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CoR launches
research strategy
for 2021-26
THE CoR has published a new
research strategy, spelling out
how it plans to help radiographers
deliver research-based practice
over the next five years.
The 2021-26 strategy presents
three key aims:
1. To embed research at all levels
of radiography practice and
education.
2. To raise the impact and
profile of radiography through
high-quality research focused
on improving patient care and
service delivery.
3. To expand UK radiography
research capacity through
the development of skilled
and motivated research-active
professionals.
This edition will be the start
of a new way of showcasing
the strategy, moving away from
one large reference document
to make it more accessible to
all stakeholders, including an
infographic and a series of online
articles for different audiences.
The strategy will be updated
regularly to reflect any changes
over the next five years so it
becomes a ‘living’ strategy.
Dr Ruth Strudwick, chair of
the Society of Radiographers
Research Advisory Group, said:
‘In the past five years there have

‘All patients
undergoing
diagnostic imaging
or radiotherapy
deserve evidencebased practice’
Dr Ruth Strudwick

been considerable developments
within healthcare and healthcare
research. We are still in the
middle of a global pandemic,
which has influenced all our lives.
However, we are in a stronger
position as a profession, with
more radiographers working
towards and gaining doctoral and
masters-level qualifications.
‘Since the publication of the
fourth research strategy in 2016,
the CoR has commissioned work
on patient and public partnership,
which resulted in the Guiding
Principles for Patient, Public
and Practitioner Partnerships
document. This places research
as a key aspect of service user
involvement.

‘All patients undergoing
diagnostic imaging or
radiotherapy deserve evidencebased practice. This updated
research strategy supports
the radiography profession in
delivering research-based practice
over the next five years.’
The strategy document
acknowledges that Covid-19 has
forced most ongoing research
to pause or stop altogether.
However, it also points to the
prompting of new learning and
research opportunities as
one of the more positive
outcomes of the pandemic.
Read the full report at
www.collegeofradiographers.ac.uk

2021
2026
RE SE AR CH

ST RA TE GY

Top five CoR
research
aspirations for the
next five years
1. All research undertaken
within the radiography
profession will clearly
demonstrate a potential
impact on patient care and/or
service delivery.
2. All research projects
undertaken within the
radiography profession will
have evidence of involvement
of patients and the public
and/or relevant stakeholders.
3. All clinical and academic
radiotherapy and imaging
departments will have a local
research strategy.
4. All research undertaken
within the radiography
profession will be
disseminated to a relevant
forum.
5. Research funding income
across the radiography
profession will increase year
on year, with a greater number
of radiographers acting as
principal investigator for
nationally or internationally
competitive grants.

We need your posters for WRD 2021!
0

Once again we will be running a poster competition for World Radiography Day on 8 November.
This is an opportunity to have your artwork brought to life and displayed in more than 1,000 radiography
departments across the country to help inform patients and visitors about the brilliant work you do.
Look out for full details in the August edition of Synergy News and at www.sor.org

sor.org
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EMPATHY TO EQUITY
RADIATE x EDI Matters
Workplace stress, brought about by non-equitable behaviours, can have a very
real impact on health. We have been working with Shola Kaye, author and awardwinning international speaker (www.sholakaye.com), to devise a programme of
events throughout August to help our members take ownership of creating a
culture of belonging and inclusivity in their workplaces.

Shola Kaye

More information and booking available now at www.sor.org/edimatters

3 AUGUST
19:00-20:00

12 AUGUST
19:30-20:30

18 AUGUST
19:00-20:00

24 AUGUST
19:00-20:00

7 SEPTEMBER
19:00-20:00

The Importance
of Empathy
in the Workplace

Unconscious
Bias: What is it
and how do we
block it?

Achieving Equity
in the Workplace:
Micro-aggressions
and bystander
interventions

Difficult
Conversations

Moving Forward
Together:
Empathy to
Equity

Gain an understanding
of the true value of
belonging. Explore the
vital components of
empathy, learn about key
themes such as courage,
curiosity and being a
catalyst, discover how to
be compassionate while
avoiding burnout, and hear
why skills like emotional
intelligence are in such
high demand.

Did you know that tall
men earn more than their
shorter counterparts?
And that blonde women
are paid more than
women with any other
hair colour? And that, in
certain circumstances,
the hiring rate of qualified,
under-represented groups
is similar to that of exconvicts? Explore the
damage that unconscious
bias can do in the
workplace and consider
common biases, how they
arise and how we can
block them, increasing
fairness and equity in
the process.

Micro-aggressions are the
brief and commonplace
verbal, behavioural or
environmental slights,
whether intentional
or unintentional, that
communicate hostile,
derogatory or negative
attitudes. Learn ways to
confidently deal with them
as a recipient and how
you can best respond as
a bystander. Understand
the damage that microaggressions can cause
in the workplace if left
unchecked, and how you
can be part of the solution
to this problem.

Perhaps you need to
resolve a conflict or ask a
team member to change
their behaviour? It can
seem easier to ignore
the issue and hope it
goes away, but this rarely
happens. Learn a step-bystep practical framework
that will thoroughly
prepare you for these
conversations and help
you achieve a positive
outcome.

A chance for members
to get involved, voice
opinions and discuss
experiences. Put your
questions to Shola and
your peers. Share your
challenges and your
triumphs. This session
will provide an excellent
reflective learning
opportunity for your
CPD portfolio.
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New framework for AHPs to
tackle health inequalities
THE SoR is one of 14 AHP
bodies that have worked with
Public Health England, NHS
England and Improvement and
The King’s Fund to develop
a framework to help all AHPs
consider their role in reducing
health inequalities.
The framework has been
created with insights from
more than 1,000 AHPs to help
individual professionals find their
own unique role in the movement
and explore ways to maximise
their contribution.
It contains examples of best
practice and offers a platform to
connect AHPs to resources that
can help guide future efforts in
tackling health inequalities.
SoR professional officer for
clinical imaging and research
Dr Tracy O’Regan said: ‘This
is an excellent framework that

‘The framework
is based on a
foundation of
awareness, action
and advocacy’
Dr Tracy O’Regan

highlights for radiographers,
clinical imaging and radiotherapy
teams the steps they can
take to try and reduce the
health inequalities that people
experience across the UK.
‘The framework is based on a
foundation of awareness, action
and advocacy, which starts with
each professional and includes
care of patients, clinical teams,
pathways and service groups,
communities and networks and
systems of care.
‘It includes patient and
workforce inequalities. Please do
take time to read the framework
and explore how our profession
can take action to reduce the
inequalities that our patients and
staff experience.’
Linda Hindle, deputy chief AHP
officer for England, said: ‘People
sometimes think that the concept

Radiography journal
launches podcast
Financial help for
radiographers
THE SoR Benevolent Fund
has applied successfully to the
Covid-19 Healthcare Support
Appeal for a small fund ringfenced
for members who have worked
during the pandemic and are
experiencing physical or mental
health difficulties as a result.
This fund is intended to help
access support services, such as
physiotherapy and counselling.
We are aware how hard our
members have worked through the
past year and that work pressures
are ongoing. We are proud of
you all and want to help, so this
funding is most welcome.
To apply or to recommend
colleagues, find the application
form at www.sor.org/benfund

sor.org

Ruth Reeve

of health inequalities relates only
to people working at population
level and not practitioners, who
focus mainly on the care of
individuals. But there is growing
recognition that this is not the
case. It is something that affects
every one of us, whatever our
role. Each of us can make a
difference by better supporting
the individual person you’re
caring for, and by seeing that
person as part of their community
and the population.’
She added: ‘With more than
4 million client contacts every
week, AHPs hold tremendous
power to tackle health
inequalities. The AHP community
has played an important role in
the efforts to face and overcome
Covid-19. The challenge now is
to consider our role in minimising
health inequalities within our
communities.’
My Role in Tackling Health
Inequalities: a Framework for
Allied Health Professionals
can be accessed at
www.kingsfund.org.uk/publications

THE TEAM behind Radiography
has launched a podcast to share
updates and reflections on key
research and publications plus
interviews with authors.
Radiography is the official peerreviewed journal of the College of
Radiographers and the European
Federation of Radiographer
Societies.
The first edition of the podcast
is a reflection with the current
editor-in-chief, Professor Julie
Nightingale, on how the journal
has changed and its future plans.
Podcast host Ruth Reeve,
clinical lead and GI specialist
sonographer at Portsmouth
Hospitals University NHS Trust,
said: ‘The new podcast aims
to engage our readership and
radiography professionals
internationally through sharing
and presenting clinical,
professional and education
updates in a convenient and
engaging format.’
Listen to the podcast at
https://soundcloud.com/sorcor

JULY 2021
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SoR welcomes ‘brutally honest’
report on NHS staff burnout
THE SoR was one of many
unions, professional associations,
charities and other groups that
last summer submitted evidence
to the Health Select Committee
investigation into NHS staff burnout
arising from Covid-19.
We now welcome the published
findings in the report Workforce
Burnout and Resilience in the NHS
and Social Care.
Dean Rogers, the SoR director
of industrial strategy and member
relations, describes the MPs’ report
as ‘Brutally honest, highly critical
and long overdue’. He adds: ‘Most
importantly, the report makes
just five recommendations which
must be fully accepted by the
government and which it must be
judged against.’
The recommendations prioritise
workforce planning, integrating

social care and NHS staffing
strategies and building upon the
additional support to protect the
mental health of staff that was
provided during the pandemic
The report says the NHS
People Plan must be fully
costed, resourced and extended
to social care staff. Health
Education England should publish
independently audited workforce
planning data to support a coordinated workforce strategy
Operational targets must be
reviewed to ‘avoid the risk that
targets inadvertently create a
culture that does not prioritise the
care of staff and patients’.
The report identifies how chronic
excessive workload was clearly
a problem before the pandemic
but has worsened, with 44% of
respondents to the 2020 NHS Staff

Survey reporting feeling unwell as
a result of workplace stress in the
previous 12 months.
It recognises that burnout
directly affects patient outcomes
but it cannot be tackled ‘until the
service has the right numbers of
people, with the right mix of skills’.
It accepts Health Foundation
evidence that there are now
115,000 FTE vacancies, a figure
set to double over the next five
years and rise to more than
475,000 by 2033-34.
The Select Committee highlights
that ‘staff from Black, Asian and
Minority Ethnic groups have been
disproportionately affected by the
pandemic in a way that has shone
a light on deeply worrying divisions
in society’.
Importantly, it adds that
compassionate leadership is in

‘The report’s five
recommendations
must be fully
accepted by the
government’
Dean Rogers

short supply and accountability
gaps in the NHS contribute to
discriminatory outcomes for staff
and patients. Targets must be
reviewed and staff supported to
better protect patients.
Read the report at
https://houseofcommons.
shorthandstories.com/
health-and-care-staff-burnout

Covid-19 cancer summit
hears evidence from SoR
SABR for the liver MDT:
a practical workshop
Thursday 8 July 2021 | 10:00–17:30 (BST)
This one-day online multidisciplinary workshop, in
partnership with SABR UK Consortium and HCC-UK, will
help you discover how to implement SABR in your centre.
Stereotactic radiotherapy for hepatocellular carcinoma is
a flexible, effective and safe loco-regional therapy and is
fully commissioned for use in the NHS. Over the last four
years, leading HCC centres have set up SABR services and
successfully integrated it into their treatment pathways.
Earn up to 9 CPD credits, and choose to attend the wholeday or register for the morning or afternoon sessions only.
For more information and details on how to register, visit:

www.rcr.ac.uk/clinical-oncology/event/
sabr-liver-mdt-practical-workshop
JULY 2021

THE SoR has submitted
evidence to a consultation by
MPs on how to tackle the backlog
in cancer treatment caused by the
Covid-19 pandemic.
Following the initial consultation
exercise, the Society was invited
to speak at the Cancer Summit, a
virtual roundtable event to launch
a report, Catch Up With Cancer –
the Way Forward.
The initiative was organised
by the three chairs of the AllParty Parliamentary Groups for
Radiotherapy, Health and Cancer.
Their report includes seven key
recommendations, including calls
for the government to recognise
the scale of the problems, to
deliver ring-fenced investment
to improve cancer infrastructure,
and to appoint a minister to take
responsibility for ensuring cancer
care recovers.
Spencer Goodman, the
SoR professional officer

for radiotherapy, says: ‘We
underlined that clinical teams
had continued to provide care
throughout the pandemic while
implementing innovative solutions
but, importantly, highlighted
current pressures for therapeutic
radiographers as part of the multiprofessional team.’
SoR President Chris Kalinka
says: ‘I was given the opportunity
to speak directly to MPs
during the meeting. I spoke of
the importance of increased
investment in the imaging and
therapy workforce and equipment
to address the cancer backlog.
‘I emphasised the crucial
importance of early diagnostics
in ensuring patient care and
improved outcomes, being
directly related to early detection
of cancer. I hope the government
listens to our concerns and takes
action to address the backlog,
which will be affecting many lives.’

sor.org
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GPs need more information
to understand radiotherapy
RADIOTHERAPY TEAMS can
improve the care of their patients
outside of hospital by giving GPs
and primary care services more
information about treatments and
side effects.
Research presented at the
virtual UK Imaging & Oncology
Congress 2021 revealed
low levels of knowledge and
confidence in answering
questions from their patients
undergoing radiotherapy or
experiencing late effects.
Kelsey Normand, advanced
practitioner in education and
development at Ninewells Hospital,
Dundee, said historically GPs had
a limited role in cancer care but
were now expected to deliver a
more integrated model of care and
a person-centred approach.
‘GPs and primary care are now

Kelsey Normand

playing an increased role,’ she said.
‘They are often the professionals
answering questions after patients
have had quite overwhelming
initial consultations with specialists.
Patients tend to go back to the GP
they know and ask them questions
like “what is radiotherapy?” and

“what’s it going to be like?”.
Kelsey said primary care teams
were managing acute side effects
of radiotherapy because these
often peak after the treatment has
finished and GPs were often the
patient’s first point of contact. They
were also responding to late effects
when the patient did not necessarily
realise that their symptoms were
related to their treatment.
‘So the changing models of
care are demanding more tasks
from primary care but they do not
have the right tools to tackle them,’
said Kelsey.
She surveyed 97 GPs in the
Lothian area on 10 key scenarios
when they might have to respond
to the needs of radiotherapy
patients, ranging from explaining
radiotherapy to recognising
indications for emergency

radiotherapy. While 95% of GPs
said they had cared for a patient
undergoing radiotherapy, only
4% agreed that radiotherapy
information was easy to access.
GPs’ highest confidence levels
were on indications for palliative or
emergency radiotherapy. However,
these only reached about 60%,
and confidence was particularly
low on how radiotherapy interacts
with other medications they
prescribe to patients.
Kelsey said that in response to
the findings, the radiotherapy team
added more useful information
into the reference systems used by
primary care professionals.
She said: ‘It’s not about every
other professional being an expert
in radiotherapy, we just need to
ensure the information we already
have is available to them.’

Associate editor vacancy
at Radiography journal
THE NEW associate editor
(clinical imaging) will be part of
the editorial leadership team at
Radiography and will undertake a
range of operational and strategic
duties. Your specific portfolio of
work will be commensurate with
your knowledge and expertise and
agreed with the editor-in-chief.
You will normally be appointed
by the publisher, Elsevier, for a
term of three years, though this
may be extended on an annual
basis by mutual agreement.
Your primary role is to be
responsible for guiding selected
manuscripts through the peerreview process and making
editorial decisions on behalf
of the editor-in-chief. You will
be a member of the Editorial
Leadership Team and Editorial
Board and will participate in
board meetings and exchanges
in person, where possible, or via
teleconferencing.

sor.org

Chest Tubes, Lines and
Devices Online Event!
Date: Sunday 25th July | Time: 09:30am - 11:30am (GMT)

In conjunction with the Editorial
Board, you will contribute to
and/or source guest editorials,
podcasts, invited commentaries
and review articles from key
contacts in your geographical
region/subject area.
You will work alongside the
editor-in-chief to put into operation
agreed Editorial Board strategic
plans to maintain and improve
the journal’s standards and
reputation.
Full details are available at
www.sor.org/jobs. Please email
expressions of interest to the editorin-chief, Professor Julie Nightingale,
at RadiographyEditor@sor.org
by noon on 13 September.

There are many different tubes, lines and devices of the
chest and these can often be difficult to interpret on x-ray.
This event discusses the main devices, such as NG tubes,
central lines, PICC lines, chest drains, ET tubes and much
more (including some rarer devices)!
By the end of this event you should be able to:
● Recognise the common tubes, lines
and devices of the chest
● Identify the correct position of these devices
(including NG tubes)
● Highlight incorrect positioning to clinicians
● Recognise some of the common complications
of tube, line and device insertion

Cost: £30
Booking:
nickbarlowradiology.com
The event is fully endorsed as CPD by the Society and College of Radiographers.

JULY 2021
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COMPANY UPDATE

Promotional content by

Pictured (l-r): Deborah Henderson, lead radiographer at
Northumbria Healthcare NHS Foundation Trust; Michael Norton,
deputy medical director at North East Ambulance Service NHS
Foundation Trust; William Passmore, emergency medicine
clinician at Northumbria Healthcare NHS Foundation Trust;
Allan Elborn, general manager at Fujifilm Medical Systems UK

Fujifilm’s portable X-ray system
reduces hospitalisations by 40%
Fujifilm and the NHS reveal the results of their collaboration on the
FDR Xair system’s first European real-world community trial

hospital benefitted from an initial assessment,
with patients requiring care referred to the
appropriate service based on an informed,
multidisciplinary, clinical pre-hospital assessment.
There was also an improvement in NHS
efficiency with ambulances able to respond
to other 999 calls instead of taking patients to
hospital and reducing pressures on staff in the
emergency and radiology departments.
Running through a peak of the Covid-19
pandemic in the UK, the trial also demonstrated
how such innovations could help create extra
acute care capacity by minimising emergency
care demands among non-Covid patients. It was
also beneficial for patients living in rural areas
who were housebound, elderly or frail.

Enhanced patient experience
THE UK Imaging & Oncology Congress (UKIO)
saw Fujifilm unveil the results of Europe’s first
real-world trial of the FDR Xair portable X-ray
system in community care.
The trial, a collaboration between Fujifilm UK,
Northumbria Healthcare NHS Foundation Trust
and the North East Ambulance Service NHS
Foundation Trust (NEAS), significantly reduced
hospitalisations.
The FDR Xair X-ray system, developed with a
focus on domiciliary care, is designed for use
in unconventional environments. First launched
in Japan, its portability and operability enable
the FDR Xair unit to be used in patients’ homes,
nursing homes and emergency medical care.
A lightweight, compact and portable digital
X-ray machine that uses Fujifilm’s imaging
technologies, the FDR Xair system generates
high-quality diagnostic images at a low dose.

X-rays performed at home
The device, coupled with Fujifilm’s cloud
reporting solution, enables response teams to
X-ray patients remotely, access and send data
to hospital reporting systems, and make clinical
decisions about patient care. This can be further
supported using cloud-based AI tools away from
the hospital and in people’s homes.
At the heart of the partnership with the trusts
was an X-ray Response Team – a unique NHS
pre-hospital emergency care team, which used
the principles of hospital trauma assessment
away from hospitals in community settings. The
team comprised an NEAS trauma paramedic,

JULY 2021

More product launches
from Fujifilm
As well as presenting the trial results for
the FDR Xair solution, Fujifilm UK, a Gold
Partner of UKIO 2021, showcased a range
of new products at the event, including:
• The FDR D-EVO III detector. This offers
flexible film-based TFT, which reduces
detector weight and decreases the risk
of TFT fracture from external shock.
The FDR D-EVO III was the world’s first
glass-free detector when it was launched
at RSNA 2019 and is an evolution in form
and function.
• The FDR Visionary Suite digital room
solution. The next generation of the everpopular Fujifilm digital X-ray suite offers new
positioning features and a sleek new design.
• Fujifilm Digital Pathology Solutions.
The new pathology solution from Fujifilm
offers an open-platform approach and
combines digital pathology hardware,
software and service from a range of
experienced and innovative providers.

a radiographer and an emergency medicine
clinician. Results of the trial (available at
https://bit.ly/3xruv5Y) showed a significant
improvement in patient experience, with
approximately 40% of patients given X-rays
avoiding hospitalisation. Those admitted to
Approval number: PP-M-CEN-GB-0073

Allan Elborn, general manager, Fujifilm Medical
Systems UK, said: ‘As the NHS transitions to
community healthcare hubs and aims to reduce
hospital admittance, these new ways of delivering
services, that Covid-19 has expedited, must be a
big part of the NHS’s future.
‘The imaging and oncology community will
learn from this trial that the X-ray Response
Team can address these issues by using the
FDR Xair system. Also, being able to image
vulnerable or rural patients at home improves
access and provides a more comfortable,
less stressful experience. As a result, we have
seen a significant reduction in the need for
hospitalisation, meaning a decrease in hospital
staff pressures and further potential efficiency
savings, while also enhancing patient experience
– this is a win-win.’
Deborah Henderson, Northumbria Healthcare
lead radiographer, said: ‘This initiative has been
made possible through the willingness of all
partners to work together to combine clinical
expertise. We are very excited about what else
we can do in the future.’
Professor Michael Norton, NEAS deputy
medical director, said: ‘Our patients and their
families have told us how important it is for
them to be assessed and managed at home
if possible. Creating partnership systems that
allow this to happen safely and effectively will
enable us to improve patient care and reduce
pressure on our emergency departments. We
believe that pre-hospital X-ray is an important
tool for helping us to build a system of care
around the patient’s needs.’

sor.org
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Promoting radiography
careers – how you can help
The SoR’s Michelle Tyler and Spencer Goodman unveil an
e-learning programme to help find future radiographers
DO YOU want to inspire young
people or adults to join us in
the diagnostic imaging and
radiotherapy workforce? Perhaps
you are curious or unsure of
where to start?
Are you someone who has
lots of experience in career
promotion and wants to develop
or refresh your learning? Maybe
you’re simply seeking a new CPD
e-learning activity?
If so, three new e-learning
modules – developed in
partnership by the Society of
Radiographers, the Office for
Students’ outreach campaign
(www.iseethedifference.co.uk)
and Health Education England –
could be for you.
Promoting Careers in the
Allied Health Professions is an
e-learning programme created
to support AHPs who are
undertaking voluntary outreach
work with young people and
career changers in schools or
other settings.

Compelling content
The resources teach learners
about the context for outreach
work and its importance, how to
develop content that is relevant
to different audiences, and how
to deliver compelling content
that will help to inspire the next
generation of AHPs.
Raising awareness of our
radiography professions is a
simple and effective way to
influence the workforce of the
future. Let’s help the public make
informed decisions about our
job roles, careers or training
opportunities.
We want to increase
applications to radiographyrelated careers so that higher
education institutions and
employers can choose the
best candidates to train in our
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A full evaluation report
will be available in due
course but the following
is a summary of the
core activities

Michelle Tyler

Spencer Goodman

work. Ultimately, they will work
alongside us, caring for patients
into the future.
Young students and potential
career changers are inundated
by digital advertising and careers
advice. Therefore, in a world
predominantly connected via
virtual communication, nothing
is more meaningful than sharing
your personal experience – or
explaining, clearly and simply,
what is involved in diagnostic
imaging and radiotherapy roles.

Inform and inspire
Building connections with schools
and careers organisations virtually
or directly, as pandemic social
distancing requirements change,
can inform and inspire people.
The shy school student,
sitting in their information and
communication technology
or design technology class,
needs to understand terms such
as ‘diagnostic radiographer’,

• A marketing campaign at
www.iseethedifference.co.uk
designed to raise awareness
of and support student
recruitment to small and
specialist AHPs.
• A team delivering a
programme of outreach
activities.
• Research commissioned
into the barriers to mature
student recruitment and how
to address them.
• A study commissioned
exploring male participation
in nursing and allied health
to understand the differences
in recruitment rates and the
experiences of male students
across different healthcare
disciplines to help overcome
barriers to recruitment.
• Stakeholder engagement
events to share learning and
good practice.
• Challenge Fund split into
two calls for applications
to support innovative
interventions relating to
healthcare courses.
• Therapeutic radiography
programmes given more than
£141,000 in funding.

‘therapeutic radiographer’ and
‘sonographer’. Let’s reach those
students who are sitting in
science, technology, engineering
and maths-related lessons
and beyond.
The person who is questioning
their future working life (perhaps
because of the impact of the
pandemic or unexpectedly
becoming unemployed) needs
our help to understand some

of the choices in the jobs and
training market available to them.
The careers lead or teacher
needs help understanding what
AHPs do as they wade their way
through multiple job roles and
titles. Importantly, we need to
share some of the many longterm advantages of training and
working in radiography careers,
such as rewarding work, high
employability and starting salaries
that are above the national
average. And we can explain
the ways to learn varied, diverse
transferable skills in work that is
rapidly evolving, scientific and
patient focused.

Meaningful choices
One simple way you can help
and support these members of
the public is by assisting them
to make meaningful choices
about the work we do – and the
e-learning modules will help you
do just that.
The SoR has been working on
this project since its first meeting
with the Higher Education
Funding Council for England in
April 2017. The council set aside
£1m a year for 2017-18, 201819 and 2019-20 to support the
sustainability of small, specialist
and vulnerable subjects such as
therapeutic radiography.
This was the start of our
journey of working with the
council, which was replaced by
the Office for Students in April
2018. We have now reached
the end of a three-year strategic
intervention, including elements
of support, recruitment and
retention. The SoR sat on the
programme steering board for the
duration and was involved in the
project proposal as well as the
planning and implementation of
the programme.
To find out more about the
e-learning modules, visit
www.e-lfh.org.uk/programmes/
promoting-careers-in-the-alliedhealth-professions/

Michelle Tyler, SoR
professional officer for careers
promotion and outreach, and
Spencer Goodman,
SoR professional officer
for radiotherapy
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Royal Devon and Exeter Hospital
was the first UK site to have a
Centargo installed last summer

Ipswich Hospital: ‘The training
and aftercare provided to us
were remarkable’

CT injection systems
– the next generation
Bayer Radiology supports NHS trusts adopting the latest
MEDRAD® Centargo CT Injection System
2020 WAS no doubt an
unprecedented year. Covid-19
has infiltrated daily life. Since the
beginning of the pandemic, Bayer
Radiology has been working
at full steam to implement
comprehensive business
continuity measures to ensure
ongoing support for the NHS
and patients.
Maintaining supplies of Bayer
Radiology products and services
to hospitals has been a top
priority. This has included the
latest MEDRAD® Centargo
CT Injection System as
Bayer continued its plan with a
controlled commercial release
phase of the CT contrast injector.
Against a backdrop of myriad
challenges brought on by
Covid-19, any reluctance from the
NHS trusts to take the leap with a
controlled-release product in the
midst of a global pandemic would
have been understandable.
Yet eight trusts continued with
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their own investment plans and
embraced the new technology,
becoming the first globally to
implement Centargo. These
were Addenbrookes Hospital,
Royal Devon and Exeter Hospital,
University Hospital of Wales
Cardiff, Prince of Wales Hospital
Bridgend, University Hospital
Southampton, Ipswich Hospital,
Ninewells Hospital Dundee and
UME Harley Street.
Sarah Crocker and Katie

Theedom are CT/MRI
superintendent radiographers at
Royal Devon and Exeter Hospital,
which was the first UK site to have
a Centargo installed last summer.
They said: ‘The Centargo
system was demonstrated to us
with an excellent virtual reality
session. This was really helpful
to allow the team and infection
control to fully understand the
functions and operation of the
system, without having to travel to
another site to view it in action.
‘We are impressed by the
ease of set up, the piston-based
delivery and contrast heat
maintaining functions. Features
of the system, like the contrast
barcode reader, have been
designed to reduce manual entry,
giving the radiographers more
time to care for their patients.
‘When starting to use the
system, we like the accessible
training sessions that are
available on the controller for

all staff to view if they need a
reminder.’
The latest addition to Bayer’s
range of imaging products, the
Centargo CT Injection System is
an innovative new injector that
simplifies radiology workflows. It
has been developed to help busy
radiology departments meet one
of the most pressing of today’s
needs – doing more with less.
Since 2019, Centargo
has won three awards for its
innovative design, including last
year’s prestigious international
competition for product design,
the Red Dot Award.
Emma Smith, CT lead
radiographer at Ipswich Hospital,
said: ‘Having the opportunity to
change to the Centargo pumps
here at Ipswich Hospital has
changed the dynamics of the
CT department.
‘As a result, we have been able
to decrease our appointment
times to be more efficient and
meet service needs.’
She continued: ‘The training
and aftercare provided to us
were remarkable, which made it
easier for us to adapt our protocol
management, knowing the pumps
and its capabilities.
‘As a department, our
experience with Centargo has
been exceptional from the very
beginning and we look forward
to using the system to its full
potential to keep workflow at
its best.’
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OPINION

Send your letters and articles to synergynews@haymarket.com

The ending of free parking for
NHS staff must be resisted
The Society’s Dean Rogers argues that the retraction of funding is not just
a financial kick in the teeth to members but a threat to their safety

Free parking has been a
welcome financial relief for
thousands of members during the
pandemic – a small but valued
recognition. However, it was not
born out of charity and kindness
but of necessity, to make sure
staff could get to work safely
by minimising the risks of using
public transport.
With the latest variations of
Covid-19 still gripping many
areas of the country, lifting these
precautions is premature. Health
secretary Matt Hancock should
explain to staff having to travel
across Manchester and London
to hospitals in places such as
Bolton and Hounslow why it’s
now suddenly fine to go on
public transport, rather in than the
security of their own cars.
On top of the health-and-safety
risk, this is also a blow to staff
finances. We calculate the median

cost of parking to be about £30
a month across trusts in England.
That’s £360 a year. In some
trusts we know it is more. We
also know some trusts and local
councils plan to put the costs up
to recover income lost from the
pandemic.
So it’s not hard to do the
maths. You would need to be
earning more than £36,000
a year (or roughly be at least
at the top of Band 6) for the
government’s proposed 1%

pay rise to cover the cost of
reintroducing car parking fees.
That’s the message sent to
NHS staff. As we emerge from the
lockdown – with recruitment and
retention of NHS professionals
universally recognised as a critical
national priority – our leaders
seem to think it’s time to cut takehome pay by reintroducing a tax
on safe travel. They risk paying a
very high price for this and unions
are united in making sure they are
held to account.
Dean Rogers is the director
of industrial strategy and
member relations at the SoR

MichaelShivers/iStock/Getty Images Plus

AFTER FORMER chief adviser
Dominic Cummings gave a verbal
battering to the prime minister
and health secretary in front of
MPs, news emerged from the
Department for Health and Social
Care that the government was
planning to end the funding for
free car parking for NHS staff
across England in June.
Officials said this was linked
to their roadmap for ending
lockdown but the move was
universally condemned by NHS
employers and unions. They were
united in saying that, first, it was
happening too early with some
regions still seeing high levels
of Covid patients and, second, it
was a financial kick in the teeth
for staff when they still did not
know what the English NHS pay
offer would be.
Although this only directly
affects off-site parking subsidies,
funding for NHS trusts to support
free on-site parking is only in
place for the ‘duration of the
pandemic’. Last autumn, a number
of trusts indicated plans not only
to reintroduce fees but to increase
them as we emerged from that
lockdown. The SoR anticipates all
free parking is under threat.

‘Our leaders seem
to think it’s time to
cut take-home pay
by reintroducing a
tax on safe travel’

Are your membership details up to date?
Log into sor.org • Go to 'My profile' • Check & update
www.sor.org/being-member/my-profile
Many thanks
sor.org
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Rad work/life
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Lisa Marsh is an advanced practitioner in mammography and a passionate
member of Equalise, the SoR’s equality and diversity network

Tell us about yourself

When the alarm goes off...

I have been married for 13 years
and have two girls aged 12
and eight.
I have made steady
progression in my 17-year career
as a diagnostic radiographer. I
am now a dedicated advanced
practitioner in mammography at
Medway NHS Trust, Kent, where I
continue to train and expand my
skill set. I work part time, which
enables me to achieve a good
work-life balance.
As well as being a
mammographer I have been
able to expand on my personal
interest in the SoR. My manager
has been very positive about
my membership of the Equalise
group, which supports equal
rights for all members regardless
of race, religion, age, sexual
orientation, disability and belief.
Being involved in Equalise has
given me a good understanding
of how the SoR works. I can
raise concerns directly with
leading figures of the society.
The Equalise group provides a
platform to have a real say on
important issues that directly
affect me, such as Black Lives
Matter (BLM). I can make an
important contribution and no
longer feel like a number.

At 6:30am I get my girls out of
bed and ready for school. Then I
head out to work at around 8am.
This could be at the hospital
or at another site. My husband
works from home and can do the
school run.
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When and why did you
become a radiographer?

pay banding by doing this. It was
this need to continually move to
different trusts that highlighted the
lack of opportunities for people
from ethnic minorities. I was
unable to gain further training
and promotion internally and was
often held back. Even though I
showed enthusiasm to progress,
I was never ‘quite good enough’
to be selected for progression,
even with extensive
experience. On some
occasions I was the
next person in line
for the training
or promotion but
was never given
the opportunity.

I started in radiography at
the age of 24. Before
that I had obtained
a BA Hons
degree in design
management
and worked in
construction
for three years.
Why Equalise?
I decided to
I
chose
to join the
make the change
Lisa Marsh
group after a negative
after being offered the
experience at a previous trust.
opportunity to undergo the
I had to endure extensive
four-year, part-time diagnostic
discrimination in face-to-face
radiography course at London
meetings and official letters. This
South Bank University, while
could have had a detrimental
working and training at Queen
effect on my career. I turned
Elizabeth Hospital.
to the SoR for help and my
This career change was very
representative provided the
fun and rewarding. I obtained my
support and guidance needed to
second degree while training on
make a formal complaint, which
the job and maintaining all my
was upheld.
financial commitments.
Although this subject has not
I have worked for several
been talked about openly until
trusts and progressed up the

now, many managers assert
attitudes that hold workers back
in their careers. Unfair criticism
of work is a form of victimisation,
which directly influences people’s
career paths and can lead to
redeployment or even dismissal.
Fortunately, in my case, I was
found to be correct and the
negative statements were
addressed formally and retracted.
I was given an official apology by
both individuals involved.
Being part of Equalise has
highlighted how many people
from ethnic minorities face similar
struggles in their careers. Many
do not have the courage or
support to raise a complaint –
they feel they will not be listened
to or are worried that they might
lose their jobs if they complain.
The Society acknowledges this
and is trying to move forward
by designing new training for
managers to tackle unconscious
bias and to ensure fairer
recruitment processes to enable
people from ethnic minorities to
apply for higher-level jobs where
they are underrepresented.
Becoming an official member
of the Equalise group was a
positive step. I could talk about
my experiences and help to
achieve positive change.
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The group has an extensive
say within the Society and there
is recognition for the need to
better advertise what Equalise
represents. One of the main aims
is to encourage more members
to join.
I hope this opportunity to share
my experiences will encourage
others to speak out and will help
stop discrimination on any level.

Describe a typical day
and an Equalise day
A typical day consists of
screening non-symptomatic
patients for the National Breast
Screening Service (NBSS), which
often requires me to work off
base and to ensure all work is
carried out with no management
on site.
I also work in clinics for
symptomatic patients, recalled
patients from the NBSS
programme, family history

and high-risk patients. As
advance practitioners we can
perform biopsies unaided by
the radiologist. Our scope of
practice is very broad and varied,
which is what attracted me to
mammography.
I then head home to make
dinner and do homework with
the kids. I finish my day around
9:00pm.
A typical Equalise day involves
a monthly meeting, which can
last from three hours to a full day.
During the pandemic I have been
able to attend these by video.
The meeting is an open forum
for debate and allows individuals,
who want to play a lead role in
some areas, to put themselves
forward as a representative for
Equalise.
I have been part of the
selection panel to choose an
audit team to look independently
at the SoR in relation to the

equality of black workers,
prompted by BLM. We can
take specific points to Council
when we see the need for
permanent changes. This has
been invaluable in improving and
shaping the future of the SoR.

What has been your
career highlight?
My involvement with the Society
has encouraged me to push
myself further in other areas
and I have recently been elected
a staff governor at Medway NHS
Trust Hospital.
My aim is to make a positive
impact on decisions and to

‘I can make
an important
contribution and
no longer feel
like a number’

continue to progress the trust’s
values. I have been lucky enough
to have obtained my postgraduate
certificate in mammography,
which has opened up other areas
for continued training. I now
feel that I have moved forward
to explore other avenues within
the SoR and, being a valued
member, I can contribute to
further developments to benefit
radiographers in the future.

How do you like to relax?
I am a very busy mum of two but,
when I have time to relax, I enjoy
heading to the gym to keep fit. I
like to visit historic buildings and
also love to travel abroad. My
first love will always be fine-art
painting, which I would like to
pursue again when I have more
time on my hands.
Find out more at:
www.sor.org/equalise

RADIATE: Wellbeing for Radiographers
‘Happiness at work starts with happiness from within’
Petra Velzeboer*
A huge thank you to everyone who engaged with RADIATE, our series
of 24 events that ran across April to support members’ wellbeing.
Our aim was to address some of the issues you may be facing and to share
a variety of actionable strategies to help you overcome challenges, reduce
burnout and to thrive.
You can still visit the hub at sor.org/radiate to access session recordings,
resources and signposting. New materials are being added each week.
100% of attendees who provided feedback told us they would like to see
the SoR delivering more events to support wellbeing. In response, we will be
curating an ongoing programme of monthly events.

Here’s what’s coming up:
July
Tuesday 27 | 19:00–20:00
Guided Meditation
August
See page 4 for dates/timings
or visit www.sor.org/edimatters
EMPATHY TO EQUITY | RADIATE x EDI Matters
September

SCoR member

Wednesday 15 and Tuesday 28
19:00–20:00
Mindful Self-Care in Everyday Living:
Harnessing Alexander Technique for
Optimum Body-Mind Balance

*RADIATE session 22 April (watch the recording at www.sor.org/radiate)

Book your place at www.sor.org/radiate

‘Thank you to the SoR for dedicating a whole month to our
wellbeing. You are a trade union who cares about its members’

sor.org
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(Insight)

I&TP is changing...
Supporting Imaging and Radiotherapy Practice

Imaging & Therapy Practice
is to relaunch in September
under the new name

(Insight)
Supporting Imaging and Radiotherapy Practice

We want to hear from authors at all career stages,
and in all specialties of radiography, to ensure
we have the best possible mix of reflection,
CPD and research from across the profession
in this exciting new quarterly magazine
from the Society of Radiographers.

Email insight@haymarket.com to share your work
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Congenital upper
limb anomalies
Ruth Lester and Professor Mark Kilby on what to say to parents
if such an anomaly is found at the 20-week antenatal scan
THE ABILITY to detect
congenital anomalies in the fetus
has improved significantly over
recent years and an ultrasound
examination at around 20 weeks
of gestation is now a routine
part of antenatal care. The Fetal
Anomaly Screening Programme
18- to 21-week scan includes
assessment of the upper and
lower arms and the metacarpals
in both hands.
After the mention of a possible
anomaly, expectant parents will
immediately experience worry and
uncertainty until the baby is born.
This might continue for several
more months before they see
paediatric specialists, who will be
able to give the parents a more
specific diagnosis and, eventually,
a treatment plan.
Although a referral to a fetal
medicine specialist, who has
links with relevant paediatric and
genetic specialties, can be made
urgently, there may be further
delays for the anxious parents.

Informing the parent
New guidelines indicate that such
referrals should be seen within
three working days, but this can be
a long time when waiting. The fetal
medicine assessment is likely to
include further detailed ultrasound
examinations and the possibility
of using other prenatal imaging
techniques, such as 3D/4D
ultrasound and/or MRI. A potential
discussion around the possibility
of invasive tests for the exclusion
of chromosome or monogenic
disease may also be relevant.
However, the sonographer who
initially detects an anomaly has
a primary responsibility to give
worrying information to a parent
at a stressful and emotional time.
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Congenital upper limb
anomalies (CULA) are a rare and
heterogeneous group so it is
difficult for a sonographer to offer
precise information to help relieve
parents’ distress.
The RCOG (2010)
recommends that: ‘If the scan
reveals either a suspected or
confirmed abnormality, the
woman should be informed by
the sonographer at the time of
the scan. It is essential that all
practitioners performing fetal
anomaly ultrasound screening
should be trained to communicate
abnormal findings to women, as
such information is likely to have
significant emotional impact.’

about what you know but also
about what is unknown at the time
of the scan. Give clear instructions
about what the next steps are,
for example, refer directly to a
midwife in the antenatal clinic or
explain if a fetal medicine referral
is being made by the sonographer
directly. Provide details of support
available, for example, Reach
(https://reach.org.uk) is a charity

Reach supports children and families

that supports children with upper
limb differences and their families.
Reach trustee Ruth Lester is a
former surgeon at Birmingham
Children’s Hospital and
Professor Mark Kilby is a
clinical scientist and honorary
consultant in fetal medicine
at the Birmingham Women’s
Foundation Trust Hospital

A few more facts
• If a single limb is involved,
further consultation will be made
but some reassurance can be
given that their child is likely to
live a normal and productive life.
• Just over half of CULA are
likely to be bilateral but, with no
other identifiable anomalies, these
babies will certainly need more
investigations but are more than
likely to live a highly successful life.
• Where multiple anomalies
are detected, urgent referral is
appropriate along with a fuller
assessment. It is, therefore, more
difficult to offer reassurance.
Increasingly, such fetuses are
seen in combined specialist fetal
medicine/genetics clinics and
the use of prospective prenatal
exome sequencing allows
accuracy of genetic diagnosis
and an improved definition of
overall prognosis.
So what can sonographers
tell parents when an upper limb
anomaly is detected? Honesty
about uncertainty! Be honest

MSK MRI for Beginners
A beginner’s course for healthcare professionals interested in interpreting musculoskeletal
MRI
Online via Zoom on Saturday the 24th of July, 2021
Accreditation:
6 CPD credits in accordance with the CPD Scheme of the Royal College of Radiologists.
Course aim:
To provide participants with a practical, stimulating, step by step guide on interpretation of
musculoskeletal MRI:
- cased based;
- assumes little or no prior experience in MSK MRI; and
- covers most commonly performed MSK MRI studies: knee, shoulder and lumbar spine.
Target audience:
For radiology registrars, radiographers, physiotherapists and other healthcare professionals
with an interest in interpreting musculoskeletal MRI in their clinical practice.
Learning outcomes:
By the end of the course, the attendee will have:
- An understanding of MR anatomy and appearance of most common pathology of knee,
shoulder and lumbar spine
- An appreciation of a step by step approach to interpreting MSK MRI
- Greater confidence reading MSK MRI, and
- Identified any knowledge gaps relevant to his/her practice, and ways by which these can
be addressed.
Course highlights:
- Taught by a practising consultant radiologist with extensive experience in MSK MRI
interpretation and teaching
- Focuses on concepts someone new to MSK MRI interpretation may find challenging
- Case based and hence relevant to day to day practice.
- Covers most common pathology enabling attendees to make a start interpreting
musculoskeletal MRI.
- Discusses protocolling and triaging as well as interpreting MSK MRI based on clinical
scenario.
- Limited number of delegates to facilitate interactivity.
How to register:
For details visit www.mskbeginner.com
For a registration form, please email: admin@mskbeginner.com
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Collaborating to solve the
radiography workforce crisis

Thomas Barwick | DigitalVision | Getty Images

Practical CPD courses in MRI and CT have been developed to meet the
needs of imaging services in Cheshire and Merseyside

THE DIAGNOSTIC radiography
workforce is in crisis with a
15% vacancy rate1 and several
strategic documents predicting
increases in the need for
diagnostic radiography services
over the coming years.
These increases are across
the range of medical imaging
areas, including CT scanning,
forecast to be up 7%, and MRI
scanning, up 6%1. There is a
transformation of cancer services
planned, with Cancer Alliances
and new cancer pathways being
introduced across the NHS with
Rapid Treatment Centres and a
new diagnostic stroke pathway2
in development.
These innovations will
require greater cross-sectional
imaging capacity from already
overstretched imaging resources.
In addition, the Richards report
recommended the development
of community diagnostic hubs3
for imaging, so patients can
receive life-saving checks
close to their homes. The
report expects 4,000 more
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radiographers and a doubling
of CT scanning capacity
will be needed to deliver its
recommendations.
It is predicted that the use of
these modalities will continue
to increase markedly over the
next 10 years. Data from NHS
England and NHS Improvement
(T1520)4 highlights that by 2030,
an additional 6,723 diagnostic
radiographers trained in the use
of MRI and CT will be required.
There needs to be a significant
response to this challenge and
the Cheshire and Merseyside
Radiology Imaging Network
(CAMRIN) and the University
of Liverpool have worked in
partnership to secure funding
to develop additional human
resources to address future
workforce requirements.

Collaboration in
the north west
The forerunner of CAMRIN was
set up in 2016 to make radiology
services sustainable across the
region5. This group has been

given various titles since then
but became CAMRIN in January
2019 following the publication of
the NHS Long Term Plan6.
Gill Holroyd is the clinical
collaboration lead and her role is
to act as subject-matter expert for
the CAMRIN Project Management
Office work streams, leading

on the imaging workforce and
liaising with the clinical managers
to promote partnership working
across the whole network.
The University of Liverpool
provides undergraduate and
postgraduate education for
therapeutic and diagnostic
radiographers. It is a traditional
university with a hierarchical
organisational structure, which
can make it difficult to adapt to
local changes in service need.
Dr Stuart Mackay is head
of diagnostic radiography and
he and his team are keen to
promote the profession and meet
the educational needs of the
radiography workforce.
Gill was instrumental in
promoting a collaborative
approach between the
organisations to try to solve the
radiography workforce challenge.
Last August, she led preliminary
discussion between CAMRIN
and the university regarding
the need for targeted CPD for
the diagnostic radiography
workforce.
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Joint funding bid
This resulted in a funding bid
to Health Education England
(HEE) to help develop two new
modules targeting CT and MRI.
The bid was aimed at a particular
workforce niche identified in
clinical scanning teams in the
current service.
It was felt that radiographers
who joined these scanning
teams had completed
undergraduate training but
had little further knowledge of
the modalities. They tended to
learn the modalities ‘on the job’,
which meant largely practical
training with little theory and
no transferable credit for the
learning.
The bid was designed to
develop university masterslevel credited modules, giving
practitioners sufficient knowledge
and skills to enable them to
become better informed
and capable members of
modality teams.
It stopped short of making
them a ‘clinical expert’, which
was an area already catered for
through a postgraduate diploma
or MSc-level study in CT or MRI
at other universities.
The bid was successful and
Helen Anderson, clinical lead in
MRI from Warrington and Halton
NHS Trust, was appointed on a
year’s secondment to support the
development of the modules.
Helen also brought her own
up-to-date clinical expertise
in MRI and CT. A module
development team was created
with radiology service managers,
clinical leads in MRI and CT,
and educational experts from the
university radiography team. Gill
steered the work for CAMRIN.

The new CPD modules
The 15-week-long modules have
similar design features aimed at
the needs of the workforce. There
will be an initial three-day block
at the university that will offer
face-to-face teaching, followed by
live and recorded online learning
for 10 half days.
This hybrid teaching and
learning design used what we
had learned from teaching online
during the pandemic.
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Conclusion

Work-based learning
of clinical skills
The clinical skills are developed
through a 10-week continuous
block of clinical practice in
the relevant area. A universityapproved mentor is appointed
to oversee the clinical training
and would normally be the
clinical lead in that modality.
A competency framework was
developed from existing practice
and provided learning objectives
for the development and
assessment of clinical skills.

Gill Holroyd

CAMRIN and Gill were a
catalyst for this development
and demonstrated leadership
skills that are vital if we are
to move forward together.
Working seamlessly across the
academic-practice interface is
how the diagnostic radiography
workforce of the future should
be developed. This is wholly
reliant upon robust analysis of
both current and future workforce
needs, the development of
effective communication channels
and genuine partnership working.

Authentic assessment
There are three separate
assessments: an examination to
test knowledge of the modality;
a case study to help students
understand the clinical pathway
in which the modality sits; and
a mentor assessment of clinical
competencies.
Building academic credit
There is an option for the
students to undertake both
modules. Each carries 30
postgraduate credits7, ensuring
that students receive academic
credit for the learning they have
undertaken. This credit can be
taken forward and added to other
UK university credits to progress
to postgraduate diploma (120
credits) or the full MSc (180
credits). There are plans to
combine the two modules and
create a University of Liverpool
postgraduate certificate in crosssectional imaging.
Relevant content
This was assured through the
team approach, with the clinical
experts, who led the teams,
providing advice on valuable
skills in the scanning department.
Physics expertise was also
incorporated to ensure the
inclusion of up-to-date technical
content.
Peer support and action
Peer support is offered in weekly
online meetings to give students
an action learning framework8 ,
which will enable them to share
their learning, development
experience and also support
each other.

So, what have we learned from
this activity? That there is a
significant challenge ahead
for the radiography workforce
and that it is no longer viable
to continue doing things the
way we have always done.
Collaboration with CAMRIN,
radiology service managers and
clinical and educational experts
brings rewards through clinically
relevant, high-quality educational
provision.

Helen Anderson

If you are interested in undertaking
either of the modules at the
University of Liverpool,
email terih@liverpool.ac.uk
for further information and an
application form.

Dr Stuart Mackay

Authors: S Mackay,
H Anderson, Z Hussain,
A Manning-Stanley and
V Hughes at the University of
Liverpool; and G Holroyd at
the Cheshire and Merseyside
Radiology Imaging Network
(CAMRIN)
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A decade of radiographer commenting
Mark Sherratt says pioneers in Wales are going strong but barriers still remain

Some of the staff who have taken part in developing radiographer comments over the past decade

IN THE spring of 2011, Bronglais and Cardigan
Hospitals, in Ceredigion, Mid Wales, were
selected by the Welsh programme modernisation
unit to pilot the radiographer comment system.
Ten years on, we are proud to report the system
is still going strong and has progressed to other
modalities, not just A&E.
For those who are unsure what radiographer
commenting is, a little history lesson is needed.
Radiographer Abnormality Detection Schemes
(RADS) were introduced in the UK in the 1980s
when image interpretation by radiographers
was still not accepted. The ‘red dot’ is the most
familiar scheme to assist emergency department
staff in the evaluation of radiographic images.
‘Red dot’ systems make a valuable
contribution to multidisciplinary team working,
however, 10 years ago we felt radiographers
were capable of making an initial interpretation
on any radiograph by indicating in writing the
nature of the abnormality identified, rather than
simply highlighting the radiograph with a red
dot. This provides a significant benefit to patient
safety. A written comment of the radiographer’s
observations removes ambiguity about the
nature of any abnormality detected and makes
it clear when the radiographer considers the
examination to be normal.

Barriers
Along the way, we have encountered a number
of constraints to commenting.
Level of knowledge/lack of training. Audits
suggest that radiographers have a high level of
knowledge, however, there were reservations
about participating. It was felt that for
radiographers to participate, additional training
was necessary to raise confidence levels.
Getting it wrong. Staff are still afraid of making
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errors. Investment in training and feedback
boosts confidence. We also encourage
radiographers to undertake sensitivity and
specificity audits of their own work to review the
formal report in tandem with their comments and
to learn from their errors and successes.
Legal standpoint. There was concern that staff
were exposing themselves to legal action by
commenting. However, it is clear that commenting
forms part of the HCPC code of conduct for
radiographers. The SoR supports commenting
and if members are acting within their scope of
practice, they are covered by personal indemnity
insurance. IR(ME)R requires all images to
undergo a clinical evaluation. Given that we are
clearly stating in the scope of practice that the
clinical evaluation rests with the referrer, each
comment has no status under IR(ME)R.
Banding. All staff are encouraged to participate.
Self-audits and training form part of the
assessment criteria for link grade and are
used to demonstrate staff development. Also,
we encourage our assistant practitioners to
comment. Their scope of practice means they
undertake more general radiography than the
rotational radiographers and have more exposure
to images that are regularly commented upon.

Where we are now
Radiographer commenting is embedded in our
practice and is highly valued by our referrers.
Staff who leave us for pastures new show
concern that their new place of employment may
not practice commenting. All radiographers and
assistant practitioners in Ceredigion participate to
some degree. The knowledge gained through a
combination of formal training and self-tuition has
led to a high degree of pathology awareness. It
has also given staff the confidence to say when

things are normal. This knowledge is now in
demand and both the reporting and not-reporting
radiographers have been asked to provide image
evaluation training to clinicians of all grades.
The process of commenting has become
more difficult with changes in PACS functionality.
Unfortunately, referrers can no longer see
the comments electronically; these are only
available to the reporting staff. This has led to the
development of a retrograde paper system.
Radiographers now comment on CT images,
mainly out of hours when there is more time to
do so. However, the benefit of a rapid formal
report that comes with emergency scanning
has allowed the CT radiographer almost instant
feedback on their assessment. There have been
many reported incidents where the comment
has instigated action in the patient’s best interest
while the formal report is being processed –
image transfer, contacting specialist services,
additional pathology requests all take time.
We have been very lucky to have the
support of our three local radiologists. These
knowledgeable and reassuring consultants
have coached, trained and encouraged
communication between us all. As a result,
radiographers regularly discuss cases with the
radiologist when they have concerns.
These interactions have improved awareness.
However, on occasion, reports have been
amended in light of these discussions. Surely
this must be the pinnacle of commenting, when
a patient’s diagnosis is rectified due to the
interaction of a dedicated radiographer who goes
that extra yard in the patient’s best interest.

What next?
NICE guidance for the diagnosis and treatment
of renal calculi suggests that a patient presenting
with renal colic should have a low-dose CT KUB
within 24 hours. The health board, for various
reasons, has determined that patients presenting
in A&E after 11pm will have this CT scan the
following day. However, in our rural catchment
area this can mean an 80-mile round trip for
some patients for a five-minute scan.
A group of CT radiographers is proposing
that the scan be performed at the time of
presentation with the formal report being
undertaken the following day. It is felt, with
training, that the radiographer and referrer could
initially assess the images and offer an interim
treatment plan pending that formal report (clinical
governance sign-off allowing).
Mark Sherratt, senior radiographer,
Bronglais Hospital, Aberystwyth
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Radiography reporting
across 8,000 miles

Nina Aldridge, senior radiographer
in the Falkland Islands

The King Edward VII Memorial Hospital, Stanley

IN THE Clinical Radiology UK
Workforce Census 2020, 81%
of trusts and boards said they
were employing radiographers in
reporting roles, an increase from
72% five years ago.
While radiographer reporting
is now well established here,
its growth is slow outside the
UK. However, the success of an
initiative using teleradiology to
supply a radiographer reporting
service to the Falkland Islands
is helping to change attitudes
internationally.
Healthcare diagnostics provider
InHealth has been delivering
its first telereporting service
successfully since 2019. A
reporting radiographer in the UK
remotely supports the King Edward
VII Memorial Hospital, 8,000 miles
away in the South Atlantic.
Nina Aldridge, senior
radiographer/sonographer at
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the hospital in Stanley, says:
‘Historically, early telemedicine
was a case of taking pictures
of the old X-rays on a viewing
box and posting them off. Then,
as time went on, we would
send discs to the UK to be
downloaded. Our internet in the
Falklands is very poor so it’s quite
hard to get a good transfer that
is reliable and doesn’t log out for
security reasons.’

No CT scanner
While the transferring of files
has now improved, the hospital
is reliant on its X-ray reporting
service because it does not have
a CT scanner and the closest is
only accessible by flight transfer.
The hospital covers a
community of around 3,000
people, as well as 2,000 military
personnel from a local base,
and a number of cases come in

from the deep-sea fishing boats
operating in the area.

24-hour turnaround
Back in the UK, Siobhan Dallibar,
an advanced radiographer
reporting practitioner for InHealth,
spends her evenings reporting
on the islands’ X-ray images,
turning them around within 24
hours. The turnaround time
compares favourably with those
of NHS trusts in the UK, which a
Care Quality Commission review
in 2018 showed to vary widely
across the service.
Siobhan says: ‘The patient care
we can give is so much better
because we have quick, accurate,
easy reports. The doctors find
them very easy to read. It has
completely improved patient care.’
Siobhan has special equipment
installed in a designated space at
her home. ‘I actually had an office

Siobhan Dallibar, reporting
radiographer in the UK

specially built – I had the garage
converted so I could do this for
Nina. I have specific reporting
monitors as it can’t be done with
a laptop or a standard monitor.
We have a good IT system and
24-hour technical support.’

Huge benefit
Siobhan says radiographer
reporting is a ‘huge benefit’
for healthcare services and the
profession: ‘If you’ve got more
reporting radiographers, it
takes the workload off the
radiologists and so you’ll get new
reports quicker.
‘I think that it’s also good for
radiographers to have something
to aim for. They can see career
progression and it’s rewarding. It’s
nice to take your X-ray and know
what’s going on, rather than just
take a picture and have someone
else deal with it.’
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#RadDiary: the benefits
of reflection using Twitter
Diagnostic radiography student Ben Potts reveals
what he learned from Tweeting his daily thoughts

Auris | iStock/Getty Images Plus

Twitter diarist Ben Potts

WITH PLACEMENT blocks
looming last year, I knew that the
world of reflection and reflective
practices were going to become
important to me very soon.
The benefits of reflection have
been widely discussed and its
importance is sewed into the
tapestry of healthcare education
and the professions.
However, with little experience
of the process, I was keen to
devise a method to make it as
simple as possible. I decided I
would keep a placement diary
and note down some thoughts
each day. I wanted a condensed
and simple method so it would
be something I would maintain
daily. Being an avid user of
social media, it occurred to me
that these diary entries could be
similar length to tweets. Thus, I
decided to tweet them out.
I am interested in the notion of
group reflection, of which there is
a scarcity of research, particularly
within a healthcare context.
A study published in Nursing
Times found that facilitated
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reflective practice groups were
advantageous and these were
particularly useful in roles with
high emotional cost, such as
nursing (Knight 2015).
In business practices, team
shared reflection has been found
to lead to quality improvement
by removing the barriers to
effective change. The HCPC and
other health regulators advocate
reflecting in groups stating that,
when all views are respected and
listened to, there are benefits such
as creating collective wisdom,
improvement in services and
care, and the safe exploration of
thoughts and feelings.
Social media can be used to
foster a form of effective team
reflection. The beauty of it is
the group participants can be
anywhere in the world.

What’s in the tweets?
I started without a formal structure
but I’m now working to this loose
formula: the hashtag #RadDiary;
the date; the modality/area I’m
working in; how I felt about the

day; what went well; what to
improve on; a photo that captured
the day.

What are the benefits?
1. Transparency
Transparency and authenticity
are very important to me. They
are a vital quality of healthcare
professionalism, and being
honest when mistakes are made
is vital for effective service
progression. There is also a more
personal angle. As someone
with a past of mental health
issues, I’m very aware of the
sinister consequences of not
communicating and addressing
one’s feelings.
Recent statistics state that two
in five men admit regularly feeling
worried or low. Evidence suggests
that suppressing emotions is not
only a danger to one’s emotional
and cognitive wellbeing but to
one’s physical health. The act
of avoiding the expression of
negative emotions may escalate
the frequency of the negative
emotions one is trying to avoid.

2. Reassurance
First, there is a personal benefit
for the person posting. I have
received much encouragement
and reassurance from the
radiography Twitter community.
There is always someone who
has been through what you are
going through or has done what
you have done (or even worse).
Addressing worries with a wide,
knowledgeable and understanding
community is vastly beneficial.
Second, other students will see
the posts and know they are not
alone in the things they have done
or feel. It’s the effect of someone
being the first to raise their
hand and ask the question that
everyone was secretly worrying
about. Hopefully I am helping to
create a community or team of
students who are open to sharing
their thoughts and supporting one
another. Creating that environment
of trust is very important in team
reflection.
3. Being concise
I am terrible at staying on topic
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when I’m writing. By limiting each
post to one tweet, I only have
280 characters and need to edit
down my thoughts to what really
matters. What did I do today?
What went well? What should
I improve on? It’s an enforced
method of concise reflection.

What have I learned from
the process so far?
1. Developing a daily
practice
Some days I don’t feel like sharing
because I’ve a bad day and just
want to go to bed. However, I’ve
managed to push myself and not
miss a day. This is a practice in
self-discipline that gives me a
huge sense of accomplishment.
If I feel that the day has not gone
to plan, I can always accomplish
something by adding a diary
entry. Cultivating this level of
self-discipline can also be useful
in other areas of life, such as
following an exercise plan.
2. Mood enhancement
As I mentioned above, some days
I do not feel in the mood to write
a diary about my day. However, I
know those are the days when I
should express myself the most.
I’ve found that the act of analysing
and formally considering my day
can make me aware of what I
actually accomplished. There is
never a day that is void of all merit
and by appreciating the good
things I did, I feel better.
3. Building self-confidence
What if no one comments
or likes? Social media is an
often unpredictable medium.
Sometimes tweets get lost in the
ether or sometimes they are seen
but they get no traction. Therefore,
I have learned not to feel hurt by
lack of engagement. The core
reason for doing it has to be for
me. Sometimes social media
can feel like you are talking in an
empty room but that is fine if the
act of talking is rewarding.
4. True authenticity
Social media has the reputation
of being fake and it would be very
easy to airbrush my experience
and portray myself as the perfect
student. I believe too strongly in
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the benefits of being honest and
authentic to do that. However,
there have been some occasions
when I have struggled to post,
such as on 28 April (see box).
I pride myself on being patientcentred and focused on patient
dignity and confidentiality. This
was a relatively small event and
the patient and I laughed about
it, but the shame of my error
of judgment stayed with me
after the shift.
When I was about to post about
it, I thought: What will people
think of me? What if potential
future employers see it? However,
my belief in being honest and
transparent outweighed those
worries and I Tweeted about
it. As you might imagine, I had
people commenting/messaging
that they had done or heard the

same thing. The rest of that week
was much more successful,
and those successes felt much
more deserved. It was a practical
example of how embracing low
feelings can create fulfilling highs.
5. Take the initiative
Of course, I don’t think I invented
‘sharing your day’ on Twitter.
However, I do think I have
formalised the practice of sharing
your day on placement. By doing
it every day, I hope I have helped
popularise it and have inspired
other students. I believe that if you
have an idea and it’s not currently
happening, take the initiative to
make it happen.

What about the future?
I’ve seen approximately 12 other
students using the hashtag as well

as others doing something similar
that has possibly been influenced
by the project. I hope to see this
community continue to grow and
the mutual benefit continue to
increase.
Personally, I’m planning on
continuing it throughout my
degree and seeing where it goes.
It’s an ongoing process but I
feel it’s been very beneficial to
me and, hopefully, to the student
radiography Twitter community.
Ben Potts is a first-year
diagnostic radiography student
at Birmingham City University.
Follow Ben on Twitter
@ben_imaging #RadDiary
For references, see the online
version of this article at
www.sor.org/news

#RadDiary 25/03:

#RadDiary 08/04:

A&E. I’m starting to enjoy letting
myself be a beginner, although
it doesn’t come naturally. I
got some lovely feedback
about supporting the team
and pushing myself. I had
some issues with positioning
patients, and I need to learn
to be more persistent.

X-Ray. I managed to get some
patient feedback forms done
and everything was positive.
I’m getting more confident with
pelvis and abdomen. I don’t feel
embarrassed palpating patients,
but I need to remember it’s
okay to press hard enough
to find the landmarks.

#RadDiary
28/04:
X-ray. Today was much better
than yesterday. My confidence
is coming back. I did, however,
make a naive mistake. I asked
a patient about their clothing
situation before we were in a
private room. Luckily, the patient
saw the funny side. It won’t
happen again.
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Imaging &
Oncology 2021
Eighty pages of inspirational, educational and
thought-provoking new writing on radiography

• How artificial intelligence is changing radiography
now and for the future
In the fast-moving field of artificial intelligence,
are radiographers ready to jump on the opportunity to
become the front-runners?

• Promoting the role of therapeutic radiographers:
the value of Macmillan clinical fellows
The number of therapeutic radiographers needs to
increase by 45% but expansion will require a much
greater understanding of the role.

• Body image and head-and-neck radiotherapy
Why the impact on patients of body dysmorphia now
requires a more holistic approach to cancer treatment.

• Radiographer research: funding opportunities
Research is not just for the elite – but radiographers
need to give themselves permission to become the
research-engaged clinicians they aspire to be.

• Looking after ourselves and our colleagues
A practical guide to wellbeing for radiographers –
and why caring for ourselves should be seen as a
professional duty.

• New guidelines on contact shielding and radiation
protection: teaching and implementation
Why contact shielding for patients is no longer
needed during most X-ray examinations.

• The impact of student leadership in radiography:
a shared experience
The Council of Deans of Health Student Leadership
Programme is helping a new generation of
radiographers to show their potential as leaders.
• Sonography practice across Europe –
are radiographers capable of the role?
A debate is raging about whether sonographers
have the skills required to provide independent
ultrasound examinations and reports.
• Motivations, process and aspirations for the future:
a discussion to inform the ECF development
Fast-changing technology and increasingly complex
caseloads mean that radiographers need a new
Education and Career Framework.
• DXA in the diagnosis of osteoporosis and the role
of the radiographer
Why osteoporosis and fragility fracture do not receive
the attention and investment they deserve.

Download
your copy now
www.sor.org/
imagingoncology

FoFroim
r im
againggina
gnadnra
d ra
diodth
ioth
era
era
pyppyro
pro
fesfessiosnioanlsals

22002211

24

How technology is
transforming teaching
The pandemic has forced universities to develop innovative teaching methods
that have proved so successful they are becoming a permanent fixture

Amy Fisher, a third-year diagnostic radiography student, uses AR at Cumbria University

MOST UNIVERSITY students
and teaching staff had no
experience of digital teaching
before the coronavirus pandemic.
However, last November, 93% of
undergraduates were receiving all
or most of their teaching digitally
– and the field of radiography was
no exception.
While digital teaching is not
new, this was the first time the
approach had been used so
extensively and universities quickly
realised the potential benefits
of making it a fundamental part
of courses in the future.

Virtual reality in Teesside
Radiography teaching at
Teesside University was one
of seven international case
studies highlighted in a review
launched last year by England’s
independent regulator of higher
education.
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The Office for Students
conducted 52 interviews with
digital teaching and learning
experts and higher education
professionals from around the
world. It surveyed 1,285 students
and 567 teachers for its report
on how the pandemic had
affected teaching, Gravity Assist:
Propelling Higher Education
Towards a Brighter Future.
Teesside was able to use
software created by one of its
radiography academics to teach
second-year students an X-ray
science and technology module.
Despite the pandemic, 39 of 45
students submitted their formal
assessments on time in May
last year and the marks for the
module were comparable with,
and a slight improvement on,
those of the previous year.
The Virtual Radiography
software was created in 2006 by

Shaderware, a company formed
by the university’s Dr Philip
Cosson and a former student.
Philip, senior lecturer in
diagnostic radiography, says
students can use it themselves
to practise and receive feedback,
or tutors can use it to create
learning resources that students
can watch and rewatch.
‘We have students in a lab who
sit in front of a computer screen,’
he explains.
‘On the screen they can see a
representation of an X-ray room
where they can position an avatar,
which looks like a person, then
position the X-ray machine and
set up the exposure parameters
to see the resultant image that
they would have received if they
had been in an X-ray room with a
real person.
‘Alternatively, I can use the
software on my computer and

share the screen on Microsoft
Teams. All the students can see
what I am doing and that way I
can broadcast into their homes.
I can record what I am doing so
they can rewatch it.’
Teesside student Chantelle
Geldart was initially sceptical
about digital learning. ‘I have
always found the hands-on
practical experience more
beneficial in the past,’ she says.
‘After getting used to Virtual
Radiography, I enjoyed using it
to learn from a different angle to
build on theoretical knowledge
and support placement learning.’
Chantelle says the busy
environment of a normal practical
setting can sometimes adversely
affect learning.
‘Virtual Radiography gives
you a safe environment to build
confidence before your first
placement and further opportunity
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to develop understanding. The
virtual system allows you to test
theories and make mistakes
without causing any harm.
‘I would suggest students
approach it with an open mind.
Everyone learns differently
but this can provide further
comprehension and appreciation
of other aspects of your
radiography course at university.
I also think that as you progress
through your degree, your
appreciation of it grows with your
understanding.’
Philip says the flexible
approach to remote teaching
taken by the College of
Radiographers’ Approval and
Accreditation Board had ensured
students could progress during a
challenging time.
Jacquie Vallis, professional
officer for education and
accreditation at the SCoR,
says: ‘The board has supported
higher-education institutions
making many changes to their
programmes during Covid-19,
when most teaching moved
online, and provided flexibility in
our approval processes to do so.
We also approve a lot of short
courses that are delivered online.’

‘The virtual system
allows you to test
theories and make
mistakes without
causing any harm’
Chantelle Geldart
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Augmented reality in
Lancashire
Augmented reality (AR) changes
the nature of the reality you
experience. It is different to virtual
reality (VR), which places you in
a different reality altogether, for
example, as you might experience
in a video game.
Radiographer Tom Welton, lead
practice educator at Lancashire
Teaching Hospitals NHS
Foundation Trust, is using AR
to teach radiography students
the anatomy and pathology of
the body.
The AR device, HoloLens
2, enables students to interact
with a patient’s holographic
scan data, while a live stream or
prerecording will enable students
to observe his work remotely
using a headset.
Tom, a Council member of the
SCoR, says: ‘If you want to learn
to fly, you don’t have to spend all
your time in the air – you can use
the simulated machinery and that
counts towards the flight hours
you need to become a pilot.
‘It’s not actually that hard to
take an X-ray. It’s all the stuff that
comes around it, such as the
knowledge base, the professional
attitude, the communication and
the development. So finding
usage away from the clinical
setting while still developing the
individual is the focus.’
Time can be saved on teaching
core technical skills in the
classroom, enabling radiography
education to develop and give
more focus to ‘patient flow,
patient care, understanding the
profession, understanding the
pathology and what’s wrong with
the patient’.
This, in turn, can give students
engagement, explains Tom.
‘What I want is for my students
to recognise that we’re not just
on a course learning how to
take X-rays. It’s about everything
around it.
‘It can often be learning
what’s wrong with a patient –
that is sometimes seen as a
monotonous side of our role,
not the glory side. It’s seen as
reading textbooks and doing
exams, whereas this is more
engaging. You’re part of it, you’re
living it. When you can see it as

a kinesthesis of interaction with
something as a human, you learn
easier, learn better, so you’re
more likely to learn.’
The growing use of technology
in radiography education
also raises questions about
the traditional organisation of
courses. Tom says: ‘There is a
trade-off with technology learning
that you can’t purely do it alone.
It’s asking what constitutes a
clinical placement? Why do

students have to be in a hospital
for clinical placement? If they’re
standing around twiddling their
thumbs because it’s a quiet day
in the department, why do they
need to be in the department?’
‘Could they not do something
at home and have a results-based
project that they can put together
and then bring into the clinical
setting, where they then use that
knowledge and apply it to patient
care and patient flow?’

RADIOTHERAPY

Immersive VR training
comes to UWE Bristol
THE UNIVERSITY of the West of England (UWE Bristol) has just
been named an official reference site for Vertual, a provider of
VR training systems in radiation therapy, including VERT, a flight
simulator for linear accelerators.
Robin Jhagra, senior lecturer in radiotherapy and oncology,
says the state-of-the-art 3D visualisation equipment enables users
to immerse themselves in a VR environment within the radiotherapy
department.
‘Users can interact with the equipment, call up anonymised
DICOM data, including CT/MRI/PET scans, RT dose and
structures. The anatomical structures can be viewed in 3D and then
combined with real treatment data,’ he explains. ‘This all-in-one
software solution is the perfect accompaniment to any radiotherapy
course and allows the students to practise all the different types of
treatment techniques, from the most basic palliative treatments to
the most complicated.’
Robin adds: ‘Students have the freedom to make mistakes
and learn from them without the pressures of a real clinical
environment. Lecturers are able to create assessments and use
VERT to test the competency of the students, without taking up
clinical time on the department. Training can take place that
supports what the students are learning on clinical placement and
encourages open discussion and debate on best practice.’
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The benefits of electronic rostering
Moira Crotty and Julie Moss reveal how e-rostering has the potential
to simplify and improve the working lives of radiographers

Val Middleton

Imaging informatics:
your questions answered
Each month the Society’s IM+T Advisory Group
explains key topics and answers your tech questions

The systems also support the
e-job plans fed into them. E-job
planning provides documentation
for professional activity, ensuring
there is enough clinical capacity
to deliver clinical care while
balancing training. Using e-job
planning helps radiographers
to understand and document
how they spend their time, for
example, how much training
time they have had this year. It
supports managers in improving
productivity – as described in the
Lord Carter Review (pacsgroup.
org/lordcarterreview) – and is used
widely in consultant workforce
planning. Furthermore, e-job
planning could be used in team job
planning, training and continuing
care to patients.

Case study
FOR A long time, staffing rotas
in imaging and radiotherapy
departments have been written
and processed on paper, on
spreadsheets or in diaries due to
radiographers potentially working
in different rooms, areas or shifts
on each day of the week.
Electronic rostering (or
e-rostering) is a simple electronic
way of managing when and
where staff are needed to
work. E-rostering is becoming
commonplace for nurses and other
hospital staff but there has been
less take-up among AHPs.

What does it do?
E-rostering enables staff and
managers to build rotas, allocate
staff to areas and define the
numbers of employees needed
to meet demand. Several NHS
organisations across England have
relied on e-rostering systems during
the pandemic.
The systems have been used
to redeploy staff with the required
skills to clinical areas in need, such
as when radiology departments
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were divided according to patient
infection status and different levels
of staff were needed.
The systems have been used
to support flexible working by
enabling staff to book their
preferred shifts, see their live roster
on their phone and plan their leave
earlier – all of which helps with
work/life balance and so improves
retention rates in the organisation.
When used alongside e-job
planning, e-rostering
means that the right
staff, with the right
skills will be in the
right place at the
right time.

What are the
benefits?

Imaging services at Belfast Health
and Social Care Trust in Northern
Ireland began to use e-rostering
software in January last year for
on-call rotas for radiographers and
radiography assistants, and for
core-hour rotas for imaging admin
support. In April this year, the
e-rostering software was extended
to include out-of-hours rosters for
consultant radiologists and trainee
registrars, along with interventional
nurses.
By implementing this
software (accessible for
staff via a mobile app),
the following benefits
have been realised:

Moria Crotty

E-rostering enables staff to
log in on any supported device
to see the most up-to-date rota
wherever they are. This has given
staff more control over their
working patterns. E-rostering offers
greater transparency on working
patterns for all staff, supporting a
mixed-skill workforce.

• Encourages self-management of
rosters and any changes between
staff groups (for example, shift
swaps, checking rotas after being
on annual leave or if due back from
maternity/paternity leave).
• Easy access via the app for staff
to check out-of-hours rosters with
the most current and up-to-date
version available.
• Cross-access availability
of rosters between various
disciplines. For example, the trainee
registrars can easily see who their
consultant covering on-call is; the
interventional consultant on call
can view who the on-call nurse
and radiographer are, etc. This is
all done while reducing the risk of
staff trying to access paper copies
or outdated versions of rosters
previously saved to shared files or
network stores.
As the admin teams across the
imaging services in the trust are
using e-rostering for core-hour
rosters, there is the benefit of
using the monitoring functionality.
This tracks the hours worked
and will alert if staff members
are working more than their
contracted hours.
It is anticipated that by next April
all rosters (core and out of hours)
for all staff groups will move to the
e-rostering software, along with
the implementation of annual leave
functionality. E-job planning is also
an option for imaging services.
On-going staff engagement is
key to ensuring that the benefits of
embedding the e-rostering software
in imaging services continues.
To date, the feedback has been
positive, mainly because the rosters
are widely accessible to staff on
their mobile devices at the times
when they need them.
If your imaging department is
already using e-rostering, well
done! But are you using all its
capabilities? More information is
available from NHS England at
pacsgroup.org/erostering
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Questions
and answers
The member who submits
our Question of the Month
will receive a copy of the
group’s textbook, Clark’s
Essential PACS, RIS and
Imaging Informatics.
Send your questions to
synergy21@pacsgroup.org
Question of the Month:
Q: Following the cyber security article
in the May issue, I have seen that both
HSE Ireland [the Republic of Ireland’s
health service] and a major company
were hacked and had ransomware put
on, causing big disruption. Some of the
patient data is reported in the news to
be for sale on the dark web. Does the
group have any thoughts on this?
A: Extra vigilance is required for all as it
is clear hackers are observing that health
service staff around the world are under
pressure and are more susceptible to
vulnerabilities. Alongside the tips in the
previous full article, review the business
continuity plans in your department: all
hospitals affected in these recent events
were ‘isolated’ due to them using a shared
central network (an easy method for attackers
to spread malware around on). Modalities
and treatment machines were, therefore, run
locally with local viewing only (no sending to
PACS). This caused disk space to fill and run
out in some cases.
As a result of this lesson learned, all
business continuity plans should be updated
to include consideration of disk space
‘headroom’ (spare) on modalities and the
‘holding’ capacity in critical areas, such as
A&E, and high-dependency areas if PACS or
other networked services remain unavailable
for longer periods of time. Temporary
solutions were found to be copying study files
manually on to portable hard disks (and then
back as PACS becomes available).
Network outages should also be planned
for – do you have an emergency networking
kit purchased and available in radiology
for each of your critical modalities? If
not, significant extra time will be taken to
manually copy worklists/patient information
around. Having a local network available
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to be connected up quickly removes some
of the burdensome manual processes in
a crisis but maintains separation. Do you
have at least one ‘sterile’ local PC
(which is NOT and has NEVER been
connected to the internet) available as
a makeshift remote viewing/reporting
station? This PC can be updated
with sterilised Windows Updates on
compact disk to maintain an ‘air gap’
to the internet and only joined to
the temporary local network above
as needed in an emergency. This
kind of PC provides some distance
between the acquisition modality/
treatment machine and reporting staff/
planners, reducing some of the technological
claustrophobia this type of incident produces
(due to the inability to move data around to
our normal locations of review/storage, etc).

Q: Isn’t it a supplier’s responsibility
to protect our machines from viruses,
etc? We have no plan in place. This was
raised at our last staff meeting but the
IT team was not there. What practical
steps can radiographers take to secure
our radiology department from cyber
attacks?
A: A joint approach is recommended.
Modalities are the key initiation vector in
radiology due to the age of operating systems
and infrequency of updates. However, the
method of protection ultimately depends on
where the threats are coming from: the NHS
‘backend’ of the network, the supplier’s side
(servers) or modalities. Practically, modalities
can be segmented on networks (kept apart
from other traffic), superintendents can verify
with service engineers at service visits the
OS version, latest patch version and any
known vulnerabilities (and add this to the
department’s asset register normally or the
trust risk register if serious enough). Asking
the questions and gathering the bigger
picture of risk is the first step towards safety –
knowing your ‘enemies’ and vulnerable spots
is far better than not.

Q: Why do we have individual systems
in hospitals for booking appointments?
Why not have everything in one place?
A: History. Enterprise-wide scheduling
is possible but the history of the various
systems is ultimately from individual paper
diaries. Radiological procedures can have

more parameters than single appointments
(particularly for therapy schedules or NM
studies) and for any examination requiring
patient preparation (bariums, etc).

Q: A patient has questioned our recordkeeping for IEP/data transfers. What
information should we be keeping?
A: As a minimum, the origin, destination
and method of transfer (CD, USB,
Blu-ray, IEP, etc), patient demographics,
what images were sent, any tracking logs for
this (sent time, time received, time opened/
downloaded), the original reason (purpose)
for the request and the details of the staff
member requesting the transfer. Who verified
and approved the request in radiology can
also be useful to answer later queries and, of
course, the staff member who actually made
the transfer. Usually, if data transfers are
requested electronically on an e-requesting
system (for example, ICE), the RIS booking
generated will contain the majority of these
details and provide a helpful reference in
the patient’s history. If the RIS booking also
feeds a dedicated data transfer worklist, this
can also be helpful if IEP clerks/data transfer
assistants work remotely from the main
PACS team.

Q: Do all the data extracts and
connections for ‘research’ and ‘testing’
with AI and other commercial software
companies increase risk to radiology?
A: It is required to gain patient consent for
this kind of activity. Patients can blanket opt
out of data sharing and those who do this
typically follow up with any breaches of their
rights. This is something that falls upon PACS
managers to explain if no policy/procedure
is in place, or if training in the process is not
routinely offered to staff in the departments.
All radiographers should know the process in
their area – it is a professional responsibility
to respect patient wishes surrounding
the confidentiality of medical data. Public
perception will be damaged if radiology
departments are found to be making ‘a
profit’ from bundling and selling data from
the examinations processed (or, worse still,
by examinations transferred in from other
institutions as part of a patient’s care plan).
It is a fine line to draw when choosing to
offer out radiological records to commercial
companies, although there obviously can be
advantages for both sides.
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WHY Fronts:
are you productive?
Asking the question ‘why?’ to promote quality service provision

YOU HAVE probably heard the
saying: ‘If you want something
done, ask a busy person.’ But
why would this be the case when
it seems like a paradox? Perhaps
the saying should really be that
you should ask a ‘productive’
person. Productive people are
those who are busy but they are
also organised and have a good
idea of how much they can do
and can take on.
Henry Ford made a fortune
by making cars. But he didn’t
do it by building better cars than
anyone else, he did it by creating
a better system for making cars.
He streamlined the process and
created the production line that is
still used in car factories today.
The Quality Standard for
Imaging (QSI) encourages
departments to think about their
systems and to test them to
ensure they are doing things the
most efficient way.

your productivity but also for your
health. Multitasking over-stretches
your brain, which increases your
heart rate and blood pressure and
makes your cortisol levels rise.
Cortisol is your stress hormone
and, once you are stressed,
your effective decision-making
capabilities are compromised.
Using your plan, your daily task
list and breaking down your work
into manageable chunks should
reduce multitasking and help you
to concentrate on each job in turn.
One big distraction is email. If
a task, such as writing this article,
needs to be concentrated on, I
switch off my emails. I can check
them when I’ve finished – I don’t
think anyone needs to speak to
me that urgently.
If you are doing other tasks
that require less concentration,
try applying the two-minute rule.
If an email arrives that will take
less than two minutes to read and
deal with, such as accepting an
invitation to a meeting or providing
a quick answer to a question, then

Make a plan

Don’t multitask
Multitasking may feel like you
are coping – and it sometimes
feels good to be doing lots of
different things – but it is now
thought to be bad, not only for
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‘Don’t confuse
being active with
productivity. Many
people are simply
busy being busy’
Robin Sharma, writer

Monty Rakusen | Cultura | Getty Images

It’s easy to become distracted,
so to be productive rather than
busy you need to make a plan or
a road map. This plan can then
be broken down into manageable
chunks, which will help you focus.
Every day, write out a list of
tasks that you want to achieve and
their order of importance. These
everyday tasks feed into the
chunks of work, which eventually
achieve the plan. Being focused
on the tasks and not getting
distracted from the plan is the key
to improving your productivity.

do it straight away. However, if the
email will take you longer than two
minutes, add it to your To-Do List
with the appropriate priority and
return to it later.

Ask for help
Other aspects of being productive
are knowing when you have
capacity to take on further tasks,
when to say no and when you
need to ask for help.
When people start to work on
quality improvement, it can be
very difficult not only to know
where to start but also to know
when and where to ask for help.
Quality improvement affects every
part of a department and one
person cannot possibly know
all the aspects of an imaging
department. Often the solution
involves system change and this
will affect many people. If we want
true change, we need to ask for
help and to bring everyone else
along with us.
Author Katrina Mayer said: ‘I’m
courageous enough to know I
can accomplish great things. I’m
humble enough to know when to
ask for help.’
Once you’ve realised that you
can’t do everything yourself,
there are then two more hurdles:
knowing who to ask and how.
Most people in your department
will welcome your asking for help
– there is no need to pretend to

be an expert at everything so be
humble and honest. The worst
thing they can say is ‘no’ but you
will find many are happy to pass
on their advice.
Use your plan and tasks so
you are clear about why you’re
asking and what you are asking
of other people. Everyone in your
department will have their own
tasks to complete so be realistic
about timeframes for answers or
results. If your request is specific
and meaningful, they are more
likely to see its value.
Asking for advice is different
to asking for something to be
done. Advice needs to be sought
from the most knowledgeable
person; however, if you have jobs
to be done, remember you have
a whole range of staff to choose
from. Eager students or newly
qualified Band 5s may be more
than happy to take on a small
audit or research project. You
could speak to those who mentor
students or newly qualified staff
about quality tasks that they could
take on.
Finally, remember that there
are also people outside your
department to help you. I support
and advise all departments on
aspects of quality; the College of
Radiographers has officers with
differing specialities who would be
happy to answer questions, and
the Royal College of Radiologists
is there to help radiologists and
oncologists with their queries.
We have QSI To-Do List
pads for your everyday tasks. If
you email me, I’ll be happy to
send you one. I wish you all a
productive month.
Katherine Jakeman
Quality improvement partner
qsi@rcr.ac.uk
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Referral for radiotherapy

Have you “Paused & Checked”?
A radiotherapy IR(ME)R checklist for
Referrers about to Refer a patient
P

Patient

Ensure correct patient (3-point ID)
Ensure patient has been given adequate information
and understands and agrees to examination

A

Anatomy

Ensure diagnosis confirmed by histopathology, diagnostic
imaging or physical exam as appropriate.
Confirm correct site / laterality specified on referral
Confirm referral against referral guidelines

U

User
Checks

Ensure correct protocol requested
Ensure any additional request stipulated (IV, 4DCT, Shell etc)
Ensure consent status is documented
Ensure pregnancy status is verified
Confirm additional concurrent treatments /interventions
annotated (if required).

Cut out and display this poster or download at www.sor.org/learning/document-library

S

System &
Settings

Ensure scan limits completed or follow standard protocol
Ensure dose/ # / treatment technique indicated
Ensure histology and diagnostic imaging report available
to IR(ME)R Operator (clinician / planner)

E

End

D

Draw to a
Close

Confirm Referrer appropriately entitled for this referral
Ensure consent completed and submitted
Ensure all mandatory fields are completed and referral signed

IR(ME)R requires all duty holders to comply with their local
Employers procedures.
This “pause and check” poster does not replace these procedures
but represents a shortened summary of the main checks.
You must adhere to your local procedures at all times.

TO ENSURE EVERYONE'S WELL-BEING, PLEASE FOLLOW THE GUIDANCE.

HELP US TO PROTECT
YOU AND YOUR BABY.
Wash hands or use gel
Please use the hand-gel
provided before and after
entering the scan room.

We are here to carry out a
complex clinical examination
• Please allow us to concentrate on
scanning your baby
• Try not to distract the sonographer
during the scan

Covid-19 symptoms & tests
(lateral flow test)
If asked to have a covid-19 test before
the appointment this is to protect
vulnerable patients/staff in
the department.
If you have
symptoms please
do not attend the
department.

Face coverings
Please treat staff with respect
Verbal and physical abuse is not acceptable.
An anxious sonographer will not be able to
concentrate on scanning your baby.

• If you are pregnant, please wear a
face covering at all times,
unless exempt
• A support person must
wear a face covering
Please bring a
support person
who can wear a
face covering.

LET'S WORK TOGETHER TO KEEP EVERYONE SAFE.

