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KEYWORDS Abstract Background: The role of radiographers with respect to image interpretation within
Education; clinical practice is well recognised. It is the expectation of the professional, regulatory and ac-
Radiography; ademic bodies that upon qualification, radiographers will possess image interpretation skills.
Image interpretation Additionally, The College of Radiographers has asserted that its aspiration is for all radiogra-

phers to be able to provide an immediate written interpretation on skeletal trauma radio-
graphs by 2010. This paper explores the readiness of radiography education programmes in
the UK to deliver this expectation.

Method: A postal questionnaire was distributed to 25 Higher Education Institutions in the UK
(including Northern Ireland) that provided pre-registration radiography education as identified
from the Society & College of Radiographers register. Information was sought relating to the
type of image interpretation education delivered at pre- and post-registration levels; the
anatomical range of image interpretation education; and education delivery styles.

Results: A total of 19 responses (n = 19/25; 76.0%) were received. Image interpretation edu-
cation was included as part of all radiographer pre-registration programmes and offered at
post-registration level at 12 academic centres (n = 12/19; 63.2%). The anatomical areas and
educational delivery methods varied across institutions.

Conclusion: Radiography education providers have embraced the need for image interpreta-
tion education within both pre- and post-registration radiography programmes. As a result,
UK education programmes are able to meet the 2010 College of Radiographers aspiration.

© 2007 The College of Radiographers. Published by Elsevier Ltd. All rights reserved.

Introduction

The potential role for image interpretation within radio-
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such as red dot, and latterly commenting, have become
widespread.*~” But alongside this, the contribution of ra-
diographers to the formal reporting provision within NHS
trusts has increased and a recent survey identified that ra-
diographers are now employed to report trauma radio-
graphs in almost 60% of hospital sites.®

The expectation of professional (College of Radiogra-
phers (CoR)), regulatory (Health Professionals Council
(HPC)) and the academic (Quality Assurance Agency
(QAA)) bodies is that on qualification, radiographers will
possess image interpretation skills.”®'° Indeed, the CoR
has asserted that its aspiration is for all radiographers to
be able to provide an immediate written interpretation
on skeletal trauma radiographs by 2010, a target that
places significant expectations on pre-registration education.’

Despite there being a wealth of publications examining
radiographer image interpretation in clinical practice, little
literature has explored the role of Higher Education In-
stitutions (HEIls) in the development of these skills at either
a pre- or post-registration level although a number of
studies have examined the role of education in the de-
velopment of radiographers to participate in RADS.'''*
One of the few reviews of formal education took place in
1999, when Prime et al. undertook an analysis of the avail-
able postgraduate programmes in radiographic reporting.'®
At this time only 6 HEls were offering image interpretation
courses and although the nature of each varied, all
indicated they were responding to the needs of clinical
departments.

Changes and developments in both pre- and post-
registration radiography education are heavily influenced
by service requirements and clinical expectations of new
graduate competencies.'® However, as all radiography
courses are expected to include educational components
to satisfy the needs of clinical departments as well as
meet the professional standards set by national educa-
tional and professional bodies (CoR, HPC and QAA), it is
suggested that all radiography degree programmes in
the UK are similar.'® Consequently, with respect to pre-
registration Diagnostic Radiography education, it is not
unreasonable to expect all programmes to include image
interpretation to meet both clinical and professional
body expectations.

This article presents a review of the current provision of
image interpretation education within HEls, at pre- and
post-registration levels, exploring both continuing profes-
sional development (CPD) as well as formal postgraduate
education.

Method

Following a critical review of the literature, a cross-
sectional survey was undertaken using a postal question-
naire as the data collection tool. The questionnaire was
designed to elicit factual information relating to the type of
education delivered at pre- and post-registration levels to
support radiographer participation in RADS and/or formal
radiographic reporting. In particular, information was
sought on the anatomical range of image interpretation
education and education delivery styles adopted.
The questionnaire adopted a closed question design and

respondents were encouraged to expand upon their
answers using free text space provided.

A pilot study was undertaken to ensure the accuracy,
appropriateness and relevance of the questionnaire and
feedback from the pilot study informed improvements in
the questionnaire design. In February 2007, the final
questionnaire was distributed to 25 Higher Education In-
stitutions (HEI’s) in the UK identified from the Society &
College of Radiographers (SCoR) register'” as providing pre-
registration radiography education. This HEI list was cross
checked against the SCoR register of post-registration
courses'® to ensure all sites offering image interpretation
education at post-registration level were included.

The questionnaire return date was determined to be
within 4 weeks of distribution. Data analysis was under-
taken using SPSS version 14.0 (SPSS Inc., Chicago, IL) and
STATA version 9.0 (Stata Corporation, College Station, TX).

Results

A total of 19 responses (n = 19/25; 76.0%) were received
within the specified response time frame. Image interpreta-
tion education was included as part of all radiographer pre-
registration programmes and offered at post- registration
level at 12 HEI’s (n = 12/19; 63.2%).

Pre-registration education

In response to defining how image interpretation education
was delivered within pre-registration courses, all respon-
dents indicated that it was included within planned
academic lectures or tutorials and at 10 sites (n = 10/19;
52.6%), this was further supported by formal lectures or tu-
torials in the clinical environment (see Fig. 1). Image
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Figure 1  Type of pre-registration image interpretation edu-
cation provided.
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interpretation was an expected clinical learning outcome at
12 sites (n = 12/19; 63.2%).

The majority of HEI’'s (n = 11/19; 57.9%) delivered im-
age interpretation education as part of discrete modules
within pre-registration programmes. All sites included im-
age interpretation of the appendicular skeleton, 18 sites
the axial skeleton (n = 18/19; 94.7%), 16 sites the chest
(n=16/19; 84.2%) and 12 sites the abdomen (n = 12/29;
63.2%). Formal assessment of image interpretation skills us-
ing an Objective Structured Clinical Examination (OSCE)
was undertaken at all sites. At 8 sites (n = 8/19; 42.1%), im-
age interpretation skills were further assessed using other
academic assessment strategies (e.g. assignments). No
pre-registration radiography course awarded a certificate
of competence to participate in a RADS or formally report
radiographs as an outcome of graduation or academic suc-
cess in image interpretation modules.

Post-registration education

Post-registration image interpretation education was de-
livered at 12 sites (n = 12/19; 63.2%). The majority of these
offered a postgraduate award pathway (n = 11/12; 91.7%)
and/or independent postgraduate modules (n=7/12;
58.3%). Six sites (n = 6/12; 50.0%) offered non-credit rated
continuing professional development (CPD) short courses
but no site offered distance learning image interpretation
education (see Fig. 2).

All 12 sites offered image interpretation of the appen-
dicular skeleton education at post-registration level, 11
sites offered axial skeleton (n = 11/12; 91.7%), 9 sites the
chest (n =9/12; 75.0%) and 4 sites the abdomen (n = 4/
12; 33.3%). Most HEl's offered more than one education
delivery choice (see Fig. 3).
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Figure 2  Type of post-registration image interpretation edu-
cation provided.
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Figure 3 Post-registration image interpretation education

delivery styles.

A certificate of competence to participate in a RADS was
awarded following completion of a CPD/short course at 1
site (n = 1/6; 16.7%) and following completion of a post-
graduate image interpretation award pathway at 2 sites
(n=2/11; 18.2%). A certificate of competence to formally
report radiographs was awarded following completion of
a postgraduate image interpretation award pathway at 3
HEI’'s (n = 3/11; 27.3%).

Discussion

Despite the small number of HEIls involved in radiography
education in the UK, a high response rate was achieved,
providing a reasonable cross section of centres from
throughout the 4 UK countries.

It appears that in response to the stipulated require-
ments of the CoR, HPC and QAA all HEIs do include image
interpretation in the pre-registration curriculum, though
when and how this is taught varies. The main variation
between sites is related to the integration of image
interpretation education within clinical placement. Al-
though further detail was not sought, this may relate to
the confidence on the part of the supervising radiographers,
or a lack of integration of clinical and academic skills.
Alternatively this may be now such an embedded part of
radiography clinical practice that its inclusion as a separate
entity may not be appreciated.

It is clear that the main focus of pre-registration image
interpretation education is on skeletal anatomy, with all
centres including the appendicular and most the axial skele-
ton. This probably replicates the developments in practice
with the scope of RADS historically encompassing only skeletal
radiographs.'® This may also mirror post-registration image in-
terpretation development and expertise with 63.2% of centres
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offering skeletal radiographic reporting pathway/modules
with half of these also providing CPD image interpretation pro-
grammes. Pre-registration image interpretation education re-
lated to the chest and abdomen was more limited, despite the
chest radiograph being the most commonly performed radio-
graphic examination in clinical practice. Indeed in a study by
Hughes et al. radiographers identified that interpretation of
chest radiographs was not adequately covered in standard
teaching despite the fact that in clinical practice the radiogra-
pher is often asked to comment on chest radiographs, partic-
ularly those from the Emergency Department (ED).2° Sonnex
concurs with this suggesting that radiographer role expansion
and educationin chest image interpretation has suffered from
too little, too late.?" A survey undertaken in 2004 identified
that only 4% of Hospital Trusts employed radiographers to re-
port chest radiographs compared to 53% employing radiogra-
phers to report musculoskeletal examinations.??

At post-registration level, the number of HEls offering
radiographer reporting courses has doubled in the 11 years
since the first review of the curricula.'® However, at the
time of this survey, no HEI provided an option for distance
learning image interpretation education despite the poten-
tial of online learning to widen participation avenues, par-
ticularly where issues of accessibility exist or limited
departmental support is available.?® Further, it has been
suggested that radiographic pathology would be an appro-
priate topic for distance learning online delivery?* and
would meet both formal education and CPD needs.?* Yet
the adoption of virtual learning environments and distance
learning education delivery strategies remains varied and
suggested reasons for this include the time required for ac-
ademic staff to convert teaching materials and a lack of
ability to effectively use virtual learning environments.

Despite earlier publications suggesting that clinical
competence in radiographic image interpretation could be
measured through the use of formative log books and
summative assessment, > no HEI within this study provided
a certificate of competency in reporting upon successful
completion of the educational programme/pathway. Fur-
ther, only 3 institutions provided a certificate of compe-
tency to ‘red dot’ or comment upon a radiographic image
following successful completion of a course of post-registra-
tion study. No HEIl issued a certificate of competence to par-
ticipate in a RADS to students completing pre-registration
degree courses. As a result, the responsibility for determin-
ing the standard for radiographer image interpretation as
a first post competency appears to be with the employing
clinical department.'® However the results of a recent sur-
vey suggest that assessment of the basic competence of ra-
diographers to participate in RADS is rarely undertaken and
audit of image interpretation skills in clinical practice lim-
ited.” Reassuringly audit of competence with respect to for-
mal radiographer reporting is more prevalent.?

Conclusion

HEls have embraced the need for radiographer image in-
terpretation education within both pre- and post-registra-
tion radiography programmes. However, at pre-registration
level, the breadth of content is varied. It is uncertain from
the data whether integration of clinical and academic

learning outcomes has taken place to ensure qualifying
students have the appropriate image interpretation skills
to meet the needs of service delivery in terms of participa-
tion in RADS. Similarly, at post-registration, subject areas
and levels offered (CPD, module, programme, pathway) are
varied with few HEIs offering the full range of subjects and
levels or providing opportunities for distance learning. It
appears then, that although further development of educa-
tion programmes in image interpretation at pre- and post-
registration levels are possible, HEl programmes are able to
provide education appropriate to meet the CoR aspiration
for all radiographers to be able to make an initial interpre-
tation on a musculoskeletal trauma images by 2010.
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