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Summary of objectives set from last visit

· Radiographers to check their films before sending the patient away from the department. Due to the time delay in processing radiographs the radiographers felt that they didn’t have sufficient time to check their radiographs before the patient left the x-ray department. This meant that some un-diagnostic radiographs were being put through for reporting.

· Proposal for School of Radiography to be set up in KCMC. This proposal has been in development for the several years. The radiographers are very keen to set up a school in KCMC to degree level. 

· Fluoroscopy room to be utilised more. The exposure range in this room was the most advanced in the department. It was suggested that this room be used more, particularly for paediatrics, so the exposure and therefore the radiation dose could be reduced.

· To utilise the Agfa Curix 60 processor in the darkroom.
· Manual handling aid. It was felt that the current manual handing and transfer of patients was outdated and could be developed using ideas and principles from the UK
Developments since last year.

New X-ray and processing unit.
The radiographers were very proud to show us the new x-ray room, darkroom and processing facilities in the out-patient and casualty department. This new unit is due to be opened on the 12th February 2007. The plan is for this new x-ray room and processing facility to be used for casualty and out-patients and the 
X-ray rooms in the main Radiology department to be used for in-patients. 
The darkroom layout and facilities in this new unit are much better than the darkroom in main x-ray. The working space is much larger, better ventilated and the processor much faster. Film processing will now take 90 seconds per film.

This modern unit I believe will give the Radiographers a fresh opportunity to change their work flow pattern.

With this new processor the radiographers can not use the excuse of slow processing times for them not being able to check their radiographs. 

I reinforced to the radiographers the importance of radiograph checking.
I. Better patient care - no need to recall patient next time they attend clinic if previous radiograph needed repeating, and radiologist not having to give incomplete report on poor quality films.
II. To inform the clinicians immediately of medical emergencies such as a bowel perforation. 

III. For the radiographers personal development so that they can improve on exposure, technique and pathology recognition.

With the out-patients being x-rayed in a separate unit the volume of work on the slow processor in the main darkroom could now be relieved. This, along with the reduction in the number of patients being x-rayed in the main department, would also mean the radiographers would have more time to check their radiographs in the main department.  

The radiographers agreed that this new x-ray unit would now give them an excellent opportunity to start to routinely check their radiographs in both x-ray departments.

School of Radiography
It is obvious that the team of radiographers and radiologists involved in setting up the school of radiography have been working very hard in putting together a syllabus. They were at the stage where their proposal could be put forward to the University.

The team had sent Dr English and me their final version of the syllabus to the UK before we arrived in KCMC giving us a chance to look over the document. 

They we very keen for our suggestions and comments on the syllabus. Dr English, Dr Gibson and I spent several hours with the team going through the document and making changes where necessary.

We felt the changes we had suggested to the document brought the syllabus much more in line with the UK with more emphasis on practical sessions, current and relevant topics, modern techniques and management roles.   

By the end of the week the revised syllabus incorporating our suggestions had been finalised. The KCMC team felt that they were ready to present the syllabus to Professor Shao and, with his consent, to the University.

The KCMC team still wanted the radiography course to be taught at degree level. We felt that they should set up with the school at diploma level and then progress to degree level when they had sufficient lecturers that could teach and mark papers to that level. They agreed that this would be a more sensible option.
We offered to continue to give guidance for this ongoing project whilst back in the UK.      
Utilising the Fluoroscopy room.
It seemed that the radiographers were using the fluoroscopy room more especially for paediatrics. The exposure they were using was lower 60-70 kVp and without a grid.   
Utilising the Agfa Curix 60 processor in the darkroom in main x-ray.
It was good to see that the most modern processor (Agfa) was being used. This though was only because the other processors were broken. Using this processor did mean that films were being processed slightly quicker and weren’t getting chewed up or damaged as much.  

Manual handling
On previous trips the radiology team and the nursing team had suggested that KCMC current manual handling was outdated and could be modernised and made safer with the use of a ‘Patslide’. I had put together a tutorial of the use of the Patslide and how easy it would be to make.
It became apparent very quickly that the radiographers’ want to have a ‘Patslide’ was not the issue but more the ergonomics of using it. 
To be able to use a ‘Patslide’ you need to have an adjustable height patient bed or an adjustable height x-ray table. KCMC has neither. The only adjustable height x-ray table is in CT. 

The lateral transfer of patients from bed to x-ray table that I witnessed was done using several people to lift. Although this practice is deemed unsafe in the UK it seemed that it is the best option at the moment for KCMC. There always seemed to be sufficient people around (staff and relatives) to help transfer the patient. If there are enough people to help lift then the load is very much reduced. Until adjustable bed heights are obtained I believe the use of the ‘Patslide’ is limited apart from in CT.   

Topics taught during teaching sessions for Radiographers
· CT Head; Acute pathology.
· PACS and CR; a brief guide.
· Angiography; a beginner’s guide.
· Manual Handling; the use of the ‘Patslide’.
· Interesting CT cases from Oxford.
· Quiz; overview from week, CT images and plain film.
Each radiographer and student radiographer was given a CPD folder with teaching material I had covered during the week. All presentations were left with the department.   

Topics taught during teaching sessions for Radiologists and AMO’s

· PACS and CR; a brief guide.

· Angiography; a beginner’s guide.

Summery of Visit

It seemed that some changes suggested from previous visits had been undertaken. 
Unfortunately, radiographers are still not routinely checking their radiographs. This still seems to be due to the slow processing times. This should change with the opening of the new out-patient x-ray unit. It is a shame my visit come just before they had opened this unit. If I had been in KCMC when this unit was open I could have helped the radiographers to devise a new work flow pattern to incorporate film checking in both the main and out-patient x-ray area.

I was encouraged to see that their radiographic technique is very good and their knowledge on basic pathology excellent. The exposures they are using are still high compared to UK standards but they are working within the limitations of the equipment 
I stressed to the radiographers the importance of acting as a professional and not just a technician. By checking their radiographs and improving on their quality, informing clinicians of medical emergencies and generally acting much more autonomously, should give them greater job satisfaction and help develop their role and reputation within the hospital. They seemed encouraged by my enthusiasm and wanted to develop this more.   
The image intensifier in theatre is still very much underused. It only seems to be used when the orthopaedic surgeons are having difficulties with their case. If an orthopaedic surgeon from Oxford visits KCMC next year this may be an opportunity for them to promote the use of this useful piece of equipment.      

Considerations for next years visit.

· Ensure radiographers are checking films in both main and outpatient x-ray before patient leaves the department.

· Teaching material on IVU, fluoroscopy procedures and more plain film viewing.

· Radiographer trained in angiography to support Oxford interventional radiologist.

· Radiographer trained in theatre radiography to support Oxford orthopaedic surgeon.  

· Continue to give further support in the setting up the School of Radiography.

· Further alteration of exposure chart to reduce dose.

· Suggest not using grid for 100cm chest x-rays. 

I wish to thank all the team especially the radiographers at KCMC radiology department for their warm welcome during my time with them. It was a very rewarding experience for me. I hope they gained as much for me as I did from them. 

