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History
On March 9-10, 2002, a Radiologist Assistant Advisory Panel consisting of
representatives from the ACR, ASRT, ARRT, state regulatory agencies, radiologic
science education programs, radiology practitioner assistants (RPAs) and a medical
imaging manufacturer met in Washington, D.C., to discuss the impending shortage of
radiologic technologists and radiologists. They met to explore issues regarding the
possible development of an advanced practice for radiologic technologists. This panel
published a consensus statement (See Appendix I) regarding the educational preparation,
roles and responsibilities, experience, level of supervision and level of regulatory
oversight of the radiologist assistant.
On June 1, 2002, the Board of Chancellors of the American College of Radiology
reviewed the consensus statements and agreed to pursue the concept of a radiologist
assistant. Charles D. Williams, M.D., FACR, Chairman of the ACR Human Resources
Commission released this statement in support of the development of the Radiologist
Assistant Profession:

First, providing a pool of well-qualified and well-educated radiologist
assistants will help radiology practices manage the current shortage of
radiologists by allowing radiologists to more efficiently handle ever
increasing patient workloads," he said. "The radiologist assistant also will
give technologists a needed opportunity for advancement and career
enhancements - two items that should help ameliorate the technologist
shortage. Having a career path to the radiologist assistant will help retain
more of the practicing technologists and attract more individuals to the
radiologic technology profession.
(http://www.asrt.org/content/RTs/SpecialtySpecific/RadiologistAssistant/RA_Stat
ement_From_ACR.aspx)
On Oct. 22, 2002, the leadership of the ACR and the ASRT held a meeting
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to discuss the potential roles and responsibilities of the RA. In May 2003, during the
ACR’s 80th Annual Meeting, the American College of Radiology Council approved a
policy statement regarding the roles and responsibilities of the RA as jointly developed
by the ACR and the ASRT. As noted in the LARS Summer 2003 Insights summation of
the ACR 80th Annual Meeting:
A policy statement regarding the role and responsibility of
a radiologist assistant was approved. The RA is identified
as an “advanced-level radiologic technologist” who works
under the supervision of a radiologist to enhance patient
care by assisting the radiologist in the diagnostic imaging
environment. As perceived, the RA will not interpret
radiological examinations and will transmit observations of
diagnostic images only to the supervising radiologist. The
development of the RA will create a professionally appealing
career path that will encourage more to enter the field. “We
[ACR] feel that this will produce a worthwhile outcome that
will allow us to address our critical workforce needs while
ensuring the highest level of care for our patients.”
(http://www.larad.org/insights/Summer%202003%20Insights.pdf)

RA Role Delineation
To begin to define the role and education requirements for the RA, the ARRT
developed a job analysis survey regarding RA roles and levels of supervision. This
survey was administered to a random sample of radiologists and all RPAs. Radiologists
rated 80 clinical activities and documented whether the activity should be considered for
the RA scope of practice and if so, what level of radiologist supervision should
correspond with this activity. It is important to note that current Entry-Level Clinical
Activities document supersedes the previous RA Role Delineation and it can be
found in Appendix II.
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After administering the survey in January 2004, The ARRT appointed Advisory
Committee comprised of four radiologists, two radiologist assistant program directors,
two Radiology Practitioner Assistants, a physicist and liaisons from the ASRT, compiled
the results. A draft of the role delineation was then posted at the ARRT website to solicit
additional feedback. Feedback resulted in further refining of the Role Delineation and in
January 2005 and it was approved by the ARRT Board of Trustees. The most recent
version of the Role Delineation is called “Entry-Level Clinical Activities” and it can
be found in Appendix II. In addition, the most recent version of the ARRT
specifications for the RA certification exam and be found in Appendix III.

Who is a Radiologist Assistant?
A radiologist assistant (RA) is an advanced practice radiologic technologist who
works under the supervision of a radiologist. The primary role of an RA is to enhance
patient care by assisting the radiologist with patient assessment, patient management and
radiological procedures. The RA also makes initial observations of diagnostic images but
does not provide an official interpretation in the form of a written report (Advanced
Practice Advisory Panel, 2002).
An RA must be an ARRT-certified radiographer who has successfully completed
an advanced academic program encompassing a nationally recognized radiologist
assistant curriculum and a radiologist directed clinical preceptorship (Advanced Practice
Advisory Panel, 2002).
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The UNC-Chapel Hill Radiologist Assistant (Masters in
Radiologic Science) Program
The UNC-Chapel Hill Radiologist Assistant Program was developed over a two
year period with the intent of being consistent with the national curriculum developed by
the American Society of Radiologic Technologists (ASRT) and the American College of
Radiology (ACR) and in accordance with the American Registry of Radiologic
Technologists (ARRT) certification requirements.
The UNC-Chapel Hill RA program is 54 credit hours and 24 months in length
(See Appendix IV for the “RA Course Sequence Grid”-a curriculum outline by semester
and Appendix V for course descriptions). The program combines distance education and
web-based instruction with a radiologist directed clinical preceptorship. This clinical
preceptorship includes a minimum of 1824 clinical hours and is completed off-campus.
Students, with program faculty input, must identify and secure a radiology practice to
serve as preceptors. This radiology practice must include American Board of Radiology
(ABR) certified radiologists who are willing to instruct and assess the competence of the
RA student(s) working and learning under their supervision.
In addition to the distance education courses and clinical preceptorship, 1-2 oncampus seminars are required per semester (totals - 6 per year and 12 for the program).
These sessions provide students the benefit of face-to-face contact with faculty and to
enhance critical thinking and analysis skills related to radiological procedures and
images. These sessions also give students the opportunity to network with other RA
students and faculty.
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Radiologist Preceptor Responsibilities
The preceptor group must include ABR certified radiologists who are
willing to supervise, instruct and assess the competence of the RA student(s). The
practice will be assigned a contact person, the Clinical Coordinator, from the university
to assist in the planning of clinical rotations and to consult on any issues regarding
preceptorship. The practice provides the name of a primary liaison to promote open lines
of communication between the practice and the university. In addition, the imaging
facility will sign an Affiliation Agreement with the University and the radiology practice
will sign a Memorandum of Understanding with the Division (See Appendix VI for a
SAMPLE agreement).
While all radiologists in the group are ultimately responsible for the education and
supervision of the RA student(s), the practice in conjunction with the program will
determine clinical rotations and specific preceptor assignments. One model may include
having one primary liaison and then supportive preceptors for each area of clinical
competency.
The Radiologist Assistant Clinical Competency list can be seen in Appendix VII.
The ARRT has designed evaluation instruments that are user-friendly and not time
consuming.
The preceptor group is responsible for maintaining open lines of communication
regarding the RA student(s) progress. The group is responsible for supervising,
teaching and guiding the student during all interactions with patients and documenting
successful completion of competencies as outlined by the ARRT (See Appendix VII).
The preceptor will be filling out evaluation forms each semester that assess the student's
performance for that particular semester. The preceptor will also fill out a comprehensive
5

clinical evaluation form (RASER) at the end of the program that assesses the student's
performance over the course of the 2 years. In addition, the preceptor, as well as other
radiologists in the group, will be filling out competency forms for
different procedures.

UNC-Chapel Hill Division of Radiologic Science Responsibilities
Assignment of Division Contact Person
Each preceptor group will be assigned a contact person from the UNC-Chapel
Hill Division of Radiologic Science. This person will be available to assist in planning
the preceptor clinical model and to answer any questions that might arise during the
preceptorship. The Clinical Coordinator is the primary point of contact – Leslie
Meredith who can be reached at leslie_meredith@med.unc.edu or 919 949 8499. The
Program Director is always available as well at jrenner@med.unc.edu or 919 357-4586
Admissions and Record Keeping
The UNC Division of Radiologic Science will be responsible for admissions,
dismissals, graduation and certification procedures. In addition, grade submissions and
calculations along with the associated record keeping will be handled by UNC-Chapel
Hill.
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Immunization and Health Requirements
The Division will be responsible for assuring each student has the proper
initial training such as OSHA Safety and HIPAA training. The preceptor group may
conduct additional training as required by their clinical sites. The Division will assure
the student has obtained the immunizations required by the University and clinical
sites (See pg. 58). The preceptor group may request other requirements as specified by
its clinical sites.
Assignment and Monitoring of Radiation Badges
If requested, the Division of Radiologic Science will assign and monitor radiation
badges which are exchanged on a quarterly basis. The Division’s contact person will
send a monitoring and control badge to each student and it is the student’s responsibility
to return the badges to the Division when requested. Most students utilize the radiation
monitoring available at their clinical sites and submit the quarterly report to the Clinical
Coordinator.
Liability Insurance
Students enrolled in the Division of Radiologic Science are covered by the UNCChapel Hill School of Medicine Professional Liability Fund. The University maintains
adequate professional liability insurance for each student in an amount not less than
$1,000,000 per occurrence/$3,000,000 annual aggregate. Students are financially liable
for damage to patient property not covered by the Liability Fund. This policy only covers
students fulfilling clinical assignments for the program and does NOT cover students
during work for pay. This liability insurance is not insurance covering injury to the
student.
7

How the Radiologist Assistant Profession will benefit the
Radiology Practice
It is noted that the ACR supports the development of the Radiologist Assistant
profession:
ACR officials believe the development of the radiologist assistant position will
relieve some of the time pressures experienced by radiologists due to ongoing
workforce shortages, thereby permitting them to devote available resources to
more productive patient care tasks.
(ACR Approves Statement on Radiologist Assistant Functions. Retrieved on April 15, 2005 from
http://www.acr.org/s_acr/doc.asp?TrackID=&SID=1&DID=16006&CID=969&VID=2&RTID=0&CID
QS=&Taxonomy=False&specialSearch=False)

The RA will assist the radiologist in handling the ever increasing
patient workloads. This health care professional will assist with radiologist
workflow thereby reducing patient wait times and subsequently increasing patient
satisfaction. Some ways that the RA will assist with workflow include:








Communicating with referring physicians
Performing follow-up contacts and evaluations with patients
Becoming a liaison with the department and staff related to image quality
Performing studies that require much time
Orienting new radiologists to the practice
Marketing of the practice
Completing documentation and paperwork as required

Each of these responsibilities will assist the practice in providing more efficient,
higher quality patient care and will allow radiologists more time for image interpretation.
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Appendix I: Consensus Statements from the Advanced Practice Advisory Panel

The Radiologist Assistant: Improving Patient Care While Providing Work Force Solutions
March 9-10, 2002, Washington, D.C.
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Appendix IV: RA Course Sequence Grid

Courses
Radiologist Assistant Program
First Professional Year
Spring Semester Courses
RADI 710 Advanced Patient Assessment,
Management, and Education
RADI 711 Abdominal Imaging and
Procedures I
RADI 713 Advanced Pathophysiology I
RADI 712 Clinical Practicum I
Semester Total
Summer Session I Courses
RADI 721 Abdominal Imaging and
Procedures II
RADI 722 Clinical Practicum II
Semester Total
Summer Session II
RADI 742 Musculoskeletal Imaging and
Procedures
RADI 732 Clinical Practicum III
Semester Total
Fall Semester
RADI 741 Thoracic Imaging and
Principles
RADI 714 Advanced Pathophysiology II
RADI 743 Clinical Practicum IV
Semester Total
First Year Total

Prerequisites

Credit Hrs.

RA students only

3

RA students only

3

RA students only
RA students only
Prerequisites

3
1
10
Credit Hrs.

RADI 711- 713

3

RADI 711- 713

2
5
Credit Hrs.

Prerequisites

3
RADI 722
Prerequisities

2
5
Credit Hrs.
3

RADI 713
RADI 732

3
2
8
28
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Second Professional Year
Spring Semester
RADI 755 Research Methodology &
Statistics
RADI 752 Vascular and Lymphatic
Imaging and Procedures
RADI 753 Clinical Practicum V
Semester Total
Summer Session I
RADI 751 Neurological and Endocrine
Imaging and Procedures
RADI 762 Clinical Practicum VI
Semester Total
Summer Session II
RADI 731 Pharmacology and Clinical
Decision Making in Radiology
RADI 772 Clinical Practicum VII
Semester Total
Fall Semester
RADI 761 Practice Issues
RADI 771 Professional Practice Seminar
RADI 781 Clinical Practicum VIII
Semester Total
Second Year Total
Program (First and Second Years)
Total

Prerequisites

Credit Hrs.

First Yr. Courses

3
3

RADI 743
Prerequisites

2
8
Credit Hrs.
3

RADI 753
Prerequisites

2
5
Credit Hrs.

RADI 710- 762

3

RADI 762

2
5
Credit Hrs.
3
3
2
8
26

Prerequisites
RADI 710- 755, 762, 772
RADI 710- 755, 772
RADI 772

54

44

Appendix V: Course Descriptions

Course Descriptions
Radiologist Assistant Program
RADI 710 Advanced Patient Assessment, Management, and Education
Content introduces a model for clinical thinking to aid in patient assessment and analysis
and interpretation of physiological data. Clinical skills acquired will include interviewing
skills and assessment techniques. The focus is on the application of anatomy and
physiology knowledge to assist in patient assessment and management.

RADI 711 & 721 Abdominal Imaging and Procedures I and II
These courses include abdominal anatomy, physiology, and pathophysiology with
clinical pathways. Fluoroscopic equipment operation and radiation safety are also
included. The following procedures will be covered with an emphasis on patient
assessment, management, preparation, post-procedure care, indications,
contraindications, possible complications, contrast media, drugs, image evaluation and
observation reporting: UGI, Ba Swallow, SB studies, BE, cystogram, nasoenteric and
oroenteric tube placement, paracentesis, fistulagram, sonogram, hysterosalpingogram,
loopogram, RUG, and tube injections.

RADI 712, 722, 732, 743, 753, 762, 772, 781 Clinical Practicum I- VIII
Mentored clinical experience is the cornerstone in the development of the radiologist
assistant. RA students work closely with radiologist mentors to maximize the learning
opportunities available in the clinical environment. It is recognized that no two diagnostic
imaging centers will be exactly the same. The RA student and radiologist mentor
collaborate to establish goals and expectations for this portion of the curriculum. A clear
understanding of the degree of autonomy in the performance of diagnostic/ therapeutic
procedures and the assistant’s contribution to the radiologist’s final diagnosis related to
the procedures is essential to the clinical experience (ASRT, 2002). Throughout the
program, students will be required to complete competencies for imaging procedures.

RADI 713 Pathophysiology I & II
Using a system approach, this course is designed to focus on the characteristics and
manifestations of disease caused by alterations or injury to the structure or function of the
body. Concepts basic to pathophysiology as well as common disease conditions are
studied and serve as prototypes in understanding alterations that occur in the major body
systems. Emphasis is placed on the characteristic manifestations and image correlation
with these pathologies observed through diagnostic imaging. Section 1 will focus on
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gastrointestinal, genitourinary and cardiovascular systems. Section II will cover
respiratory, neurological, endocrine and reproductive systems.

RADI 731 Pharmacology and Clinical Decision Making in Radiology
The course includes pharmaceuticals common to radiology patients and will address
indications, contraindications, complications, the intended use of these drugs and their
effect on physiology, diseases and conditions. After learning this content and possessing
the appropriate clinical skills, the radiologist assistant will analyze the patient’s current
condition with regards to medications and other therapies and determine the significance
to the radiology procedure. He or she will suggest the appropriate action plan for the
procedure for the specific patient. The radiologist assistant will be responsible for the
delivery and documentation of procedure-related pharmaceuticals and for patient
assessment and monitoring before, during and after the procedure and drug
administration. It is essential that the radiologist assistant have a clear understanding of
the laws and policies related to pharmaceuticals in his or her practice setting.

RADI 741 Thoracic Imaging and Principles
This course includes thoracic and breast anatomy, physiology, and pathophysiology with
clinical pathways. The following procedures will be covered with an emphasis on patient
assessment, management, preparation, post-procedure care, indications,
contraindications, possible complications, contrast media, drugs, image evaluation and
observation reporting: thoracentesis, ductogram, and breast needle localization.

RADI 742 Musculoskeletal Imaging and Procedures
This course includes musculoskeletal anatomy, physiology, and pathophysiology with
clinical pathways. The following procedures will be covered with an emphasis on patient
assessment, management, preparation, post-procedure care, indications,
contraindications, possible complications, contrast media, drugs, image evaluation and
observation reporting: arthrogram, joint injection and joint aspiration.

RADI 751 Neurological and Endocrine Imaging and Procedures
This course includes neurological and endocrine system anatomy, physiology, and
pathophysiology with clinical pathways. Content includes CT and MRI Imaging
principles. The following procedures will be covered with an emphasis on patient
assessment, management, preparation, post-procedure care, indications,
contraindications, possible complications, contrast media, drugs, image evaluation and
observation reporting: lumbar puncture and myelogram.
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RADI 752 Vascular and Lymphatic Imaging and Procedures
This course includes lymphatic and vascular anatomy, physiology, and pathophysiology
with clinical pathways. The following procedures will be covered with an emphasis on
patient assessment, management, preparation, post-procedure care, indications,
contraindications, possible complications, contrast media, drugs, image evaluation and
observation reporting: PICC placement, port injection, non-tunneled venous catheter
central line placement, and venous catheter placement for dialysis.

RADI 755 Research Methodology & Statistics
Content is designed to aid in the development of inquiry and research skills. Learning
research skills and conducting research projects benefits the individual and the
profession. The individual benefits by learning new knowledge and skills; the profession
benefits by adding to the professional body of knowledge.
Technological innovations result in new procedures, equipment and expanded or new
modalities that require technologists to remain current in their knowledge and skills. One
method of meeting this professional obligation is to read, study professional literature or
conduct research. Learning does not end when a student completes the formal educational
process; therefore, as a professional, the technologist must develop inquiry skills,
determine continuing education needs and pursue methods to meet those needs. The
course will culminate in a master’s thesis that will be presented on campus.

RADI 761 Practice Issues
Content is designed to impart an understanding of protection of individual and population
groups against the harmful effects of ionizing and nonionizing radiation. This includes an
overview of the regulatory bodies and patient radiation safety regulations affecting the
modern diagnostic imaging environment. The effect of ionizing radiations on biological
samples will be included. Interaction of ionizing radiation with matter, units of exposure
and dose, radiation detection and measurement devices will be discussed. Practical
techniques and QA/QC procedures for reducing patient and operator risk of exposure to
ionizing radiation will be introduced. Content also provides a fundamental background in
the law and regulatory issues of today's health care culture. Advanced legal terminology,
concepts and principles will be presented, discussed and applied in relation to clinical
practice. Content includes basic concepts of patient information management and medical
records management, including privacy and regulatory issues.

RADI 771 Professional Practice Seminar
Content introduces guidelines for reporting initial observations made by the radiologist
assistant during radiology procedures and image assessment. The radiologist assistant
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role in the systematic analysis of the quality of care - the diagnosis and treatment, the
resources, procedures and resulting outcomes, including the patient's quality of life - will
be discussed. Topics of sensitivity and specificity as they relate to diagnostic testing will
be presented. Also included will be predictive values, prior probability and bias as they
relate to the analysis of information obtained from diagnostic testing.
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Appendix VI A: Example Memorandum of
Understanding/Preceptorship Agreement
The Division of Radiologic Science at The University of North Carolina is pleased that you have agreed to
provide the preceptorship component for (student name) during the Radiologist Assistant Program. The student
will be enrolled in clinical education courses from January (beginning year) through December (ending year).
This letter serves as a communication of expectations for the program and for the preceptorship. Please read it
over carefully and then provide us with three signed copies and then we will add our signatures and send you a
finalized copy.
Both the RA Program and the Preceptorship agree and understand the following:
a. The Program appoints a Clinical Education Coordinator who will be liaison representative for
the Program. Leslie Meredith is the Coordinator and she will be in contact with you on a regular basis
regarding the students’ requirements and progress. She can be reached at leslie_meredith@med.unc.edu
home 757-482-2401 or cell 949 949-8499.
b. The Program will provide communication regarding the Practice’s performance in providing
clinical education experiences; said communication may include general information on the students’
evaluations of their experiences with the Practice.
c. The Program assures that all assigned students meet the immunization and health
requirements of the Program and clinical sites, and provides the Practice with evidence of such
immunizations and health requirements upon request.
d. The Program provides the Practice with an exposure control plan and guidelines for its
students in accordance with OSHA Standards for Bloodborne Pathogens and TB, or other applicable
guidelines upon request. Adequate OSHA safety and HIPAA training will occur prior to any clinical
experience.
e. The Program will be responsible for admissions, matriculation, grade submissions, exchanging and
monitoring radiation badges, dismissals, graduation, and certification procedures.
f. The Practice will provide the supervision and instruction necessary for the clinical education
experience.
g. The Practice will designate a Clinical Preceptorship Coordinator (primary
preceptor) to be the liaison representative to the Program. Need to add full name of primary
preceptor with credentials, practice name, address, phone, and fax information here.
Primary Preceptor’s name and credentials:
Practice Name:
Address, phone and fax information:

h. The Practice will provide the Program with the name and contact information of a person at
each clinical site to be notified of student participation at the site. This person may be a Radiology
Manager, Legal Services employee, or any other appropriate personnel who can verify the need for site
contracts.
i. The Practice will submit to the Program evaluations of each student’s performance and progress based
on his/her activities during the clinical experience assignment. All evaluation and assessment forms will be
provided by the Program. The Practice shall provide the student ongoing feedback regarding his/her performance
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and a final evaluation conference will be held.
j. The Practice will oversee the RA student completion of as many RA mandatory and elective clinical
competencies that the clinical site is able to provide. These mandatory and elective procedures are identified by
the UNC RA curriculum and the American Registry of Radiologic Technologists (ARRT) Clinical Education
Requirements document. Competencies will be evaluated and reported according to program documentation.
k. The Practice will retain full authority and responsibility for the care and treatment of its
patients.
l. The Practice will ensure that each and every Party of the Practice is aware of this agreement to provide
supervision and instruction and are informed of his or her responsibilities. If at any time a designated primary
preceptor leaves or enters the practice, the Program must be notified in writing.
m. The Practice will ensure that each and every Party of the Practice who is designated as a preceptor
understands his/her role. The Preceptor duties include, but are not limited to:
1.
2.
3.

4.

Clinical Instruction and guidance of the RA student as he/she develops overall RA clinical skills.
Supervision and oversight of RA student interactions with patients.
Teaching, evaluating, and documenting successful completion of RA Clinical Competency
Procedures (Required and Elective) as identified by the UNC RA curriculum and the ARRT
Clinical Education Requirements. Competencies will be evaluated and reported according to
program documentation.
Communication with the UNC faculty about the progress of the RA student in the RA program.

Again, we want to thank you for joining us in the educational preparation of a Radiologist Assistant. Our program has been
quite successful with a 100% pass rate on the national certification examination and a high level of satisfaction from those
practices who have employed the graduates. The program is appropriately rigorous for the advanced level of accountability
and responsibility of this healthcare provider. With the supportive clinical experiences your practice will provide, we feel
confident our graduates will continue to contribute to maintaining high quality imaging services offered by radiologists.

If you have any questions, I can be reached at joy_renner@med.unc.edu or 919 966-5147. We are looking forward to a
wonderful, collaborative learning relationship over the next two years.

________________________________/Date
Joy J. Renner, M.A., RT(R), FAEIRS
Director, Division of Radiologic Science
UNC School of Medicine

________________________________/Date
Fill in name, credentials and title of individual signing on behalf of the practice
(chief or head of radiology practice)

________________________________/Date
Fill in RA student name, credentials
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Appendix VI B: Example Affiliation Agreement
between the facility and the University
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Appendix VII : RA Clinical Competency List
2013

66

67

68

69

70

71

72

73

74

75

