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The advisory panel represented a broad base of stakeholders, each of whom has unique 

concerns regarding the development of an advanced clinical role for radiologic technologists and 

the eventual incorporation of such a technologist into the radiology workplace.  The goal of the 

panel members at their March 9-10 meeting was to reach consensus on key issues concerning the 

educational preparation, experience, roles and responsibilities, level of supervision and level of 

regulatory oversight of the advanced radiologic technologist.  The panel wrote 12 consensus 

statements addressing these and other issues.  Each consensus statement is presented below, 

accompanied by relevant discussion that took place at the panel’s March 9-10 meeting. 

 

Consensus Statement on Title and Definition 

• The advisory panel recommends the title of “radiologist assistant” for the radiologic 
technologist working in an advanced clinical role.  The panel supports the following 
definition of radiologist assistant: 
 
A radiologist assistant is an advanced-level radiologic technologist who enhances 
patient care by extending the capacity of the radiologist in the diagnostic imaging 
environment.  The radiologist assistant is an ARRT-certified radiographer who 
has completed an advanced academic program encompassing a nationally 
recognized radiologist assistant curriculum and a radiologist-directed clinical 
preceptorship.  With radiologist supervision, the radiologist assistant performs 
patient assessment, patient management, fluoroscopy and other radiology 
procedures.  The radiologist assistant also makes initial observations of diagnostic 
images, but does not provide an official interpretation (final written report) as 
defined by the ACR Standard for Communication: Diagnostic Radiology.   

 
 
Discussion:  Panel members agreed the title “radiologist assistant” most accurately reflects the 

nature of the relationship between the radiologist and the radiologic technologist working in an 

advanced clinical role.  The title clearly places the technologist’s professional role and clinical 

responsibilities within the radiology environment. 
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typical retirement age.  There are approximately 25,000 practicing radiologists in the United 

States, and nearly 40 percent of them are older than 50.5   

Because of the increased number of retirements and the decreased number of residents, 

the American College of Radiology’s Task Force on Human Resources estimates that the 

number of radiologists is rising by only 2 percent per year.  Their workload, meanwhile, is 

increasing 6 percent per year as measured by relative value units.1  
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Finally, the advisory panel also noted that development of a career pathway for 

radiologist assistants could serve as a potential recruitment and retention tool for the radiologic 

technologist profession, which has suffered from declining interest in recent years.  Advanced-

level radiologic technologists have been working in the United Kingdom for nearly 30 years.  

According to a report by Rebecca Clemens, a radiographer at East Surrey Hospital, Redhill, 

England, these technologists have enhanced job satisfaction, improved recruitment, enhanced 

self-esteem, stronger professional confidence and increased morale.   

The advisory panel believes that introduction of the radiologist assistant into the career 

path for radiologic technologists will make the field more appealing to potential recruits and also 

will facilitate upward mobility among current technologists, leading to increased employee 

tenure.  The radiologist assistant, as an advanced career path, presents radiologic technologists 

with a unique opportunity for professional growth. 

 

Consensus Statements on Educational Preparation 

• The advisory panel recommends that the educational preparation for the radiologist 
assistant should be a minimum of a baccalaureate degree.  The panel recommends that 
the course of study follow a prescribed curriculum that contains both academic and 
clinical components.  The clinical portion of the radiologist assistant’s education should 
consist of a preceptorship with a radiologist. 

 
• The advisory panel encourages the development of a standardized national curriculum for 

radiologist assistant programs. 
 

• The advisory panel recommends that a national certification process be developed so that 
graduates of radiologist assistant programs can prove their competency upon completion 
of their education. 
 

Discussion.  The advisory panel noted that the academic and clinical education of the radiologist 

assistant must be sufficient in scope to allow a graduate to assume responsibility for performing 
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fluoroscopy and other selected radiology procedures with radiologist supervision.  The graduate 

also must be prepared, through rigorous academic and clinical education, to make initial image 

observations and report their observations to the supervising radiologist.  These responsibilities 

distinguish the radiologist assistant from the radiologic technologist. 

 The advisory panel asked the American Society of Radiologic Technologists to develop a 

standardized curriculum for radiologist assistant educational programs.  The panel recommended 

that the curriculum include coursework in patient assessment, patient management, patient 

education, pharmacology, radiation safety, radiobiology, health physics, pathophysiology and 

clinical pathways.  The curriculum also should include instruction in specific radiology 

examinations and procedures, as well as instruction in the initial observation of images and the 

communication of observations to the supervising radiologist.  Each component of the academic 

program should be supplemented by a formal clinical preceptorship with a supervising 

radiologist.   

Panel members volunteered to serve as advisors during the curriculum development 

process.  Acknowledging that it is important to introduce significant numbers of radiologist 

assistants into the clinical environment as soon as possible, the panel also encouraged 

educational institutions throughout the country to develop programs to educate radiologist 

assistants. 

Finally, the panel recommended that a national certification method be developed so that 

radiologist assistants can demonstrate that they are competent to provide the care they offer when 

they enter the profession.  The panel suggested that the certification method be based upon a 

standardized national examination, and that appropriate credentials be awarded to individuals 

who pass the examination. 
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 Consensus Statements on Roles and Responsibilities 

• The panel agreed that the radiologist assistant should have three primary areas of 
responsibility, all performed with the supervision of a radiologist: 

1. Take responsibility for patient assessment, patient management and patient 
education. 

2. Evaluate image quality, make initial image observations and communicate 
observations to the supervising radiologist. 

3. Perform selected radiology procedures including, but not limited to, fluoroscopy. 
 

• The panel agreed that the following responsibilities are not within the roles and 
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Consensus Statement on Supervision Level 

• The advisory panel recommends that the radiologist provide an appropriate level of 
supervision for the radiologist assistant.  This level of supervision should be consistent 
with the educational preparation and experience level of the radiologist assistant, and 
may change over time as the radiologist assistant gains more expertise. 

 

Discussion.  The advisory panel noted that the radiologist assistant must always work with the 

supervision of a radiologist.  However, the panel recognizes that the level of supervision may 

change as the radiologist assistant acquires more skills, experience and confidence.  The panel 
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states that do not license radiologic technologists, the radiologist assistant should be recognized 

as an “advanced” role for the radiologic technologist, a previously acknowledged health care 

occupation.  

 

Consensus Statements on Other Issues 

 
• The advisory panel encourages the ASRT to evaluate its code of ethics for radiologic 

technologists to determine if additional content is needed to address the expanded roles 
and responsibilities of radiologist assistants. 

 
 
Discussion.  It is important for any health profession to have a code of ethics that clearly outlines 

the profession’s philosophy and values.  The code should express the radiologic assistant’s 

ethical responsibilities to patients, to his or her health care colleagues and to society as a whole.  

The code should serve as constant guidance for the professional conduct of the radiologist 

assistant. 

 

• The advisory panel endorses the incorporation of radiologist assistants into the ACR 
Standards. 

 
 

Discussion.  As a collection of official statements reflecting the position of the American College 

of Radiology, the ACR Standards are the recognized authority on radiology practice.  The panel 

believes that inclusion of the radiologist assistant into the ACR Standards would confer 

legitimacy on the profession and serve as recognition of the role radiologist assistants can play as 

part of the radiology team. 

 

Conclusion 
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The professions of radiology and radiologic technology are more than 100 years old, yet 

they continue to evolve and progress.  Every decade has brought improvements in safety, 

technology and the delivery of quality patient care.  Today, as radiology strives to meet the 

challenges brought on by increasing patient demand and growing work force shortages, the time 

is right to introduce a health care professional who can extend the role of the radiologist by 

functioning as an advanced-level radiologic technologist.  The introduction of the radiologist 

assistant into the health care system represents an innovative, cost-effective way to meet patient 

needs while also improving the quality, efficiency and productivity of radiologic care.   
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