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	ECC – Radiologic Technology Program

ADVISORY MEETING MINUTES

April  24,2013      8:00 am– 11:00 am

Location:  ECC Campus, MBA 401

	Present:                                                                                                                            Absent: 
El Camino College Full Time Faculty                                                                                          Kelly Holt, Naveed Hussain, Dung Truong                                                                                                         
Dawn Charman, Program Director                                                                                              R. Natividad, Dean of HS&A
Mina Colunga , Interim Clinical Coordinator

Colleen McFaul, Interim FT  Instructor and Clinical Educator

El Camino College Part-Time Faculty                                                                                      

Sivi Carson, Clinical Educator                                                                                                    

Matt Trites, Clinical Educator 

Dung Truong, Clinical Educator

Valentino Lopez, Clinical Educator

Arshad Fazalbhoy, Clinical Educator

Naveed Hussain, Clinical Educator

Kelly Holt, Clinical Educator
Clinical Affiliates & Others:

Steven Eklund, Clinical Instructor Santa Monica Medical Center

Christine Marin, Clinical Instructor Torrance Memorial

Eric Lee , Clinical Instructor Kaiser Permanente

Laura Papadakis & Isabel Vasilescu, Clinical Instructors Providence Little Company of Mary Torrance

Sandy Pederson Clinical Instructor Providence Little Company of Mary San Pedro

Matt Trites, Manager Marina Del Rey Hospital 
Alexandra Ramirez, Clinical Instructor California Hospital Medical Center

Kelsey Iino, Counselor

Mark Diagamissta, Kaiser Permanente Dept.Administrator
Student representatives:

 Tania Beltran, Class of 2013 - 2nd year student representative

Augie Hermenegildo, Class of 2014 - 1st year student representative



	1. Welcome


	Call to Order:  Introductions of Attendees


	2.  Review of Minutes


	Meeting Minutes Final approval for Advisory Committee Meeting – March 28, 2012

   (provisional approval was completed through email in July 2012)

	3.  Program Updates

3.  Program Updates

Cont.

4. Program

Capacity

4.  Program

Capacity

Cont.
Clinical 
Placement for New Class of 2015

	A. Program Effectiveness  & Statistics
a.   Class of 2012 Graduates:   15 students graduated in Oct. 2012 

b.   ARRT pass rate – 100%  All 15 passed the ARRT  (Ave score = 88%  Range  78% - 95%)  National ave= 84%
c.   Fluoroscopy Exam = 100 %  passed CDPH – RHB State Exam
d.   PCR – Program Completion Rate   15/23 students  = 65% completion rate 
    -  Did not meet  75 % benchmark – see comments below for analysis and action plan
e.  Employment STATS:   80 %   (12 of 15 student) had employment within 6 months of graduation – met benchmark
f. Class of 2013  : 18- 2nd year students (Cl 2013)  (18/23  =  78% retention so far)

g. Class of  2014:  24 applicants accepted  and 1 stand by

23 -  1st year student still remain =  96% retention so far)  
 (1 student dropped week 2 – personal reasons , another week 8- academic problem)
COMMENTS & Action Plan:

PCR – Program Completion Rate.  Class of 2012  - continued to have a low PCR  rate  = 15/23 students =  65% although it is an improvement over last year’s results of 62% Program & JRCERT Benchmark is 75%.  There was a lengthy discussion by the committee members on what steps have been take to improve student retention:

1. Changing the Application –– the new procedure for applicants should produce a better prepared student. Since 2012 applicants were still  a combination of waitlist and new points application part of this group still fell under the “wait listed applicants” – only ½ fell under the new process – it may take another year  (– as evident in the Class 2013 & 2014 stats above) to see an improvement in Retention.

2. Encouraging through the points system for applicants to complete observation hours and other patient care related activities should better prepare the student for the type of work in radiology. Additional serve learning and other activities were included for the 2014 application
3. Points for Improving GPA are encouraged on New Application Process.  Example

            Anatomy /Physiology changes: increased points for repeating class.  Points given for Enrichment courses:

             Speech, PE 201- Adaptive PE, ESL advancement courses.

      4.   Lengthy discussion of the continued communication problems that exist.  Several suggestions were made    

           on how to improve and better prepare the student for the Health care environment last year -  with the hold on         

            new curriculum for a Patient Care class, more emphasis on communications skills is being placed with the     
             Intro  to RTEC – A course, to help assess and prepare potential students’ communication skills.
B. Application Process Updates/Revisions  for 2012 Application
a. Checklist made to help applicants & counseling all documents are included in application
b. Email (ECC & Personal address)  is required from applicants to verify their email

c. 30-40 current applications have been received  @ week 2

Volunteers / Observers
a. Providence Little Company of Mary Hospitals and Torrance Memorial Medical Center-

 no longer accepting volunteers or observers
b. Signed Observation form is required to observe at ECC’s Clinical Affiliates
c. Requirements for Dress code is listed on back of observation form – Please contact program faculty with concerns.
d. Applicants must also submit summary report to get full credit for hours.

C.  Program Expansion 
LBCC – RT Program:  D. Charman was contacted by VP @ LBCC about a potential closure of RT Program – to see if we could assist with completing the last class of students for their final year.
While the curriculum and course offerings are similar – there are no spaces available within the ECC programs clinical sites for additional students.   Charman contacted Leslie Winter at JRCERT about helping complete the students – but since the clinical sites used by LBCC are not JRCERT accredited, then ECC would have to apply for accreditation, which would also include a site visit by the JRCERT  - this process could take up  to a year to complete

a. Cons

· Clinical Sites for LBCC - Not accredited by JRCERT – which means applying for approval 
· Room for growth within the new ECC program facilities,  but no funding available at this time to add additional sections and instructors
· Prerequisites are different – LBCC students would have to meet ECC requirements to complete AS & Rad Tech certificate at ECC
b. Pros

· More clinical sites – which would allow for expansion of program.
Follow up -  LBCC re-evaluated cut backs, and decided to maintain their RT Program.

D. Program Clinical Capacity for Fall 2013
1.  Due to the expansion of SMUCLA a review of Program Capacity for was completed in Spring 2012. This is the only clinical site that we share with another program (CSUN).  Currently we had  a total capacity of 12 students  (8 ECC, 4 CSUN). The JRCERT increase the capacity to 16.  It was agreed that ECC would increase to 10 students, and CSUN to 6)  V. Salazar requested we wait one year for the increase as there are a lot of new OP clinics in development, and a change in staffing.

2.   Discussion with committee for number of students to accept in Fall 2013 for 2015 Class based on capacity:

Seniors

leaving

1st years

New Applicants

Clinical Affiliate
Student hours 
1st yr – beginning in Spring semester
3

3

3

CAL

630am-9pm     2nd 
?  7am – 6 pm   1st 
3

2

2-3

CENT

7am-9pm 2nd
7am-6pm 1st
5

5
3
KAISER
7am-5pm both 1st & 2nd yrs
1

4
2-3
LCM-T
7am-9pm 2nd
7am-6pm 1st 
1

2
2
LCM-SP
7am-830pm 2nd 
7am-6pm 1st 
1

1
1
MARINA
7am-9pm 2nd
7am-6pm 1st 
4

4
4-6
SMUCLA
7am-6pm both
2

2
2
TMMC
                    2nd 
                    1st 
(no 10hrs shift during summer)
***FALL 2013 –Class of 2015  Target is to accept 21 students with 2 stand by – 

       Based on the current Class of 2014 with 23 students
(POST SCRIPT – Summer 2013  2 students from Class of 2013 dropped – so number of accepted students for Fall 2013 was increased to 23)

	5.  

Student Learning Outcomes

5.  

Student Learning Outcomes

Cont.
	A. RT PROGRAM : PLO’s & SLO’s  can be accessed online on RAD TECH webpage under STUDENT LEARNING OUTCOME

· Tracks assessments (positioning, shielding…)

· Another workshop for PT Faculty training in SLO’s and assessment is scheduled for Summer or Fall

B.   ECC Institutional SLO’s - If SLO’s & PLO’s  not at required level ( sustainability)

·  ECC was given a letter of warning and placed on probation, and other site visit will be scheduled later this year.  There is a big push though out the campus – if not done ECC accreditation can be revoked

· As of now, the campus SLO’s are 90% compliant  (Rad Tech is 100% )

· Have up to be 100% compliant by Fall

· All courses are required to have 2 – 3 SLO’s

C.  The  Program Outcomes Assessment and Student Learning Outcomes summary and results  for the past year  were sent to the committee member prior to the Advisory Meeting.  Discussion of benchmarks and results, and proposals for new measurements were discussed and noted.  These suggestions were forwarded to the RT Assessment  committee for review and implementation for the next plan.  Most of the assessments are performed during the Spring semester, and the results are reviewed and reported on during the Summer.  Another Faculty workshop will be scheduled during the summer to get more participation in the assessment collection and reporting of results 

D. Student Learning 

· Students and faculty noted that to improve students learning and understanding of errors, students need more time  to look at their repeats at  the Clinical Sites – this has become more of an issue with the DR and CR imaging.  A discussion by the committee members on how to best accomplish this for the students, while maintaining efficient patient care and waiting for the clinical sites.

· Students should take more initiative to ask for time to look at images

· CE’s can utilize some time during the visits to review images with the students. Many educators conduct informal image evaluations with the students to improve critical thinking and problem solving skills

· Repeat analysis review – committee was asked for feedback how to assess repeats now that they are all electronic

Images.

·  Radiation Protection & Shielding – discussion of clinical policies and ALARA -  students and technologist shielding standards and good practice.
E.   Surveys  -  Each member of the advisory committee was asked to complete the following surveys:

Advisory Committee and the RT Program effectiveness.

        An Employer Satisfaction survey of recent Graduates for the past 2 years


	Feedback, assessment & surveys
	F. 

	6. Accreditation and  RHB Regulations: 
7.   More Program & Clinical items
7.   More Program & Clinical items

continued

	A. RTCC - RHB meeting –Los Angeles Agenda:   
RCIS Registered Cardiac Invasive Specialist Tech – they are not RT’s  - they are requesting to be allowed to obtain fluoro license (still in discussion) – tabled for next meeting in Fall
B. ARRT EXAM 2012

New Fluoro Exam (Jan 2012)  on ARRT website – modules available for students

ARRT national stats on exam :  2012- 89% pass rate   2013- 77% pass rate

More Digital content now included in test
C. JRCERT  - Interim Report

Interim Report was submitted in  Spring 2012  -  JRCERT requested  additional clarifying information in Spring 2013 – 

Update/revisions  on Pregnancy Policy – all was completed and submitted – no results as of yet
{post script- Letter received in May = 8 yr award maintained}
· Accreditation and the RHB are now requiring we scan documents and send them to them, no more paper forms. The documents we are required to send are hundreds of pages. The committee recommends getting a high speed scanner for this and also think it will be valuable in sending documents from clinical sites to school as well, because faxing seems to be unreliable and the images often are not clear. 
D. Next Self Study report  will be due in late 2015
E. Image Critique

Approximately 3 Image Critiques will be scheduled for  summer (please be able to reserve a room)

If we are unable to get sufficient space for a critique at the clinics, the students may be asked to hold the critiques on campus.   Students will have to be able to print films, or bring images on a CD. The Rad Tech classroom has a PACS systems, and the ability to view DICOM images.

F. Clinical Schedules – 

Mina asked that the schedules approved by clinicals first – before submitted by students  - there have been some issues in the past where the schedules were approved by CI’s – then after schedules were arranged, the CI asked for a change  -  Please review carefully to prevent further changes after it has been published. Ideally we would like students to be spread out to provide best learning experience as access to a variety of procedures
1. 2nd years Summer Schedule – they can do one night shift/ week  and 10 hour shifts if approved by clinical site
2. Simulation Comps

· Up to six simulations can be done

· Three simulation per week

· Fluoroscopy cannot be simulated

· Final competencies can be completed if that category is completed
3. Portables- Manipulation of the Equipment  (Driving only)  - 
· The committee discussed the possibility of allowing the 1st year students to go on portable runs – and “drive” the portable equipment -   The Committee agreed that a new equipment check -off will be developed for this purpose
· Portable Axillary Equipment check off in the works

· ~ gives a “driver license” to be able to just drive the portable 
· 1st  years can push portables with direct supervision only
· Portables units with xray cassette holders would better prepare students for their internship and future career. 

4. Clinical Supervision - 

Due to the staffing in some of the clinical areas, the committee agreed to allow a recent graduate  RT to  supervise students -  but they cannot give check offs. An RT must have at least 2 years’ experience to perform check-off’s. 

5. Special Modalities

Once the 2nd year students have completed ALL of their competencies, 
a Special procedure Rotation Request form must be filled out and submitted to the Clinical Coordinator – Mina Colunga
If a student requests a modality that is not available at their facility, Mina will arrange for the student to visit another clinical affiliate.
They can have up to 4 days to rotate  (usually during the last Summer or Fall semester) 
G. Dress Code

· Shoes can be black or white with an alternative color as long as not neon colored. (finding comfortable shoes that are all white or black can be difficult)  Committee was in unanimous agreement
· Only white long sleeves can be worn under royal blue uniform

· NO hoodies at all (fleece jackets can be worn with hospital logo, if provided by hospital)

· NO cellphone usage while on the clock



	8. Seniors

	A. . Graduation June 7th 2013 at 4pm Murdock Stadium

B . Completion ceremony- 1st Friday of Oct ( Oct. 4, 2012) 

      @ Marsee Auditorium 6:30 pm slide show,  7:00 Ceremony

	9. Other Items

	A. Thank You to Kaiser for their donations. 8 students received $1,500 each in scholarships.
B. New applicants can now apply for scholarships after acceptance into the program, which will help to off- set some of the major expenses with textbooks and tuition.
C. Any donations are greatly appreciated, currently in need of Portables machine and Barium bottles (empty)
· Portables units should be purchased or donated so students get more practice before actually performing these exams in a clinical setting.  Cassette holders and other ancillary equipment to go with the portables should be purchased to prepare students for the real life setting making them more marketable. 

D. Clinical and Instructors were thanked for their donations towards the Venipuncture Supplies – The program is hopeful that a budget will be established to purchase more arms.  

E. Dawn Charman thanked  the committee for the continued participation and input.

F. Committee Meeting minutes will be distributed via email for final approval within the next 2 months



	10. Adjourned

	Meeting adjourned at 10:40AM


	El Camino College - Radiologic Technology Program - Advisory Committee Agenda:
                                  Wednesday, April 24, 2013 -  MBA 401  @  8:00 am


1. Call to Order

a. Welcome & Tour of New facility

b. Introductions

2. Program Status & Results

a. Current Classes (2013 & 2014)

b. Class of 2012; ARRT exam results, employment update

c. Comments on application procedures and “observers”

3. Regulations, Accreditation and Program Benchmarks

a. JRCERT Accreditation

i. Interim report results

ii. Program and Student learning outcomes assessment

iii. Clinical Capacity for Fall 2013

iv. Student Supervision requirements

b. CDPH-RHB

i. RTCC meeting 4/17/13

1. New ARRT Fluoro Exam results

2. RCIS: Registered Cardiovascular Invasive Specialist

4. Surveys for Program Effectiveness Assessment

5. Clinical Discussion

a. Approval of Student’s clinical schedules

b. Image Critique Schedules

c. Dress code (cell phones, hoodies, etc)

d. Summer Schedules and hours

6. Class of 2013

i. a. A.S. degree graduation June 7th, 2013 4pm TBA

ii. b. Completion Ceremony – October 2013 TBA

7. Other Items

8. Adjournment (Brief Faculty Meeting to Follow)
