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Abstract 

This qualitative dissertation in practice followed an exploratory case study design using 

document analysis of interim reports to methodically review the assessment plans and 

measurement tools of accredited radiography programs. The goal was to understand the 

quality of programs’ assessment plans specifically in terms of defining, measuring, and 

collecting student learning data. The aim was twofold: First, to inform the professional 

practice setting of the current state of assessment mechanics knowledge of accredited-

radiography programs and second, to make recommendations to the professional practice 

setting in effort to improve the assessment practices within all JRCERT-accredited 

educational programs. The researcher designed a meta-assessment rubric to evaluate the 

quality of assessment mechanics of the assessment plans. The meta-assessment rubric 

allowed the researcher to explore the quality of assessment plan’s goals, student learning 

outcomes, measurement tools, and benchmarks against the best practice performance 

levels of the respective rubric category. The findings suggest the understanding of 

assessment mechanics were lacking in the program directors or faculty responsible for the 

assessment plans of the case study. The implementation of a meta-assessment rubric as a 

programmatic self-assessment tool can benefit program directors – as the assessment 

leaders – in critical discernment of the quality of their program’s assessment practices. 

The meta-assessment rubric should allow radiography faculty the opportunity to delve 

deeper into the analysis of their assessment practices, determine the quality of their 

assessment plans, and make evidence-based decisions that support and enhance student 

learning, curricular reform, pedagogical changes, and faculty development.  

 

Keywords: Assessment mechanics, outcomes assessment, meta-assessment, radiography. 
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CHAPTER ONE: INTRODUCTION 

Background of the Problem 
 

 Outcomes assessment has played a central role in shaping the higher education 

landscape over the past thirty years.  Pressures from federal and state policymakers, 

academics, and the general public have led to increased mandates requiring higher 

education institutions to closely monitor and assess student learning (Astin, 1993; Banta, 

2001; Ewell, 2002, 2008).  Additionally, regulations within the reauthorization of the 

Higher Education Act of 1998 required accreditation agencies to include criteria 

addressing assessment of student learning or face the possibility of no longer being 

recognized by the United States Department of Education (USDE) (Banta, 2001; Ewell, 

2001).  Accreditation agencies and their criteria have led the outcomes assessment 

movement since the mid 1980s and remain a key reason why the outcomes assessment 

movement has failed to subside within institutions of higher education  (Banta & 

Palomba, 2015; Kuh & Ikenberry, 2009; Kuh et al., 2015b).  However, accreditation 

agencies are not without criticism that insists that they do not do an adequate job of 

holding poorly performing institutions and programs accountable.  Recently, both the 

accreditation system and accreditation agencies have been called to task in high-profile 

cover articles and opinion pieces in the Wall Street Journal  (Trust busting higher ed. 

2015; Fuller & Belkin, 2015).  Even the President of the United States has taken notice.  

The February 2013 State of the Union address was unprecedented because President 

Obama charged Congress, in part, to consider an alternative approach to accreditation 

(Obama, 2013).  Most recently, the Obama administration unveiled an attempt to advance 

the federalization of accreditation through executive actions.  The USDE now takes a 
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more distinct role in promoting increased transparency and outcomes-driven 

accountability.  Furthermore, the Obama administration has called on Congress to add 

language to the current Higher Education Act reauthorization that would allow the USDE 

to set and enforce expectations of student achievement as part of the accreditation agency 

recognition process  (Kelderman, November 6, 2015; U.S. Department of Education 

[USDE], 2015).   

 There is no evidence that scrutiny of student achievement outcomes will subside 

in the near future.  Accreditation agencies continue to face pressure from state and federal 

policymakers to focus attention and place greater scrutiny on the programs and 

institutions that the accreditors oversee.  To meet these demands, increased knowledge 

about student learning outcomes assessment will be required of faculty and staff in 

accredited institutions and programs.  This study helped inform one specialized 

accreditation agency of the needs of the faculty working in its accredited programs as 

well as the quality of assessment practices of identified cases.   

Professional Practice Setting 

 The Joint Review Committee on Education in Radiologic Technology (JRCERT) 

is currently “the only agency recognized by the United States Department of Education 

(USDE) and the Council for Higher Education Accreditation (CHEA) for the 

accreditation of traditional and distance delivery educational programs in radiography, 

radiation therapy, magnetic resonance, and medical dosimetry” (Joint Review Committee 

on Education in Radiologic Technology [JRCERT], n.d., About, para. 1).  The JRCERT 

currently accredits 707 educational programs including 605 radiography programs, 73 

radiation therapy programs, 19 medical dosimetry programs, and 10 magnetic resonance 
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programs (JRCERT, 2016, September).  The researcher has been employed with the 

agency since September 2007, serving in the roles of accreditation specialist, assistant 

director, associate director, and since October 204, as the executive associate director.  

History 

 The JRCERT was originally established in 1969 as a joint effort between the 

American Society of Radiologic Technologists (ASRT) and the American College of 

Radiology (ACR).  The JRCERT assumed responsibilities for all site visits and 

evaluations of educational programs in radiologic science and operated within the 

confines of the American Medical Association (AMA)’s Council on Medical Education 

(AMA/CME).  The JRCERT remained part of the AMA/CME until the AMA delegated 

responsibility of allied health education accreditation to the Committee on Allied Health 

Education and Accreditation (CAHEA) in 1976.  During this period, the JRCERT was 

one of the largest committees under the CAHEA umbrella accounting for 28% of 

CAHEA’s total number of allied health education programs (JRCERT, n.d., History 

section, “1976-1993: Cooperation,” para. 9).  In 1992, the ASRT House of Delegates 

approved a position statement requesting the JRCERT Board of Directors to develop an 

action plan and timeline to withdraw from the CAHEA consortium (JRCERT, n.d., 

History section).  Concurrently, the AMA abruptly dissolved the CAHEA; however, it 

offered to lengthen its dissolution with a proposal to develop and fund – until 1997 – a 

new allied health accreditation arm, the Commission on Accreditation of Allied Health 

Education Programs (CAAHEP) (Adams, 1998; JRCERT, n.d., History).  Instead of 

joining another accreditation consortium, the JRCERT Board of Directors sought 

autonomy though USDE recognition.  The JRCERT was granted initial recognition as an 
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accreditation agency for radiography and radiation therapy educational programs in 1994 

and continues to be recognized by the USDE.     

 The JRCERT received its initial recognition by the Council for Higher Education 

Accreditation (CHEA) in 2004 and expanded its scope to include distance education in 

2008 (JRCERT, n.d. History).  CHEA is the premier nongovernmental authority that 

advocates for self-regulation of academic quality through accreditation (Council for 

Higher Education Accreditation [CHEA], 2010).  The JRCERT has maintained CHEA 

recognition and continues to foster its mission to “promote excellence in education and 

elevate the quality and safety of patient care through the accreditation of educational 

programs in radiography, radiation therapy, magnetic resonance, and medical dosimetry” 

(JRCERT, n.d., Mission section, “Mission Statement” para. 1).  

Accreditation Standards  

 As part of the USDE and the CHEA recognition process, accreditation agencies 

must have criteria that require institutions and programs to advance academic quality and 

be held accountable for the level of student achievement consistent with the program’s 

mission (CHEA, 2010; USDE, 2012).  Prior to recognition by USDE and CHEA, the 

JRCERT’s Essentials and Guidelines of an Accredited Educational Program for the 

Radiographer contained aspects of program evaluation and outcomes assessment 

(Greathouse, 2001).  However, the 1997 Standards for an Accredited Educational 

Program in Radiologic Sciences, a combination of the previously separate radiographer 

and radiation therapist Essentials, symbolized the major shift of the JRCERT’s 

accreditation standards to focus on outcomes assessment (Greathouse, 2001).  JRCERT’s 

1997 Standards explicitly stated the “position that student achievement is a critical 
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component in assessing overall program effectiveness.  Our expectation is that the 

program is able to describe and document student academic achievement and the pursuit 

of academic excellence” (JRCERT, 1997, p.1).  Responding to the magnetic resonance 

imaging and medical dosimetry communities, the JRCERT implemented the Standards 

for an Accredited Educational Program in Magnetic Resonance in January 2003 and 

Standards for an Accredited Educational Program in Medical Dosimetry in January 2004 

(JRCERT, n.d., History).  The JRCERT’s scope of recognition with both the USDE and 

the CHEA were also expanded to include accreditation of magnetic resonance and 

medical dosimetry educational programs at this same time.   

 Currently, the JRCERT publishes four individual sets of accreditation standards 

exclusive to the specific discipline within radiologic technology: Radiography, radiation 

therapy, magnetic resonance, and medical dosimetry.  All standards are uniform with 

minimal differences within the specific objectives under each standard.  Standard Five of 

the 2014 Standards for an Accredited Educational Program in Radiography is the same as 

Standard Five for each discipline-specific document and requires accredited programs, or 

those seeking initial accreditation, to “develop and implement a system of planning and 

evaluation of student learning and program effectiveness outcomes in support of its 

mission” (JRCERT, 2014, p. 57).  Objectives 5.1, 5.3, 5.4, and 5.5 of the 2014 Standards 

are identical for each of the four discipline-specific documents as shown under Table 1.  
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Table 1 
 
JRCERT 2014 Standards for an Accredited Educational Program in Radiography, 
Radiation Therapy, Magnetic Resonance, and Medical Dosimetry, Standard Five 
    
Objective  

5.1 Develops an assessment plan that, at a minimum, measures the program’s 
student learning outcomes in relation to the following goals: Clinical 
competence, critical thinking, professionalism, and communication skills. 

 
5.3 

 
Makes available to the general public program effectiveness data 
(credentialing examination pass rate, job placement rate, and program 
completion rate) on an annual basis. 

 
5.4 

 
Analyzes and shares student learning outcome data and program effectiveness 
data to foster continuous program improvement.   

 
5.5 

 
Periodically evaluates its assessment plan to assure continuous program 
improvement. 

 
 As shown in Table 2, the only difference between the four discipline-specific 

documents in Standard Five is found under Objective 5.2 and relates to the length of time 

required to document credentialing examination pass rate results within the medical 

dosimetry Standards.  Due to limited offerings of the medical dosimetry credentialing 

examination each year, educational programs are provided with a lengthier timeframe 

post graduation to obtain their graduates’ results.  
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Table 2 
 
JRCERT 2014 Standards for an Accredited Educational Program – Objective 5.2 
  
Discipline-Specific Standards  

Radiography 
Radiation Therapy 
Magnetic Resonance 
 
 

 
 

Documents the following program 
effectiveness data: 
• Five-year average credentialing 

examination pass rate of not less than 
75 percent at first attempt within six 
months of graduation 

• Five-year average job placement rate of 
not less than 75 percent within twelve 
months of graduation 

• Program completion rate 
• Graduate satisfaction 
• Employer satisfaction 

Medical Dosimetry  

Documents the following program 
effectiveness data: 
• Five-year average credentialing 

examination pass rate of not less than 
75 percent at first attempt within twelve 
[emphasis added] months of graduation 

• Five-year average job placement rate of 
not less than 75 percent within twelve 
months of graduation 

• Program completion rate 
• Graduate satisfaction 
• Employer satisfaction 

 

Complex Real-World Problem 

 Accreditation and other external pressures continue to be one of the primary 

drivers of outcomes assessment on many institutional campuses and within academic 

programs (Ewell, Paulson, & Kinzie, 2011; Kuh & Ewell, 2010; Kuh & Ikenberry, 2009; 

Rhodes, 2012).  This accreditation-related pressure however, does not automatically 

equate to the ability of faculty to perform quality assessment practices. Bresciani (2011) 

identified three main barriers to implementing a pervasive outcomes-based assessment 

program: Time, resources, and an understanding of assessment.  Other research has also 



META-ASSESSMENT OF RADIOGRAPHY ASSESSMENT PRACTICES 8 

identified the need for faculty development opportunities to increase assessment 

knowledge including better selection of assessment methods, writing measurable 

outcomes, and designing instruments (Banta & Palomba, 2015; Ewell et al., 2011; Huba 

& Freed, 2000).  Routinized data collection and perfecting assessment plans have both 

been identified as obstructions to using assessment evidence for the improvement of 

teaching and student learning (Baker, Jankowski, Provezis, & Kinzie, 2012; Blaich & 

Wise, 2011; Kuh, Jankowski, Ikenberry, & Kinzie, 2014; Nunley, Bers, & Manning, 

2011).   

 Based on professional experience, I theorize these dynamics are no different 

within the educational programs accredited by the JRCERT.  There is either a lack of 

fundamental assessment knowledge and/or a lack of devoted time to assess among many 

of the program directors that lead the JRCERT-accredited programs’ assessment efforts.  

A contributing factor is that radiography program faculty are not trained educators.  They 

are professional practice experts and are likely to have limited formal education in 

assessment and/or evaluation.  Ongoing struggles with assessment mechanics include 

writing measureable student learning outcomes, creating an ambitious benchmark to 

evaluate learning, balancing direct and indirect assessment measures, triangulating 

findings, and documenting the evaluation and improvement processes.  Hutchings (2010) 

also argued that most faculty of institutions of higher education are not educated in 

assessment methodology in their graduate degree programs.   

 A 2010 study of regional accreditation agencies revealed these agencies were not 

satisfied with the amount of assessment activity on college campuses, noting lack of 

assessment activity as the most common deficiency (Provezis, 2010).  At one time, the 
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Commission on Colleges for the Southern Association of Colleges and Schools 

(SACSCOC) noted as many as 70% of community colleges were in noncompliance with 

their institutional effectiveness standard including the use of evidence for improvement in 

educational programs (Head & Johnson, 2011).   The Higher Learning Commission of 

the North Central Association of Colleges and Schools (HLC) has also noted that 

assessment-related issues were the most frequently cited noncompliance, leading to the 

largest percentage of follow-up reports and visits for community colleges (Nunley et al., 

2011).  The JRCERT has also identified a large number of assessment-related areas of 

noncompliance as described in the next section.   

Board Decision-Making  

 The JRCERT Board of Directors typically takes accreditation actions during 

monthly web conferencing board meetings along with Spring and Fall face-to-face board 

meetings.  In 2013 and 2014, the JRCERT Board of Directors took 693 total accreditation 

actions.  These actions were varied and included initial and continuing accreditations, 

progress reports, interim reports, substantive changes, voluntary withdrawals of 

accreditation, and allegations of noncompliance.  A total of 492 actions included a review 

of Standard Five – Assessment.  There were 111 instances (22.6%) of noncompliance 

with one or more of the five objectives within Standard Five – Assessment, excluding 

Objective 5.3.  Objective 5.3 was not considered in this review due to it solely requiring 

educational programs to have certain program effectiveness data published on their 

websites to promote transparency and accountability (See Table 1).  Table 3 provides the 

total instances of noncompliance with Objectives 5.1, 5.2, 5.4, and 5.5 based on all four 

accreditation disciplines.  It should not be assumed that these 111 instances of 
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noncompliance are equivalent to 111 individual educational programs, as a program may 

be cited for noncompliance twice during the two-year timeframe, for example, as part of 

a continuing accreditation review and a subsequent progress report.   

Table 3 
 
2013- 2014 Instances of Noncompliance with Standard Five-Assessment per Discipline 
    

 
 
 

Objective 

 Radiography 
 

Radiation 
Therapy 

Magnetic 
Resonance 

Medical 
Dosimetry 

n 
    

5.1 33 28 4  1 
5.2 37 30 6  1 
5.4 77 70 5  2 
5.5 47 42 5   

 

 Common themes from the noncompliant accreditation actions include failure of 

educational programs to document a well-developed outcomes assessment plan, 

noncompliance with program effectiveness measures, (such as failure to meet the 

benchmark for five-year average credentialing examination pass rate or five-year average 

job placement rate), lack of robust analysis of student learning outcome data to document 

programmatic improvement, a lack of assurance that assessment results have been shared 

with the programs’ communities of interest, and a lack of assurance that programs’ 

reevaluate their assessment plans for improvement.   

 At the October 2014 JRCERT Board meeting, the Board of Directors approved 

and immediately implemented an amendment to JRCERT Policy 11.500 – Rights and 

Responsibilities of JRCERT Accredited Programs.  Revised Policy Statement 11.501F 

states, “in the event that the JRCERT determines that the sponsor would benefit from 

education regarding accreditation or assessment processes, the JRCERT may require that 
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a program official attend a JRCERT-sponsored accreditation seminar and/or assessment 

workshop” (JRCERT, 2014, November, p. 2).   The increase in instances of 

noncompliance with Standard Five – Assessment and the implementation of JRCERT 

Policy Statement 11.501F have both influenced this study through the desire to 

understand if there is a lack of foundational assessment knowledge, and – if so, design 

specific learning resources and enhance outcomes assessment conferences.   

Purpose of the Study 

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs.  Additionally, the goal of this study was to understand the quality 

of programs’ assessment plans specifically in terms of defining, measuring, and 

collecting student learning data.  The study methodically examined assessment plans to 

discover the quality of four specific criteria detailed in Standard Five – Objective 5.1 of 

the 2014 JRCERT Standards for an Accredited Educational Program in Radiography 

through the use of a meta-assessment rubric developed by the author.  

Research Question  

 The central research question for this study was: Can a meta-assessment rubric 

determine the quality of accredited radiography educational programs’ assessment plans?   

The following subquestions evolved to fully explore the central question:  1.) What is the 

overall quality of the programs’ goals?  2.) What is the overall quality of the programs’ 

student learning outcomes?  3.) What is the overall quality of the measurement tools 

programs use for data collection?  4) What is the overall quality of the benchmarks 

programs use to determine attainment of student learning?  To study the central question 
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and corresponding subquestions, a comprehensive meta-assessment rubric was 

developed.  The rubric was based on the criteria included in Standard Five – Assessment 

of the JRCERT Standards for an Accredited Educational Program in Radiography, 

JRCERT-developed outcomes assessment learning modules, and information presented 

during JRCERT-sponsored outcomes assessment workshops (JRCERT, n.d. Assessment; 

JRCERT, 2014). 

Methodology Overview 

 This exploratory case study followed a qualitative research design using 

document analysis of interim reports to methodically review the assessment plans and 

measurement tools of accredited radiography programs.  Consistent with Standard Five – 

Objective 5.1 of the Standards for an Accredited Educational Program in Radiography, 

accredited programs must develop an assessment plan that includes goals, student 

learning outcomes, measurement tools, benchmarks, and identifies timeframes and 

persons responsible for data collection (JRCERT, 2014).  This study confined assessment 

practices to four of the criteria identified under Standard Five – Objective 5.1 focusing on 

the assessment plans’ goals, student learning outcomes, measurement tools, and 

benchmarks.  The historical assessment plans and measurement tools were provided by 

the professional practice setting and thoroughly examined.  A complete description of the 

methodology is discussed under Chapter Three.      

 Creswell (2012) described the use of purposeful sampling when the researcher 

“intentionally selects the individuals and sites to learn or understand the central 

phenomenon” (p. 206).  For this study, purposeful sampling was used to identify 

radiography programs that submitted interim report documents during the 2013 and 2014 
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calendar years.  The rationale for selecting a qualitative research design for this study was 

that it allows for the complexity of the central phenomenon to be presented from a variety 

of perspectives (Creswell, 2012).  Patton (2015) argues that qualitative purposeful 

sampling emphasizes an in-depth understanding of information-rich cases.  Outcomes 

assessment, even in broad terms, is a very complex scholarship; therefore, in order to 

fully develop a deep understanding of the assessment practices of JRCERT-accredited 

radiography programs, a sampling strategy that allows for cases with the different 

dimensions of a characteristic was used (Creswell, 2012; Patton, 2015).  Criterion-based 

selection guided the identification of information-rich cases to study.     

Significance of the Dissertation in Practice Study 

 Educational programs that have achieved a maximum JRCERT accreditation 

award of eight (8) years at the time of their continuing accreditation review are required 

to submit an interim report at the mid-point or four (4) year mark to assure they have 

maintained compliance with all accreditation requirements.  JRCERT Policy 10.300 

edicts that programs submit narratives and supporting documents in relation to continued 

compliance with certain objectives of the respective standards document.  Under 

Standard Five, Objectives 5.1, 5.4, and 5.5 have been identified as requiring assurance of 

maintained compliance since the last onsite evaluation of the educational program.  The 

JRCERT Board of Directors determines if the current accreditation award (8 years) 

should be maintained or reduced with the continuing accreditation process expedited 

thereafter (JRCERT, n.d., Accreditation Policies).   Table 4 illustrates the number of 

radiography program interim report actions taken during the 2013 and 2014 years and the 
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subsequent number of radiography programs that had their maximum accreditation award 

maintained or reduced.  

Table 4 
 
 JRCERT Interim Report Board Actions – Radiography Programs Only    
   

Year 

Total 
Interim 
Reports 

Maintained Reduced 

  
 

 

2013 
 

102 79 (77%) 23 (23%) 

2014 
 

140 105 (75%)  35 (25%)  

 

A further breakdown, illustrated in Table 5, of the reductions in accreditation award 

indicates the vast majority of interim reports were reduced due to at least one instance of 

noncompliance with an objective under Standard Five – Assessment. 

Table 5 
 
JRCERT Interim Reports Reduced – Noncompliance w/ Standard Five –Assessment 
Radiography Programs Only 
   

 
 

Year 

Reduced  
Total 

One or More 
Standard Five 

Citation(s)  
  

2013 23 19 (83%)  
2014  35 34 (97%)  

    

 Table 6 further identifies the instances of noncompliance per specific Standard 

Five – Assessment objective.  Although Objective 5.2 is not required as part of Policy 

10.300, the Board of Directors are obligated to hold programs accountable to all 

objectives if documentation is provided.  Thus, any program that was not in compliance 
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with Objective 5.2 and submitted that information within their assessment documents 

would be cited. 

Table 6 
 
Interim Report Instances of Standard Five – Assessment Noncompliance 
Radiography Programs Only 
   

Objective 

2013 2014 
 

n=19 
 

n=34 
5.1 9 14 
5.2 4 5 
5.4 17 33 
5.5 12 23 
 

 Through the in-depth exploration of the case studies, the researcher was able to 

identify areas that program directors of JRCERT-accredited radiography programs 

exhibit strengths and weaknesses.  The information-rich case studies allow for a deeper 

understanding of the assessment plans and measurement tools that programs utilize than 

any survey of self-identified knowledge of the radiography program directors.  The 

findings of this study, along with the meta-assessment rubric, will be presented to the 

JRCERT for further research and development upon completion of this study.  

 The outcomes assessment environment necessitates radiography program 

directors keep abreast of the latest assessment research and practices to instill effective 

assessment practices at the course and program levels.  The responsibilities and roles 

programmatic assessment leaders play in this process have not been studied in the 

radiologic technology professional literature.  This literature gap is equally significant for 

future studies and challenging to implement due to the need to utilize literature based on 
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institutional assessment.  The results of this study provide a foundation for outcomes 

assessment literature within the radiologic technology profession.   

 Evidence supports the lack of pervasive usage of assessment results to impact 

student learning, pedagogy and curricular decisions (Banta & Blaich, 2011; Blaich & 

Wise, 2011; Ewell, 2009; Kuh et al., 2015a).  Although at this time there are abundant 

assessment resources to develop an assessment practice, including the design of program-

level assessment plan, it is also plausible many program-level faculty simply do not have 

the expertise to design and implement a high quality assessment process (Banta & 

Palomba, 2015; Bresciani, 2011; Fulcher, Good, Coleman, & Smith, 2014; Maki, 2010; 

Suskie, 2009; Walvoord, 2010).  Although improvements in assessment mechanics or 

knowing how to design an assessment plan has improved in JRCERT-accredited 

educational programs over the past years, there is still an immediate need for 

improvement in using assessment results for improved, data-driven decision making by 

the accredited programs.  Often the desire to develop the perfect assessment research plan 

hinders implementation (Nunley et al., 2011).  Many assessment scholars remind us that a 

solid foundation of assessment mechanics knowledge is of paramount importance; 

however, eventually programs (and institutions) must trust their methodology will allow 

for trustworthy data to be gathered (Blaich & Wise, 2011; Fulcher et al., 2014; Good, 

2015).   

 The importance of designing and implementing an assessment plan that produces 

sound, trustworthy data was one of the most important features of this study.  The results 

of this study will lead to professional development opportunities that will increase higher 

level critical thinking, evaluative skills, and assessment knowledge amongst the 
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assessment leaders of JRCERT-accredited programs to allow them to constructively 

judge the quality of their student learning outcomes and measurement tools.  Research 

suggests that program level faculty self identify as having a lack of assessment 

knowledge, desire more information regarding assessment methods and measures, as well 

as selecting best measurements for reliable results thus creating a barrier for impending 

effective assessment practices (Bresciani, 2011; Ewell et al., 2011).  This study provided 

needed information for the assessment leaders of JRCERT-accredited educational 

programs.   

 The professional practice setting will be able to make data-supported decisions 

based on the evidence of this study.  The study can lead the agency to develop specific 

professional development opportunities based on the weaknesses identified in this case.  

The results will also allow the agency to critique accreditation standards.  The meta-

assessment rubric can eventually be provided to all JRCERT-accredited programs to self-

assess their assessment practices.  Finally, the meta-assessment rubric could ultimately 

serve to distinguish various levels of compliance with outcomes assessment, such as 

noncompliant, minimally compliant, compliant, and exemplary.  Therefore, the aim of 

this study was twofold: First, to inform the professional practice setting of the current 

state of assessment mechanics knowledge of accredited-radiography programs and 

second, to make recommendations to the professional practice setting in effort to improve 

the assessment practices within all JRCERT-accredited educational programs.   
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Definition of Relevant Terms 

 There are many terms used throughout this dissertation in practice that have 

varied meanings.  Many will be thoroughly discussed in the review of pertinent literature; 

however, the following list provides essential definitions for the purpose of this study.    

 Assessment: “The process of providing credible evidence of resources, 

implementation actions, and outcomes undertaken for the purpose of improving the 

effectiveness of instruction, programs, and services in higher education” (Banta & 

Palomba, 2015, p. 2).  For the purpose of this study, the terms outcomes assessment, 

programmatic assessment, and assessment will be synonymous.   

 Assessment mechanics: The foundational skills of the assessment process, 

including but not limited to, defining measurable expectations of learning, selecting the 

best measurement tool, and determining a rigorous benchmark to evaluate actual results.  

For this study, this definition has been confined to correlate to the specific sections 

measured within the meta-assessment rubric.  

 Assessment plan:  A requirement of JRCERT accreditation per Standard Five – 

Objective 5.1 that helps assure continuous improvement and accountability.  The written 

plan must include a separate goal in relation to clinical competence, critical thinking, 

professionalism, and communication skills.  Additionally, the plan must include student 

learning outcomes, measurement tools, benchmarks, and identify timeframes and parties 

responsible for data collection (JRCERT, 2014).   

 Benchmark:  The statement of desired result against which actual student 

learning is measured.   
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 Goal:  Broad statements of student achievement that are student-focused, reflect 

all learners, and consistent with the profession and mission of the educational program.  

May also be listed as program goals or student learning goals.  

 Interim Report:  A JRCERT accreditation report required of all programs 

recognized for the maximum eight-year accreditation to submit during the fourth year of 

said maximum award.  The report for radiography programs requires narratives, analyses, 

and supporting documents to demonstrate continued compliance with twelve of the 53 

total objectives within the 2014 Standards for an Accredited Educational Program in 

Radiography.  Based on the review of the interim report, the JRCERT Board of Directors 

will maintain or reduce the program’s accreditation status.   

 Joint Review Committee on Education in Radiology Technology (JRCERT): A 

specialized or programmatic accreditation agency of “traditional and distance delivery 

educational programs in radiography, radiation therapy, magnetic resonance, and medical 

dosimetry” (JRCERT, n.d., About, para. 1).  

 Measure of Convenience:  The measurement tools that are easy to execute or 

gather data with little effort or time involved.  They may be embedded assessments such 

as final examinations, clinical competency forms, clinical (affective) performance 

evaluations, laboratory practicals, or graduate/employer surveys.  The quality and 

usefulness of data should be carefully evaluated in an assumption of student learning, as 

the results may not be as rich as that from higher-impact practice assessments, such as 

capstone projects/courses, cooperative learning, e/portfolios.     

 Measurement Tools:  The data collection approach to gather credible, useful 

information to make evidence-based decisions.  In the study, the terms assessment 
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measures, assessment methods, assessments, and instruments are considered synonymous 

(Allen, 2004; Banta & Palomba, 2015; Walvoord, 2010).   

 Meta-assessment: “The process of evaluating the quality of assessment practice” 

(Fulcher, Coleman, & Sundre, 2016, p. 1).   

 Meta-Assessment Rubric (MAR): A rubric designed by the researcher to evaluate 

the assessment mechanics of JRCERT-accredited radiography programs.   

 Program director:  The leader of the radiography program who holds the 

responsibilities of: Assuring effective program operations, overseeing ongoing program 

assessment, participating in budget planning, maintaining current knowledge of the 

professional discipline and educational methodologies through continuing professional 

development, and assuming the leadership role in the continued development of the 

program (JRCERT, 2014).   

 Radiography Program: The JRCERT-accredited program whose purpose is to 

educate students in the practice of art and science of radiography.  

 Radiologic Technology: The umbrella term for the profession of individuals who 

perform diagnostic medical imaging examinations or administer radiation therapy 

treatments.  Specializations include “bone densitometry, cardiovascular-interventional 

radiography, computed tomography, mammography, magnetic resonance imaging, 

nuclear medicine, quality management, sonography or general radiography. The 

radiologic technologists who specialize in radiation therapy, which is the delivery of high 

doses of radiation to treat cancer and other diseases, are radiation therapists and medical 

dosimetrists” (American Society of Radiologic Technologists [ASRT], n.d., Who Are 

Radiologic Technologists, para. 1).  When this term is used to describe the educational 
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programs accredited by the JRCERT, the specializations are limited to radiography, 

radiation therapy, magnetic resonance, and medical dosimetry.   

 Student Learning Outcomes:  The knowledge, skills, and attributes students are 

expected to have gained as a result of program completion.  Should be student-focused, 

reflect all learners, aligned with and allow for the measurement of program goals.   

Delimitations  

 Since this dissertation in practice utilized a case study design, it was necessary to 

define the boundaries of the case for data collection (Creswell, 2013; Yin, 2014).  The 

very nature of the dissertation in practice restricts the location of study to that of the 

professional practice setting – the JRCERT.  In order to gain the most information-rich 

data, the decision was made to gather historical assessment plan data from only 

radiography programs that submitted an interim report during the 2013 or 2014 calendar 

years.  In an effort to control for conflating variables, the study further required the 

radiography program be housed in a two-year associate degree-granting college.  Also, in 

an effort to control for external factors, it was decided the program director of the 

radiography program must be the same individual who prepared the continuing 

accreditation self-study report four years prior.   

 JRCERT accreditation specialists review interim reports and provide the 

programs with advice of their preliminary findings prior to the board of directors’ action.  

Often, accreditation specialists will identify missing information or seek additional 

information to strengthen the interim report.  For this study, it was critical that the 

assessment plans and measurement tools be those that the program initially submitted 

prior to any accreditation specialist intervention.      
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Limitations 

 A case study design potentially has limitations.  The boundaries and purposeful 

sampling of the study in effort to gather the most information-rich data may act as 

inherent limitations.  Creswell (2013) identifies the case itself as a key limitation.  The 

ability for the researcher to recognize saturation in the data collection phase is also a 

limitation.  The findings of the study should not be generalized to all JRCERT-accredited 

educational programs due to the unknowns associated with faculty development and 

variables associated with institutional sponsor (university-setting, four-year college, 

community and/or technical college, for profit institute, or hospital-based).    

Summary 

 Institutions of higher education continue to experience a heightened scrutiny to 

demonstrate achievement of student learning outcomes.  Accreditation agencies continue 

to serve as a primary driver of assessment practices across these institutions; however, the 

accreditation agencies themselves are also under an increasing pressure from federal 

policymakers and the USDE to assure they hold bad players accountable.  While 

literature identifies a need to increase the use of assessment results to promote student 

learning, there is little to no radiologic technology-specific literature to support the 

assessment practices of the educational programs.  Many radiography program officials 

desire the JRCERT to develop a generic template for documenting assessment results in 

order to meet compliance standards.  A call to reevaluate the accreditation-related 

assessment requirements of JRCERT-accredited educational programs has only been 

exacerbated by an increased number of accredited programs having their accreditation 

awards reduced upon review of the assessment criteria within their interim report.  
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 This study was designed to ascertain the level of foundational knowledge program 

directors hold specific to assessment mechanics through the evaluation of their programs’ 

assessment plans.  An explorative case study was developed to understand the quality of 

assessment plans specifically in terms of defining student learning and data collection.  

To fully explore the assessment plans; the researcher designed a meta-assessment rubric 

to evaluate the quality of assessment mechanics of the assessment plans that met the 

boundaries of the case.  JRCERT-accredited educational programs ultimately could use 

the meta-assessment rubric as a self-assessment tool in effort to self-identify professional 

development opportunities. 
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CHAPTER TWO: LITERATURE REVIEW 

Introduction 

 Outcomes assessment has played a central role in shaping the higher education 

landscape for well over thirty years.  This chapter will review the relevant literature, 

including historical outcomes assessment movements and the development of a highly 

effective outcomes assessment practice.  The role accreditation plays between assessment 

requirements, practices, and culture within institutions and programs will provide the 

foundation for a thorough review of the current and past assessment requirements of the 

Joint Review Committee on Education in Radiologic Technology (JRCERT).  A review 

of meta-assessment and practical application of meta-assessment rubrics will be included 

to provide a framework and corroborate the self-developed meta-assessment rubric.  The 

outcomes assessment environment necessitates assessment leaders keep abreast of the 

latest assessment research and practices to instill effective assessment practice at the 

course, programmatic, departmental, and/or institutional levels.  

Purpose of the Study 

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs.  Additionally, the goal of this study was to understand the quality 

of radiography programs’ assessment plans specifically in terms of defining, measuring, 

and collecting student learning data.  The study methodically examined assessment plans 

to discover the quality of four specific criteria detailed in Standard Five – Objective 5.1 

of the 2014 JRCERT Standards for an Accredited Educational Program in Radiography 

through the use of a meta-assessment rubric developed by the author. 
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Aim of the Study 

 The aim of this study was twofold: First, to inform the professional practice 

setting of the current state of assessment mechanics knowledge of accredited radiography 

programs, and second, to make recommendations to the professional practice setting in 

effort to improve the assessment practices within all JRCERT-accredited educational 

programs. 

Overview of Outcomes Assessment 

 The introduction of student learning outcomes assessment into the mainstream 

higher education community grew, in part, out of various accountability movements 

championed by federal and state policymakers and associations of higher learning.  From 

its early days, outcomes assessment has required that institutions and programs within 

higher education institutions be accountable to their stakeholders to assure that students 

are achieving the intended outcomes of the respective institution or program.  

Additionally, the movement of outcomes assessment flourished under federal pressures 

associated with the reauthorization of the Higher Education Act of 1998.  This 

reauthorization first held accreditation agencies accountable for drafting review criteria 

that included the assessment of student learning outcomes and institutional effectiveness 

(Banta, 2001; Ewell, 2001).     

History   

 Precursors to the current outcomes assessment movement are often credited as 

initially beginning in the late 1960s through early 1980s, as a call from federal and state 

policymakers, general public, and higher education leaders for an emphasis on mastery of 

learning concepts, program evaluation, and a higher level of accountability (Astin, 1993; 



META-ASSESSMENT OF RADIOGRAPHY ASSESSMENT PRACTICES 26 

Banta, 2001; Ewell, 2002, 2008).  During this time, several reports concluded that the 

state of higher education in the United States was struggling and lagging behind our 

global competitors.  Reports such as Involvement in Learning: Realizing the Potential of 

American Higher Education, The Self-Regarding Institution: Information for Excellence, 

A Nation at Risk, and the National Governors’ Association’s Time for Results all 

identified common themes of institutional accountability, cost-effectiveness, and clear 

measures of student success, that were leading to the public’s weakening confidence in 

higher education (Alexander, 1986; Ewell, 1984; National Commission on Excellence in 

Education, 1983; Study Group on the Conditions of Excellence in American Higher 

Education, 1984).   

 The first National Conference on Assessment in Higher Education, held in 1985, 

has been cited as a probable date for the true birth of the outcomes assessment movement 

as we know it today (Ewell, 2002).  Around this same time, accreditation agencies faced 

mounting scrutiny as then Secretary of Education William Bennett resolved, through 

executive order, the requirement that accreditation agencies include criteria regarding 

student learning evaluation and assessment within their accreditation standards (Banta, 

2001; Lubinescu, Ratcliff, & Gaffney, 2001).  The eventual passage of the Higher 

Education Act Amendments of 1998 brought about even greater change for accreditation 

agencies and clearly propelled the outcomes assessment movement towards its current 

level.  The reauthorized Higher Education Act of 1998 introduced the requirement for 

accreditation agencies to collect and analyze student outcome data as part of the 

requirements to be a recognized accreditation agency (Banta, 2001; Ewell, 2001; 

Lubinescu et al., 2001).   
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 The voices of governors, trustees, and policymakers further drove the growing 

outcomes assessment movement in the mid to late 1980s.  Through the early efforts of 

Tennessee, Florida, Virginia, and others, state initiatives centering on institutional 

effectiveness, standardized testing, fiscal appropriations, and student outcomes results 

began to lay the mandates that solidly placed student outcomes assessment into higher 

education for good (Alexander, 1986; Banta, 2001; Ewell, 2001, 2002; Lubinescu et al., 

2001).    

 Higher education and the accreditation system have faced many challenges and 

implications since the 2006 findings of U.S. Department of Education Secretary Margaret 

Spellings’ Commission on the Future of Higher Education.  Commonly referred to as The 

Spellings Commission Report, it laid a sound foundation for higher education reform 

efforts focusing on access, affordability, learning, transparency and accountability, and 

innovation  (U.S. Department of Education, 2006).  This report continues to influence 

policymakers’ perceptions that higher education institutions are not preparing graduates 

for employment in an increasingly global workforce while steadily increasing tuition and 

student debt  (Arum & Roksa, 2011; Gatson, 2014; U.S. Department of Education, 2006). 

Assessment Definitions 

 The term assessment has become more nuanced over the past few decades.  Early 

definitions of assessment centered on the mastery of complex skills and a type program 

evaluation to improve pedagogy and curricula (Ewell, 2002).  Today assessment refers to 

a more holistic approach, not simply focusing on mastery learning but also how curricular 

and cocurricular services affect student learning.  We can appreciate the growth of the 

assessment activities within college campuses by reviewing the definition of assessment 
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across the two editions of Assessment Essentials, a seminal work by Catherine Palomba 

and Trudy Banta.  In the first edition of their book, they defined assessment as “the 

systematic collection, review, and use of information about educational programs 

undertaken for the purpose of improving student learning and development” (Palomba & 

Banta, 1999, p. 4).  For the second edition of their book, the authors recognized the need 

to incorporate course, program, and institutional assessment, program evaluation, and the 

assessment of cocurricular activities such as student support services and other 

administrative departments to be included in the overall definition of assessment.  Banta 

and Palomba (2015) now define assessment as “the process of providing credible 

evidence of resources, implementation actions, and outcomes undertaken for the purpose 

of improving the effectiveness of instruction, programs, and services in higher education” 

(p. 2).  Walvoord (2010) suggests that the “ultimate goal of assessment is information-

based decision making” or simply “the end of assessment is action” (Walvoord, 2010, p. 

4).  Today, while assessment activities are more pervasive on the campuses of colleges 

and universities, there is still much room for improvement in best practices of effective 

assessment (Kuh et al., 2014).   

Characteristics of Effective Assessment 

 Banta and Palomba (2015) have provided a more nuanced approach to the 

definition of assessment in the second edition of their book, Assessment Essentials.  

Adding to the 2009 work of Banta, Jones, and Black, they (Banta and Palomba) posit 

three main phases of effective assessment: Planning effective assessment, implementing 

effective assessment, and improving and sustaining assessment (Banta & Palomba, 

2015).  Although the abundance of assessment texts are meant to guide the higher 
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education institution in building an assessment process, the principles of effectively 

planning, implementing, improving, and sustaining assessment are easily translated to the 

department, division, or program level.  

Planning Effective Assessment  

 In order to develop an effective assessment practice, one of the earliest, most 

important steps is to engage stakeholders in establishing an institutional or program 

purpose.  Stakeholders include policymakers, trustees, employers, faculty, and students.  

These groups provide valuable input into the development of a college or program’s 

educational values.  The institutional or programmatic purpose is a starting point for 

assessment activity.  The first principle of the American Association of Higher 

Education’s (AAHE) Principles of Good Practice for Assessing Student Learning states 

that identification of the key mission and goals of an institution lead not only to the types 

of learning expected, but also establishes process-driven improvement.  The vision, 

values, mission, and goals of the institution or program must be thoughtfully decided 

upon in order to steer the assessment process.  The development of goals and general 

education outcomes help guide the institution in a direction to assess how goals will be 

managed, taught, and learned.  To ensure this direction can be assessed, it is most 

important for the institution, department, or program to establish clear, explicit 

expectations of learning (American Association for Higher Education [AAHE], 1992; 

Banta & Palomba, 2015).  Weiner (2009) argues, in part, that the key to establishing an 

assessment culture on institutional campuses is to determine a common use of assessment 

terms.  This will aid in determining and using clearly defined student learning outcomes.  

Walvoord (2010) points out the need to define terms like goals, outcomes, objectives and 
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also reminds assessment practitioners to refer to their external boards, accreditors, or 

other authority agencies for specific meanings.  In an article specific to program-level 

assessment plans, Hatfield (2009) identifies common issues with difficult to assess 

program-level student learning outcomes or as she calls them “Rubik’s cube-like 

outcomes” such as those that state multiple action verbs and learning expectations (p. 3).  

In order to have a clear expectation of student learning, it is essential for learning goals 

and student learning outcomes to be measureable and simply written in terms such as 

“Students will be able to <action verb> <<something>>”  (Hatfield, 2009; Walvoord, 

2010; Weiner, 2009).  

 Once institutional or program officials have engaged stakeholders, defined values, 

specified goals, and drafted measurable outcomes, another key task is the need to create 

the written assessment document or assessment plan (Banta & Palomba, 2015).  Early 

assessment books described the design of an assessment plan.  The plan should provide 

institutions or programs with an understanding of “who is going to do what, when they 

will do it, and how they will use the information that is generated” (Palomba & Banta, 

1999, p. 46).  The written assessment plan serves as the tangible product that guides 

officials and helps to validate their assessment efforts.  Hatfield (2009) identifies two 

types of assessment plans, program effectiveness plans and student learning outcome 

assessment plans.  Program effectiveness plans allow institutional and program officials 

to focus on overall results of a program’s curriculum and faculty, that is, items such as 

enrollment, retention, curriculum, graduation rates, credentialing examination rates, job 

placement rates, and satisfaction (Hatfield, 2009).  Student learning outcomes assessment 

plans should be written to directly evaluate student learning.  If student learning 



META-ASSESSMENT OF RADIOGRAPHY ASSESSMENT PRACTICES 31 

outcomes are written in an explicit, measurable manner and clearly state the learning 

expectations in terms of what students should be able to know or do as a result of 

program completion, then the student learning outcomes assessment plan will illustrate 

the learning.  

 In order to have a successful assessment program, institutional and program 

administration must facilitate faculty buy-in by allowing the faculty to lead all phases of 

assessment planning (Banta & Palomba, 2015; Weiner, 2009).  Key decision making 

regarding goals, learning outcomes, and curricula should all be faculty driven.  Cain and 

Hutchings (2015) frame assessment in terms of improvement, as it can be more palpable 

to faculty than terms such as accountability, assessment, or compliance.  Hatfield (2009) 

reminds institutional and program assessment officials to develop consensus across a 

program’s faculty as a programmatic assessment plan transcends all faculty and must 

focus on the key attributes the program wishes all its graduates exude.  Some assessment 

scholars even consider younger faculty to be more interactive and engaged in assessment 

activity when compared to the older, Boomer generation (Hutchings, 2010).  Ultimately, 

the involvement of faculty in developing these key values, goals, and student learning 

outcomes is of paramount importance if the institution or program desires faculty 

acceptance of the assessment program (Banta & Palomba, 2015; Ewell et al., 2011; 

Hutchings, 2010; Suskie, 2009).  

Implementing Effective Assessment   

 The next phase of a successful assessment program, according to Banta and 

Palomba (2015) is implementing effective assessment.  During this phase, leaders and 

assessment champions guide the assessment practice from a mere written plan to a 
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process of gaining, summarizing, and communicating results.  Successful implementation 

of an effective assessment practice requires comprehensive leadership across all levels: 

Presidents, provosts, deans, department heads, and program directors (Banta & Palomba, 

2015).  These individuals have the ability to foster and promote the vision for assessment, 

encourage innovation, allocate resources, and make staff decisions (Hatfield, 2009; 

Weiner, 2009).  Weiner (2009) includes administrative support and understanding of 

institutional (or program) assessment as a key component needed to increase the 

assessment culture on an institutional campus and even suggests that presidents attend 

assessment workshops and be active listeners in assessment conversations.  Kuh et al. 

(2015a) approach leadership from a different angle.  They posit that faculty leaders must 

lead assessment efforts with stakeholders to demonstrate successful consequential 

assessment while presidents need to be more involved in the accreditation policy and 

expectations discussions and bridge intersections between government and academia 

(2015a).  Baker, Jankowski, Provezis, and Kinzie (2012) also insist that administrators 

must encourage debate and collaboration across the institutional campus.  Hatfield (2009) 

contends that administrators need to value the work of institutional and program 

assessment during contract reappointments and promotion and tenure reviews.    

 Previously, the rationale of creating a written assessment plan was discussed.  The 

plan helps answer the questions of what, who, when, and how in relation to the 

assessment of student learning.  Increasingly, institutions of higher education establish 

guidelines for the assessment of department, program, and/or course-level student 

learning assessment.  In order to implement an effective assessment plan, the institution, 

department, or program must select or design data collection approaches (Banta & 
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Palomba, 2015).  Although a common vocabulary may not exist for many assessment 

terms; in this literature review the terms assessment measures, assessment methods, 

assessments, instruments, or tools all focus on the data collection approach to gather 

credible, useful information to make evidence-based decisions (Allen, 2004; Banta & 

Palomba, 2015; Walvoord, 2010).  Livingston, Phillips, and Kline (2014) advise to first 

ask, “how will the results be used” prior to selecting the assessment measurement (p. 61).  

Typical assessment measures may provide direct or indirect evidence of student learning.  

Allen (2004) defines direct measures as those that “require students to demonstrate their 

achievement” (p. 6).  Suskie (2009) provides an easy to understand description of direct 

evidence of student learning as the “tangible, visible, self-explanatory, and compelling 

evidence of exactly what students have and have not learned” (p. 20).  Direct assessments 

can be further delineated as objective measurements or performance measurements.  

Objective measurements, or traditional measurements as referenced by Allen (2004), are 

the direct measures of students demonstrating learning through multiple-choice, true-

false, and/or matching items.  Objective measures typically demonstrate a higher level of 

validity and reliability however are often criticized for only measuring learning in terms 

of recall or recognition (Banta & Palomba, 2015).  These types of measures may be more 

appropriate for lower level coursework thus course-level assessment.  Performance 

measures are typically described as offering higher-level assessment data as they more 

directly measure students’ ability or performance in demonstrating skills through the 

application of knowledge that has been synthesized (Allen, 2004; Banta & Palomba, 

2015; Palomba, 2001).  Examples of performance measures include essays, 

demonstrations, projects, and portfolios.  Also, performance measures can measure those 
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higher-level discipline-specific skills required of new graduates; therefore, can be more 

advantageous in directly measuring the demonstration of learning (Banta & Palomba, 

2015; Palomba, 2001).  These types of authentic assessments are valuable in measuring 

the skills of real world scenarios that, for instance, an entry-level radiographer would 

perform.  Faculty are more likely to actively participate and “buy-in” to a department’s or 

program’s assessment practices when the assessment measurements are embedded as the 

direct measures described above (Allen, 2004; Banta & Palomba, 2015; Ewell et al., 

2011; Huba & Freed, 2000; Hutchings, 2010).   

 Indirect assessment measures are often those that identify the perception of 

learning by a self-report from a student or graduate.  Suskie (2009) describes this type of 

evidence as a “proxy…that students are probably [emphasis added] learning” (p. 20).  

This type of evidence is important when institutions, departments, or programs desire to 

ascertain the level of student-, graduate-, and/or employer-satisfaction.  Other examples 

of indirect measurements include course grades, questionnaires, surveys, reflective 

essays, focus groups and more.  Although many of the common assessment guidebooks 

(Suskie, 2009; Walvoord, 2010) advocate for each student outcome to be measured 

through the use of one direct and one indirect assessment method; Banta and Palomba 

(2015) and Hatfield (2009) caution assessment practitioners, especially at department and 

program levels, to focus more on the direct assessment techniques that produce the 

credible evidence of student learning in relation to skills required upon completion of the 

degree.  

 Providing resources and educating faculty are other ways that effective 

assessment can grow on college campuses and within departments.  Faculty who perform 
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assessment in order to document compliance with an external mandate (accreditation, 

state regulations, etc.) are less likely to use assessment results for teaching and learning 

improvements than those faculty whose primary reasons for assessment are internal 

initiatives (Allen, 2004).  A 2011 program level survey from the National Institute of 

Learning Outcomes Assessment (NILOA) compared program-level responders’ 

perceptions of program specific assessment practices to those of chief academic officers 

from a prior NILOA survey.  Approximately 55% of program heads indicated the need 

for increased faculty expertise to advance assessment on their campuses, similar to the 

61% of chief academic officers (CAOs).  However, this survey found at least two serious 

perception gaps.  First, about two-thirds of the CAOs believed that faculty involvement 

needed to increase in order to advance assessment practices; whereas, only 44% of 

program heads believed faculty involvement needed to be increased.  Second, over 50% 

of program heads believed that better outcome measures and information about 

assessment methods were required to advance assessment in their programs as compared 

to only about a third of CAOs (Ewell et al., 2011).  These results substantiate what 

Nunley, Bers, and Manning (2011) suggested in a study of outcomes assessment in 

community colleges.  They reported that faculty need assistance in determining what to 

measure and selecting valid and reliable instruments (Nunley et al., 2011).  They 

maintained community college faculty need these additional education and training 

resources due to the unique missions of community colleges, high faculty teaching loads, 

and a lack of faculty knowledge in assessment process.  The latter point is one Hutchings 

(2010) argues also, specifying that most faculty in institutions of higher education, not 

just community college faculty, are not educated in assessment methodology in their 
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graduate degree programs therefore need additional knowledge.  Banta and Palomba 

(2015) recommend campuses conduct faculty development workshops to educate faculty 

in developing clear, measurable student learning outcomes and linking those program-

level outcomes with the course-level outcomes in a curriculum mapping project, as well 

as designing and implementing rubrics, portfolios, and other assessment measures.   

Improving and Sustaining Assessment 

 The third phase of assessment as described by Banta and Palomba (2015) is to 

assure that assessment processes are improved and sustained.  In order to implement this 

phase, assessment practitioners need to obtain credible evidence, ensure the use of 

assessment findings, and reexamine the assessment process.  Banta and Palomba (2015) 

describe credible evidence as a combination of direct and indirect assessment measures 

that can triangulate student learning.  Walvoord (2010) states the “end of assessment is 

action” (p. 4).  She reminds assessment practitioners to gather only the data that is needed 

for decision-making, suggesting that gathering a small amount of truly useful data is 

more important than gathering large amounts of data that simply collect dust.   

 Assessment scholars argue the need for using valid and reliable instruments.  

Banta and Palomba (2015) and Hatfield (2009) express the importance of establishing 

inter-rater reliability when using rubrics.  Radiography program leaders can use 

Hatfield’s article as it is specific to the academic program and describes the problems 

associated with rubrics designed with too few evaluation levels.  Forms that merely 

measure items on a two- or three-point scale (pass/fail, yes/no, acceptable-marginal-

nonacceptable) are as problematic as those rubrics with eight to ten levels of evaluation.  

These types of tools do not provide the rater with adequate levels to adequately evaluate 
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student learning, especially in authentic assessment measures.  Thus, the data gathered is 

not credible or trustworthy to use in pedagogical or programmatic decisions or provide 

feedback to students to improve their learning.   

 In a longitudinal study of a university-based general education assessment 

program, Hawthorne and Kelsch (2012) suggested five principles to help make 

assessment results actionable.  Their study proposes that assessment needs to be scholarly 

credible, authentic, kept local, faculty-owned, and driven by genuine inquiry about real 

issues.  Their fifth principle is corroborated by the seventh principle of the AAHE’s Good 

Practice for Assessing Student Learning that reiterates assessment, in order to be most 

useful, must be connected to the issues about which stakeholders genuinely care (AAHE, 

1992).  The New Leadership Alliance for Student Learning and Accountability’s 

Committing to Quality: Guidelines for Assessment and Accountability in Higher 

Education (2012) advocates, “the purpose of gathering evidence of student learning is to 

use it to ensure quality in student learning and to improve it” (p. 7).  This third guideline 

states that institutions must develop a plan to analyze and use the assessment evidence.  A 

companion publication, Assuring Quality: An Institutional Self- Assessment Tool for 

Excellent Practice in Student Learning Outcomes Assessment, also from the New 

Leadership Alliance (2012) presents a self-assessment tool designed for institutions, 

programs, and cocurricular programs to evaluate their assessment of student learning 

practices.   Criteria 22-24 of Section Seven of the self-assessment tool focus on the 

institution’s, program’s and cocurricular program’s collaborative discussions about 

evidence, developing a plan to use evidence to improve student learning, and using the 

evidence to influence or shape planning, budgeting, and decision-making to recommend 
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strategies for student learning improvement.  These publications from the New 

Leadership Alliance provide assessment practitioners an excellent resource to study and 

evaluate their assessment practices across the entire institution.   

 Assessment practitioners must reexamine the assessment process in order to 

continuously improve and sustain the assessment process.  Through this reexamination, 

assessment leaders can learn not only from the evidence of student learning but also from 

the assessment methodology itself.  Suskie (2009; 2015) recommends to institutions that 

have been performing quality assessment programs for a few years to take at least a 

semester break and form a taskforce to reflect upon the assessment program.  She 

suggests the taskforce focus on the following questions: “What is going well?  Where 

have you seen the most progress?  What has been a struggle?  What has been helpful but 

has taken too much time, effort, or money? Where has progress been slower than you 

anticipated?” (2015, p. 206).  These questions could also be asked from the departmental 

or programmatic assessment perspective.  Suskie (2009) also argues that assessment 

practitioners must not continue assessment programs that are not providing any useful, 

credible information.  Reflecting on these questions should serve assessment practitioners 

well in determining the extent of useful evidence gained in their assessment programs.   

 One of the key items to understand when reexamining assessment processes is 

that assessment is a dynamic, ongoing process that continually strives to improve student 

learning and teaching (Allen, 2004; Banta & Palomba, 2015; Hatfield, 2009; Suskie, 

2009; Walvoord, 2010).  Blaich and Wise (2011) suggest that the best way to determine 

if assessment conclusions are correct is to change something and see what happens.  This 

is similar to the methods performed by institutions that have promising assessment 
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practices as described in a case study performed by NILOA (Baker et al., 2012).  Baker et 

al., found three key elements from all the case study institutions reviewed: The 

institutions were never satisfied, recognized the need for improvement, and that the 

assessment loop began again after reexamination of the data (2012).  LaGuardia 

Community College (LCC) is a well-known leader in high-stakes assessment through the 

implementation of a robust ePortfolio program (Banta & Palomba, 2015; Kuh et al., 

2015b).  However, even the LCC assessment leaders argue that assessment methods must 

be continuously refined and big changes made (Arcario, Eynon, Klages, & Polnariev, 

2013).    

 The successfulness of assessment practice depends on many moving parts.  

Effective assessment practices include a wide range of stakeholders in planning sessions 

to gather input and guide the establishment of the institution’s, department’s, or 

program’s mission and key goals.  Faculty need to play a key role in the development of 

clearly defined, measureable, learning outcomes, and creating a written assessment plan.  

The assessment plan provides a product to assure the assessment measurements are 

producing credible, trustworthy data.  The ability to sustain a robust assessment program 

depends, in part, on supportive leaders who secure the needed resources including faculty 

development.  An effective assessment practice will produce the credible evidence of 

student learning needed for institutions, departments, or programs to make the best-

informed decisions with regards to teaching and learning.  The periodic review of the 

assessment program enables assessment leaders to make needed refinements in methods 

and processes.  One of the more effective methods of this periodic review is the process 

of meta-assessment or assessing assessment.   
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Meta-Assessment 

 Assessment literature abounds with calls for better, more effective use of 

assessment results to improve student learning (Banta & Palomba, 2015; Flick, 2014; 

Jonson, Guetterman, & Thompson, 2014; Kuh et al., 2015a).  A key effort to improve and 

sustain assessment practices across campuses includes the practice of assessing 

assessment or meta-assessment.  

 Meta-assessment is the process of evaluating the quality of assessment practice 

(Fulcher et al., 2016).  Ory (1992) was the first scholar to use the term meta-assessment 

during the mid 1980s.  Ory noticed similarities between the growing assessment 

movement and the field of educational evaluation.  His belief was that meta-assessment 

was intuitively similar to the process of meta-evaluation or the evaluation of an 

evaluation.  Scriven (as cited in Stufflebeam, 2001) first introduced and argued for the 

use of meta-evaluation in 1969 as a basis to protect the welfare of consumers from 

inaccurate or biased reports of educational products.  Scriven defined meta-evaluation as 

“any evaluation of an evaluation, evaluation system, or evaluation device” (p. 185).  

Stufflebeam (2000; 2001) furthered Scriven’s definition, concluding that meta-evaluation 

is a professional obligation of all program evaluators and “assesses the merit and worth of 

a given evaluation” (2001, p. 187).  Ory recognized “a common problem in assessment is 

the failure of faculty to accept assessment results and to use them to improve 

departmental curriculum” (p. 468) and theorized the use of meta-assessment could create 

a framework to guide assessment definitions, research, self-regulation, accountability, 

credibility, and trustworthiness (1992).   
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Using Meta-Assessment for Improvement  

 Assessment scholars have called on campus assessment leaders to include the 

tenets of meta-assessment as a best practice for improving and sustaining assessment 

processes (Banta & Palomba, 2015; Hatfield, 2009; Kuh et al., 2015a; Suskie, 2009, 

2015; Walvoord, 2010).  Increasingly, literature demonstrates that assessment directors 

have listened.  Fulcher and Good (2013) trust that meta-assessment can help institutions 

“explain the quality of assessment at every level of a university from program to 

department to college to the university” (para. 1).  Over the past six years, Assessment 

Update, a periodical showcasing the progress, trends, and practices of assessment in 

higher education, brims with meta-assessment articles (Bendikas, 2015; Flick, 2014; 

Bloom, 2010; Fulcher & Bashkov, 2012; Fulcher & Good, 2013; Fulcher et al., 2016; 

Fulcher, Swain, & Orem, 2012; Schoepp, 2012; Penn, 2012; Zane, 2014).  Ample articles 

decry the lack of evidence that academic programs and institutions adequately use 

assessment results for anything more than minor tweaks to the measurement tool or data 

collection process (Banta, 2011; Blaich & Wise, 2011; Ewell, 2009; Fulcher et al., 2014; 

Jonson et al., 2014; Kuh & Ikenberry, 2009).  Meta-assessment is one practice that can 

help programs and institutions understand and use their assessment results to bring about 

improvement in student learning.  The use of meta-assessment enables institutions and 

departments to establish clear expectations of assessment practice then evaluate the 

quality of the academic programs’ assessment practices (Fulcher & Bashkov, 2012; Penn, 

2012; Rodgers, Grays, Fulcher, & Jurich, 2013; Schoepp & Benson, 2016).  Researchers 

agree that meta-assessment must be a formative process so that program leaders can 

increase their assessment knowledge and application without being discouraged by 
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negative scores or a grade on a meta-assessment rubric (Bloom, 2010; Fulcher & 

Bashkov, 2012; Rodgers et al., 2013; Penn, 2012).  Descriptive feedback improves 

assessment competence and can lead to enriched assessment processes and increase 

critical discussion of use of results ergo developing campus assessment leaders 

(Bendikas, 2015; Fulcher & Bashkov, 2012; Fulcher & Good, 2013; Penn, 2012; 

Schoepp, 2012).  The common dominator for all these improvements based on meta-

assessment is the use of a meta-assessment rubric.   

Meta-Assessment Rubric 

 Meta-assessment can help institutions and programs learn much more about the 

degree of success within their assessment programs than simply completing annual 

assessment plans and reports.  In a compendium of editor’s notes from the Assessment 

Update collections, Trudy W. Banta (2011) describes the examples of best assessment 

practice that were illustrated in the book Designing Effective Assessment: Principles and 

Profiles of Good Practice (Banta, Jones, & Black, 2009).  Although she noted that only 9 

of 146 assessment profiles evidenced student learning improvement over time, the best 

institutions showcased were all praised for a strong usage of faculty-developed meta-

assessment rubrics in the course, program, and/or institution level (2011).  Andrade 

(1997) identified two uses of rubrics that are applicable to this literature review.  First, 

rubrics can help define quality and second, rubrics help students become better at judging 

the quality of work in self or peer assessment.  While Andrade’s research is not specific 

to meta-assessment rubrics, it can aid assessment practitioners and faculty using the 

meta-assessment rubric with a firm understanding of the benefits of meta-assessment 

rubrics.   
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 Meta-assessment rubric contents.  The faculty and graduate assistants from 

James Madison University’s (JMU) Center for Assessment and Research Studies (CARS) 

have studied the use of a JMU meta-assessment rubric and meta-assessment results.  

Fulcher and Orem (2010) first introduced the JMU meta-assessment rubric, noting the 

university had a high percentage of programs that participated in assessment and 

submitted an annual assessment report to the CARS; however, there was no mechanism 

in place to gauge the quality of these reports.  They argued “if assessment’s primary role 

is for program improvement then assessment should be evaluated on the quality of 

information it provides and the logic of the decisions that are derived from it” (p. 13).  

The JMU meta-assessment rubric, as published in Fulcher and Orem (2010), consists of 

six general content areas (Objectives, Learning Experiences, Methodology, Results, 

Results Shared, Program Improvement) divided into 14 subgroupings based on 

assessment best practices and evaluated on a four-point scale where 1= Absent, 2 = Needs 

Improvement, 3 = Meets Expectations, and 4 = Exemplar.   

 Institutions that have successfully integrated meta-assessment into their annual 

assessment practices demonstrate a range of meta-assessment rubric breadth and depth.  

Fulcher et al. (2012) performed an extensive review of 51 meta-assessment rubrics 

finding the majority include criteria to evaluate student learning outcomes (94%), 

methods (90%), results (73%), and use of results (75%).  The review also noted that 

many (25% - 49%) rubrics also included criteria for curriculum mapping, instrument-to-

outcome relationship, well-defined (measurable) outcomes, and results being shared with 

stakeholders.  The meta-assessment rubric in place at Massachusetts College of Liberal 

Arts includes a criterion for Process: Rubric/Scoring Guide that requires programs to 
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demonstrate the use of a comprehensive rubric/scoring guide that clearly articulates the 

learning outcome being assessed in order for the program’s assessment practices to be 

ranked as a highly developed (Bendikas, 2015).  The meta-assessment rubric provided in 

Bloom (2010) is simplest in initial review with only five criteria: Learning outcomes, 

assessment measures, assessment results, faculty analysis and conclusions, and actions to 

improve learning and assessment.  However, the parameters under each behavioral 

anchor of the rubric are similar to those found in the meta-assessment rubric criteria in 

the JMU meta-assessment rubric (Fulcher & Orem, 2010).   Fulcher, Coleman, and 

Sundre (2016) describe changes made in the current version of the JMU CARS meta-

assessment rubric, including the addition of two new behavioral anchors under the 

Program Improvement section.  These new behavioral anchors under the subsection of 

Program modification and improvement regarding student learning and development 

allow raters to evaluate the criterion as Cusp of National Model for Learning 

Improvement or National Model for Learning Improvement.  These two new behavioral 

anchors are in addition to the original four-point scale where 1 = Absent, 2 = Needs 

Improvement, 3 = Meets Expectations, and 4 = Exemplar.  The descriptions under the two 

new behavioral anchors place increased emphasis on student learning improvement 

practices as described in NILOA Occasional Paper #23 (Fulcher et al., 2014).   

 Meta-assessment rubric scoring.  Two main themes were uncovered in the 

literature regarding scoring or evaluating assessment reports.  Peer reviewers utilize the 

meta-assessment rubric to score programs’ assessment reports as part of a campus-wide 

assessment day (Bendikas, 2015; Bloom, 2010) or institutional assessment office 

personnel conduct the meta-assessment of all departmental/programmatic assessment 
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reports (Fulcher & Bashkov, 2012; Schoepp & Benson, 2016).  A combination of both 

approaches has also been discussed as best practice (Fulcher & Good, 2013; Fulcher et 

al., 2012; Zane, 2014).  Particularly advantageous is the use of the institutional (or 

departmental/divisional) assessment advisory committee as the peer reviewers when 

these advisory committees include a wide representation of campus faculty (Bendikas, 

2015; Bloom, 2010).  Typically, the campus assessment director or department personnel 

are responsible for aggregating scores, compiling descriptive comments, and sharing 

results with respective programs, advisory groups, and campus leaders (Bendikas, 2015; 

Bloom, 2010; Penn, 2012; Schoepp & Benson, 2016).  Even through ranking the 

assessment practices of programs is not indicated as best practice, the aggregated data can 

provide campus assessment leaders with clear knowledge on the state of assessment 

practice across the campus including the quality of assessment activities and percentage 

of programs that successfully close the assessment loop (Bloom, 2010; Penn, 2012; 

Fulcher & Bashkov, 2012; Fulcher et al., 2016).   

 Meta-assessment rubric results.  The assessment personnel from James 

Madison University suggest that meta-assessment rubric results will inform faculty with 

strengths and weaknesses of their assessment practices, provide programs with 

descriptive formative feedback, and convey assessment quality across all levels of the 

campus.  The JMU CARS literature has provided evidence that their meta-assessment 

program is successful (Fulcher & Bashkov, 2012; Fulcher & Good, 2013; Fulcher et al., 

2016; Rodgers et al., 2013).  The provision of formative feedback is one of the key 

themes across the meta-assessment literature, as is the decision against ranking of 

program assessment reports (Bendikas, 2015; Bloom, 2010; Fulcher & Bashkov, 2012; 
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Fulcher & Orem, 2010; Fulcher et al., 2012; Penn, 2012; Rodgers et al., 2013; Schoepp & 

Benson, 2016; Zane, 2014).  Zane (2014) explicitly states rating or approving of a 

program’s assessment plans and reports can cause harm as opposed to an opportunity for 

positive self-evaluation.  Meta-assessment can improve the thoughtful and detailed 

reflection of assessment design, methodology, results, use of results, and improvement.  

An emphasis on meta-assessment activities often necessitates and drives faculty 

development activities in order for faculty to increase the rigor of their pedagogical and 

assessment development skills (Fulcher & Good, 2013; Bendikas, 2015).  Meta-

assessment also leads to increased accountability with stakeholders, in part through 

campus-wide assessment conversations (Bloom, 2010, Schoepp & Benson, 2016, Zane, 

2014).   

 Meta-assessment practices have increased across institutions of higher education 

in the past decade.  The use of a well-designed meta-assessment rubric allows 

institutional assessment staff as well as faculty peer-reviewers the ability to determine the 

quality of assessment practices across their campus.  These efforts can increase 

prevalence of assessment activity, including better assessment methodology, thus 

resulting in more credible data that can be used thoughtfully for program improvement 

and increased student learning.    

Role of Accreditation in Outcomes Assessment  

 One of the purposes of accreditation of higher education institutions and programs 

in the United States is to promote the facilitation of accountability and ongoing 

improvement (Lubinescu et al., 2001; Provezis, 2010).  The regulations within the 

reauthorization of the 1998 Higher Education Act contained an edict for accreditation 
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agencies to hold accredited institutions and programs accountable for assessing student 

learning (Banta, 2001; Ewell, 2001; Lubinescu et al., 2001).  Thus institutional and 

programmatic accreditation agencies have actively promoted the outcomes assessment 

movement within institutions of higher education ever since (Beno, 2004; Driscoll, 2006; 

Ewell, 2001; Kuh & Ewell, 2010; Lubinescu et al., 2001; Rhodes, 2012).   

Programmatic Accreditation Agencies and Outcomes Assessment 

 A programmatic accreditation agency is one that accredits specific educational 

programs, or freestanding discipline-specific institutions, that prepare students for entry 

into a profession, occupation, or vocation.  Conversely, an institutional accreditation 

agency is one that accredits an entire institution of higher education (Eaton, 2015; Higher 

Education Opportunity Act of 2008[HEOA], n.d.).  Programmatic accreditation agencies 

are sometimes referred to as specialized or disciplinary accreditation agencies and 

institutional accrediting agencies may be further divided into national faith-related and 

national career-related accreditation agencies (Eaton, 2015).  External pressures on 

accreditation agencies from the federal government, private associations, and the 

resulting role of student achievement regulations within the Higher Education Act were 

briefly described at the beginning of this chapter.   

 The influence of accreditation on outcomes assessment fueled the scholarship of 

assessment.  The literature clearly corroborates institutional and programmatic 

accreditation as the two primary drivers of assessment activities across college and 

university campuses (Kinzie, 2010; Kuh & Ikenberry, 2009; Kuh et al., 2014).  An effort 

to promote a philosophical, non-prescriptive approach to assessment has separated the 

views between institutional and programmatic accreditation agencies.  The programmatic 
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accreditors, guided by the professions they represent, place a much more focused level of 

attention to particular student learning goals and outcomes (Ewell, 2001).   

Joint Review Committee On Education In Radiologic Technology and Outcomes 

Assessment 

  The Joint Review Committee on Education in Radiologic Technology (JRCERT) 

first established criteria resembling outcomes assessment in its 1983 Essentials & 

Guidelines of an Accredited Educational Program for the Radiographer. Section VI of the 

1983 Essentials required programs to have a process of periodic self-evaluation and 

program effectiveness documented in program policy (JRCERT, 1983).  The Guidelines 

to help programs meet this continuing program evaluation essential (standard) stated that 

the continuing self-evaluation process should include “a system for internal and external 

curriculum validation, evaluation by current students, and follow-up studies of alumni.  

The program secures sufficient qualitative information to demonstrate an ongoing system 

of evaluation of outputs consistent with the goals of the program” (JRCERT, 1983. p. 7).   

Table 7 identifies the full requirements of Section VI of the 1983 Essentials.   

Table 7 
 
JRCERT 1983 Essentials & Guidelines of an Accredited Educational Program for the 
Radiographer  
  
Section VI: Continuing Program Evaluation Essential & Guidelines 
A.  A process for periodic self-evaluation of the program’s effectiveness must be 
reflected in program policy and documented.  
 

B.  The results of the self-evaluation shall be appropriately reflected in program 
organization.  
 
The continuing program self-evaluation should include a system for internal and external 
curriculum validation, evaluation by current students, and follow-up studies of alumni.  
The program secures sufficient qualitative information to demonstrate an ongoing system 
of evaluation of outputs consistent with the goals of the program.   
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Additionally, the 1983 Essentials required programs to establish criteria for the 

evaluation of knowledge, problem solving skills, and clinical competencies and identified 

17 basic and discipline-specific terminal competencies that all graduates must prove 

(JRCERT, 1983).  Table 8 lists the 17 terminal competencies as required in the 1983 

Essentials.   

Table 8 
 
JRCERT 1983 Essentials & Guidelines of an Accredited Educational Program for the 
Radiographer – Section II: Curriculum 
    

F:  Terminal competencies shall include, but not be limited to, the 
following list: 

The graduate shall be able to:  
 
1. Use oral and written medical communication;  
2. Demonstrate knowledge of human structure, function and pathology;  
3. Anticipate and provide basic patient care and comfort;  
4. Apply principles of body mechanics;  
5. Perform basic mathematical functions; 
6. Operate radiographic imaging equipment and accessory devices;  

7. Position the patient and imaging system to perform radiographic examination and 
procedures;  

8. Modify standard procedures to accommodate for patient condition and other 
variables;  

9. Process radiographs;  
10. 
 

Determine exposure factors to obtain diagnostic quality radiographs with 
minimum radiation exposure;  

11. 
 

Adapt exposure factors for various patient conditions, equipment, accessories and 
contrast media to maintain appropriate radiographic quality;  

12.    Practice radiation protection for the patient, self and others;  

13.  Recognize emergency patient conditions and initiate first aid and basic life-
support procedures;  

14.  Evaluate radiographic images for appropriate positioning and image quality;  

15.  Evaluate the performance of radiographic systems, know the safe limits of 
equipment operation, and report malfunctions to the proper authority;  

16.  Demonstrate knowledge and skills relating to quality assurance; and 

17.  Exercise independent judgment and discretion in the technical performance of 
medical imaging procedures.  
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 The evaluation criteria were substantially expanded with the implementation of 

the 1990 Essentials & Guidelines of an Accredited Educational Program for the 

Radiographer, presumably in response to Secretary of Education William Bennett’s 1988 

executive order for all federally-recognized accreditation agencies to include criteria 

regarding student learning evaluation and assessment within their accreditation standards 

(Banta, 2001; Lubinescu et al., 2001).  The criteria identified under Section VI:  

Continuing Program Evaluation was expanded in the 1990 Essentials and a new criterion 

was added.  The new criterion “C” under Section VI required programs to obtain and 

document input from various stakeholders.  Additionally, the Guidelines associated with 

many of the Essentials placed a greater emphasis on the systematic review of 

programmatic effectiveness including how it may affect curriculum review and the 

evaluation of behavioral changes to four broad graduate outcomes (JRCERT, 1990).  

Section VI of the 1990 Essentials is listed in its entirety in Table 9.  The 1994 Essentials 

& Guidelines of an Accredited Educational Program for the Radiographer did not 

illustrate any modifications to Section IV: Continuing Program Evaluation from the 

previous 1990 Essentials.   

Table 9  
 
JRCERT 1990 Essentials & Guidelines of an Accredited Educational Program for the 
Radiographer  
 
Section VI: Continuing Program Evaluation Essential & Guidelines 
A.  The program shall have an ongoing process for periodic and systematic review of 
program effectiveness.  The self-study report required by the accreditation review is one 
element of this process.  
 
B.  The results of program evaluation must be appropriately reflected in review and 
revision of the curriculum and other program elements.  
 
Ongoing, systematic program self-evaluation should consider outcomes related to the 
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student, the institution, and society.  Self-evaluation should assist the program in decision 
making, enhancing input, and improving processes.  All staff and faculty should be 
involved in program self-evaluation efforts.   
 
Institutional and program missions should be considered as a program evaluates its 
goals and considers revisions based on curriculum review and other elements of the 
evaluation process.  
 
Program evaluation should focus on behavioral changes in students as a result of the 
educational experience and should include assessment of the following graduate 
outcomes:  

1. Knowledge – Understanding of general and specific facts, processes, theories, 
and methodologies.  

2. Skills – Attainment of competencies to include academic, clinical, communicative, 
interpersonal, and leadership.  

3. Values and Beliefs – Development of appropriate professional attributes.  
4. Interactions and Relationships – Acceptance by the institution, community, and 

profession as a practitioner.  
 
Ongoing program evaluation should include, but is not limited to, assessment of items 
such as:  

1. Attrition/retention/academic delinquency rates and reasons.  
2. Average length of time to program completion.  
3. Student characteristics in comparison with other students enrolled in the 

institution in areas such as grade distribution, membership in professional 
societies, honors, and awards.  

4. Number of graduates in specified employment settings or in other types of 
education.  

5. Relevance of employment setting to the educational program.  
6. Percent of graduates passing credentialing exams (with number of attempts) and 

mean exam scores.  
7. Follow-up studies of alumni and employer satisfaction.  

 
C.  Input from various groups, such as admission, curriculum, and advisory committees, 
and other channels of communication shall be documented.   
 
 
 The Standards for an Accredited Educational Program in Radiologic Sciences, 

effective January 1, 1997, introduced a major shift in the outcomes assessment 

expectations of the JRCERT.  A Statement of Assessment of Program Effectiveness was 

developed and prominently placed on the opening page of the 1997 Standards to 

unequivocally assert JRCERT’s philosophy and expectations in relation to outcomes 
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assessment.  The Statement of Assessment of Program Effectiveness reaffirmed the 

JRCERT’s 

  . . . Position that assessment is an important element in a program’s overall 

evaluation process. The JRCERT does not prescribe a specific approach to 

assessment.  That determination should be made by the program in terms of its 

own purposes, resources and commitments.  Assessment is not an end in itself, 

but a means of gathering information that can be used in evaluating the program’s 

ability to accomplish its purposes.  An effective assessment program provides 

information that assists the program officials in making useful decisions about the 

improvement of the program and in developing plans for improvement.  A 

program is expected to describe the methods used for the evaluation of its 

effectiveness and how results of these evaluations are used to plan for 

programmatic improvement.   

 The JRCERT expects all programs to assess the achievement of their 

students. With this statement, we make explicit the JRCERT’s position that 

student achievement is a critical component in assessing overall program 

effectiveness.  Our expectation is that the program is able to describe and 

document student academic achievement and the pursuit of academic excellence. 

(JRCERT, 1997, pp. 1) 

 The 1997 Standards were completely rearranged when compared to the previous 

Essentials and there was no longer an explicit Section VI: Continuing Program 

Effectiveness as described above.  Standard Eleven: Program Effectiveness/Outcomes 

required “the program, in accordance with its mission and goals, develops and 
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implements a broad-based and integrated system of evaluation and planning to determine 

its effectiveness and uses the results for program improvements” (JRCERT, 1997, p. 11).  

With the increased emphasis on assessing student academic achievement, Standard 

Eleven: Program Effectiveness/Outcomes and the corresponding seven objectives 

required programs to describe and document various quantitative and qualitative 

outcomes, implement outcomes assessment procedures, identify priorities for 

improvement, involve stakeholders, and continuously monitor assessment activities and 

evaluation processes for program effectiveness and satisfaction.  Although implicit, the 

1997 Standards were the first standards or essentials to require accredited programs to 

develop and implement outcomes assessment practices, including an assessment plan 

(JRCERT, 1997).  Table 10 illustrates Standard Eleven and all seven objectives of the 

1997 Standards.    

Table 10 
 
JRCERT 1997 Standards for an Accredited Educational Program in Radiologic Sciences, 
Standard Eleven – Program Effectiveness/Outcomes 
    
Objective  

11.1 Describes quantitative outcomes consistent with its mission and goals 
including: Student retention rate, student attrition rate, course completion rate, 
program completion rate, graduation rate, credentialing examination pass rate, 
and job placement and patterns of employment.  
 

11.2 Describes qualitative outcomes consistent with its mission and goals, including: 
Clinical performance and clinical competence, problem solving and critical 
thinking skills, communication skills, professional development and growth, 
graduate satisfaction, and employer satisfaction.  
 

11.3 Develops and implements outcomes assessment procedures to evaluate the 
achievement of program mission and goals.  
 

11.4 Conducts systematic and interrelated planning for evaluation of didactic and 
clinical education.  
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11.5 Correlates evaluation and planning processes to identify priorities for 
improvement.  
 

11.6 Involves communities of interest in delineating its planning and evaluation 
system.  
 

11.7 Monitors planning activities and evaluation processes to document ongoing 
program effectiveness and satisfaction.  

 
 The 2002 Standards for an Accredited Educational Program in Radiologic 

Sciences maintained the philosophical approach to outcomes assessment by again 

including the Statement on Assessment of Program Effectiveness within the standards 

document.  The outcomes-related objectives were rearranged to the very first standard 

within the 2002 Standards to emphasize the importance of ongoing assessment.  Standard 

One: Mission/Goals, Outcomes, and Effectiveness verbiage saw only minor editorial 

changes as compared to Standard Eleven in the 1997 Standards.  However, the objectives 

under Standard One were greatly strengthened.  The eight objectives explicitly required 

programs to identify its mission, goals, and implement a written assessment plan that 

identified outcomes in relation to program completion rate, clinical performance and 

clinical competence, problem solving skills and critical thinking, communication skills, 

professional development and growth, graduate satisfaction, and employer satisfaction 

(JRCERT, 2002, p. 1).  Based on JRCERT Policy, Standard One: Objective 1.5 set clear, 

rigorous expectations in relation to credentialing examination pass rate and job placement 

rate by the establishment of a minimal threshold of not less than 75% over the previous 

five years.  The expectations of stakeholder input were also strengthened to assure regular 

solicitation from key stakeholders such as students, faculty, radiologists, radiation 

oncologists, graduates, and employers.  Additionally, more defined expectations of 

analyses and uses of outcome data to identify opportunities for continuous improvement 
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were clearly identified.  An objective was also written to clearly elicit periodic 

reevaluation of the program’s mission, goals, and assessment plan.  Table 11 provides an 

overview of all Standard One objectives from the 2002 Standards.  

Table 11 
 
JRCERT 2002 Standards for an Accredited Educational Program in Radiologic Sciences, 
Standard One – Mission/Goals, Outcomes, and Effectiveness 
    
Objective  

1.1 Has a mission statement that defines its purpose and scope. 
 

1.2 Has written goals that outline what the program is designed to achieve.  
 

1.3 Makes its mission statement and goals readily available to students, faculty, 
administrators, and the general public.  
 

1.4 Develops and implements an assessment plan that identifies benchmarks for the 
measurement of outcomes in relation to its mission statement and goals and 
includes:  

• Program completion rate;  
• clinical performance and clinical competence; 
• problem solving and critical thinking;  
• communication skills; 
• professional development and growth; 
• graduate satisfaction; and 
• employer satisfaction . 

 
1.5 Documents outcomes consistent with each of the following JRCERT policies: 

• Over the past five years, credentialing examination pass rate average of 
not less than 75% at first attempt; and  

• over the past five years, job placement rate of not less than 75% within 
six months of graduation.  

 
1.6 Regularly solicits feedback from students, faculty, radiologists/radiation 

oncologists, graduates, employers, and other communities of interest.  
 

1.7 Analyzes and uses feedback from communities of interest and outcome data for 
continuous improvement of its policies, procedures, and educational offerings.  
 

1.8 Periodically evaluates its mission statement, goals, and assessment plan and 
makes revisions as necessary to achieve continuous quality improvement.  
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 A key priority during the comprehensive standards revision project leading to the 

2011 Standards for an Accredited Educational Program in Radiography was the necessity 

to delineate student learning outcomes and program effectiveness outcomes from 

Objectives 1.4 and 1.5 of the 2002 Standards.  Since the 1997 Standards, graduate and 

employer satisfaction were coupled alongside student learning expectations of clinical 

competence, problem solving, critical thinking, communication skills, etc. creating 

confusion as to what type of programmatic assessment plan should be implemented.  The 

overarching Standard Five – Assessment maintained the general premise of developing 

and implementing a system of planning and evaluation of student learning effectiveness 

in support of its [the program] mission as included in the 1997 and 2002 Standards 

(JRCERT, 2011, p. 57).  The five objectives were categorized under headings in an 

attempt to delineate, as well as correlate, the objectives to pertinent sections of the 

outcomes assessment process.  Objective 5.1, under the heading of Student Learning, 

required programs to develop a current assessment plan to measure student learning in 

the context of four specific goals – clinical competence, critical thinking, 

professionalism, and communication skills.  Objective 5.2 provided programs with the 

requirements associated with program effectiveness.  This objective required programs to 

document a five-year average credentialing examination pass rate of not less than 75 

percent at first attempt, five-year average job placement rate of not less than 75 percent 

within six months of graduation, annual program completion rate, graduate and employer 

satisfaction.  Based in part on the calls for increased transparency and accountability, the 

JRCERT developed a requirement for programs to publish – on their website – 

credentialing examination pass rate, job placement rate, and program completion rate on 
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an annual basis as defined in Objective 5.3.  Finally, under the section header of Analysis 

and Actions, Objectives 5.4 and 5.5 required programs to analyze and share their student 

learning outcome data and program effectiveness data as well as periodically evaluate 

their assessment plan all in effort to foster continuous program improvement (JRCERT, 

2011, p. 57).  Table 12 provides an overview of Standard Five – Assessment from the 

2011 Standards.  

Table 12 
 
JRCERT 2011 Standards for an Accredited Educational Program in Radiography, 
Standard Five – Assessment  
    

Objective  

Student Learning  
5.1 Develops an assessment plan that, at a minimum, measures the program’s 

student learning outcomes in relation to the following goals: Clinical 
competence, critical thinking, professionalism, and communication skills.  

 
Program Effectiveness  

5.2 Documents the following program effectiveness data:  
• Five-year average credentialing examination pass rate of not less 

than 75 percent at first attempt, 
• Five-year average job placement rate of not less than 75 percent 

within six months of graduation,  
• Annual program completion rate,  
• Graduate satisfaction, and  
• Employer satisfaction.  

 
5.3 Makes available to the general public program effectiveness data 

(credentialing examination pass rate, job placement rate, and program 
completion rate) on an annual basis. 

 
Analysis and Actions 

5.4 Analyzes and shares student learning outcome data and program 
effectiveness data to foster continuous program improvement. 
 

5.5 Periodically evaluates its assessment plan to assure continuous program 
improvement. 
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 During 2010, the JRCERT underwent its continuing recognition by the USDE to 

maintain federal status as a programmatic accreditor.  As part of this process there were 

many policy and standards revisions that required modification to the newly adopted 

Standards prior to them becoming effective on January 1, 2011.  In late 2012 with the 

2011 Standards now having approximately 13 interpretations, or Board of Directors’ 

produced explanations, the board voted to conduct a modified standards revision to 

subsume the interpretations into the actual standards document, resulting in the 2014 

Standards for an Accredited Educational Program in Radiography.  Only Objective 5.2 

was modified during this process.  In the 2014 Standards, radiography programs can base 

their five-year average credentialing examination pass rate of not less than 75% upon 

graduates who take the national examination within six months of graduation.  

Additionally, the parameters associated with job placement rate were redefined.  Job 

placement rate, in the 2011 Standards, was “defined as the number of graduates 

employed in the radiologic sciences compared to the number of graduates actively 

seeking employment in the radiologic sciences” (JRCERT, 2011, p. 59).  Due to 

accredited programs seeking advice on a definition of actively seeking, the JRCERT 

Board developed an interpretation in April 2012 to provide programs guidance.  This 

interpretation was added to the job placement rate definition in the 2014 Standards and 

now describes job placement rate as: 

 The number of graduates employed in the radiologic sciences compared to the 

 number of graduates actively seeking employment in the radiologic sciences.  The 

 JRCERT has defined not actively seeking employment as:  1) graduate fails to 

 communicate with program officials regarding employment status after multiple 
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 attempts, 2) graduate is unwilling to seek employment that requires relocation, 3) 

 graduate is unwilling to accept employment due to salary or hours, 4) graduate is 

 on active military duty, and/or 5) graduate is continuing education. (JRCERT, 

 2014, pp. 59) 

 During the modified standards revision, the definition of program completion rate 

was also revised.  The 2011 Standards defined program completion rate as: 

 Program completion rate is calculated by dividing the number of students 

who complete the program within a cohort by the number who enrolled in the 

cohort initially and subsequently (for example, transfer students or re-admits).  

Students who leave or do not graduate on time for any reason, such as medical 

leave, personal choice, or course failure, are considered as not completing the 

program with the original cohort.  

𝑃𝑃𝑃𝑃𝑃𝑃 =
# of graduates in the cohort

# of students initially enrolled in + # 𝑜𝑜𝑜𝑜 𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑜𝑜𝑡𝑡𝑡𝑡 𝑡𝑡𝑡𝑡𝑠𝑠𝑠𝑠𝑡𝑡𝑡𝑡𝑡𝑡𝑡𝑡 𝑜𝑜𝑡𝑡 𝑡𝑡𝑡𝑡 − 𝑡𝑡𝑠𝑠𝑎𝑎𝑎𝑎𝑡𝑡𝑡𝑡
  

  (JRCERT, 2011, pp. 59) 

 The program completion rate definition in the 2014 Standards is more aligned 

with other academic definitions and is based on 150% of program length and allows 

programs to define the official entry date.  The 2014 Standards definition of program 

completion rate reads:  

 Program completion rate is defined as the number of students who complete the 

 program within 150% of the stated program length.  The program must establish a 

 benchmark for its program completion rate.  The program specifies the entry point 

 (e.g., required orientation date, final drop/add date, final date to drop with 100% 
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 tuition refund, official class roster date, etc.) used in calculating program’s 

 completion rate.  (JRCERT, 2014, pp. 59) 

The 2014 Standards are located in Chapter 1 within Table 1 and Table 2.   

Summary 

 Pressures from state and federal policymakers and provocation from various 

national reports spurred the movement of outcomes assessment in the early 1980s. 

Requirements within institutional and programmatic accreditors’ standards have 

established the outcomes assessment movement across the campuses of institutions of 

higher education and the departments and programs within.  In part, these pressures have 

lead to the development of assessment as a scholarship.  

 Assessment best practices include three main content areas; planning effective 

assessment, implementing effective assessment, and implementing and sustaining 

effective assessment.  Key to planning an effective assessment practice is:  

1. Gathering input from key stakeholders and developing a thoughtful purpose, 

2. Faculty involvement in defining clear, measurable goals and outcomes allow 

institutions and programs to write an assessment plan to judge the quality of their 

teaching and resulting student learning, 

3. A strong collaborative approach between administration and faculty leaders in the 

development and implementation of an effective assessment practice is of 

paramount importance, 

4. Data collection approaches that include direct and indirect assessment measures, 

especially those authentic assessments embedded in current courses can lead to 

increased faculty buy-in and produce more useful, credible evidence, 
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5. The use of valid and reliable instruments that can lead to successfully improving 

and sustaining effective assessment efforts.  The data gathered from valid and 

reliable instruments lead to more useful assessment data that can be connected to 

the real issues that stakeholders find important.  

6. Collaborative discussions about the evidence and effort to design a plan to use the 

evidence to improve student learning and pedagogy,  

7. The reevaluation of assessment processes that can offer an ability to continuously 

improve and sustain effective assessment. One increasing beneficial way to 

accomplish this is through the use of meta-assessment.   

 Meta-assessment is the process of evaluating the quality of assessment practice 

(Fulcher et al., 2016).  Successful meta-assessment practices typically rely on the use of a 

meta-assessment rubric to assess the quality of programmatic assessment practices but 

can also allow for the self-assessment based on the meta-assessment rubric criteria and 

formative feedback.  One study in this literature review found two perception gaps 

surrounding faculty involvement in advancing assessment practices and faculty 

development needs.  Through meta-assessment and the results of this study, radiography 

program faculty could benefit from faculty development opportunities associated with the 

meta-assessment rubric that has been developed.   
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CHAPTER THREE: METHODOLOGY 

Introduction 

 The assessment of student learning can be a difficult task, especially for educators 

not primarily trained in assessment, evaluation, and measurement.  In order to understand 

the quality of accredited radiography educational programs’ assessment plans and 

measurement tools, an exploratory case study was designed.  This study designed and 

implemented a meta-assessment rubric to describe the quality of the assessment 

mechanics of JRCERT-accredited radiography programs.  

Purpose of the Study 

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs.  A secondary goal of this study was to understand the quality of 

programs’ assessment plans specifically in terms of defining, measuring, and collecting 

student learning data.  The study methodically examined assessment plans to discover the 

quality of four specific criteria detailed in Standard Five – Objective 5.1 of the 2014 

JRCERT Standards for an Accredited Educational Program in Radiography through the 

use of a meta-assessment rubric developed by the author.  The meta-assessment rubric 

was developed based on criteria included in Standard Five – Objective 5.1 of the 

JRCERT Standards for an Accredited Educational Program in Radiography, information 

contained on the JRCERT website’s Assessment Corner, materials presented during 

JRCERT-sponsored outcomes assessment workshops and a literature review completed 

for this dissertation in practice (JRCERT, n.d. Assessment; JRCERT, 2014). 
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Aim of the Study 

 The aim of this study was twofold: First, to inform the professional practice 

setting of the current state of assessment mechanics knowledge of accredited-radiography 

programs and second, to make recommendations to the professional practice setting in 

effort to improve the assessment practices within all JRCERT-accredited educational 

programs. 

 Baseline Assessment Information 

 Prior to this dissertation in practice, the researcher was unable to locate scholarly 

research studies that analyzed the assessment plans of radiologic technology programs.  

As identified in Table 5, the vast majority of radiography program interim reports 

reduced in 2013 and 2014 were due, in part, to one or more instances of noncompliance 

with an objective under Standard Five – Assessment.  Table 6 clarifies that nearly half of 

the reductions were in part due to an instance of noncompliance with Objective 5.1, the 

requirement to merely develop an assessment plan.  The information found during the 

analysis of JRCERT board actions formed the baseline assessment data for this study.   

Research Question 

 The central research question for this study was: Can a meta-assessment rubric 

determine the quality of accredited-radiography educational programs’ assessment plans?   

The following subquestions emerged to further explore the central question:  1.) What is 

the overall quality of the programs’ goals?  2.) What is the overall quality of the 

programs’ student learning outcomes?  3.) What is the overall quality of the measurement 

tools programs use for data collection?  4) What is the overall quality of the benchmarks 

programs use to determine attainment of student learning?  To study the central question 
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and corresponding subquestions, a meta-assessment rubric was developed.  The meta-

assessment rubric was developed based on criteria included in Standard Five – Objective 

5.1 of the JRCERT Standards for an Accredited Educational Program in Radiography, 

information contained on the JRCERT website’s Assessment Corner, materials presented 

during JRCERT-sponsored outcomes assessment workshops and a literature review 

completed for this dissertation in practice (JRCERT, n.d. Assessment; JRCERT, 2014). 

Methodology 

 This dissertation in practice utilized a qualitative research design.  Qualitative 

research was appropriate for this study due to the desire to deeply explore the assessment 

mechanics and associated measurement tools within assessment plans of accredited 

radiography programs to develop a detailed understanding of these practices (Creswell, 

2012).  The Creighton University dissertation in practice, with a purpose “to explore a 

significant and complex real-word problem based in the student’s professional practice 

setting and to design an evidence-based solution… to the greater good of the professional 

practice field”, provided an ideal vehicle for the researcher to cultivate a deeper 

understanding of the complexity surrounding outcomes assessment practices and design a 

research report to fit the needs of the professional practice setting (Creighton University 

IDL Student Dissertation Manual, 2015, p. 4; Creswell, 2012; Merriam, 2009).  

 This qualitative dissertation in practice followed the exploratory case study design 

using document analysis of interim reports to methodically review the assessment plans 

and measurement tools of accredited radiography programs.  A constructivism paradigm 

framed this study by requiring the researcher to be the gatherer of interpretations, seeker 

and synthesizer of complex views, and developer of a credible, dependable study 
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(Creswell, 2013; Denzin & Lincoln, 2011; Stake, 1995).  For this study, the central 

phenomenon centers on outcomes assessment practices of JRCERT-accredited 

radiography programs and the bounded case are the interim report documents submitted 

to demonstrate compliance with Standard Five – Objective 5.1.     

Description of Sample  

 The population for this study was 272 accredited radiography, radiation therapy, 

magnetic resonance, and medical dosimetry educational programs that had an interim 

report reviewed by the JRCERT Board of Directors during the years 2013 and 2014.  

Purposive sampling was used to identify a subgroup within the population that met three 

specific criteria:   

1. Associate-degree radiography programs housed in a community college setting;  

2. Program director who was also the program director at the time of the original, 

eight-year accreditation award four years prior; and  

3. Submission of a representative sample of measurement tools provided under 

Standard Five – Objective 5.1 of the interim report.   

 Consistent with the researcher’s employment as executive associate director of the 

professional practice setting, a database listing of all educational programs meeting 

criterion one was developed.  In an attempt to reduce selector bias, the database listing 

was then given to a research assistant, also employed in the professional practice setting.  

The research assistant was able to determine the sample of associate degree radiography 

programs housed in a community college that had submitted an interim report in 2013 or 

2014 while being led by the same program director at the time of the original eight-year 

accreditation award four years prior.  Then, the research assistant reviewed the exhibits 
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provided for Standard Five – Objective 5.1 of the interim report to determine if the 

program had submitted a sampling of measurement tools.  The programs that met all 

three criteria were identified in a spreadsheet securely maintained on the password-

protected computer of the research assistant.  At this time, the research assistant gathered 

the assessment plan and measurement tools submitted with Standard Five – Objective 5.1 

for ten programs that met the criteria above and meticulously redacted any potentially 

identifying information such as program name, JRCERT program number, and faculty 

names.  The blinded data were saved and provided to the researcher via a secure file 

sharing cloud.   

 In case study research, Creswell (2013) suggests no more than four or five case 

studies in a single study as more will potentially impede the researcher’s ability to study 

to a specific level of detail and identify themes.  Merriam (2009) reinforces the 

frustration this researcher experienced in the ambiguity of sample size selection for 

qualitative studies.  As Lincoln and Guba (as cited in Merriam, 2009) recommend, the 

researcher ultimately relied on saturation or redundancy to feel confident that the ten 

cases were adequate and provided a great level of detail and multiple sources of 

information.  For this study, saturation was met upon review of the initial ten cases.  A 

full description of the multiple forms of data will be discussed in another section.   

Instrument 

  The study methodically examined assessment plans to discover the quality of four 

specific criteria detailed in Standard Five – Objective 5.1 of the 2014 JRCERT Standards 

for an Accredited Educational Program in Radiography through the use of a researcher-

designed meta-assessment rubric (See Appendix A).  The meta-assessment rubric was 
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based on criteria included in Standard Five – Objective 5.1 of the JRCERT Standards for 

an Accredited Educational Program in Radiography, information contained on the 

JRCERT website’s Assessment Corner, materials presented during JRCERT-sponsored 

outcomes assessment workshops and a literature review completed for this dissertation in 

practice (JRCERT, n.d. Assessment; JRCERT, 2014).  For the purpose of this study, the 

components of an assessment plan that were included within the meta-assessment rubric 

were limited to goals, student learning outcomes, measurement tools, and benchmarks.  

The definition of assessment mechanics was the foundational skills of the assessment 

process, including but not limited to, defining measureable expectations of learning, 

selecting the best measurement tool, and determining a rigorous benchmark to evaluate 

actual results.  Again, for this study, this definition was confined to correlate to the 

specific sections measured within the meta-assessment rubric.   

 After a review of pertinent literature as described in Chapter Two, the researcher 

designed a rubric based on four specific assessment criteria within Standard Five – 

Objective 5.1 (See Appendix A).  The rubric consists of four general criteria (goals, 

student learning outcomes, measurement tools, and benchmarks) along with defining 

assessment elements under each criterion.  The assessment elements are based on criteria 

within JRCERT Standard Five – Objective 5.1, resources found under the Assessment 

Corner of the JRCERT website, and materials presented during JRCERT-sponsored 

outcomes assessment workshops (JRCERT, n.d. Assessment; JRCERT, 2014).  The 

assessment elements are meant to provide the user with points of clarity and phrases to 

reflect upon prior to evaluation.  Figure 1 introduces the meta-assessment rubric goals 

and student learning outcomes general areas and respective assessment elements.  Under 
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each criterion, the Notes/Comments section was used to record direct observations of 

each assessment plan.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 1.  Organization of Meta-assessment Rubric General Areas, incomplete example. 
 
 Each of the general areas was evaluated on a four point scale where 1 = 

Beginning, 2 = Emerging, 3 = Developing, and 4 = Inspiring.  These behavioral anchors 

or levels of performance on the right side of the meta-assessment rubric are based, in 

part, on the assessment elements.  The researcher paid particular attention to the meaning 

of each level of performance and made certain each was an adjective that modeled 

assessment language.  Beginning is defined as “ the point at which something begins: A 

starting point” (Beginning, n.d., Def. 1).  It was important to establish the most basic 

level of performance as beginning so that all criteria are judged from a starting point.  

Emerging is defined as “ newly created and growing in strength or popularity” 

Goals  
Assessment Elements 

Goals: statements of student achievement; student-focused; reflect all learners; broad, 
general, intangible, abstract, difficult to measure; not statements of program/curricular 
achievements; Follows the requirements within Standards in measuring clinical competence, 
communication skills, critical-thinking, and professionalism.  
Do we measure the four required goals?  Are our goals written to identify what students will 
be able to achieve, rather than what the program will accomplish?  Are there any other goals 
that our division or institution expects (e.g., globalization, interprofessionalism).    
 
Notes/Comments: 
 
Student Learning Outcomes 

Assessment Elements 
Student Learning Outcomes (SLOs): expressed as the knowledge, skills, and/or attitudes that 
students are expected to have gained as a result of program completion. Student-focused; 
aligned with program goals; achievable, observable, measurable, realistic, and targeted 
(SMART); Can internal and external stakeholders clearly identify what is expected of 
students (to achieve, demonstrate, know upon graduation)?   Are our SLOs written to 
explicitly identify what students are expected to know, be able to do, or value upon program 
completion?  Avoidance of vague verbs?  Include all three learning domains? Do SLOs 
simply restate the goal or indicate program requirements? 
 
Notes/Comments: 
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(Emerging, n.d., Def. 1).  The growth identified under this criterion can be seen as 

assessment improvement and indicates that the program has a solid foundation to 

establish assessment best practices.  Developing is defined as “growing larger or more 

advanced” (Developing, n.d., Def. 2).  Criteria ranked at this level would be well 

developed, explicit, and should provide the program with sound credible evidence.  The 

most advanced level of performance was described as inspiring.  Inspiring is defined as 

“having an exalting effect causing people to want to do better or create something or to 

lead better lives.” (Inspiring, n.d., Def. 1-2).  Programs that strive to create the absolute 

best assessment practices would be leaders on campus and in the profession.  This level 

of performance should be the aspiration for all assessment practices.  Figure 2 illustrates 

the levels of performance for the goals criterion of the meta-assessment rubric.  

Figure 2. Example of Levels of Performance for Goal Criterion of the Rubric 

 The initial meta-assessment rubric was used to pilot test two cases.  During the 

pilot testing, the researcher not only paid attention to the rubric’s ability to define quality 

of the particular assessment plan section but also if additional information was needed 

under the assessment essentials description or under each behavioral anchor.  Respective 

additions provided clarification to appropriately score each criterion.   

  

Beginning 
1 

Emerging 
2 

Developing 
3 

Inspiring 
4 

Limited in 
development; unclear 
vision for program; ≥ 
1 required goal is 
lacking; limited focus 
on student learning; 
Learning is implicit.  
 

Most goals are broad and 
define the expectations of 
program graduates; 
majority of goals are 
student-focused; most 
goals have at least 2 
associated SLOs.  
 

Well-developed, explicit 
expectations of student-
focused learning; All 
goals have at least 2 
associated SLOs.  Goals 
are linked to mission of 
the program.  

All goals are broad, well-
defined, discipline 
appropriate, align with 
goals of division and 
institution, built upon and 
linked to the strategic 
plan of program, division 
and/or institution. 
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Researcher’s Role 

 In qualitative research, the researcher is the primary instrument for data collection 

and analysis (Creswell, 2012; Merriam & Tisdell, 2016).  In order to establish 

authenticity and trustworthiness for the study, the researcher needed to bracket his beliefs 

and interactions with the review of assessment plans as part of his role within the 

professional practice setting.  In an effort to establish objectivity, the researcher had to 

confront any potential biases or preconceived notions of what the document analysis 

would reveal.  In exploratory case study designs, it is important for the researcher to set 

aside personal prejudices and/or assumptions in order for the research to be credible and 

dependable.  Prior to construction of the meta-assessment rubric, as well as during data 

collection and data analysis, the researcher used a journal to express any biases or 

assumptions.  Journaling allowed the researcher to – figuratively and literally – separate 

his dispositions into two categories, one as the researcher and the other as the executive 

associate director of the professional practice setting.  Merriam and Tisdell (2016) argue 

that this type of reflexivity process strengthens the integrity of a qualitative research 

study.  

Data Collection Procedures 

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs, specifically to understand the quality of the programs’ assessment 

plans in terms of defining, measuring, and collecting student learning data.  The 

assessment plans and measurement tools for this study were previously submitted to the 

professional practice agency during 2013 and 2014 in efforts for the accredited program 
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to document continued compliance with Standard Five – Objective 5.1 during the interim 

report phase of accreditation.  As described earlier, a research assistant gathered the 

assessment plans and measurement tools and made them available for initial pilot testing 

and full review on February 10, 2016.  The primary source of data for this study was 

direct observations complied during the meta-assessment rubric evaluation of the 

assessment plans and measurement tools.  Review of the ten cases’ assessment plans and 

measurement tools began February 20, 2016 and ended with review of the tenth case on 

July 17, 2016.  

Data Analysis Plan 

 Stake (1995) iterates that qualitative research data analysis capitalizes on a 

common sense approach of dissecting and making sense of an encounter.  This approach 

allowed the researcher to make sense of the data.  During the evaluation of each case’s 

assessment plan and measurement tools, direct observations were recorded in the 

Notes/Comments field under each criterion of the meta-assessment rubric.  After all 

assessment plans and measurement tools were fully analyzed, including the completion of 

a meta-assessment rubric, the researcher needed to make sense of the data.  Direct 

observations for each criterion of the meta-assessment rubric were transposed to another 

document in order to separate and group by research subquestion.  The direct observation 

document was set-up with a wide, two-inch, right-hand margin and continuous line 

numbering along the left-hand margin.  A blank line separated the direct observations of 

each case.  This process was performed for each of the four meta-assessment criteria and 

coincided with the four subquestions of the main research question.   
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 Next, all direct observations were reviewed, once as a quick, glancing overview, 

and second more methodically, asking the question “What does this mean?”  After the 

second and additional reviews, the direct observations were hand coded by breaking 

down each line and highlighting commonalities with the same color.  Researcher notes 

were made in the right-hand margin as common themes emerged.  Multiple occurrences 

of common themes were tallied and grouped into broad thematic categories.  Examples of 

rich descriptive data were identified for use in Chapter Four.   

 The meta-assessment rubric also provided quantitative data based on the 

evaluation of each case.  Each criterion of the rubric was evaluated and scored on a four 

point scale where 1 = Beginning, 2 = Emerging, 3 = Developing, and 4 = Inspiring.  

Adding all section scores and dividing by the total possible meta-assessment rubric score 

determined a total meta-assessment rubric score.  As the main goal of this explorative 

case study was to understand the quality of the programs’ assessment plans in terms of 

defining, measuring, and collecting student learning data, the quantitative data were not 

analyzed in this study; however, have been saved for future research. 

Quality Verification 

 Often, in qualitative research, the central purpose of the study is to develop a deep 

understanding of the phenomenon (Creswell 2013; Merriam & Tisdell, 2016).  Such 

understanding makes it difficult to establish validity and reliability as is practiced in 

quantitative studies or those that are testing a clear hypothesis; therefore, many 

researchers note the need for the qualitative researcher to establish trustworthiness, 

credibility, authenticity, conformability, dependability, etc. (Creswell 2013; Merriam & 

Tisdell, 2016; Stake, 1995; Yin, 2014).  For this study, the researcher focused on 
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triangulating the data from the assessment plans, measurement tools, and direct meta-

assessment rubric observations with literature.  Journaling and establishing a case study 

database to audit the data collection and analysis methods was also used.  Merriam and 

Tisdell (2016) describe the use of “adequate engagement in data collection” (p. 246) as 

another strategy for establishing credibility of qualitative studies.  The researcher spent 

adequate time in collection of data and detection of emerging trends to feel that saturation 

was met.  Additionally, the researcher was able to establish rich, thick descriptions of the 

data through the time spent collecting and organizing the data.  Integrity for this study 

was established through the process of reflective journaling. 

Ethical Considerations 

 For this explorative case study, the primary sources of data were historical 

accreditation documents from the professional practice setting.  In email correspondence 

of November 21, 2015, the Creighton University Institutional Review Board (IRB) 

director advised that IRB approval was not needed as human subjects were not part of 

this research project (See Appendix B).  A confidentiality agreement with the 

professional practice setting that clearly delineated the access to, receipt and use of, and 

maintenance of all confidential accreditation documents was executed.  The agreement 

differentiates the researcher’s role as a student researcher and the executive associate 

director of the agency.  All confidential information, including any notes that have 

potentially identifying information must be promptly returned to the agency upon 

completion of this dissertation in practice.  Lastly, the confidentiality agreement 

stipulates the results of this project will be shared with the agency at an appropriate time.  
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 As described in an earlier section, the ten cases’ assessment plans and 

measurement tools had all identifying information redacted for anonymity and in an 

attempt to reduce any real or perceived conflicts of interest.  These historical documents 

were maintained in a secure, web-based cloud and the meta-assessment rubric 

evaluations, including direct observations and analysis database were all stored under a 

password-protected file on the researcher’s password-protected computer.   

Summary  

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs.  The goal of the study was to understand the quality of programs’ 

assessment plans specifically in terms of defining, measuring, and collecting student 

learning data.  The study methodically examined assessment plans to discover the quality 

of four specific criteria detailed in Standard Five – Objective 5.1 of the 2014 JRCERT 

Standards for an Accredited Educational Program in Radiography through use of a meta-

assessment rubric designed by the researcher.  Rich direct observations of the historical 

assessment documents as part of the meta-assessment rubric review were gathered.  

These direct observations allowed for the discovery of thematic categories related to each 

of the four subquestions of the main research question.  These thematic categories will 

inform the professional practice setting of the current state of assessment mechanics of 

accredited radiography programs and provide the foundation of recommendations to 

improve the assessment practices within all JRCERT-accredited educational programs.   
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CHAPTER FOUR: FINDINGS  

Introduction 

 The quality of a radiography program’s educational goals, student learning 

outcomes, benchmarks, and measurement tools have a significant impact on the credible 

evidence used to inform programmatic improvement.  Scholarly assessment of student 

learning is a complex phenomenon, especially for those educators who are not primarily 

trained in assessment, evaluation, and measurement.  One technique to help educators 

understand the quality of an assessment plan and its component parts is to undergo a 

thorough assessment of the assessment practices, or meta-assessment.  The use of a meta-

assessment rubric allows educators and programmatic and institutional administrative 

officials the ability to evaluate the quality of their assessment practices.  Chapter Three 

described the methodology for this exploratory case study using document analysis of 

interim reports to methodically review the assessment plans and measurement tools of 

accredited radiography programs.  This chapter reviewed the findings in relation to the 

central research question, “Can a meta-assessment rubric determine the quality of 

accredited-radiography educational programs’ assessment plans?”  The findings were 

used to identify categorical themes in relation to each of the four subquestions that 

evolved to fully explore the central question.  The four subquestions for this study were: 

1.) What is the overall quality of the programs’ goals? 2.) What is the overall quality of 

the programs’ student learning outcomes? 3.) What is the overall quality of the 

measurement tools programs use for data collection? 4.) What is the overall quality of the 

benchmarks programs use to determine attainment of student learning?  The chapter 
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concludes with a description of an evidence-based solution to the complex real world 

problem described in Chapter One.   

Purpose of the Study 

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs.  Additionally, the goal of this study was to understand the quality 

of programs’ assessment plans specifically in terms of defining, measuring, and 

collecting student learning data.  The study methodically examined assessment plans to 

discover the quality of four specific criteria detailed in Standard Five – Objective 5.1 of 

the 2014 JRCERT Standards for an Accredited Educational Program in Radiography 

through the use of a meta-assessment rubric developed by the author (See Appendix A).  

The meta-assessment rubric was developed based on criteria included in Standard Five – 

Objective 5.1 of the JRCERT Standards for an Accredited Educational Program in 

Radiography, information contained on the JRCERT website’s Assessment Corner, 

materials presented during JRCERT-sponsored outcomes assessment workshops and a 

literature review completed for this dissertation in practice (JRCERT, n.d. Assessment; 

JRCERT, 2014). 

Aim of the Study 

 The aim of this study was twofold: First, to inform the professional practice 

setting of the current state of assessment mechanics knowledge within accredited 

radiography programs and second, to make recommendations to the professional practice 

setting in an effort to improve the assessment practices within all JRCERT-accredited 

educational programs.  
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Presentations of the Findings 

 This exploratory case study followed a qualitative research design using 

document analysis of interim reports to methodically review the assessment plans and 

measurement tools of accredited radiography programs.  The document analysis also used 

a meta-assessment rubric developed by the researcher (See Appendix A).  The use of the 

meta-assessment rubric in collaboration with the exhaustive document analysis provided 

voluminous data, including meta-assessment rubric section scores, direct observations, 

themes, and rich descriptions.  These data guided the researcher in developing thematic 

categories to answer the main research question and four subquestions.  In this chapter, 

each section will be presented based on the general criteria from the meta-assessment 

rubric: Goals, Student Learning Outcomes, Measurement Tools, and Benchmarks.   

Results for Goals Section of Meta-Assessment Rubric 

 After a thorough review of the assessment plans and measurement tools for the 

ten cases, several categorical themes emerged.  One case study’s assessment plan did not 

include any program goals, thus resulting in nine usable cases analyzed for the first 

section of the meta-assessment rubric and correlating research subquestion number one.  

After completion of the Goals section of the meta-assessment review, the direct 

observations were transcribed into a separate document to allow for hand coding.  An 

initial, brief review of the direct observations was performed followed by multiple 

reviews of the data in order to identify the categorical themes.  The themes that emerged 

from the Goals section include complex goals, correlation to mission, student-focused, 

and four separate goals.   



META-ASSESSMENT OF RADIOGRAPHY ASSESSMENT PRACTICES 78 

 Complex goals.   The results from the Goals section illustrated a majority of the 

cases (89%, n = 8) contained goals that included two or more learning expectations.  One 

case had a goal that expected the “student to demonstrate the values and ethics of a 

radiographer and an understanding of professional development and lifelong learning.”  

Another case expected its “students will engage in lifelong learning, civic engagement, 

and professional development.”  Another case combined expectations for teamwork, 

critical thinking and communication.  It read “Develop skills in team building, critical 

thinking, and effective communication” and would require the program to develop 

measurable student learning outcomes for team building, critical thinking, and 

communication.  Similarly, another case included the goal “Students will be able to 

communicate effectively and think critically and analytically.”  Another case included a 

goal to “Assist students in the development and application of skills in effective 

communication, critical thinking, and problem solving.”  The majority of cases that 

contained complex-written goals also contained a goal with two very similar attributes. 

For example, many programs expect their graduates to exhibit skills in critical thinking 

and problem solving or professional growth and professional development.  Table 13 lists 

the goals that illustrate these types of goals with multiple learning expectations.   

Table 13 
 
Two or More Learning Expectations per Goal  
    
Learning Expectation as included in Objective 5.1 

Critical Thinking 
 Students will be able to think critically and adapt to changing conditions.  
 Students will develop critical thinking and problem solving skills. 
 Students will think critically and apply problem solving skills.  
 Students will demonstrate effective critical thinking and problem solving 

strategies.  
 Students will demonstrate high level skills of critical thinking and problem 
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solving.  
 

Communication 
 Students will demonstrate effective written and oral communication skills.  

 
Professionalism 

 
 

Students will evaluate the importance of professional development and 
growth.  

 Students will exhibit professional growth and seek new knowledge.  
 Students will practice a professional attitude and adhere to the ethical 

standards of the ASRT and ARRT.  
 Encourage appropriate attitudes and foster affective growth in providing care 

and responding to patients’ needs during imaging procedures.   
 Promote professional growth and lifelong learning.  

 
Clinical Competency 
 Students will be competent in the use of radiation protection and patient 

safety measures. 
 
 Correlation to mission.   Only two of the nine cases (22%) included a mission 

statement on their assessment plan.  The correlation between the goals and mission for 

these two cases was noted, as was the appropriateness of the mission and goals to be 

profession-specific.   

 Student-focused goals.  The majority of cases (67%, n = 6) included goals that 

were student-focused.  One case listed its goal for clinical competency, as “The Program 

will produce entry level technologists.”  While two other cases did not explicitly identify 

goals as program expectations, they were implicit.  One case had one example of a goal 

written this way and it read [The program will…] “Assist students in the development 

and application of skills in effective communication, critical thinking, and problem 

solving.”  All goals for another case were written with an implicit [the program will] as 

illustrated:  

 1) To prepare students to be proficient in the essential aspects of medical imaging 

 while meeting the needs of the health care workforce.  2) Develop skills in team 
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 building, critical thinking, and effective communication.  3) Encourage 

 appropriate attitudes and foster affective growth in providing care and responding 

 to patients’ needs during imaging procedures.  4) Promote professional growth 

 and lifelong learning.  

 Four separate goals.   Even though it is a requirement of Standard Five – 

Objective 5.1 that programs have four separate goals.  It was noteworthy that only two 

thirds (n = 6) of the cases did in fact have an assessment plan with (at minimum) four 

separate goals.  As mentioned in theme one, some programs have goals that contain 

multiple expectations of learning, such as communication skills and critical thinking 

skills combined into a singular goal.   

Results for Student Learning Outcomes Section of Meta-Assessment Rubric 

 After a thorough review of the assessment plans and measurement tools for the 

ten cases, several categorical themes presented in the data based on the researcher’s direct 

observations through the use of the meta-assessment rubric.  All ten cases included 

student learning outcomes in their assessment plans.  After completion of the Student 

Learning Outcomes section of the meta-assessment review, the direct observations were 

transcribed into a separate document to allow for hand coding.  An initial, brief review of 

the direct observations was performed then multiple reviews of the data were performed 

in order to allow for categorical themes to produce themselves from the data.  The themes 

that emerged from the Student Learning Outcomes section include correlation to goal, 

implicit, difficult to measure outcomes, and lower-order thinking skills.  

 Correlation to goal.  For this first theme, there were only nine cases in the 

maximum sample due to one assessment plan not identifying program goals.  The 
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majority (78%, n = 7) of cases demonstrated student learning outcomes that correlated to 

an appropriate goal.   One case’s communication goal and one of its corresponding 

student learning outcomes were poorly correlated.  The program goal read “Students will 

be able to communicate effectively with patients and members of the health care team” 

whereas the student learning outcome stated, “Students will demonstrate effective written 

communication skills.”  The measurement tool to evaluate this student learning outcome 

was a written communication rubric used in the first and second year of the program.   

Another case’s professionalism goal read, “Students will practice a professional attitude 

and adhere to the ethical standards of the ASRT and ARRT”.  One student learning 

outcome drafted to measure this goal was “Students will develop and apply skills in 

effective communications.”  The corresponding measurement tools to measure this 

student learning outcome were one item (communication skills) on an employer survey 

and the average cohort grade for an oral presentation.   

 Implicit, difficult to measure outcomes.  A majority (60%, n = 6) of the ten total 

cases reviewed demonstrated implicit learning and difficult to measure student learning 

outcomes.  A few examples from multiple cases of difficult to measure student learning 

outcomes include: “Students will demonstrate effective oral communication skills; 

Students will demonstrate effective written communication skills; Students will 

appreciate the value of professional organizations; Students take an active role in 

learning.”  Table 14 provides examples of more student learning outcomes where 

learning is implicit or difficult to measure.   
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Table 14 
 
Implicit, Difficult to Measure Student Learning Outcomes 
    
 

Students will demonstrate effective oral communication skills. 
Students will demonstrate effective written communication skills.  
Students will be able to write clearly and effectively.  
Students will demonstrate oral communication skills.  
Students will demonstrate written communication skills 
Students will exhibit effective oral communication.  
Students will construct effective written communication.  
Students will demonstrate thoroughness in the completion of reading journal articles.  
Students will identify the main and secondary ideas.  
Students will utilize component parts (such as title, preface, conclusion, index, etc.) in 
comprehending the purpose and meaning of course-required texts.  
Promote exemplary customer service.  
Students will demonstrate critical thinking and computational skills.  
Students will participate in professional activities and learning experiences.  
Students will demonstrate responsibility.  
Students will demonstrate accountability.  
Students will appreciate the value of professional organizations.  
Students will develop a sense of awareness and interest in community service and civic 
engagement.  
Students take an active role in learning.  
Students will apply problem-solving skills.  
Students will demonstrate critical-thinking skills.  
Students will understand and practice proper radiation safety.  
Students will understand radiographic procedures.  
  

 

 The data did present some examples of well-written student learning outcomes 

that are clearly measurable of explicit learning.  These examples typically specified the 

exact learning to be measured along with appropriately targeted areas.  Table 15 

identifies some examples of measurable student learning outcomes of explicit learning 

events. 
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Table 15 
 
Explicit, Measurable Student Learning Outcomes 
    
 

Students will adapt positioning skills for trauma patients.  
Students will adapt standard procedures for non-routine patients.  
Students will adapt technical factors for atypical exams.  
Students will manage appropriate communication skills relative to the setting and 
purpose of the communication.  
Students will evaluate radiographic images to determine diagnostic quality.  
Students will analyze their role in the healthcare team for comprehensive patient care.  
Students will demonstrate ability to communication [sic] collaboratively with hospital 
staff and employees.  
Students will be able to evaluate quality of image produced and cause for repeat. 
Students will be able to identify and correct technical and positional errors on images.  
Students will summarize their professional/growth [sic] development at the end of the 
program.  
 

     

 Lower-order thinking skills.  The final theme that emerged across all cases was 

the use of lower-order thinking skills within the majority of each case’s student learning 

outcomes.  A student learning outcome was identified as lower-order if the associated 

verb fell within the first three categories (Knowledge, Comprehension, and Application) 

of Bloom's Taxonomy of Educational Objectives for Knowledge-Based Goals.  Table 15 

illustrates the use of some higher-order thinking skills such as evaluate, summarize, and 

analyze.  Other higher-order thinking skills reveled in the data included: Critique, 

develop, explain, formulate, and select.   

 Demonstrate was the most frequently used behavioral verb across all cases (n = 

27).  Other lower-order cognitive verbs used multiple times across all cases included: 

Identify, express adapt, apply, determine, exercise, perform, practice, produce, provide, 

and use/utilize.   
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Results for Measurement Tools Section of Meta-Assessment Rubric 

 After a thorough review of the assessment plans and measurement tools for the 

ten cases, several categorical themes presented in the data based on the researcher’s direct 

observations through the use of the meta-assessment rubric.  All ten cases included a 

wide array of sample measurement tools to corroborate their assessment plans.  After 

completion of the Measurement Tools section of the meta-assessment review, the direct 

observations were transcribed into a separate document to allow for hand coding.  An 

initial, brief review of the direct observations was performed followed by multiple 

reviews of the data in order to allow for categorical themes to emerge.  There were three 

main themes that emerged from the Measurement Tools section:  Measures of 

convenience, limited scale, and inability to triangulate results.  

 Measures of convenience.  All ten cases used measures of convenience in data 

collection.  One case used a clinical progress evaluation for 60% of its assessment plan, 

often as the only assessment tool for four student learning outcomes.  For this clinical 

progress evaluation, a staff radiographer or clinical instructor would measure affective, 

cognitive, and psychomotor traits of students, such as cooperation, attitude, initiative, 

communication skills, quality of work, positioning skills, and application of technical 

factors.  Another program used a laboratory practical/simulation form and measured the 

students’ ability to adapt positioning skills for trauma patients and adapt technical factors 

for atypical examinations.  This tool was the only tool identified to measure each student 

learning outcome.  Another case used two course embedded assignments from a first 

semester Law and Ethics course to measure students’ demonstration of clinical 

application of healthcare ethics.  First semester students, presumably, would not 
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demonstrate clinical maturity to exhibit the application of healthcare ethics; therefore, 

this tool is not only convenient but very problematic.  Another case used a clinical 

competency form and Pathology course presentation to measure all student learning 

outcomes.  In this case, the ability of students to utilize critical thinking in trauma 

situations was solely measured by one question within the clinical competency form.  

Another case used a clinical competency as the instrument to measure students’ 

application of problem-solving skills; however, it was limited to the mere completion of 

greater than fifty competency procedures in one semester rather than using the form to 

evaluate if student learning occurred.  Two cases used a written presentation rubric to 

evaluate if students could demonstrate oral communication.   

 Limited scale.  Eight cases used at least one tool for multiple student learning 

outcomes that measured student learning based on a two- or three-point scale.  Nine cases 

included a clinical competency form and six of these clinical competency forms 

measured student achievement based on either a two-point scale (yes/no, 

correct/incorrect, pass/fail) or three-point scale (2 = Acceptable, 1 = Minor errors, 0 = 

Major errors; 3 = No room for improvement, 2 = Some room to improve, 0 = Major 

Issues/Unacceptable).  There were four cases that included a laboratory 

practical/simulation form in their assessment data.  Three of these laboratory 

practical/simulation forms measured student learning on the same two- or three- point 

scale as clinical competency forms.  Two cases included a tool to assess students’ ability 

to evaluate the quality of radiographic images.  One case’s tool simply asked students to 

identify if a radiographic image met specific evaluation criteria by circling yes or no.  

Contrarily, the second case study’s image evaluation assessment was well-designed, 
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required students to reply to questions in narrative, and included a section for students to 

calculate radiation dose changes in relation to different atypical situations.       

 Inability to triangulate results.  Two of the ten cases demonstrated the use of at 

least two measurement tools for every student learning outcome.  One case only had one 

student learning outcome assessed by a single measurement tool and to the extreme, 

another case used one tool to measure all twelve of its student learning outcomes.  Table 

16 illustrates the use of one measurement tool per student learning outcome of each case.   

Table 16 
 
Inability to Triangulate Results – One Tool per Student Learning Outcome (SLO)  
    

Case SLOs w/ 1 
tool only  

Total SLOs  Percent of Plan 
w/ only 1 Tool  

1 5 8 63% 
2 7 12 58% 
3 5 13 38% 
4 0 8 0% 
5 1 10 10% 
6 6 8 75% 
7 0 13 0% 
8 2 8 25% 
9 2 3 67% 
10 12 12 100% 

 

Results for Benchmarks Section of Meta-Assessment Rubric 

 After a thorough review of the assessment plans and measurement tools for the 

ten cases, several categorical themes presented in the data based on the researcher’s direct 

observations through the use of meta-assessment rubric.  After completion of the 

Benchmarks section of the meta-assessment review, the direct observations were 

transcribed into a separate document to allow for hand coding.  An initial, brief review of 

the direct observations was performed then multiple reviews of the data were performed 
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in order to allow for categorical themes to produce themselves from the data.  The themes 

that emerged from the Benchmarks section included: Average scores and program 

requirements versus student learning measure.  

 Average scores.  A majority of cases (n = 6) demonstrated at least one-third of 

their assessment plan’s benchmarks were measuring the average student learning for a 

given tool.  Two cases used an average score for every benchmark of their assessment 

plans.  One of these two cases identified the benchmark as greater than or equal to 80% 

(≥ 80%) on all ten of the measurement tools within their assessment plan. Another case 

used the same clinical progress evaluation measurement tool for 60% of its assessment 

plan including the use of the tool at two different semesters.  This case used a single 

section of the clinical progress evaluation measurement tool to measure the students’ 

application of correct positioning skills and expected an average score of 3/5 at mid-point 

of the radiography curriculum and 4/5 at the end of the radiography curriculum.  Another 

case used a similar clinical progress evaluation measurement tool to assess the student’s 

application of safe radiation protection skills.  The associated benchmark for this 

outcome expected students to score an average of 2.5/4.0 on a single section of the 

evaluation.  Another program used an employer survey to determine if their graduates 

applied critical thinking and problem-solving skills in the workplace and evaluated the 

measure against a benchmark of an average score of 2.5/4.0.  Upon review of the 

employer survey, it was noted an average score of 2.5 would be reflected on the scale 

between 3 = Agree and 2 = Disagree.   

 Program requirements versus student learning measure.   Six cases wrote at 

least one specific benchmark in terms of a program requirement versus a target to 
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measure actual student learning.  The results varied from the requirement that students 

wear and turn in a radiation dose monitor, complete a minimum number of clinical 

competencies in a given academic term, and attend a professional meeting.  Table 17 

illustrates the full range of benchmarks written as a program requirement rather than an 

attempt to measure student learning.   

Table 17 
 
Benchmarks Written as Program Requirements Versus Measure of Student Learning 
and Associated Measurement Tool 
    
Case Measurement Tool  Benchmark  

3 Personnel Film 
Badge/Dosimeter Report  

Film badge/Dosimeter will be turned in on time at 
the end of each Quarter  
 

4  Clinical Competencies  Student Average # of comps will be ≥ 50 comps 

 Portfolio PD (professional 
development) sheets 

Average ≥ 20 hours of PD (professional 
development)  

 
Conference attendance Write 
up Sheets 

Average ≥ 80% attending a conference while in 
program  
 

5 ARRT status of graduates 
giving evidence of satisfying 
the CEU’s necessary to 
maintain their certification 

85% will have satisfied the ARRT CEU 
requirements to maintain their certification in 
radiography 

 Employment plan # 100% will complete an employment plan survey.  

 Resume  100% will prepare a resume 
 

7 Graduate survey on 
membership in a prof. organ. 
 

90% of Graduates have membership 

8 Class Grades  80% of students will receive satisfactory grades in 
Semester 1 

 
Class Grades 80% of students will receive satisfactory grades in 

Semester 3 
 

10 Students write a reflection 
paper following the conference 
describing their experiences 
and new learning.  

Program students will attend at least one [State 
Redacted] Society of Radiologic Technologists 
conference while enrolled in the program.  

Note. All of the above are verbatim from the case’s assessment plans. 
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Analysis of Findings  

 The findings of this exploratory case study provided a unique view into the 

assessment practices of JRCERT-accredited radiography programs.  The use of a meta-

assessment rubric allowed the researcher to evaluate the quality of assessment plan’s 

goals, student learning outcomes, measurement tools, and benchmarks against the best 

practice performance levels of the respective rubric category.   The results demonstrated 

that programs have student-focused goals with appropriately correlated student learning 

outcomes; however, the goals are often written with multiple learning attributes making 

them difficult to understand and measure.  Programs struggled with writing measurable 

student learning outcomes at an appropriate level of rigor for a graduating student.  Data 

collection methods and techniques are the areas of the assessment process that the case 

study programs struggled with most.  Many programs use embedded assessment 

measures such as laboratory simulation/practical forms, clinical competency forms, and 

clinical progress evaluations for a variety of their assessment measures.  Many of these 

forms do not provide rich enough data for programs to make credible decisions related to 

student learning, pedagogy, and faculty improvement.    

Summary  

 The goal of this exploratory case study dissertation in practice was to understand 

the quality of programs’ assessment plans specifically in terms of defining, measuring, 

and collecting student-learning data.  Document analysis of interim reports to 

methodically review the assessment plans and measurement tools was performed then the 

plan was evaluated and scored on a researcher-developed meta-assessment rubric.  Direct 

observations were recorded on the meta-assessment rubric and used to develop 



META-ASSESSMENT OF RADIOGRAPHY ASSESSMENT PRACTICES 90 

categorical themes.  The themes demonstrated that assessment plans typically include 

four separate, student-focused goals that include multiple learning expectations thus 

making them difficult to understand and effectively measure.  Student learning outcomes 

of the assessment plans were well correlated to the appropriate goal however, are difficult 

to measure and/or represent implicit learning based on a dominance of action verbs 

expressing lower-level thinking skills.  The use of measurement tools such as laboratory 

simulation/practical forms, clinical competency forms, and clinical progress evaluations 

that allow the rater to evaluate student performance on a two- or three-point scale were 

the desired measure of convenience for all programs.  Also, the use of a single 

measurement tool, thus an inability for educational programs to triangulate results was 

identified.  Finally, a majority of programs’ assessment plans indicated that performance 

results would be evaluated based on a benchmark compared to an average score.   

 The data gathered in this exploratory case study allowed for an in-depth analysis, 

and understanding of the assessment mechanics of accredited radiography programs.  The 

data has enabled the researcher to develop an evidence-based solution to improve the 

foundational assessment knowledge of program directors and faculty of accredited 

educational programs.  The research has greater implications for future use in developing 

both short-term and long-term professional development opportunities for the leaders of 

JRCERT-accredited educational programs.  A full description of the proposed solution to 

the issue is presented in Chapter Five.   
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CHAPTER FIVE: CONCLUSIONS AND RECOMMENDATIONS 

Introduction 

 A plethora of books, scholarly articles, and other literature surround the design, 

implementation, successes and challenges of outcomes assessment at the institutional and 

department level.  There is significantly less literature addressing the successful strategies 

of student learning and effective outcomes assessment specific to radiologic technology.   

A study was needed to discover the level of foundational knowledge program directors 

hold specific to assessment mechanics.  This exploratory case study was developed to 

understand the quality of assessment plans specifically in terms of defining student 

learning and data collection.  To fully explore the assessment plans the researcher 

designed a meta-assessment rubric to evaluate the quality of assessment mechanics of 

selected assessment plans.  Through document analysis and scoring of the meta-

assessment rubric, assessment plans were evaluated against best practice criteria in the 

areas of the assessment plans’ goals, student learning outcomes, measurement tools, and 

benchmarks.  

 To fully understand the foundational assessment mechanics knowledge of 

program directors, the researcher used direct observations complied during the meta-

assessment rubric evaluation of the assessment plans and measurement tools.  With the 

themes identified and analyzed, the researcher was able to determine the best potential 

use of the meta-assessment rubric as a self-assessment tool for the accredited programs of 

the JRCERT.  The proposed solution will be explained in depth in this chapter as well as 

the proposed implementation and assessment of the solution.  The practical implications 
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of the proposed solution as well as suggestions for future research will be discussed at the 

conclusion of this chapter.  

Purpose of the Study 

 The purpose of this dissertation in practice was to thoroughly explore the 

outcomes assessment practices and assessment mechanics of JRCERT-accredited 

radiography programs.  Additionally, a secondary goal was to understand the quality of 

programs’ assessment plans definitions, measures, and processes for collecting student 

learning data.  The study methodically examined assessment plans to discover the quality 

of four specific criteria detailed in Standard Five – Objective 5.1 of the 2014 JRCERT 

Standards for an Accredited Educational Program in Radiography through the use of a 

meta-assessment rubric developed by the author (See Appendix A).  The meta-

assessment rubric was developed based on criteria included in Standard Five – Objective 

5.1 of the JRCERT Standards for an Accredited Educational Program in Radiography, 

information contained on the JRCERT website’s Assessment Corner, materials presented 

during JRCERT-sponsored outcomes assessment workshops and a literature review 

(JRCERT, n.d. Assessment; JRCERT, 2014). 

Aim of the Study 

The aim of this study was twofold.  First, to inform the professional practice setting of the 

current state of assessment mechanics knowledge of accredited radiography programs, 

and second, to make recommendations to the professional practice setting in effort to 

improve the assessment practices within all JRCERT accredited educational programs. 

  



META-ASSESSMENT OF RADIOGRAPHY ASSESSMENT PRACTICES 93 

Proposed Solution 

 As detailed in Chapter Four, the study found that the case study assessment plans 

included four separate student learning focused goals with multiple learning expectations, 

making them difficult to understand and measure effectively.  The results showed the 

student learning outcomes of the assessment plans were correlated to the appropriate 

goal; however, the goals were difficult to measure and/or represented implicit learning 

based on the predominance of lower-level action verbs.  The use of measurement tools 

such as laboratory simulation/practical forms, clinical competency forms, and clinical 

progress evaluations that allow the rater to evaluate student performance on a two- or 

three-point scale were the desired measure of convenience for all programs.  

Additionally, the use of a single measurement tool, resulting in the inability for 

educational programs to triangulate results was identified.  Finally, a majority of 

programs’ assessment plans indicated that performance results would be evaluated 

against an average score benchmark.  These findings suggest the understanding of 

assessment mechanics, such as defining measureable expectations of learning, selecting 

the best measurement tool, and determining a rigorous benchmark to evaluate actual 

results, is lacking in the program directors responsible for the assessment plans in the 

case study.  It is important to use caution or altogether avoid developing statistical 

generalizations based on case study research design (Stake, 1995).  Analytical 

generalizations or those that “extend to situations outside of the original case study, based 

on the relevance of similar theoretical concepts or principles” could provide basis to 

apply the findings of this case study to a broader population of JRCERT accredited 

educational programs (Yin, 2014, p. 40).  The proposed solution for this study assumes 
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that the outcomes assessment concepts can be of great benefit to more than just the ten 

case studies of this study.  The proposed solution for this study was the implementation 

of a meta-assessment rubric to be used as a programmatic self-assessment tool to aid 

program directors – as the assessment leaders – to critically evaluate the quality of their 

program’s assessment practices (See Appendix C). 

Background for Developing the Solution 

 The research question for this exploratory case study was “Can a meta-assessment 

rubric determine the quality of accredited radiography programs’ assessment plans?”  In 

order to answer this research question, a meta-assessment rubric was developed based on 

criteria included in Standard Five – Objective 5.1 of the JRCERT Standards for an 

Accredited Educational Program in Radiography, information contained on the JRCERT 

website’s Assessment Corner, materials presented during JRCERT-sponsored outcomes 

assessment workshops and a literature review (JRCERT, n.d. Assessment; JRCERT, 

2014).  The meta-assessment rubric included four specific criteria (goals, student learning 

outcomes, measurement tools, and benchmarks) that correlate to the main four areas of an 

assessment plan submitted to the JRCERT.  The level of performance for each rubric 

criterion was developed to illustrate best practice and model assessment information in 

the JRCERT Standards and resources on the agency’s Assessment Corner webpage.   A 

four-point scale where 1 = Beginning, 2 = Emerging, 3 = Developing, and 4 = Inspiring 

was developed for each level of performance.  A Notes section for the researcher’s direct 

observations was included for each subdivision of the meta-assessment rubric.  These 

direct observations served as the primary source of data to develop categorical themes.  
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 The findings of this study suggested that the understanding of assessment 

mechanics, such as defining measureable expectations of learning, selecting the best 

measurement tool, and determining a rigorous benchmark to evaluate actual results is 

lacking in the program directors or faculty responsible for the assessment plans of the 

case study.  These findings are in part corroborated when noting that over half  (53%) of 

all interim reports reduced during the 2013 and 2014 years were due to a noncompliance 

with Standard Five – Objective 5.1 (See Table 6).  The results of the study and the 

historical accreditation actions of noncompliance with Standard Five – Assessment each 

provide support for the proposed solution.   

Building Support for the Solution from Data Collected 

 Dissemination of this study’s results will help inform the JRCERT of the current 

state of assessment mechanics knowledge of the accredited programs in the case study.  

To promote evidence-based decision-making, it will be critical for the author of this study 

to present the proposed solution in terms of what the results demonstrated and how the 

literature substantiates the findings.  The literature supports the use of meta-assessment as 

a best practice for improving and sustaining assessment processes (Banta & Palomba, 

2015; Hatfield, 2009; Kuh et al., 2015a; Suskie, 2009, 2015; Walvoord, 2010).  However, 

and more importantly, meta-assessment enables program leaders to understand the 

quality of their assessment practices and allows the program leaders to establish clear 

expectations of assessment practice through the evaluation of the quality of their 

assessment practices (Fulcher & Bashkov, 2012; Fulcher & Good, 2013; Penn, 2012; 

Rodgers et al., 2013; Schoepp & Benson, 2016).   
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 The results of this study indicated that a majority of the assessment plans included 

goals that identify multiple learning expectations, thus making them difficult to 

understand and measure as well as student learning outcomes that are difficult to measure 

due to vague, implicit learning expectations.  The third principle of the American 

Association of Higher Education’s (AAHE) Principles of Good Practice for Assessing 

Student Learning recognizes that assessment works best when there are clear, explicitly 

stated purposes, goals, and outcomes (AAHE, 1992).  Criteria Seven, Eight, and Eleven 

of Assuring Quality: An Institutional Self- Assessment Tool for Excellent Practice in 

Student Learning Outcomes Assessment (New Leadership Alliance for Student Learning 

and Accountability, 2012) asks programs to consider if the outcomes clearly articulate 

what students should be able to do, achieve, or demonstrate upon graduation.  Programs 

need to consider if their outcomes are achievable, observable, measurable, easily 

understood by internal and external stakeholders, and of an appropriate rigor for college-

level outcomes (New Leadership Alliance for Student Learning and Accountability, 

2012).  One student learning outcome from the study stated: “Students will utilize 

component parts (such as title, preface, conclusion, index, etc.) in comprehending the 

purpose and meaning of course-required texts.”  This outcome is difficult to understand, 

not of appropriate rigor for college-level outcomes, and difficult to measure.  When a 

program’s goals and outcomes lack specificity, the assessment program is perpetuating 

assessment for compliance with external stakeholders or indicates the leaders of the 

assessment program lack a clear understanding of assessment mechanics.     

 Another key theme identified through this study includes the overwhelming use of 

measures of convenience (laboratory simulation/practical forms, clinical competency 
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forms, and clinical progress evaluations) where the assessment measure or form did not 

provide for rich enough data that would allow programs to make credible decisions 

related to student learning, curriculum, pedagogy, and faculty improvement.  The use of 

these performance-based, authentic measurements are a clear attempt for programs to 

utilize embedded assessments to gather assessment data; however, the assessment 

measure forms overwhelmingly measure items utilizing a two- or three-point scale 

(pass/fail, yes/no, acceptable-marginal-nonacceptable) yielding only minimally useful 

data on student performance (Hatfield, 2009; Hawthorne and Kelsch, 2012).   

 The results of the meta-assessment data from this study will be the primary 

evidence used to support the proposed solution that will be officially presented to the 

JRCERT Board of Directors and Chief Executive Officer at the April 2017 Board 

meeting.  The development of a meta-assessment based self-assessment tool for program 

leaders is the first step in increasing the breadth and depth of the JRCERT’s assessment 

philosophy.  Increased instances of noncompliance with Standard Five – Assessment 

along with a higher degree of public and government scrutiny of accreditation agencies 

has established a sense of urgency within the JRCERT for making changes to the 

outcomes assessment expectations. 

Proposal Concept and Solution 

 Outcomes assessment is a complex scholarship that falls outside the comfort zone 

of many radiologic technology faculty.  Radiologic technology faculty are professional 

practice experts and often have not been formally trained or educated in assessment, 

evaluation, measurement, or even postsecondary teaching.  Hutchings (2010) stated the 

majority of faculty within institutions of higher education are, in fact, not educated in 
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assessment methodology in their graduate programs.  The results of this study – difficult 

to measure outcomes, measurements of convenience, limited evaluation scales, failure to 

triangulate results, as well as inferences drawn from the study – are well supported by the 

literature.  Bresciani (2011) identified time, resources, and an understanding of 

assessment as the three main barriers to implementing an effective assessment program.   

A study by Ewell et al. (2011) identified approximately 55% of program heads and 61% 

of chief academic officers (CAOs) stressed the need for increased faculty expertise to 

advance assessment on their campuses. Additionally, over 50% of program heads 

believed better outcome measures and information about assessment methods were 

required to advance assessment in their programs (Ewell et al., 2011).  A study by Nunley 

et al., (2011) described that the faculty of community colleges reported a need for further 

assistance in determining what to measure and in selecting valid and reliable instruments.  

Meta-assessment has demonstrated the ability to improve the thoughtful and detailed 

reflection of assessment design, methodology, results, use of results, and improvement.  

Meta-assessment, through its formative feedback, drives the development of faculty 

development activities in effort to increase the rigor of faculty pedagogical, curriculum 

evaluation, and assessment development skills (Fulcher & Good, 2013; Bendikas, 2015). 

Supported by the literature, the results of this study provide the basis of the proposed 

solution.   

 The proposed solution for this study was the implementation of a meta-

assessment rubric to be used as a programmatic self-assessment tool to benefit program 

directors – as the assessment leaders – in critical discernment of the quality of their 

program’s assessment practices (See Appendix C).  The proposed meta-assessment rubric 
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is the same meta-assessment rubric the researcher previously developed and utilized in 

the document analysis (See Appendix A); however, there have been some minor editorial 

revisions based upon further critique and reflection.  The information under Assessment 

Elements for the Goals Criterion was rearranged to be more consistent with the flow of 

designing and structuring programmatic goals.  The question “Were faculty and other 

internal or external stakeholders involved in development?” was added to the Assessment 

Elements for the Student Learning Outcomes Criterion.  Additionally, the following 

statement, “Demonstration of higher-order thinking skills evaluated by 

performance/authentic assessments.” was added to the Inspiring performance level also 

for the Student Learning Outcomes Criterion.   

Stakeholders and Factors Related to the Solution 

 This section begins with identification of the key stakeholders who will play an 

important role in the implementation of the proposed solution.  The various factors to be 

considered when proposing the solution to the professional practice agency – JRCERT 

will also be discussed.  A review of the JRCERT’s resources and practical support 

structure will be explored.  Current and future policies and accreditation standards that 

could potentially influence or be influenced by the proposed solution will also be 

discussed.  Barriers potentially influencing the implementation of the meta-assessment 

rubric must be fully vetted.  Finally, any financial/budgetary implications of the meta-

assessment rubric implementation will be examined.   

 Key stakeholders related to the proposed solution.  The stakeholders that play 

a key role in the acceptance and implementation of the proposed solution are the 

JRCERT Board of Directors and Chief Executive Officer (CEO).  The support of the 
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JRCERT Board and CEO will demonstrate the organization is serious in its effort to 

promote continued excellence in education and increase the depth of assessment 

understanding across all accredited educational programs.  The researcher, in his role as 

Executive Associate Director, will be able to champion all other professional staff 

(assistant director and three accreditation specialists) to consider the benefits of a meta-

assessment rubric through a series of professional development activities and 

brainstorming sessions (Brown Bag Luncheons).  Other stakeholders who may play a role 

in the future of the proposed solution will be discussed in a separate section.   

 Existing support structure and resources.  The JRCERT has a strong support 

structure that fully embraces continuous programmatic improvement on many levels.  

The JRCERT Standards for an Accredited Educational Program in Radiography (2014) 

are written for educational programs to critically reflect on all aspects of their operations 

to meet initial and continuing accreditation.  The Standards are designed to promote 

academic excellence and assure programs maintain effective programmatic improvement 

practices through program assessment.  The JRCERT currently offers at least two 

Outcomes Assessment workshops each year.  These workshops are currently led by 

agency’s professional staff and cover a wide approach to outcomes assessment from 

defining a mission, writing measureable goals and student learning outcomes, identifying 

data collection methods, analyzing results, and reevaluating the assessment plan itself.  

Additionally, the JRCERT has developed a specific webpage, Assessment Corner, to 

house a variety of best practice tools, scholarly articles, and other assessment resources.  

The meta-assessment rubric would easily fit into the collection of other assessment 
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resources that are currently on the Assessment Corner webpage as well as serve as a key 

component of future workshops.    

 Policies influencing the proposed solution.   JRCERT Policy Statement 11.501F 

states that JRCERT-accredited programs have the right to define their evaluation, 

analysis, and outcomes assessment processes therefore, there are no policies or 

accreditation standards that would hinder the implementation of the meta-assessment 

rubric as a self-assessment resource for programs to utilize (JRCERT, n.d., Accreditation 

Policies).  At this point, there are no new policies that should be created, as the meta-

assessment rubric is a resource tool only.  Policy implications for future use of the meta-

assessment will be discussed in a separate section.   

 Potential barriers and obstacles to proposed solution.  There are no known 

barriers within the professional practice setting that would hinder the initial 

implementation of the meta-assessment rubric.  The majority of JRCERT Board of 

Directors and the CEO have already demonstrated support of this dissertation in practice 

and anticipate the revealing of the meta-assessment rubric.   

 Prior to distribution of the meta-assessment rubric to accredited programs, there 

are many elements to thoroughly consider.  As the goal of this exploratory case study was 

to understand the quality of the programs’ assessment plans and determine if a meta-

assessment rubric could determine quality of assessment practices, the reliability and 

validity of the meta-assessment rubric was not tested beyond establishing face validity 

through pilot testing.  Ultimately a decision will need to be made regarding the capability 

of JRCERT professional staff, board of directors, and/or peer site visitors to use and score 

assessment practices based on the meta-assessment rubric.  As detailed in Chapter Three, 
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the meta-assessment rubric used in this case study provided quantitative data evaluating 

each criterion on a four-point scale.  A total meta-assessment rubric score for each case 

was calculated, however, not used for this study.  Future use of the meta-assessment 

rubric will require the leaders of the JRCERT to establish thoughtful instructions and 

parameters of how to use this rubric and if scoring is appropriate.  Extreme vetting of the 

consequences related to quantitative scoring versus a formative feedback approach based 

on the rubric will need to be carefully considered.  The literature emphasizes the use of 

meta-assessment as a formative process to increase program leaders’ assessment 

knowledge and application and stresses not to discourage program leaders through 

scoring or grading meta-assessment rubrics (Bloom, 2010; Fulcher & Bashkov, 2012; 

Rodgers et al., 2013; Penn 2012).   

 Financial/budgetary issues related to the solution.  The implementation of the 

meta-assessment rubric as a programmatic self-assessment tool does not initially present 

any known financial or budgetary issues to the organization.  The researcher, in his role 

with the accreditation agency, will lead the implementation, testing, and distribution of 

the meta-assessment rubric as part of his job responsibilities and strategic plan initiatives.  

If the JRCERT Board of Directors, professional staff, and/or peer site visitors eventually 

uses the meta-assessment rubric, there could be budgetary implications surrounding the 

necessity to develop training webinars, workshops, or other resources.  Again, other than 

staff time, there are no financial issues anticipated with the implementation of the meta-

assessment rubric.   
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Implementation of the Proposed Solution  

 The implementation of a meta-assessment rubric to be used as a programmatic 

self-assessment tool will easily integrate with the current JRCERT structure and 

operations.  The researcher, as the executive associate director of the JRCERT, serves as 

senior staff liaison for a standing board committee – the Standards Committee.  

Additionally, the researcher serves as the assigned staff to lead a key objective of the 

current JRCERT Strategic Plan: “Identify the assessment best practice needs of educators 

and develop tools with the assistance of the Standards Committee” (JRCERT, 2014, 

Strategic Plan).  The researcher will lead the introduction of the meta-assessment rubric 

through an introduction and explanation of the tool to the agency’s Standards Committee 

during a February 2017 web conference, and by a presentation of this study’s findings to 

the agency’s board of directors at the April 2017 board meeting.  Factors to consider in 

the implementation are the responsibilities of key players in the implementation, the 

leader’s role, implementation and evaluation plans, and identifying the internal and 

external practical implications of the proposed solution.   

Roles and Responsibilities of Key Players in the Implementation of the Solution 

 As stated above, the researcher (as the executive associate director of the agency) 

will lead the implementation process of the meta-assessment self-assessment tool.  The 

main role of the executive associate director is to maintain responsibility for all 

procedures and processes relating to educational programs in the accreditation system.  

Accordingly, he leads a significant strategic plan objective that seeks to identify the 

assessment best practice needs of educators and develop appropriate tools along with the 

members of the Standards Committee and professional staff.   
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 The Standards Committee is made up on five board members in addition to all 

professional staff in the organization.  An ongoing charge of the committee is to review 

“comments and/or concerns relative to interpretation and implementation of current 

accreditation standards and/or the need for additional standards” (JRCERT, 2015).  In 

April 2015, the JRCERT Board of Directors, acting upon a recommendation of the 

Standards Committee, voted to begin a comprehensive standards revision due 

significantly in part to issues surrounding programmatic outcomes and lack of specificity 

in Standard Five – Assessment.  This committee will play a key role in the 

implementation of the meta-assessment rubric self-assessment tool through reliability and 

validity testing of the rubric. The committee will also draft the instructions and 

parameters of meta-assessment rubric use.   

Leader’s Role in Implementing the Solution 

The researcher, as the key leader in the implementation of the solution, must 

understand change as not a smooth, linear process but rather a dynamic, messy process 

with multiple steps (Kotter, 1996).  Also, he will need to not just manage the planning, 

testing, implementation, and distribution of the meta-assessment rubric, but more 

importantly, he will need to continue to prophesize his vision of how the meta-assessment 

rubric will lead to larger, more significant outcomes assessment resources and 

opportunities.  Managerial practices will assure the successful implementation of the 

meta-assessment rubric as a self-assessment tool; however, the key role of the leader will 

be to maintain and share his greater vision related to the outcomes assessment practices 

of accredited programs.  The use of the meta-assessment rubric will provide a foundation 

for the greater vision to flourish.  The leader will need to establish a direction, align, 
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motivate, and inspire people to produce the results the meta-assessment rubric can 

initially demonstrate.   

Evaluation and Timeline for Implementation of Solution 

 The meta-assessment rubric, as a solution to address gaps in foundational 

assessment mechanics knowledge of radiography program directors, is ready for 

introduction to the JRCERT.  The researcher, as the leader of this project, will facilitate 

this process.  Table 18 provides an aggressive timeline for implementation, evaluation, 

and assessment the meta-assessment rubric.  Careful consideration will need to be 

determined if the JRCERT will distribute the meta-assessment rubric to all programs via 

its Assessment Corner webpage or only distribute to targeted programs for pilot testing.  

Table 18 is proposed from the stance of performing pilot testing first.   

Table 18 
 
Implementation and Assessment Timeline for Meta-Assessment Rubric (MAR) 
    

Date Process/Step  
 
January 2017 

 
Introduce and explain MAR to JRCERT Professional Staff 
during staff Brown Bag Luncheon. 
 

February 2017 Introduce and explain MAR to JRCERT Standards 
Committee Members via e-Conference. 
 

March 2017 Initiate use of MAR with JRCERT professional staff, 
Standards Committee, and others as identified. 
   

April 2017 Discuss findings of testing and implications of further 
testing, modification, or identification of next steps.  To be 
discussed during in-person Standards Committee meeting  
 

April 2017  Present Dissertation in Practice findings to JRCERT Board 
of Director and Staff.  Will be able to incorporate the 
preliminary findings of psychometric testing and next steps. 
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April – August 
2017 

Synthesize results of psychometric testing and perform 
additional testing, if needed. Develop MAR guidelines for 
targeted pilot programs. 
 

October 2017 Scrutinize MAR guidelines and instructions to targeted 
pilot programs during in-person Standards Committee 
meeting.  Decide on pilot testing parameters and develop 
introductory correspondence to identified programs.   
 

November 2017  Contact targeted programs to determine willingness to 
participate in pilot program using MAR.  Programs should 
be willing to participate for at least a two-year period and 
provide the JRCERT with a progress report based on initial 
usage of MAR.    
 

April 2018  Initial results/progress reports from pilot testers will be 
carefully reviewed and MAR results evaluated.  Formative 
feedback will be provided to the pilot testers.   
 

May – August 
2018 

Analysis of MAR to determine next steps; Possible 
additional criteria added (such as curricular mapping, 
presentation of results, history/trending of results, analysis 
and use of results, improvements identified).  
 

October 2018  Synthesis of initial MAR results and potential 
additions/deletions to MAR criteria.  
 

January 2018 Contact pilot testers to seek additional progress report due 
April 2018.  If additional criteria added to MAR, distribute 
to pilot testers for use in new assessment cycle.  

 

Implications 

   There are many implications associated with the implementation of the 

programmatic self-assessment tool.  Increased pressures from the United States 

Department of Education (USDE), Congressional leaders, consumer protection agencies, 

and the public have all pressed accreditation agencies to demonstrate they hold poorly 

performing institutions and programs accountable.  Also, the JRCERT has seen an 

increase in the number of radiography programs being cited for noncompliance with one 
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or more Standard Five – Assessment objectives during the interim report phase of 

continuing accreditation.  Each of these areas could be impacted through the 

implementation and the subsequent use of the meta-assessment rubric by the JRCERT’s 

educational programs.   

Internal and External Implications for the Organization 

 When implementing new policy, procedures, or resources, leaders must take a 

deliberative approach so a wide array of potential implications are considered.  The 

implementation of a programmatic self-assessment resource will have both internal and 

external implications. Initially, the JRCERT must consider the audience of who is using 

the meta-assessment rubric and how the results interplay with the Standards.  As a self-

assessment tool, the JRCERT must clearly defuse anxiety from the faculty who use the 

rubric and anticipate the results will be used to make a decision of compliance with 

Standard Five – Objective 5.1.  Regardless of the rubric’s intent to be a self-assessment 

tool to lead internal programmatic assessment change, there will be program faculty who 

do not trust the findings will not be used to make an accreditation decision by JRCERT 

staff, board members, and/or peer site visitors.   

 The introduction of meta-assessment and the meta-assessment rubric will 

potentially allow the JRCERT to gather evidence of assessment growth.  The results from 

the programs that target the initial rubric will provide the agency and all programs with 

quantitative and qualitative results regarding their meta-assessment practices.  These 

results, if positive, will provide trust to all programs on the benefits of meta-assessment.  

Positive results will also allow the JRCERT the ability to respond to accountability 

inquiries from the USDE, CHEA, and National Advisory Committee on Institutional 
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Quality and Integrity (NACIQI) – the advisory body that makes recommendations to the 

USDE regarding accreditation agencies’ ability to monitor academic quality of 

postsecondary institutions and programs.  Increasingly, the public expects accreditation 

agencies to do more to protect their investments in higher education and hold poorly 

performing institutions and programs accountable.  The use of meta-assessment should 

increase program’s understanding of assessment practices thus allow for positive changes 

in student learning experiences, curriculum design, pedagogy, and faculty development.   

Implications and Considerations for the Leader 

 As the leader of the implementation process within the JRCERT, the researcher 

must consider what personnel, financial, ethical, or other implications need to be fully 

vetted during implementation and dissemination.  At this initial stage, there are no 

financial or ethical considerations that need to be further explored.  Consistent with the 

implementation timeline (See Table 18), the leader will need to develop training 

resources for the JRCERT professional staff and Standards Committee members to begin 

the psychometric testing of the meta-assessment rubric.  The leader must work with the 

Standards Committee and staff to develop protocol for self-assessment and provide the 

targeted pilot programs with samples.  The literature emphasizes the development of 

clear instructions and examples of rubric and/or meta-assessment use (Bendikas, 2015; 

Bloom, 2010; Fulcher & Good, 2013; Fulcher et al., 2016).  The leader must also prepare 

professional staff to address concerns that the JRCERT will use the self-assessment 

results in accreditation decision-making as opposed to programmatic growth.    
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Implications for Action/ Recommendations for Further Research  

 The significance of this dissertation in practice exploratory case study includes 

the ability to develop specific professional development opportunities based on the 

weaknesses identified in this case study.  The results will allow the agency to critique 

accreditation standards, particularly Standard Five – Assessment.  More importantly, the 

use of the meta-assessment rubric should allow educational programs the ability to 

thoroughly explore the quality of their assessment practices and make recommendations 

for change based on the meta-assessment data.   

 The introduction of the meta-assessment rubric to the professional practice setting 

is not the only recommendation based on the results of this study.  A longitudinal study 

of one or more of the ten cases included in this study could be designed in an effort to 

better understand the assessment practices at a more comprehensive level.  Currently 

there is a dearth of outcomes assessment research in the radiologic technology literature; 

the results of this study could provide a foundation for such scholarly professional 

research.  The results of this study also provide for long-term implications for the leader 

and/or the JRCERT.  Meta-assessment could ultimately serve as a foundation to define 

minimal compliance in relation to Standard Five – Assessment and distinguish various 

levels of compliance with outcomes assessment such as: Noncompliant, minimally 

compliant, compliant, and exemplary.  The results of this study will also allow the leader 

to further his strategic vision of developing an assessment academy for the faculty of 

JRCERT-accredited educational programs.   
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Summary of the Study 

 This dissertation in practice followed an exploratory case study design to 

thoroughly explore the outcomes assessment practices and assessment mechanics of 

JRCERT-accredited radiography programs.  The goal of the study was to understand the 

quality of programs’ assessment plans specifically in terms of defining, measuring, and 

collecting student learning data.  The study used methodical document analysis of a 

sample of interim reports to carefully review the programs’ assessment plans and 

measurement tools.  Purposive sampling identified ten cases that met specific selection 

criteria: Associate-degree granting radiography programs housed in a community college, 

same program director from the original accreditation award, and submission of 

measurement tools under Standard Five – Objective 5.1.  The researcher designed a meta-

assessment rubric (See Appendix A) based on criteria included in Standard Five – 

Objective 5.1 of the JRCERT Standards for an Accredited Educational Program in 

Radiography, information contained on the JRCERT’s website Assessment Corner, 

materials presented during JRCERT-sponsored outcomes assessment workshops, and a 

literature review (JRCERT, n.d. Assessment; JRCERT, 2014).   

 The document analysis of the cases’ assessment plans and measurement tools 

included the evaluation and completion of the meta-assessment rubric.  Direct 

observations were recorded on the meta-assessment rubric and provided the primary 

qualitative data for thematic categories.  The themes demonstrated that assessment plans 

typically include four separate, student-focused goals that include multiple learning 

expectations thus making them difficult to understand and effectively measure.  Student 

learning outcomes were well correlated to the appropriate goal; however, are difficult to 
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measure or represent implicit learning based on the dominance of lower-level action 

verbs.  The use of measures of convenience, lack of multiple measurement tools to 

triangulate results, and the use of average scores to evaluate performance results were 

also pervasive in the results.  The results allowed the researcher to develop an evidence-

based solution to potentially improve the foundational assessment knowledge of program 

directors and faculty of accredited educational programs.  The proposed solution for this 

study was based on the assumption that the outcomes assessment concepts can be of great 

benefit to more than just the ten cases of this study.  The proposed solution for this study 

was the implementation of a meta-assessment rubric to be used as a programmatic self-

assessment tool to benefit program directors – as the assessment leaders – in critical 

discernment of the quality of their program’s assessment practices (See Appendix C).  

 The researcher, who also serves as the implementation leader within the 

professional practice setting, developed an aggressive timeline for implementation and 

assessment of the meta-assessment beginning with psychometric testing of the rubric in 

January 2017 with members of the agency’s professional staff and a standing board of 

directors committee in February 2017.  The meta-assessment rubric, as a self-assessment 

tool, should allow program faculty the opportunity to delve deeper into the analysis of 

their assessment practices, determine the quality of their assessment plans, and make 

evidence-based decisions that support and enhance student learning, curricular reform, 

pedagogical changes, and faculty development.  The findings of this study also serve as 

foundational evidence for future studies including longitudinal research with the cases of 

this study, results from the initial implementation of the meta-assessment rubric with 
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targeted pilot programs, as well as fulfilling a literature gap in the radiologic technology 

journals.   
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