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Introduction

• In CT scanning, patients should receive the optimal 
level of radiation to achieve a clinically diagnostic 
scan1.

• CT makes a disproportionate contribution to the 
radiation exposure of patients compared with other 
radiation-based imaging techniques2. 

• The number of CT scans is likely to increase 100% 
in the next five years3.  There is  an overuse of CT 
scans4. 



Modern machines have 

settings that can very 

precisely adjust the 

radiation dose, so that it 

is at the optimal level for 

the individual.

Hospitals must; ensure 

their staff are trained to 

adjust them properly5.



International

• Smith-Bindman  (2019) concluded that the 

variation in CT doses across countries 

were primarily attributable to local choices 

regarding technical parameters6. 
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Longitudinal study





Aim

• We aimed to identify training requirements for UK 
CT radiographers, regarding specifically social and 
educational factors, and whether these have an 
influence on the longitudinal approach toward CT 
dose optimisation. 

www.herts.ac.uk/international/new-international-students/intakes



Mixed Methods Approach

• Qualitative :- In-depth interviews

• Quantitative :-

• CT exposure parameters questionnaire7

• Emotional intelligence questionnaire8



Emotional Intelligence (EI or EQ) 

Trait Emotional Intelligence Questionnaire-Short Form (TEIQue) 8

Measures; Well being, Self-control, Emotionality and Sociability & Global 

EQ

Emotionality Sociability



Recruitment



Results

• Analysed via descriptive statistics and thematic analysis

• Thematic analysis framework was the Braun and Clarke’s six step 
model9  :-

1. Model familiarisation and writing familiarisation notes 

2. Systematic data coding 

3. Generating initial themes from coded and collated data 

4. Developing and reviewing themes 

5. Refining, defining and naming themes 

6. Writing the report 



40 question CT exposure parameter questionnaire7

Knowledge of CT exposure parameters increased, with a difference in mean scores pre-

and post-qualification (P= 0.0085). 



Emotional Intelligence (EI or EQ) 

Global emotional intelligence did not change significantly over time (5.13 to 5.43)

Global emotional intelligence was not significantly different from a UK national survey 
5.3510

Emotionality

p=0.047
Sociability

p=0.039



Themes

• Three main themes were identified:-

• Education

• Dose optimisation and

• Culture



Pre-registration



Post-registration





Pre-registration



Post-registration



Pre-registration

“……for new 

scanner not on 

a daily basis” 

UG2

“Never seen a 

child scanned” 

UG8 

“CT dose tutorials 

with the medical 

physicist there, but 

not the radiologist” 

PG5

“Paediatric protocol…I 

haven’t seen it but I’m 

guessing there must be 

one.”PG6

Radiographer’s comments

Post-registration

Child scan

Collaborative working



Culture

Culture

Pre-registration Post-registration
Passive role Active role

Team working Team working

Asking questions Nurture

Explanation of protocols Autonomous practitioner

Negativity

Sub-themes

“From the first day 

we are involved in 

everything” PG10 

“……..students just 

helping patients 

getting on and off 

the table.” UG3



Conclusions

• Learning in the clinical environment is complex 

• There is an urgent requirement for professional education 
to keep pace with technological advances in CT scanning

• Effective teaching and training in the clinical environment is 
an essential investment for the future workforce

• CT radiographers should be offered frequent and bespoke 
training, with a multi-disciplinary approach
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Thank you for listening

Any questions?


