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Review of progress from previous visits
· Exposure for paediatric chest X-ray remains at reduced KVp (65/70 instead of 90 at 2mas) 
· Exposures above 50 KVp should be utilised where possible
· Radiographers are checking films to assess quality when the work load and system allows 
· Proposal for School of Radiography for BSc degree in diagnostic radiography had been discussed in great detail the previous year

· Utilise the fluoroscopy room for more paediatrics cases

Dismissed ventures
· PAT slide for manual handling and transfer of patients – X-ray tables and patient beds are at variable and static heights which does not allow the use of a PAT slide 
· Use of Agfa Curix 60 processor in darkroom - There is now only 1 processor that works that is situated in the OPD department.  This has had a detrimental affect on the department.

· Reject analysis  - radiographers are unable to check films in current situation
Summary of visit 

Following on from the visit in 2007, the purpose of the visit was to evaluate the progress made from previous years particularly the checking of radiographs for quality assessment, exposure technique and the continuation of the school of radiography project.

System of Work

The department is currently using only 1 darkroom processor which is situated in the OPD department and one dark room technician.  There in now a wait of 1-2 hours before the radiographs are processed and work is suspended till cassettes are back for utilisation.  
The resulting factors are:
· Radiographers are unable to check films resulting in poor quality films for reporting.  
· Patients have to re-attend the radiology department on their next visit for a repeat X-ray instead of receiving diagnosis and treatment thereby creating a potential 2 week delay.  This is not cost effective and a waste of consultant time.
· Images are not anatomically marked and could potentially create a gross mismanagement of patient care.
· Student radiographers are not able to learn from their mistakes and pick up bad habits
Recommendations

A new processor is desperately required in the main X-ray department.  The processor in the OPD department is currently being overused and there is a great chance that this processor will also break.  This will leave the whole X-ray department totally defunct.  
The type of processor purchased is extremely important.  The darkroom has no ventilation which is nothing short of dangerous for any individual that works in there.  There is also only 1 dark room assistant who cannot be at both sites at the same time making another darkroom processor no more than a spare part and a wasted commodity.

It has been discussed with Professor Shoa, Mr Msaki and Dr Jusabani that a daylight processor would perhaps be a cost effective venture in consideration of the speed of the system, and the unnecessary requirement of a darkroom technician. The use of the processor does not require the radiographer or technician to be in the darkroom. The use of the darkroom would be severely reduced allowing the issue of ventilation to be non-essential.
Equipment
· There is a varying selection of equipment that is not used due to equipment failure or the lack of radiography equipment engineer support.
· The Philips screening room was broken which meant that all procedures where done in OPD department using plain film technique.

· One of the X-ray rooms has been taken out of action due to staff shortages and the addition of the OPD X-ray room.  

· The number of cassettes has greatly improved although they vary in screen speeds which is an additional factor to exposure settings and the number of undiagnostic films.

· The C-arm in theatres is of high quality and is currently underused.  A tutorial was given on how to use the machine and basic instructions were left on the machine for ease of use.  The machine is not used by orthopaedic clinicians as much as it is thought it should be; the cause of which remains unknown.  Radiographers are keen for this bit of kit to be utilised if not by them, due to lack of staff, then by theatre staff.

Exposure and Technique

· Currently the radiographers are only completing 1 view for shoulder X-ray examinations.  The second view is important for the evaluation of dislocations.  A brief tutorial on the importance of a second view was discussed.  The conclusion met is for shoulder examinations to include an AP and scapular lateral view for all patients where a dislocation is suspected (axial views are not possible with the equipment available). 
· The exposures for extremity work could still be improved. Even with the understanding that the equipment does not allow below 2mAs many exposures are still set below 50 KVp.  This requires a confidence that a different exposure will work.  We have illustrated this with paediatric chest exposures in the past and wrist exposures during this visit.   The inability of checking radiographs whilst the patient remains in department and reducing the number of repeat films which, as previously mentioned, would have an effect on patient management, is the barrier preventing this action.  Heather Gash, a student radiographer from the John Radcliffe Hospital remains in the department for a 2nd week to assist in this issue.

School of radiography

The radiology department as a whole is very keen for the school of radiography to be instated.  This would assist in managing the crisis in medical, nursing and professions allied to medicine currently existing in Tanzania.  The oxford team last year spent a great deal of time on the proposal for a BSc in diagnostic radiography which has since been sent to all the directors of KCMC.  The radiology department have not received feedback from their actions and have been asked to follow up this progress in the next couple of weeks.  There is a negative outlook for training radiographers in the department in its current state.  Student radiographers will need to be supervised which currently is impossible due to lack of staff.  The current system of work disallows students to learn quality and radiographic technique due to the inability to check radiographs. 

Contacts made from the UK were handed over to help in the delivery of teaching and the implementation of the School of Radiography:

Mr Jon Svensson (lecturer) 
Head of Department

Department of Allied Health and Counselling

Institute of Health and Social Care

Anglia Ruskin University

Cambridge

England

CB1 1PT

Mr Jo Banhwa (lecturer)

College of Health Sciences, Surgery and Radiology Dept

University of Zimbabwe

PO Box MP167

Mount Pleasant

Harare

Zimbabwe

Continual Professional Development (CPD)

In response to the implementation of the School of Radiography the importance of CPD has been readdressed.  It has been the thought of the Oxford group that this should remain practically based and to support the department in its current situation.  CPD activities such as discussion of X-ray technique, interesting pathology or fractures and sitting in on radiology reporting have been suggested.  This is to illustrate the importance of quality and diagnosis of radiographs.

Taught sessions
· MRI scanners and how they work (basic physics)

· Axial and helical CT scanning

· An over view of nuclear medicine

· The shoulder X-ray – The importance of a 2nd view

· Cardiac angiography

· An interactive discussion/quiz of images including fractures and pathology
All presentations were left in department

Recommendations for next visit

· Ensure radiographers are checking films in both the main and outpatient X-ray departments preferably before the patient leaves the department
· To ensure and provide supervision and support for student radiographers

· Ensure exposures are above 50KVp where possible

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

· Teaching material on IVU’s and plain film viewing

· To ensure 2 projections are completed for appropriate examinations and especially shoulder examinations where a dislocation is suspected

We wish to thank the radiology team for the warm welcome we received and for their continual enthusiasm. 

