
 Outcomes Assessment Meeting- February 28th, 2018—Meeting Notes 

 Members present: 
 Mary Kleven, Program Director APH 
 Ken Budnick, Clinical Coordinator, APH 
 Lou Bischoff, Director, APH                                            Jennifer Miner, Clinical Preceptor, APH 
 Liz Layer, Clinical Preceptor, APH 
 Patti Rucinski, Clinical Preceptor, APH 

 PH = Providence Hospital 
 PPH = Providence Park 
 Hospital 
 SJPHS= St. John 
 Providence Health system 

 What: Everyone present was given copy of the 2017 assessment to review.  Benchmark set/change  When/ who change due: 
 Review of Qualitative and Quantitative Outcomes/ Goals  (2017 Assessment plan 
 passed out to all members) what’s working/what’s not. Overall we agreed that the 
 benchmarks are good; no need to change for quality assessment benchmarks. P.D. 
 opened discussion regarding limiting the number of Clinical Preceptors. 

 Our ARRT annual program report showed that our students' average scores were 
 above the average for the nation. 

 Next Adv. meeting  M. Kleven 

 1. Overall GPA:  94.7%. Meeting a new benchmark (90); will continue to 
 monitor. 

 Stay the same 

 2. Clinical GPA:  97.6. Benchmark (95%) met.  All present agreed the 
 benchmark is good. 

 Stay the same 

 3. Attrition: 17%. Benchmark (<40%) met. All present agreed that we should 
 leave the benchmark as is; regardless of meeting it every year so far. 

 Stay the same 

 4. Registry Results: 91%. Benchmark (75%) met. 

 Our ARRT annual program report showed that our students' average scores were 
 above the average for the nation. 

 Stay the same 

 5. Job Placement – 100%. Benchmark (75% in 12 mos.) met. 

 All 2017 graduates found a job(s) within three months of graduation; some have 
 already found a second job. Several students have stayed in X-ray, while others 
 have found positions in advanced modality training programs: CT(1) or MR(1); two 
 in IR. One has completed Mammography training. 

 Stay the same 



 6. Goal #1 is good; SLOs are good; utilizing the re-test tool to gain new insight to 
 students’ ability to assess a patient’s size and possible technique choice. 

 Follow up regarding accuracy of centering score during competency: Students are 
 not always losing points for being off-centered.  Discussion followed regarding what 
 entails a repeat exposure vs. losing points.  It was agreed that they are not 
 attached to each other in that a picture can be turned in, but is still not centered 
 appropriately. Students should be made aware of the fact that centering allows for 
 proper collimation, too.  Evaluation at the July 2018 meeting of Ken’s report will 
 hopefully show results of greater recognition of appropriate centering by both techs 
 and students. 

 Benchmark changed. 

 Ken will give PD report on 
 centering every 6 months. 

 2018 assessment plan 

 Ken Budnick;evalue 

 7. Goal #2 is good. SLO can stay the same. Considering adopting a change to 
 the testing sheet to separate out history components. Will discuss and decide by the 
 next meeting. 

 SLO for demonstrating good oral communication: Students are meeting the general 
 benchmark now that we have made an adjustment. Will continue to monitor. 

 Follow up regarding history documentation: Historys are being recorded properly. 
 Ken will continue to monitor until the next meeting. 

 Ken Budnick; Evalue 
 (possible) 

 Mary 

 Ken will give a PD report on 
 history documentation every 
 6 months. 

 September 2018 

 8.  Goal #3 is good. SLOs tools are good. 
 Follow up on testing analysis for maintaining focus: Students remained at 
 approximately at a retention rate of 70% on information they should know. 
 Program director will create benchmarks for the St. Cath. mock review 
 analysis to include in SLO 3 as a new measurement tool. 

 Did not get assessment done 
 for 2017 analysis; will 
 incorporate in 2018 AP. 

 January 2019 OAP 

 9.  Goal # 4 is good; SLOs are good. 

 2017 class had 5 secure placements in advance modalities. Benchmark met. 

 2017 class met expectations of benchmark for reliability and timeliness; but 
 barely again. I believe a lot of it is being so close to finishing that their focus is 

 Stay the same 



 gone; will monitor one  more year to decide if a change to the benchmark is 
 necessary. 

 Mary Kleven 
 OAP Jan. 2019 

 10.   Mission Statement was reviewed and carried over.  No change  Mary Kleven 
 11.    Assessment material reviewed; will add new measurement tools for SLO 1 
 regarding centering analysis; and SLO #2 and 5 for patient history analysis. 

 by 2018 AP  Mary Kleven 

 12. Follow up: IVP’s are not being performed at our institution anymore (table 
 removed); exam moved to CT.  IVPs/nephro will be taught in class but have no 
 clinical purpose anymore. Students have responded quickly to the opportunity to 
 simulate GI exams prior to performing the exam. 

 Immediately  Ken Budnick 

 Meeting notes will be posted to your e-value home page for review.  Immediately  Mary Kleven 

 Next meeting July 2018 Advisory/cc team 


