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College of Radiographers Industry Partnership Research Grant
Final Report Form
Please use the tab key to move to next question


	1. Principal Investigator
	     Ann Newton-Hughes

	2. Project Title
	     
 An Exploration of Values-based Radiography from the perspective of the service user, Radiographer and Radiology manager.


	3. Amount of Grant
	     £3590

	4. Did you spend the money as indicated in your proposal (if not why)?

	No- recruited participants were to receive £20 for expenses. The study did not attract large numbers of participants and thus there was an underspend of the budget
Money was spent as follows:

Admin £600

Printing £28

Transcription services £445

PI time £245

Participant expenses £420

Investigator travel expenses £292

Study dissemination-conference attendance £574

	5. Did you reach your intended project outcomes (if not why)?

	Yes- although numbers were small it was possible to recruit, service users of both diagnostic and therapeutic radiography services, diagnostic and therapeutic radiographers and radiology managers
Intended outcomes

1.An understanding of what service users, radiographers and managers value in x-ray examinations/treatments

Representatives of each stakeholder group were identified and participated in the project. The values of each participant were recorded and analysed. Findings discussed later in report form

2.Identification of similarities and mismatches between the perceptions of radiographers and the values identified by service users and managers

Comparison of the data from each stakeholder group identified similarities between the perceptions of the radiographers and the stated values of all stakeholders.


	6. What are your significant findings?

	The results are categorised by stakeholder group

1.service users valued:
politeness and courtesy

compassion and empathy

professionalism

taking the time to answer questions

being treated as a person

being given clear explanations

being given a choice

seeing their images.

Service users undergoing radiotherapy treatment reported markedly different experiences in relation to the respect of their values. Service users undergoing diagnostic examinations valued very basic levels of compassion and professionalism but felt that this was not met. Service users for diagnostic imaging requested that the radiographer smile at them and make them feel welcomed. They particularly wanted to be treated as a person, to have their questions answered and to be shown their images.
2.Diagnostic and Therapeutic Radiographers felt that service users valued:

the professionalism of the staff

communication which helped to recognise their individuality

caring staff

their dignity (and appreciated when staff made efforts to maintain this)

being able to do things at their own pace

having their questions answered

3.Diagnostic and Therapeutic Radiographers valued:

giving the service user a good experience

the trust the service users showed in them

learning from their service users
4.Diagnostic and Therapeutic Radiographers felt that managers valued:

the service users being the number 1 priority

the radiographers themselves

5.Diagnostic managers valued:

Quality of service

                         Timeliness

                         Efficiency

                         Evidence based practice

Patient centred approach

                         Care and compassion

Summary

The study revealed the values of all stakeholders and the radiographers’ perceptions of the values of service users and managers. Alongside identification of the values of each stakeholder other unanticipated findings were:

Service users having radiotherapy treatment felt that their values were recognised, respected, and acted upon

Service users having diagnostic examinations did not feel that their values were respected. They would like staff to demonstrate more care and compassion. They would like Diagnostic Radiographers to answer their questions and show them their images. 

It is clear that while Radiographers recognise the values of their service users and managers Diagnostic Radiographers were not adapting their practice to meet the values expressed and understood.



	7. Have you submitted the work for publication (if so where)?

	     Draft publication to follow

	8. Have you presented the work at a national/international event (if so where)?

	· Newton-Hughes, A.(2018)An exploration of Values Based Radiography from the perspective of the service user, radiographer and radiology/radiotherapy manager-oral presentation. Values Based Practice Study Day St Catherine’s College Oxford 18.04.2018

· Newton-Hughes, A. & Strudwick, R.(2018) Values in Radiography Education: recruitment and training. Achieving Excellence in Radiography Education and research Conference December 2018:Leeds
· Newton-Hughes A, & Strudwick R (2019) Values-Based Practice in Radiography – Poster Presentation.  UK Imaging & Oncology Congress 2019; P15; 10-12 June 2019; Liverpool. York; ROC Events Ltd; 2019. P186.
· Newton-Hughes, A. & Strudwick, R. (2020)Values-based Radiography: what patients, radiographers and managers value in their examinations and treatments. European Congress of Radiology July 2020 oral presentation-online


	9. Please provide an executive summary of your work (two sides of A4 maximum)

N.B. If you already have a draft or final version of the proposed publication please attach this to the report.

	Background

This work builds on two successful study days devised by the Association of Radiography Educators (ARE) in collaboration with The Collaborating Centre for Values-based Practice of St Catherine’s College, Oxford. The first addressed “Bringing the NHS core values to life” (1st July 2015) and the second “Values-Based Radiography: A Whole Systems Approach” (13th April 2016).

At the time of start of this study there was little evidence of what radiographers and their service users’ value in practice.

Halligan (2008) told us that, in the field of medicine, kindness, caring, good communication, honesty, reliability, and trust were the attributes perceived to be important in patient examinations but can assumptions be drawn from this in relation to what radiographers and their patients value? Halligan went on to say that small acts of kindness and caring have more of an effect than the simple act might merit but that these behaviours are part of the values which increase or diminish as a result of organizational culture.
As part of her study of radiographic culture Strudwick asked if radiography was a caring profession and concluded that radiographers are tasked focussed in response to perceived time constraints and the need for efficiency and this has an impact on the caring element of their practice. In this study keeping patients waiting was regarded as detrimental to the service user’s opinion of the service. Is a short waiting time what a service user values most in an examination or are the caring aspects of the examination, which are sacrificed in order to meet the perceived value of speed, most valued? (Strudwick et al., 2011).

A search of CINAHL and MEDLINE databases at the time of study commencement failed to retrieve any articles which addressed the issue of values in radiography examinations and treatments. However, the paper by Hayre et al. (2016) questioned the evolving role of the radiographer and asked whether service users do value the speed of the examination rather than care and compassion. They conclude by suggesting that work should be conducted to explore service users experiences in this area and this was key to the rationale for this study

The principle aim of the project was to identify what service users, radiographers and service managers value in a radiography examination/ radiotherapy treatment and to discover whether there were any similarities, and mismatches in the values of these stakeholders
Methods

The study employed a qualitative research approach to gather the thoughts and perceptions of stakeholders through the use of focus group discussions and one telephone interview when the participant was not available in person

Ethical approval was gained from two universities and the National Research and Ethics Service. The process of gaining ethical approval was lengthy and caused significant delays to the start of the project.

The focus groups were conducted by two experienced qualitative researchers with service user, radiographer and manager groups at two sites across England.

All participants were provided with the study information and given a minimum of 24 hours to consider their participation in the study. 

All participants were sent a letter of invitation and a short Powerpoint presentation which provided detail of the study and an explanation of the concept of “values”. The presentation was repeated before each focus group to ensure understanding and then signed consent to participate was gained prior to commencement of the focus group. Participants were each provided with £20 to cover the expense of attendance at the focus group

The focus groups consisted of:

Diagnostic imaging service users – 2 groups (6 and 5 participants)

Therapeutic radiography service users - 2 groups (1 and 1 participants)

Diagnostic Radiographers- 2 groups  (3 and 1 participants)

Therapeutic Radiographers – 1 group (7 participants)

The focus group discussions and interview were audio recorded and the audio transcribed confidentially by a paid third party.

The data was reviewed and a thematic analysis was conducted which developed codes and grouped codes into themes. 

Example of codes derived from data

Radiotherapy service users comments
Values

Being shown the images

Kindness-- very much repeated comment

Openness

Liked being asked what they wanted

Opinions being respected

Polite staff

Kind staff- very much repeated comment

Reassurance - very much repeated comment

Communication

Smiling

Comfortable facilities
Results
Recruitment to the study was poor due to a limited In particular relatively few Diagnostic Radiographers participated in the study.

This resulted in a project underspend and monies were returned to the CORiPS fund.
The data revealed that:

both radiotherapy and diagnostic imaging service users shared the same values of courtesy, compassion, empathy, professionalism, having questions answered, being treated as an individual, being given clear explanations, being given a choice and seeing their images.

Diagnostic and Therapeutic Radiographers perceived that service users value professional skills and attitudes such as compassion, kindness, caring, that service users value their honesty and that service users like to go at their own pace and have their questions answered.

Diagnostic and Therapeutic Radiographers value giving the service users a good experience, they value being given the service user’s trust and learning from their service users.

Diagnostic and Therapeutic Radiographers felt that their managers value them and that they value patient centred care

Diagnostic radiography managers had two clear streams of values:

quality of service and a patient centred approach.

Summary

The study was successful in investigating the values of all stakeholders. The study identified that radiographers were aware of some of the values of service users and the values of managers.

Service users having therapeutic treatment feel that their values are respected and acted upon
Service users having diagnostic imaging do not feel that their values are respected. They would like staff to adopt a more caring approach and be more willing to answer the service users’ questions and show them their images. 

Diagnostic and Therapeutic radiographer perception of service users values reflects the values expressed by the service users but for diagnostic imaging service users their experiences often fall short of what they value

Diagnostic and Therapeutic radiographer perceptions of manager values were appropriate recognising the dual role of managers who must provide an efficient cost effective service while supporting staff and providing a good patient experience

Implications for research and practice
This is a pilot study and the sample size is small so the findings cannot be generalised

The method used provided in depth data which yielded interesting results which has been disseminated

The data suggests a mismatch in service users values and their experiences in diagnostic imaging

The service users value a caring approach and the ability to review their images

The study has raised an additional question “Why are diagnostic radiographers not prepared to show the service users their image?”

An advert for a PhD student to answer this question has been posted on FindmyPhD
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