure on the assessment plan and a detailed analysis is performed to document student success on each measure, validity of each measure, and/or revision of current assessment plan measures and assignments. A review of the program mission statement and goals is also performed by program faculty members with input from advisory board members.


Below are the Recommendations for Action made by the review team. Describe the progress or changes made toward meeting each recommendation over the five years since the most recent Program Review.
	RECOMMENDATIONS
	Status
	Progress or Rationale for No Longer Applicable

	The department is encouraged to consider implementation of the Life and Health Sciences Division’s Accelerated Admission for Academic Achievement (AAAA) policy which would allow them to admit a percentage of students in a more selective manner while maintaining access for others on the waiting list. This has the potential of improving retention. 


	In progress 
Completed 
No longer applicable 

	The department faculty members are happy with the changes made to the pre-requisite courses, minimum gpa requirement  and overall admission requirements to the program and do not wish to consider implementation of the LHS AAAA policy. This was reported as no longer applicable in the fy 2012-13 report.

	Analysis of retention data should include measuring the effects of the change in policy to limit the number of attempts of BIO courses.


	In progress 
Completed 
No longer applicable 

	This item was reported as no longer applicable in the fy 2011-12 and fy 2012-13 reports.

	The department is encouraged to develop a strategy for communicating with students on the waiting list regarding the current and projected need for radiologic technologists in the community. Communication of opportunities to complete additional course work that will transfer to a baccalaureate program while awaiting admission and other options could also be shared with these students in a systematic manner.


	In progress 
Completed 
No longer applicable 

	As was reported in the past few annual updates, the department communication with incoming students has been greatly improved---specifically through the RAT 1101 course. The department chair offers regularly to meet with academic advising. Under the new admissions requirements students are waiting an average of 12-18 months to enter, so the historical long waiting list the program had in the past does not exist at this time. Many students are meeting the admission requirements in October or December and are entering the program the following August. Due to some students not accepting their position to start the program in each year’s cohort, many students that were accepted to start in a particular year are actually accepted a year earlier than anticipated. The department feels very good about the much shorter waiting list at this time than in the past, and with the communication with the Rat-linked students and academic advising. This item was reported as completed in fy 2012-13 report.


C: Assessment of General Education & Degree Program Outcomes

Sinclair General Education Outcomes are listed below.  Please report assessment work that has been done in these areas since the last Program Review.  It is recommended that General Education assessment work that has been reported in department Annual Updates for the past several years form the basis for this section, although departments are strongly encouraged to include any General Education assessment that was not previously reported in Annual Update reports.  

	General Education Outcomes
	To which degree(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Critical Thinking/Problem Solving
	All programs
	2012-2013
	First year trauma case studies, clinical seminar/image analysis exams, and complex group image problems. 
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.

	Values/Citizenship/Community
	All programs
	2013-2014
	Clinical competencies, ethical assignments in classes and clinicals, ethical and professional development assignments throughout program and in capstone course.
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years. 

	Computer Literacy
	All programs
	2014-2015
	ALH 1101 course assignments, digital imaging lab and clinical assignments and competencies
	Students are easily able to use computers and computed radiography systems as they are the basis of the field of radiologic technology at this time.

	Information Literacy
	All programs
	2015-2016
	Research assignments and lit reviews in courses for papers and presentations, professional society membership application, conference registration and research. 
	Students can easily search for topics and/or organizations on the internet, recognize professional vs. non-professional writings and sources, and can apply for and register for state radiology society membership and conference registration.

	Oral Communication
	All programs
	2017-2018
	1st year lab patient care competency, image modality group presentation (presentation section), and final clinical communication competency.
Also assessed in COM 2206/2201.
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.

	Written Communication
	All programs
	2017-2018
	1st year lab patient care competency, image modality group presentation, final clinical communication competency (written and content portions.)
Also assessed in ENG 1101
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.

	Are changes planned as a result of the assessment of general education outcomes?  If so, what are those changes? 
	The program evaluates all assessment plan measures and program goals and student learning outcomes (SLO’s) each year. Program goals include critical thinking and problem solving as well as communication so those goals and SLO’s are reviewed and analyzed annually for potential revision. This occurs as a part of the programmatic assessment process.

	How will you determine whether those changes had an impact? 
	Through the program’s regular semi-annual review of assessment data and the annual review of the overall assessment plan, goals, mission statement and student learning outcomes. Data and analysis is also compared to national data and JRCERT programmatic accreditation standards, procedures and policies.


The Program Outcomes for the degrees are listed below.  All program outcomes must be assessed at least once during the 5 year Program Review cycle, and assessment of program outcomes must occur each year. 

	Program Outcomes
	To which course(s) is this program outcome related?
	Year assessed or to be assessed.
	Assessment Methods

Used


	What were the assessment results?

 (Please provide brief summary data)

	Demonstrate competence in the delivery of clinical practice with entry-level skills.
	RAT 1111, 1212, 2413, 2514, 1121, 1222, 2423, 2543

BIO 1121, BIO 1222
	Assessed annually. (Note, BIO courses are N/A here)
	Lab and clinical competencies, case studies and scenarios, clinical instructor evaluations (specific questions/categories)
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.

	Demonstrate critical thinking and problem-solving skills.
	RAT 1111, 1212, 2413, 2514, 1121, 1222, 2423, 1241, 2442, 2543, 2526, 2415, MAT 1470  
	Assessed annually.
	Trauma case studies, procedure competencies in lab and clinical, capstone assignments
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.

	Demonstrate professional and ethical attitudes and behaviors.
	RAT 1101, 1131, 2526, 1111, 1212, 2514, 2415, ALH 1101, PSY 1100 or SOC 1101
	Assessed annually.
	Ethical case studies and presentations, clinical instructor evaluations, capstone ethical and professionalism assignments
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.

	Demonstrate effective communication.
	RAT 1131, 1111, 1212, 2413, 2514, 2526, ENG 1101, 

HIM 1101, COM 2206/2211
	Assessed annually.
	Group presentations, case studies, and clinical communication
	See Appendix 4 – Programmatic Accreditation Assessment Plans for data, analysis, use of results, etc. over the past several years.


	Are changes planned as a result of the assessment of program outcomes?  If so, what are those changes? 


	The program evaluates all assessment plan measures and program goals and student learning outcomes (SLO’s) each year. Program goals include critical thinking and problem solving as well as communication so those goals and SLO’s are reviewed and analyzed annually for potential revision. This occurs as a part of the programmatic assessment process.

	How will you determine whether those changes had an impact? 


	Through the program’s regular semi-annual review of assessment data and the annual review of the overall assessment plan, goals, mission statement and student learning outcomes. Data and analysis is also compared to national data and JRCERT programmatic accreditation standards, procedures and policies.


Use of common exams/assignments/activities.
Describe any common exams/assignments/activities that are the same across all sections of a course that are used in your department.  Is data from these currently being collected and used for assessment purposes?  Having at least a few common exams/assignment/activities across multiple sections of the same course can be an essential component of assessment of general education and program outcomes.  If your department does not currently have any common exams/assignments/activities for assessment purposes, are there plans to develop any?

The Introduction to Radiologic Technology (RAT 1101) course uses the same information, presentations, assignments, quizzes and exams. Common keys to quizzes and exams, and grading rubrics are also used to grade assignments to assure consistency. Faculty members teaching the RAT 1101 course discuss results each semester and revisions are made as needed. Multiple sections of program labs also utilize common grading sheets, assignments, etc. and faculty members communicate throughout each semester to assure consistency in instruction and grading. Clinical practicum courses also utilize the same competency forms, instructor evaluation forms, RT evaluation forms, etc. To assure consistency of grading clinical faculty members meet regularly to discuss consistency and revise forms as necessary, and the program clinical coordinator and clinical faculty members meet regularly with clinical education setting staff radiographers to assure consistent grading. 
Section II:  Overview of Department

A. Mission of the department and its programs(s)

What is the purpose of the department and its programs?  What publics does the department serve through its instructional programs?  What positive changes in students, the community and/or disciplines/professions is the department striving to effect?
The Radiologic Technology Department consists of one (1) AAS program, RAT.S.AAS, and three (3) short-term certificate programs, CT.S.STC, MAMMO.S.STC and MRI.S.STC. The associate of applied science degree in radiologic technology serves to provide didactic, lab and clinical instruction to students in all aspects of diagnostic radiographic imaging. The mission statement, goals and student learning outcomes of the program can be found in Appendix 5 – Program Mission, Goals and SLO’s. The program serves to provide area hospitals and imaging centers with entry-level radiologic technologists, or radiographers. A large number of imaging professionals in the Miami Valley graduated from Sinclair’s radiologic technology program and they continue to provide professional imaging service, and many provide instruction in the clinical setting to current program students. Current full-time and adjunct faculty members in the program are comprised of program graduates.

The short-term certificates are offered with the sole purpose of providing certified and licensed radiographers with didactic and clinical education in advanced modalities. Upon completion of one or more short-term certificates a radiographer will be eligible to apply for and sit for the national certification exam in that particular modality. Many employers currently are only hiring radiographers with dual credentials. This means that in addition to radiography certification employers are looking for certification in one or more additional modalities such as Computed Tomography (CT), Magnetic Resonance Imaging (MRI) and Mammography (MAMMO.)  

The program has a large, active advisory board that helps provide feedback on employment trends, additional modality certifications, etc. The program is recognized on the local, state and national level for innovation. Faculty members are often contacted for advice and asked to provide assistance to other program faculty on curriculum matters, assessment data collection and measures, accreditation requirements, etc.
B. Description of the self-study process

Briefly describe the process the department followed to examine its status and prepare for this review.  What were the strengths of the process, and what would the department do differently in its next five-year review?
The process began with the department chair attending an orientation session to review the procedures regarding the 2015-16 department review and the self-study guidelines. Early in fall semester, 2015, the Assistant Provost of Accreditation and Assessment attended a department meeting and he guided all full-time faculty members through the environmental scan document. The department then met after that to review the previous years of annual updates, as well as the processes and requirements for creation of the self-study. All full-time faculty members, as well as the department administrative assistant, participated in the self-study and worked on compilation of documents and assembly of all printed self-study folders.
Section III:  Overview of Program
A. Analysis of environmental factors

This analysis, initially developed in a collaborative meeting between the Director of Curriculum and Assessment and the department chairperson, provides important background on the environmental factors surrounding the program.  Department chairpersons and faculty members have an opportunity to revise and refine the analysis as part of the self-study process.  
How well is the department responding to the (1) current and (2) emerging needs of the community? The college?

The department uses input from all communities of interest, both internal and external, including students, academic advisors, advisory board members, clinical site administrators and staff, etc. The department chair and faculty members have communication with clinical site managers, students, academic advisors, and meet with students on a regular basis to share evaluation of classroom, lab and clinical performance. The department faculty members have always worked very closely with other departments such as SUT, VET, etc. and are always looking for collaboration opportunities. The fact that this is already our practice will make the upcoming inter-professional initiative of the vision an easier transition.
Through advisory board meetings, graduate and employer surveys the program gets input from the stakeholders and the data/input is evaluated as a part of the programmatic accreditation process. Advisory board members are satisfied with program graduates as they hire them regularly after graduation, and many graduates serve in leadership positions in clinical sites. Many graduates have moved into leadership roles and several graduates participate on the advisory board and others serve as adjunct faculty (clinical faculty/instructors) for the program.

With the short-term certificate options the department can further assist current radiographers earn didactic and clinical education in advanced modalities. As earlier mentioned, separating out these short-term certificates will help with marketing, admission, completion, and tracking of student success and the department looks forward to reviewing future data on these graduates. The department regularly investigates the possibility of new short-term certificate opportunities and will continue to seek input from graduates, employers and advisory board members.
B. Admission requirements

Do any of the programs in your department have admissions requirements?

____X____   Yes
________   No

If yes, list any admission requirements specific to the department/program. How well have these requirements served the goals of the department/program?  Are any changes in these requirements anticipated?  If so, what is the rationale for these changes?

Process for Entry into the Technical Portion of the Program, i.e., limited enrollment courses:
The technical curriculum courses have a restricted capacity. Therefore, the following procedure is followed to select students for entry into the technical portion of the program:

1.
Prerequisites to qualify for the technical portion of the 

program:
	Required Prerequisites

	ALH 1101

	BIO 1121

	ENG 1101

	HIM 1101

	MAT 1470

	RAT 1101


2. GPA requirement: A 2.5 cumulative grade point average or greater is required to qualify for entry into the technical portion of the program. Once enrolled in the technical portion of the curriculum, a cumulative 2.0 GPA is required.
3. Waiting list: In order to facilitate the entry of students in the available spaces (approximately 30 per year) in the technical portion of the program, i.e., limited enrollment courses, a waiting list is used. The technical portion of the program includes all radiologic technology (RAT) courses beginning in fall semester through spring semester of the second year. With the exception of RAT 1101, which is a required prerequisite course, enrollment in all RAT courses is restricted.
Students will be sent a letter with information and a tentative starting date for the technical portion of the program once they complete the required prerequisites and meet the minimum 2.5 cumulative GPA requirement. At the completion of each term students eligible for the waiting list will be ranked first according to grades earned in RAT 1101, MAT 1470, and BIO 1121 and second by cumulative grade point average. If necessary, application date may be taken into consideration. Each student placed on the waiting list is guaranteed entry into the technical portion of the program, but he/she will likely have to wait for the entry date. For details on length of waiting list, students should contact the program office directly.
4. Three-attempt rule: Students have a maximum of three opportunities to successfully complete ALH, BIO, MAT, HIM and RAT 1101 courses. Grades of D, F, and W are considered unsuccessful attempts. Students must complete the course with a grade of C or better on the third attempt. Students are ineligible for the Radiologic Technology program’s technical curriculum after a third unsuccessful course attempt. Retention records indicate that students who take these courses four or more times are not successful in the program.
Admission to the CT.S.STC, MRI.S.STC and MAMMO.S.STC include a separate application made directly to the department office, proof of ARRT certification in radiography and proof of an unrestricted Ohio Radiologic License. Enrollment into all STC courses also requires permission from the Department Chair to assure all qualifications are met prior to students enrolling in STC didactic and clinical courses. 

The department is very happy with the admission requirements for all programs and certificates at this time. All requirements are reviewed regularly and revisions are made when they are necessary.

Section IV:  Department Quality
A. Evidence of student demand for the program

How has/is student demand for the program changing?  Why?  Should the department take steps to increase the demand?  Decrease the demand? Eliminate the program?  What is the likely future demand for this program and why?
The RAT.S.AAS continues to have a large number of applicants for the program so it is still in demand. Currently the job market for radiographers is greatly improved after several years of graduates having trouble finding jobs within the field. The 2015 graduates of the RAT.S.AAS program found jobs very soon after graduation and at the six-month post-graduation 90% (20/22) are employed in the field. This is a large improvement over the past years, especially since most of the 2015 graduates are employed full-time and a large number of them are employed in a hospital or imaging center. Even with the reduction of the waiting list length there continues to be an adequate number of interested students. A recent review of the registration system found 2,119 RAT.S.AAS-Linked students. While these numbers may not be exactly accurate due to many students being interested in the program who are not officially linked to RAT.S.AAS and others that are linked to the program but are no longer interested, the number of potential students is not a concern at this time.

While the department is very encouraged by the job placement success of the 2015 graduates, caution will be taken before increasing enrollment in the RAT.S.AAS program. At least 1-2 more years of graduate job placement rates must be reviewed before making the decision to increase enrollment in the RAT.S.AAS cohort. Increasing the cohort number will also require additional clinical space, which is very limited in the Miami Valley. This is primarily due to the fact that there is another radiography program located in close proximity to Sinclair so clinical education settings must be shared or used by one program or the other. The program is always looking for additional clinical education settings and is currently working on the addition of an orthopedic physician’s office and an outpatient emergency imaging center as new rotations for program students.
The job market is good at this time and the program demand is good so the program should definitely continue. There will still be a demand for radiologic technologists in the future as the job market cycles between retirements and new graduates. Faculty members will continue to monitor current employment trends and will maintain and/or adjust enrollment numbers in the program to match the job market. 
B. Evidence of program quality from external sources (e.g., advisory committees, accrediting agencies, etc.)

What evidence does the department have about evaluations or perceptions of department/program quality from sources outside the department?  In addition to off-campus sources, include perceptions of quality by other departments/programs on campus where those departments are consumers of the instruction offered by the department.
The program has always maintained an eight-year accreditation from the Joint Review Committee on Education in Radiologic Technology (JRCERT) ---the highest award given by this programmatic accreditation agency. Advisory board members are managers from area departments and many are graduates of the program. Their success in management is representative of their education from Sinclair’s program and we are very proud of the number of graduates that have moved into management and educational roles. With the exception of Introduction to Radiologic Technology (RAT 1101) the department courses are not offered outside our programs and short-term certificates so the department courses do not serve other programs at this time.
Does your department have any departmental accreditations or other form of external review?

____X____   Yes
________   No
If yes, please briefly summarize any commendations or recommendations from your most recent accreditation or external review.  Note any issues that the external review organization indicated need to be resolved.

The Radiologic Technology Program is accredited by the Joint Review Committee on Education in Radiologic Technology (JRCERT.) As earlier stated, the next programmatic accreditation site visit is set to take place in 2017. The JRCERT requires each accredited program to monitor five (5) items of program effectiveness data (PED.) These items are certification exam pass rate on the first attempt, program completion rate, program job placement rate, and graduate and employer satisfaction. This data can be found on the last page of all program assessment plans, submitted as Appendix 4 in this report. The PED for the program is required to be published on the college website and is also published on the JRCERT website. The program currently meets all benchmarks set by the JRCERT for Program Effectiveness Data.
C. Evidence of the placement/transfer of graduates

What evidence does the department/program have regarding the extent to which its students transfer to other institutions?  What evidence does the department have regarding the rate of employment of its graduates?    What data is available regarding the performance of graduates who have transferred and/or become employed?  What data is available from RAR graduate surveys?    
Entry level for radiologic technologists is currently the associate degree level. Due to this, and other factors, there is not a requirement for RAT.S.AAS graduates to enroll into a bachelor’s degree program. One reason for low transfer to area bachelor degree programs could be the cost of the programs, unfamiliarity of the school and/or program faculty, etc. Some graduates have completed general on-line health care administration or other similar degrees, but the number is fairly low compared to the total number of RAT.S.AAS graduates. For this reason in the near future the department will begin discussing the potential need for Sinclair to offer a bachelor’s degree program in radiologic technology. Faculty members have already discussed the topic and believe there may be interest in the area for such a program. The next step the department will take is discussing the issue with the Advisory Board members as well as other radiologic sciences professionals in the Miami Valley area to see what, if any, interest there is in our department offering a bachelor’s degree program. 
D. Evidence of the cost-effectiveness of the department/program

What is the department doing to manage costs?  What additional efforts could be made to control costs?  What factors drive the costs for the department, and how does that influence how resources are allocated?  What has the Average Class Size been for the department since the last Program Review, and what are steps that the department could take to increase Average Class Size?  Has the department experienced any challenges in following the Two-Year Course Planning Guide?  
As mentioned earlier, the department has worked hard to increase average class size in all didactic courses. That being said, we have had difficulties with the larger classes as most classrooms on the Dayton campus are not set up for more than 20-24 students. Many classrooms have 4-6 additional desks squeezed into them in order to be assigned a class with an enrollment of 30 and often times these rooms are not conducive to student learning. In addition, in many cases there is no document camera, remote mouse, or the screen is not centered to the classroom and students cannot see the screen. In order to accommodate a larger average class size we believe that the campus needs to work on making more classrooms on campus that will hold higher numbers, and assure these classrooms have updated equipment and software so that the best student learning can occur and faculty have the resources necessary to teach their courses. 
We have also been assigned to many classrooms in buildings 9 and 13, which are not anywhere close to our supplies and lab equipment in building 3. This distance from our lab and supplies makes it difficult for us to take “props” or examples of equipment to class for demonstration. We have been very flexible in teaching classes in the rooms in which we are assigned, however it would improve student learning for our classes to be scheduled in rooms that are much closer to our lab in building 3. When situations have occurred where students and/or faculty cannot make a room change from building 9/13 to building 3 the registrar’s office has helped move us to closer classrooms to assure we can get back and forth and still use the full class and lab time.
We are very frugal with our department funds and we do not request capital equipment unless we truly believe that our students will not be successful without having that equipment in our program. We take every advantage of our clinical sites when they are getting new equipment, and we attempt to secure their previously used equipment that we can use in the department. We also take a lot of care when requiring textbooks for students and we do not require anything that our students won’t use for at least two (2) semesters of classes, or in more than one class in a particular term. Students appreciate our ability to supplement textbooks with our own material in lieu of purchasing a textbook or workbook, and they appreciate the ability to use textbooks more than one time.
Section V:  Department/Program Status and Goals

A. List the department’s/program’s strengths, weaknesses, opportunities, and threats (SWOT analysis).
Strengths:

· Graduates of RAT.S.AAS consistently exceed average exam pass rate on the national radiography certification exam.

· Graduates of the CT.S.STC and MRI.S.STC successfully pass the national certification exam in CT and/or MRI.

· RAT.S.AAS has held the highest programmatic accreditation award for many years, and program officials and faculty members are often asked for advice and assistance from other radiography programs in and out of Ohio.

· The RAT lab is state-of-the art and has hospital-grade equipment where students can learn and practice on before and during their clinical education. 

· Semester conversion went smoothly and with some recent re-sequencing and reduction of credit hours in some courses the RAT.S.AAS curriculum is very strong at this time.

· Highly dedicated and educated faculty and a staff member that is an integral part of the department success.

· Faculty members participate in college-wide service and are active professionally on the local, state and national level.

· Enrollment is high in the Introduction to Radiologic Technology (RAT 1101) courses which indicates there is still high interest in the program. 

Weaknesses:

· No access to a computer room to be used for testing, image analysis, etc. It is extremely difficult to secure a computer classroom for any purpose for a long period of time 1-2 times per term or for 1-2 hours every other week for the entire term. It would be nice to have a computer room with at least 30 computers in it that we could have regular access to for the above reasons.
· The past couple of years our budget funds in some line items do not cover the cost of the expected expenses. Many of the “known” annual expenses such as radiation monitoring devices (dosimeters) and accreditation expenses are not covered by the amounts assigned in those budget lines. When paying invoices for these required items monies have to be moved from other budget lines, which means more expenses are not covered in those areas. The students pay lab and clinical course fees that are designed to cover the expenses due to dosimeters and lab supplies, but if that money does not come into our account, or is not reflected as income from our course fees, then we cannot utilize those funds when paying invoices for these items.

In many budget lines it would be very easy to predict what amount of money is needed for the upcoming year. If the department had the ability to request the amount of funds in these particular areas it would help the budget process a lot, and would keep in line with the programmatic accreditation standard that requires that the program director (department chair) be given input into the budget. While we appreciate new equipment acquired through the capital budget, input into the funds designated in a few line items would assist us in covering our baseline annual expenses to maintain our programmatic accreditation.


· Lack of marketing funds to be able to advertise our short-term certificate programs. Since our program didactic courses are available on-line we could advertise them nationally to see if there is a national interest in taking the on-line CT and MRI didactic courses. We need help with funding and development of flyers, general advertising, etc. 

Opportunities: 

· Increased collaboration with other departments when the new HS Center opens.
· Mammography short-term certificate will begin in 16/FA.

· Potential for additional short-term certificates in other imaging modalities

· Potential for bachelor’s degree program.
· Potential to offer continued professional educational opportunities for area radiographers, clinical faculty/instructors, etc.

Threats: 

· Lack of support and/or cooperation from some of our clinical education settings.
· The difficulty in obtaining new clinical education settings due to the close proximity of another radiography program that already has affiliated with many hospitals and imaging centers in the area.

· The unknown of the new HS building with regard to program facilities, labs, faculty office space, etc.

B. List noteworthy innovations in instruction, curriculum and student learning over the last five years (including student awards, faculty awards, etc.).
We believe the changes to the program admission requirements, particularly the addition of MAT 1470 (College Algebra) are helping improve course success rates in the first semester, particularly with the Radiologic Sciences I (RAT 1241) course. This is the course previously mentioned that increased success to 86% in 15/FA. We also believe that the reduction of students leaving the program for academic reasons is also tied directly to the admission requirements and the increased profession and program information the potential students receive in the RAT 1101 course. 

Faculty are all active in the Ohio Society of Radiologic Technologists (OSRT) professional organization, serving on the board of directors and on various committees each year. Faculty members also participate in national professional organizations and attend national educational conferences when financially possible. Several of these conferences were attended at the expense of the faculty members themselves.

Several students have participated in the student leadership program offered by the Ohio Society of Radiologic Technologists (OSRT), have participated in the OSRT annual conference and education sessions, and have participated in the annual Student Quiz Bowl Competition. Students prepare for this competition by practicing four (4) extra hours per week with faculty members. This competition was created and is held each year by the OSRT for the sole purpose of allowing students a different and fun way of studying for the ARRT national certification exam in radiography. The competition each year has at least 15-20 educational programs participating in the all-day event. Our students have won twice since the last department review (2009 and 2015) and have finished in the top 5/6 places in the other years. We believe this additional review and study time is certainly another reason why our students are so successful on the certification exam each year.  Several students and faculty members have won professional competitions and awards at the state level and locally, as well as awards given by the college.

See Appendix 6 – Student and Faculty Awards/Accomplishments
C. What are the department’s/program’s goals and rationale for expanding and improving student learning, including new courses, programs, delivery formats and locations?  Please note that the department goals listed in this section will be reviewed for progress on Annual Updates and in your next Program Review.
The Mammography short-term certificate will begin in 16/FA and other modalities are being investigated and will be discussed with advisory committee members. The program faculty members are always evaluating the need and ability for us to offer additional certificates, a higher degree, etc. and we will continue to do so. The advisory board members will be consulted with regard to which imaging modalities are in need at this time, which will guide us toward what new short-term certificates we may add in the future. We will also do a feasibility and need study in the area to gain additional information on interest in our department offering a bachelor’s degree and on which additional imaging modalities would be viable options. We will also increase the information provided to potential students regarding the rigor and schedule of the program in hopes of reducing the number of students that leave the program for non-academic reasons. Once Connect for Completion has defined new student services opportunities, we will work with them to assist students with personal issues in hopes of keeping them in the program. 
D. What resources and other assistance are needed to accomplish the department’s/program’s goals?
We respectfully request input into our f/y proposed budget to assure our annual “known” expenses are covered without having to take funds from other budget lines. We also would like access to a computer room with at least 30 computers in it where we can do regular computerized testing and image analysis assignments, review and testing. Computer room access is very important since the national certification exams are administered via a computer system and all images in labs and in the clinical education settings are reviewed via a computer screen. Will also will need additional support with the marketing of our short-term certificates.

Section VI:  Appendices: Supporting Documentation
Appendix 1 – Program Completion Chart
Appendix 2 – Curriculum Chart

Appendix 3 – American Registry of Radiologic Technologists (ARRT) 


Annual Reports

Appendix 4 – Program Assessment Plans, including data and analysis

Appendix 5 – Program Mission, Goals and Student Learning Outcomes

Appendix 6 – Student/Faculty Awards and Accomplishments 
