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Venepuncture
While slightly more than four out of 10
radiographers routinely adminisier intra-
venous contrast agents in their place of
employment. the majority, 38% do not
underiake this wsk. OF those who do,
almost 779 said that they learned how
to do this on the job. with o minority of
only 206 having attended o workshop or
seminar to learn how 1o do this.

Very few radiographers are expected
1o administer intravenous medicine, only
3% responding positively to this question.

On the other hand. the percemage of
rudiographers that administer fluoroscopy
[or bariums or other examinations, 39.550,
is almost the same as that for intravenous
contrast agents. Figure 6a, 6b , 6c, 6d.

Informed consent

More than half of respondents, 56%. stat-
ed that they obtain written informed con-
sent from patients before they undertake
examinations/procedures, while 42.5%
indicated that this is not one of their
responsibilities. OF those who do obtain
written consent almost all, 92% learned
how to do this task on the job. Figure 7.

Physical examinations and patient
education

Two-thirds of respondents do not conduct
limited physical examinations at their
workplace and of the remaining one-third
that do, 80% have learned to do this on
the job.

And patient education is not com-
monly part of respondents’ daily work
either. with only 18.5% stating that they
teach self-examination. though this group
would most likely be working in mam-
mography clinics, Fizure 8a, 8b.

Patient care and nursing duties
Asked whether they monitor patients
while they are under conscious sedation,
83% responded in the negative. However,
the number that said they would assist in
or initiate resuscitation of o patient was
higher. with almost half, 47%, responding
positively to the question.

Less than one in four, 23/3% said that
they apply or remove casts on extremities.
And of those who do, over 93% said that
they learned how to do this on the job.

Removing stitches 15 glso not com-
monly part of the duily routine with 59%
of respondents reporting that they do not
do this. Figure 9a, 9b, 9¢.

Image interpretation
Slightly more than half, 34%. of respond-
ing radiographers reported that they unof-
ficiully interpret trauma images for doc-
tors. Of those who do this, 73% leamed on
the job and a further 23% had attended a
university course, or i workshopfseminar,
The percentage of radiographers that
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Figure Ga Whether respondents fnsert intrave-
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Figure Gc Whether respondenis administer
fheroscopy for bariums or other examinafions
in their place of empioyment
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Figure 7 Whether respondents ofiain wrilten
informed consent frm patients in their place of
employment
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Figura 8b Whether respondenis provide patient
education or teach self-examination in their
piace of employment
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Fioure 6b Whether respondenis administer
intravenous contrast agenis in their place of
employment
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Figure 6d Whether respondents obtain spot
films during fluroscopy for bariums or other
axaminations in their place of employment
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Figure 82 Whelher respondents provide linited

physical examination on palients in their place
of employmemant
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Figure 9a Whether respondents monitor
patients under conscious sedalion in their
place of employment
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Figure 8 Whether respondents assist or inifi-
ate resucitation in their place of emplaymeant
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Figure 10a Whether respondanis unofficially
inferpret images for doclors on frauma exami-
nations in their place of employment
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Figure 10c Whether respondents unofficially
inferpret images for doctors af night or off
frours in their place of employment
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Figure 123 Whether respondents provide pro-
cedure or orientalion training for other radiog-
raphers in their place of employment
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Figure 9¢ Whether respondents apply or
remove casts an extrematios fn their place of

Figure 100 Whether respondents unofficially
interprel images for doctors on non-trauma
examinatfons in their place of employment
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Figure 11 Whether respondents carry out cleri-
cal and administrative duties in their place of

Figure 12b Whether respondents provide cont-
nuing education for other radiographers in
their place of employment

unofficially interpret non-traum: images
for doctors is a litle lower at 50.5%. OfF
this group, ulmost 74% had learned on
the job, The same percentage interpret
images for doctors at night or during off-
hours. Figure 10w, 106, 0c,

Compliance documentation and
clerical duties

A little over one-third, 37%, of rdiog-
raphers said that they record compli-
ance documentation for reimbursement
or gecreditation at their workplace, and of
this group almost 819 had learmed how to
do this on the job.

However, 845 of respondents said
tiat they carry out clerical and adminis-
trative duties during their working day
and 92% had learned how to do this on
the job, Figure 11.

Training and orientation for other
radiographers

Procedure or orientation training for new
staff is very much a parl of the radiogra-
pher’s job, with 76.5% reporting that they
do this,

On the other hond. providing continu-
ing education 1o other radiographers is
not as widespread, with only 335 of radi-
ographers reporting that they are involved
in providing CE. Figure 12u, 12b.

Other duties

Though the radiographer’s primary task
is imaging examinations/procedures, one-
third reported that they have other tasks
or duties. These include: nursing/surgicul
duties und preparations: planning, imple-
menting and reviewing programs: main-
tining equipment and stock: advising
andfor Haising with surgeons, doctors and
sonographers: occupational health and
safety duties; guality assurance: budgei-
ing and staffing: PACS related tasks:
mammography related tasks: emotional
support Tor stall and patients; ultrasound
related tasks: marketing and strategic plan-
ning: self learning and study: CT related
tasks; and T systems and management,
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AIR survey profiles the duties and responsibilities of
radiographers and radiation therapists

AIR members responded enthusiastically to the Member Survey questionnaire distributed with the Annual
Membership Renewal Notices in November/December last year. Of radiographer members, 44% completed the
survey, while 24.5% of radiotherapist members responded. These response rates were exceptionally high in
comparison to similar surveys of other professions.
This month we profile the AIR'S radiographer members, revealing where they live, the institutions where they
waork, the procedures they perform and their professional responsibilities. We will profile radiation therapist
members in next month's issue of Spectrum.

Where radiographers live and
work

Mot surprisingly, the survey revealed that
almost three-quarters of the radiogra-
phers who responded 1o the survey live
and work in the eastern states (74.5%),
with 7% in West Australia, 54% in
South Auvstralin and 3.8% in Tasmania.
The remaining 10% live in The ACT, the
Morthern Territory, outside Australia, or
did not nominate where they are located.
Of those working overscas, most were in
the UK. Figure 1.

Place of employment

The largest group of radiographers,
32.3%, work in a private imaging cenire,
205 work in o metropolitan public hospi-
tal, 14.5% in a private hospital, 12.8% in
4 regional public hospital, 8% in a rural/
remote hospital and 6.7% in a2 mammog-
raphy clinic. The remaining respondents
did not nominate a workplace or work in
more than one place. Figure 2.

Radiographers are busy people

To measure how much work radiogra-
phers have 1o do, we asked members o
nominiate how many imaging examina-
tions/procedures are performed in their
workplace each month, OF the respond-
ents, 35.4% work in an establishment
where 2000 or more examinations/pro-
cedures are performed, monthly, 18.5%
in the 1000-1999 group, 13% in the
500-999 group, 10.7% in the 30099
group and 8.3% in the 100-299 group.
Of the remaining respondents, | 1% were
not able to estimate and the number of
exuminations/procedures performed and
a small number work in establishments
where less than 100 are performed.
Figure 3.

Active patient beds

To further define the size of establishment
where they work, we asked respondents
to nominate the number of active beds,
Leaving aside those who work in a pri-
vate imaging centre, or could not say
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Figure 1 Slate in which respondents are
employad
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Figure 3 Number of imaging examinations/
procedures fhat are performed in respondent’s
facilities each manth

b

how many active beds there are, 9.5%
of the radiographers responding 1o the
survey work in a hospital with more than
500 active beds, 13% in the 300499
active beds group, 22% in the 100-299
active beds group, 8% in the 50-99 active
beds group and 9% in establishments
where there are between | and 49 active
beds. Figure 4.

Approval of image quality

Almost all of the radiographers surveyed
approve the quality of the images before
the patient is dismissed, 79.6% stated that
this is their sole responsibility, while 7.4%
said that the Senior or Chiel Radiographer
approved the final images, 6.5% said that
a physician approved the images and
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Figure 2 Term that best describes respondenis’
place of employment
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Figure 4 Number of activa patient beds in
respondents' place of employment
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Figure 5 Person who apgproves the quality of
final images before the palisnf fs dismissed

6.5% nominated another responsible per-
son. In the ‘Other’ category almost 6.4%
were radiologists. Figure 5.
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