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The Supervision and Evaluation of Students
Christine McLarty BA, RT, (R), (CT)
Faculty and Lead Clinical Coordinator



IMPORTANT UPDATES – FOR CLASS OF 2024

• New ARRT Competency Requirements
• 36 (was 37)  Mandatory
• 15 Electives from a list of 34
• One elective from Head section. 
• Two electives from Fluoro section.
• 10 simulations allowed (was 8) – only specific 

exams may be simulated.
• New Dress Code
• New Clinical Competency Handbook
• New Student Handbook
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ARRT COMPETENCY REQUIREMENTS
STARTING CLASS OF 2024
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IMPORTANT UPDATES – FOR CLASS OF 2024

• Class of 2023 and Class of 2024 will have slightly 
different Handbooks and forms to complete. 

• Please check the handbooks and forms 
carefully before you sign!

• New Dress Code applies to both classes, 
except that Class of 2023 is not required to 
purchase new uniforms.

• If you have questions, please ask your Clinical 
Coordinator for clarification.
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IMPORTANT UPDATES – FOR CLASS OF 2024
• Full Dress Code can be found on SRJC Rad Tech website.

• UNIFORMS Class of 2024: Uniforms will be purchased at a local 
uniform shop and be embroidered with the SRJC logo.

• LAB COAT: If student is wearing hospital OR scrubs outside of the 
OR they must wear their SRJC Lab coat with embroidered logo. 

• NAILS: Based on CDC and WHO guidelines, no acrylic, gel or 
artificial nails allowed.

• EYELASHES: To ensure effective infection control and patient safety, 
false eyelashes or similar products may not be worn in skills labs or 
clinical agencies.

• TATOOS: If visible, tattoos should be covered while in class or lab. 
Students will follow clinical facility policy regarding tattoos.

PLEASE ENFORCE THIS DRESSCODE AT YOUR CLINICAL SITE! 
IF THEY DO NOT COMPLY IT SHOULD BE NOTED ON BI-
WEEKLY REPORTS AND FINAL GRADE!
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SRJC CLINICAL COORDINATORS
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Bonnie Patterson

Joanne Robertson
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OUR PURPOSE…
SRJC wants to provide you with the 

tools and materials you will need to 
train students!

• Student Handbook 
• Clinical Competency Handbook 
• Initial orientation for new Clinical 

Instructors (CIs)
• Regular CI meetings—updates 
• Online access to this presentation to 

train staff and renew training
• Online access to all RT program 
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DEFINITIONS:

Levels of Clinical Instructors

• Two types of Clinical Instructors at each 
clinical site

Lead Clinical Instructor
Additional Clinical Instructor

9



LEAD CLINICAL INSTRUCTOR

• 1 or 2 Clinical Instructors chosen to have the main 
responsibility for students

Some of the things they do:
• Final course grading
• Orientation of students
• Student counseling
• Remediation/probation w/ SRJC faculty
• And more (administrative, etc)
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See “CI Responsibilities” in 
On-Demand Resources 

for a full list of duties.          



ADDITIONAL CLINICAL INSTRUCTOR

• Additional Clinical Instructors are chosen to support 
the Lead CIs in a limited number of student activities

• Clinical competency check-offs
• Sign the daily entries on student timesheets 

(monthly are still done by the Lead CIs)
• Bi-weekly progress reports (all RTs can do these)
• Serve as the “go to” person for students’ 

questions in the absence of Lead CI availability.
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We are given opportunities for greatness when we pass 
our knowledge on to others…make it count.



DO YOU HAVE WHAT IT TAKES?
• This is what students in our program have identified as qualities 

of a great clinical instructor:

• Empathy – they remember what it was like to be a student.
• Professionalism – they model the level of professionalism 

expected of the students including dress code, 
attendance, following protocols and ALARA.

• Patience – they allow students the time they need to 
complete exams while they are learning.

• Respectful – students have worked and studied hard. Their 
knowledge thus far should be acknowledged. They should 
never be subject to shaming or any form of verbal abuse. 

• Positive and timely feedback – students want to know how 
they can improve and they are required to turn in their bi-
weekly progress reports on time. 
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TRAINING STEPS FOR THE ADDITIONAL CLINICAL 
INSTRUCTOR:

Steps to Train Additional Clinical Instructors
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https://radtech.santarosa.edu/sites/radtech.santarosa.edu/files/documents/2020_10-Updated%206%20Steps%20Train%20Addl%20CIs.pdf


CLINICAL SUPERVISION POLICY

• In the Clinical Competency Handbook
• 1:1 ratio student to radiographer
• Students are always to be under direct or indirect 

supervision, depending on level of competency 
and/or other parameters…

• There is a specific ORDER in which the students must 
master the knowledge, before they go to indirect 
supervision…
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THE STEPS IN ORDER:

• Information given in didactic setting
• Student successfully passes quizzes/tests
• Observation of skills demo in lab setting
• Practices skills on students in mock 

setting
• Achieves competency check-off in lab
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THE STEPS IN ORDER:

• Observes RTs performing skills in clinical setting
• Student performs skill with direct supervision
• Student notifies Lead CI or Additional CI that 

s/he is ready for a competency evaluation on a 
patient

• Successful competency check-off results in 
student performing skill under indirect 
supervision (certain exceptions apply). 
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DIRECT SUPERVISION

• Requires the RT to be in the room with the 
student and directly observing and assisting 
the student at every step of the exam

• Required until the student has proved 
competency in the specific exam and has 
documented that competency on the 
appropriate form. Student then proceeds to 
the level of indirect supervision.
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INDIRECT SUPERVISION

Occurs once the student has demonstrated and documented

competency in a specific exam.
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INDIRECT SUPERVISION PROCESS
1. RT reviews procedure request and 

ascertains whether the student is 
capable of performing the exam 
independently on that patient

2. RT remains “immediately available” in 
case student needs assistance (“Calling 
distance” means in next room!)

3. RT reviews images before patient is 
released 

4. RT decides if a repeat is warranted and 
then DIRECTLY supervises the repeat

5. Direct supervision prevails any time 
patient or personnel safety is in 
question.
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EXCEPTIONS TO INDIRECT SUPERVISION

• If patient or personnel is in question
• During 
• In all , such as in the OR, CT, 

Emergency Department, angiographic 
facilities, portables, and fluoroscopy, to 
name a few

(under age of 18).
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ATTENDANCE POLICY

• In the Student Handbook
• Enforce those standards expected of an 

employee
• Prompt after breaks
• Reports to assigned room ON TIME
• Calls in advance when absent or late.
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DAILY ATTENDANCE RECORDS

• Lead CI and/or Additional CI  is to verify the 
daily entries

• Lead CI is the gatekeeper in verifying 
number of hours, by signing each month

• Student submits to PD at end of each month.
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*The program requires a minimum number of clinical hours.



ATTENDANCE RECORD
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PROTECTING THE STUDENT:

• Student must take a 30-minute lunch 
break (if present over 6 hours)

• Students should have two 10-minute 
breaks in an 8-hour day

• Student may not exceed 10 hours in one 
day. (May stay long enough to complete the 
exam they are working on.)

• Student may not exceed 40 hours per 
week (combined lecture, lab, & clinical).
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STATE (CDPH-RHB) 
REQUIREMENTS: 

• ACS notice posted (Affiliated Clinical Setting)
• Site inspection at any time (unannounced)
• May ask to view students’“Clinical Experience 

Log”
• Repeats, REASON, and RT signature required 

(on the log)
• May want to see images!.
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POST THE JRCERT NOTICE TOO!

EXAMPLE



STUDENT CLINICAL ASSIGNMENTS

• Clinical Assignments are distributed by email 
(We are not allowed to post online)

• Also includes:
Clinical hours and days of week
Dates of attendance (start and end dates)
Class days and hours 
Due dates for evaluations, attendance 

records, etc.
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WHAT IS FERPA?
• HTTP://WWW2.ED.GOV/POLICY/GEN/GUID/FPCO

/FERPA/INDEX.HTML

• THE FAMILY EDUCATIONAL RIGHTS AND PRIVACY
ACT (FERPA) (20 U.S.C. § 1232G; 34 CFR 
PART 99) Is a federal law that protects the 
privacy of student education records. 
The law applies to all schools that 
receive funds under an applicable 
program of the U.S. Department of 
education.
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http://www2.ed.gov/policy/gen/guid/fpco/ferpa/index.html


BI-WEEKLY PROGRESS REPORTS

• Student must submit a minimum of one Bi-Weekly 
Progress Report every two weeks

• May be filled out by any of the supervising RTs, but 
also must be filled out by the Lead CI at least 2 times

• Encourage the staff to write comments in the space 
provided—this is the feedback to the students…
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BI-WEEKLY PROGRESS REPORTS

• Discuss each Bi-weekly Progress Report with the student

• Allow student to make written comments on the form

• Give the student a COPY of each Bi-weekly Progress 

Report

• File the ORIGINAL in a secured (locked!) location in the 

student’s file

• For how long?... Until the student graduates!
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BI-WEEKLY 
PROGRESS 
REPORT 
CORRELATES 
WITH
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• Course objectives

• Final Clinical 
Evaluation Form 
which determines 
grades

10 Categories



NEED HELP 
WRITING 
COMMENTS?
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They are the same as the 
course objectives

• The back side of the Bi-
weekly Progress Report 
details the 10 categories. 
Tie your comments to one 
of these statements. 

• This creates an objective 
comment that helps the 
Lead CI with grading.



COMPETENCY CHECK-OFFS

• American Registry of Radiologic Technologists  (ARRT) 
requires minimum # and type

• Forms are in Appendix of Clinical Competency 
Handbook and on ARRT Website:  

• ARRT Competency Requirements 2022

• ONLY the Lead CIs or Additional CIs may sign off
• They have had instruction in evaluating students
• They are approved and on record with the JRCERT
• Signatures on record with Program Director 

(Authorized Signature Form).
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https://assets-us-01.kc-usercontent.com/406ac8c6-58e8-00b3-e3c1-0c312965deb2/68688f6b-d625-4fce-be07-b9b8a81b7d10/RAD_CC_2022.pdf


ARRT ELIGIBILITY REQUIREMENTS
• Ten mandatory general patient care 

procedures;
• 36 mandatory imaging procedures;
• 15 elective imaging procedures 

selected from a list of 34 procedures;
• One of the 15 elective imaging 

procedures must be selected from the 
head section; and

• Two of the 15 elective imaging 
procedures must be selected from the 
fluoroscopy studies section.
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ARRT COMPETENCY REQUIREMENTS
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WHAT IS A SIMULATED EXAM?
• ARRT defines simulation of a clinical procedure 

routinely performed on a patient as the candidate 
completing all possible hands-on tasks of the 
procedure on a live human being using the same 
level of cognitive, psychomotor, and affective skills 
required for performing the procedure on a patient.

• ARRT requires that competencies performed as a 
simulation must meet the same criteria as 
competencies demonstrated on patients. For 
example, the competency must be performed 
under the direct observation of the program director 
or program director’s designee and be performed 
independently, consistently, and effectively.

• 10 simulated check-offs are allowed.
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WHAT IS A SIMULATED EXAM?

Simulated performance must meet the following 
criteria:
• Simulation of imaging procedures requires the 

use of proper radiographic equipment without 
activating the x-ray beam.

• A total of ten imaging procedures may be 
simulated. Imaging procedures eligible for 
simulation are noted within the chart.

• If applicable, the candidate must evaluate 
related images.
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COMPETENCY RECHECKS….

WHAT???

Wasn’t once enough?...
40



COMPETENCY RE-CHECKS

• Used when student needs to improve skills on something 
already checked-off

• Lead CI identifies during image analysis (or Additional 
CI can “flag” this with the Lead CI)

• Student is given specific number of weeks to 
remediate (go back to direct supervision!!)

• Student performs “re-check”

• OR, used for a student who needs to obtain the minimum 
# of check-offs required for course completion, and who 
is using exams on which the student has previously 
completed a check-off.
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DAILY EXAM LOGSHEET

• To document each student’s clinical experiences
• Can be found on Rad Tech website to reprint more 

copies.
• Student is to keep these accurate hourly!
• RT to sign in right column, but can “arrow down” if 

there are a number of supervised exams in a row…
• The RT should sign full name and print it every 

couple of pages for verification by JRCERT.
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DAILY EXAM LOGSHEETS

• Repeats (and reasons) to be logged

• California Radiologic Health Branch requires 40 
hours of documented clinical experience in 
fluoroscopy
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SPECIAL ROTATION EVALUATIONS 

• Students should have rotations in specialized 
areas

• Customized evaluations are used for:
• Computed Tomography rotation 

• Operating Room & C-arm use 
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CT ROTATION…
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CT and x-sectional anatomy in RADT 66
Two weeks of clinical experience in Fall or 

Spring of second year.
Use “CT Orientation Documentation” form.



CT ORIENTATION 
DOCUMENTATION
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SURGERY AND C-ARM ROTATION
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C-Arm Orientation 
Checklist is used



C-ARM 
ORIENTATION
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WEEKLY IMAGE ANALYSIS

• Each week, the Lead CI 
or Additional CI is asked 
to conduct an image 
analysis with students

• This is to insure that the 
student is progressing 
appropriately

• CI may want to initiate 
the Competency 
Recheck where a 
problem has been 
identified.

50
Note: ALL RTs should review  ALL images w ith the 

student before EACH exam is completed.



SPECIFIC DUTIES OF THE
LEAD CLINICAL INSTRUCTOR
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LEAD CLINICAL INSTRUCTOR STEPS FOR TRAINING & 
APPROVAL BY Joint Review Committee on 

Education in Radiologic Technology (JRCERT):

1. Initial orientation presentation = 3 hours. Given by 
SRJC faculty member in person - for new Lead CIs 
only.

2. For annual re-certification, presentation can be 
viewed online. 

3. Refer to document entitled “Clinical Instructor 
Training Handout” as a narrative to support the 
presentation
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LEAD CLINICAL INSTRUCTOR STEPS FOR 
TRAINING & APPROVAL BY JRCERT 

(Continued)

3. Lead CI applicant should also read Student 
Handbook, Clinical Competency Handbook, and 
review ALL links in “On-demand resources for CIs” on 
RT program webpage:  
https://radtech.santarosa.edu/demand-resources-
clinical-instructor

4. Important emergency procedure information is 
located there as well…
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https://radtech.santarosa.edu/demand-resources-clinical-instructor


LEAD CLINICAL INSTRUCTOR STEPS FOR 
TRAINING & APPROVAL BY JRCERT 

(CONTINUED)…
5. A Post-Test is administered during this 

training
6. Applicant submits a Curriculum Vitae to RT 

Program Director
7. RT Program Director applies to JRCERT for 

approval of the RT as a Clinical Instructor
8. Applicant fills out Authorized Signature 

Form & submits to the RT Program 
Director…
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LEAD CLINICAL INSTRUCTOR STEPS FOR 
TRAINING & APPROVAL BY JRCERT 

(CONTINUED)…
9. Annual re-certification occurs

• Take & submit another post-test
• Verify answers
• Re-read specific areas of policies/procedures 

where there are incorrect answers given

10. Attend annual Clinical Instructors’ Seminar:
• Information given is important
• Post-test given at this event

55



ALL THINGS FOR SRJC RT PROGRAM CAN 
BE FOUND HERE….

https://radtech.santarosa.edu/
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https://radtech.santarosa.edu/


STUDENT ORIENTATION

• Familiarize the student with the policies and 
procedures of the clinical education center.

• Use “Student Orientation to the Clinical 
Facilities” guidelines (See Clinical 
Competency Handbook for list…)
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An important “first 
step”…



STUDENT ORIENTATION
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PRE-ROTATION FORM
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Student gives this to the 
Lead CI at their 
Orientation to the 
clinical site.



HEALTH INSURANCE PORTABILITY AND 
ACCOUNTABILITY ACT (HIPAA) 

Review your organization’s policies with 
students!

As part of the student orientation process.
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REINFORCING AIDET WITH STUDENTS:
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STAFF ORIENTATION

• The Lead Clinical Instructor holds the 
responsibility to educate and guide the staff 
who will monitor and evaluate students…

HOW??...
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STAFF ORIENTATION

• Encourage the staff to read the Student Handbook
and the Clinical Competency Handbook

• And to view this “A to Z” presentation online (handout 
with it for narrative describing procedures)

• They can take the Post-Test
ALL INFORMATION IS ON THE SRJC WEBPAGE UNDER “ON DEMAND

RESOURCES”  LINKS:  HTTPS://RADTECH.SANTAROSA.EDU/
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https://radtech.santarosa.edu/


STAFF ORIENTATION

• Post the Clinical Evaluation Forms, WITH clinical 
objectives, Progress Reports, due dates, 
students’ FIRST names, etc.

• Read student’s Pre-Rotation Form to see 
what their LEVEL of knowledge is

• The manager sets the standard— “It’s part of 
your job to train students”…contractually.

64



OTHER RESOURCES TO TRAIN THE RTS

SRJC FACULTY
CLINICAL COORDINATORS

65

We are always w illing to help you!!



LEAD CLINICAL INSTRUCTOR RESPONSIBILITY

It is important to remember that the grading process can 
have legal ramifications and is not to be taken lightly

A — B — C — D — F !!
Where does the grade come from…?
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GRADING CONSEQUENCES 
FOR STUDENTS

• Less than 75% in ANY area = remediation 
and/or probation, or potentially dismissal

• Applies to didactic and clinical.
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WHAT ARE THE CONSEQUENCES OF 
LENIENCY??

CAN WE AFFORD TO LET THEM
“SLIDE THROUGH?”
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A PRACTICAL PROBLEM…

• Because RTs hate to be the “bad guys”…
they often give high scores on Bi-Weekly 

Progress Reports

• Later, a student problem is reported by the RTs to 
the CI. Then, CI reports problem to the Clinical 
Coordinator.

• CC looks at Progress Reports - all glowing 
reports…

NOW WHAT??  How can we prevent this?.
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GRADING DO’S…

• Create an objective evaluation of the student’s 
performance

• NO guesswork or subjective opinions!
• Use the data from all of the Progress Reports 

matched against the criteria list on the Clinical 
Evaluation Form  (aka: the course objectives)

• Should reflect Progress Reports from more than 
one R.T.

• Must include at least 2 Progress Reports 
completed by the LEAD Clinical Instructor.
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GRADING DON’TS…

“I think that student is a “B” student.”

This is a subjective opinion—not based on substantive 
data from Progress Reports AND course objectives.
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STUDENTS HAVE BEEN KNOWN TO DISCARD AN 
UNFAVORABLE PROGRESS REPORT!!

• “The dog ate it”

• What are the 
consequences?

72

Keep a copy or tell Lead CI about your 
comments



DOCUMENTATION

• Use anecdotal notes to record behavior 
and/or performance problems. 

• Date and put in the student’s file…or…
• Complete a Bi-weekly Progress Report                    

(Can be done a frequently as necessary)
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“If it wasn’t documented, it 
didn’t happen.”



• Complete a 
RECORD OF
STUDENT
CONFERENCE
FORM
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DUE PROCESS

If there is no DOCUMENTED 
counseling, evaluation or 

warning, we can be challenged 
for not providing “ due 

process…”
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COMPONENTS OF DUE PROCESS

• Inform student of problem
• Listen, listen, listen to student
• Written description to include:

• Exact complaints and issues
• Outline of goals & expectations
• List of resources available to student
• Consequences of failure to meet objectives
• A timeline for completion…
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COMPONENTS OF DUE PROCESS

• Obtain signatures
• Distribute written documentation                     

to student and appropriate parties
• Schedule follow-up meetings to evaluate 

progress
• Resolution/delivery of consequences
• Define appeals process; includes 

“external” review committee.
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THE CLINICAL EVALUATION FORM
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Completed by Lead 
CI at end of 
semester

Correlates with:
• Course Objectives
• Progress Reports

10 Categories



HOW TO COMPLETE THE 
CLINICAL EVALUATION FORM…

• Place all Progress Reports in 
chronological order 

• Circle the number on each 
of the Clinical Evaluation 
Form areas labeled “(A)”
through “(J)” which 
correlates to the student’s 
performance as described 
in the Progress Reports…

(Continued on next slide…)
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HOW TO COMPLETE THE 
CLINICAL EVALUATION FORM…

• Please write comments!
• Total up the points and        

write on line provided
• Add your signature and 

date.
(Continued on next slide…)
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HOW TO COMPLETE THE 
CLINICAL EVALUATION FORM

• Discuss the Clinical Evaluation Form with the student
• Student should be allowed to write comments
• Obtain student’s signature
• Give student the ORIGINAL and keep a COPY for 

the student’s file at your clinical site
• Student to submit the ORIGINAL to the Program 

Director or designee for the program’s records
• Program Director signs form and distributes signed 

copies to student.
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CLINICAL COURSE GRADE

Clinical Evaluation Form percentage determines grade, 
BUT

Student only receives a passing grade IF: 
(1) minimum hours are done

(2) specified competencies are done
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Course grade is computed 
on campus.



SPECIAL CIRCUMSTANCES

• See the handout entitled “The Clinical Grading 
Process from A to Z” for detailed descriptions of the 
following special circumstances:

SUSPENSION

THREE-WAY CONFERENCE

REMEDIATION PROCESSES

PROBATION

DISMISSAL
83



84


	SRJC Clinical Instructor Training
	Important Updates – For Class of 2024
	ARRT Competency Requirements�Starting Class of 2024
	Important Updates – For Class of 2024
	Important Updates – For Class of 2024
	We are a team!
	SRJC Clinical Coordinators	
	Our Purpose…
	Definitions: ��Levels of Clinical Instructors
	Lead Clinical Instructor	
	Additional Clinical Instructor	
	Slide Number 12
	Do you have what it takes?
	Training Steps for the Additional Clinical Instructor:� Steps to Train Additional Clinical Instructors
	Clinical Supervision Policy
	The steps in order:
	The steps in order:
	Direct Supervision
	Indirect Supervision
	Indirect Supervision Process
	Exceptions to Indirect Supervision
	Attendance Policy
	Daily Attendance Records
	Attendance Record
	Protecting the Student:
	State (CDPH-RHB) �Requirements: 
	Slide Number 27
	Student Clinical Assignments
	What is FERPA?
	Bi-weekly Progress Reports
	Bi-weekly Progress Reports
	Slide Number 32
	Need help writing comments?
	Competency Check-Offs	
	ARRT Eligibility Requirements
	ARRT Competency Requirements
	Slide Number 37
	WHAT is a simulated exam?
	WHAT is a simulated exam?
	Competency Rechecks….
	Competency Re-Checks
	DAILY EXAM LOGSHEET
	DAILY EXAM LOGSHEETS
	Slide Number 44
	Special Rotation Evaluations 
	CT Rotation…
	CT Orientation Documentation
	Surgery and C-ARM Rotation
	C-ARM ORIENTATION
	�Weekly Image Analysis
	�SPECIFIC DUTIES OF THE�LEAD CLINICAL INSTRUCTOR�
	LEAD CLINICAL INSTRUCTOR STEPS FOR TRAINING & APPROVAL BY Joint Review Committee on Education in Radiologic Technology (JRCERT):
	LEAD CLINICAL INSTRUCTOR STEPS FOR �TRAINING & APPROVAL BY JRCERT �(Continued)
	Lead Clinical Instructor Steps for Training & Approval by JRCERT (continued)…
	Lead Clinical Instructor Steps for Training & Approval by JRCERT (continued)…
	ALL things for SRJC RT Program can be found here….
	Student Orientation
	Student Orientation
	Pre-Rotation Form
	Health Insurance Portability and Accountability Act (HIPAA) �
	Reinforcing AIDET with Students:
	Staff Orientation
	Staff Orientation
	Staff Orientation
	Other Resources to Train the RTs
	Lead Clinical Instructor Responsibility
	Grading Consequences �for Students
	What are the Consequences of Leniency??
	A Practical Problem…
	Grading Do’s…
	Grading Don’ts…
	Students have been known to discard an unfavorable Progress Report!!
	DOCUMENTATION
	Slide Number 74
	Due Process
	Components of Due Process
	Components of Due Process
	The Clinical Evaluation Form
	How to Complete the �Clinical Evaluation Form…
	How to Complete the �Clinical Evaluation Form…
	HOW TO COMPLETE the �Clinical Evaluation Form
	Clinical Course Grade
	Special Circumstances
	The End!!

