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Graduate perspectives on the 
transition from a student to a 
qualified radiographer 

Amanda Marland 

Wednesday 3rd July 2019 

Presenter
Presentation Notes
… on a project which is investigating the experiences of recent radiography graduates.  



Background 
Universities of Cumbria, Derby and Edinburgh

CoRIPS funded research project 

Investigate radiography graduates’ perceptions of 
their preparedness for professional working in the 
modern NHS 

The ways in which undergraduate radiography 
education prepares for technical and the personal 
demands of the workplace

Presenter
Presentation Notes
A little bit of background about the study.  It is a collaborative project between the Universities of Cumbria, Derby and Edinburgh and is a CoRIPS funded research project.  

The project aims to investigate the ways in which current diagnostic radiography graduates identify themselves as having been prepared (or underprepared) for the early stages of their professional working lives.  

In particular, we are interested in the ways in which undergraduate radiography education prepares new graduates for both the technical and the personal demands of the workplace (and to look at the relationship between the two).  

We hope that the study findings will inform future curriculum development groups and deepen our understanding of current workplace issues.  





Method 
Radiography graduates between one and two years’ 
post-qualificatory experience 

Wide geographical spread across UK

Semi-structured telephone interviews 

30-60 minutes in length 

Still recruiting participants to the study 
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The sample consists of radiography graduates of between one and two years-post qualificatory professional experience.  

Geographical spread – students from a range of universities.  

Semi-structured interviews were designed through stakeholder involvement.  

Interviews were conducted via telephone and have been undertaken with 12 participants to date. 

We anticipated that interviews would last, on average, 30 minutes, although we have found that participants have been really keen to share their experiences (so rich in detail) and so interviews have averaged between 30 minutes and an hour.  

We are still recruiting participants to the study.  




Topics
Most informative/enjoyable elements of degree?

Most useful in the workplace? 

Other aspects that helped graduates prepare (outside 
core curriculum)?

Aspects of career felt most/least prepared? 

Who/what helped adapt to workplace? 

Additional training received/needed?

Presenter
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We asked graduates to give details relating to their background, their pathway to radiography and to outline their first professional role.   

What you found most informative/enjoyable in your degree at the time.  
What you have actually found most useful in the workplace since. 
Other aspects of being an undergraduate radiographer that helped prepare you for the workplace, outside the core curriculum.
For which aspects of your career to date have you felt most prepared? 
For which aspects of your career to date have you felt least prepared? 
Who/what has been most instrumental in helping you adapt to the workplace so far? 
What additional training have you received, or feel that you need.  




Graduate perspectives
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As mentioned, the project is ongoing and still in its early stages.  

I’d like to share some of the emerging issues through the graduates’ own words.  




Core curriculum 
What elements did you find most and least valuable to you?  

“I think looking back, all of it, every single thing.  At the time I 
was like, why am I learning this?  This is useless to me.  
Obviously immature thinking.  When I look back on the 
content of the course, every single assignment I did, every 
single exam I did, and this is hand on heart here, was so 
valuable.”  

Presenter
Presentation Notes
On reflection, graduates could see how most of course was useful now that they were working in clinical practice in their first post – even if they didn’t see this at the time.  

Question about academic contact (rather than content) on a fast-track course.  

Didn’t see value of reflection at the time, but now that they are in practice, they see it as a continuous process.  It’s just that at the time it might not have had much meaning.  
  
There were some elements that several participants commented on, such as Inter Professional Learning (shared sessions with other professionals).  Although graduates could see that this was a worthwhile approach, they suggested that it could be damaging if done poorly or it wasn’t well applied.  They wanted to understand about other professionals and other working practices but felt that on the whole it didn’t do what it set out to do.  *think about delivery by people who cared*  











The wider picture 

“I would also probably learn a little bit more about the other 
professions in the NHS as a whole that would be in the 
context of my career in the bigger picture … would have 
been of interest to me.”

Presenter
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Something that was mentioned so many times in different ways.  

Graduates really wanted more help on understanding how their role fits in to the bigger picture.  

IPL (as mentioned already) – the students did want this – they wanted to understand other professionals’ roles.  They wanted to know about the stages of so that they understood how much understanding of imaging a doctor might have for example when discussing a dubious request.  

Someone mentioned about hearing about “Agenda for Change” and not understanding what it was or how it had changed things.  

One mentioned understanding about the patient pathway and describing only seeing a patient “arriving in x-ray” and how a talk by a paramedic had made them consider the emotional side of the pathway to x-ray.  







Diversity in 
experience  

“Because we all have different (ways of doing things) that's what 
radiography is; we have different ways of doing things in a safe 
environment.”

“The knowledge that you gain from that day is only as good as 
the people that you are exposed to. When you have a limited 
number of staff, you are not going to get that rich learning 
experience, or even that knowledge that you do have, being 
able to build on it. That hindered my learning.”

Presenter
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They loved diversity in practice because they felt that students need to be prepared for the fact that everything is done differently everywhere.  
“Everything is done differently everywhere and we need to prepare students for this”.  

However, they felt that it was a difficult balance between rotating placements to gain experience v not feeling a member of the team.  (Come back to team working later).  

Staff shortages.  Sometimes students being left to ‘look after’ locums.  Short-staffing for mentoring is very detrimental.  
  






Active role 

“… anywhere where I can take an active role. Anywhere 
where I was the only or one of a couple of students was 
good, as opposed to being inundated with students.”

Presenter
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(Long) placements are not useful (eg CT) if students are not able to take an active role.  

One to one working in peripheral centres is really useful.  

Linked to this:  small group working (1-3 students) works well.  Large groups of students do not work well.  




“Make or break”
“That's the year that when you go into clinical 
practice, it's either going to make you or break you 
as a student radiographer. You're either going to 
continue with this profession or you're going to go, 
"You know what? This is not for me.”

“Military-style hazing.”

Presenter
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They wanted us to consider very carefully where (and with whom) we place first year students.  

One graduate discussed the hierarchy within the radiology department.  They described a ‘military-style hazing’ where students were made to feel that they were ‘student tasks’ to be completed because the ‘senior’ said so instead of to be encouraged to complete tasks in order to foster the team working aspect of such work (foster a team approach).  Same task – different way of approaching and encourages success.  

Need to consider this so carefully for student retention.  




Sense of belonging 

“Before I actually came into -- the week before I was 
due to start I received a text from her saying, "We're 
really looking forward to you joining the team and 
looking forward to seeing you on Monday." When I 
came in, all of the paperwork was ready for me, the 
necessary stuff. It looked like a department that was 
very structured, it looked like a department that 
knew what they were doing.”

Presenter
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Feeling wanted.  Not feeling like a burden.  Feeling supported – all so important.  

Placement and student experience is most effective when students feel that they are part of a team.  

“Placement is only as good as the people you work with”.  




Not belonging! 

“Not even looking at us, sometimes, because we were just 
literally fleas on the dog. They didn't want to even engage for 
like, a second. That was, to my mind, wholly unprofessional and 
also quite withering, really …

… So that definitely hindered things, because as a student, the 
anxiety is to do the right thing and to come out of that situation 
with people saying positive things about you.”
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Lazy staff room chat - overhearing negative commentary about students “don’t push themselves forward enough” vs “ask too many questions”.  


This was a mature student who went on to discuss that they knew that it wasn’t directed at them but that if someone was a different personality, or straight from school, they might have experienced real anxiety about taking it personally.  





“Walked the path”

“The second thing that I would change from a clinical practice 
point of view is that it's very daunting from a student point of 
view… 

… I think qualified members of staff need to remember that 
they have walked this path before. They shouldn't forget their 
student experience. They shouldn't forget that at one stage in 
their life they were fearful.”

Presenter
Presentation Notes
It’s easy to forget how it feels and that things that qualified staff now do on auto-pilot can be so daunting (and frightening) for students. 

This highlights the importance of quality mentoring – mentors who don’t forget how it feels to ‘walk the path’.  An advocate.  



“Handing over trust”   

“There were some radiographers who knew that you were a 
student and knew that they had to build your trust, but they handed 
over the trust immediately where they went, "Go on, you can do it." 
And to be able to have someone to hand you their trust builds 
more confidence.”

“You can do it. I will guide you but you do how much you think you 
know and I will fill in the gaps for you." That really made me feel 
fantastic, because I had someone standing right there beside me 
and I was able to bring out my knowledge without having to be put 
on the spot or being questioned.”

Presenter
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An example of good mentoring.  

One graduate said: “It was very clear who had had some level of mentor training.”

Good mentors build confidence by ‘handing over trust’. 









Role modelling 

“You just can't learn the things you learn from being in a 
lecture or looking at a book or doing an assignment. 
Without being on placement as a student, I wouldn't 
know how to coax a child with a broken wrist to put their 
wrist on the receptor or patients with dementia, patient 
aggressiveness, drunk patients in A & E.” 
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Students were very aware of the learning opportunities available to them for learning how to deal with more difficult situations via role modelling.  

This is how they wanted to learn.  

3rd Year students peer mentoring 1st years – very powerful in encouraging professional behaviours.  







Coping with difficult 
working situations
“In theatre, if the surgeon -- if you can't get the imaging the 
surgeon wants and they start getting a bit irate with you, you can't 
turn around to your radiographer and say, "Help me, what do I 
need to do?" You're on your own, you have to struggle through 
it.” 

“They didn't prepare us enough to have that authoritative skill, if I 
can put it that way. I think the problem is when you are a newly 
qualified radiographer and you are faced with a situation like that 
and you try and speak up.”

Presenter
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Many graduates mentioned difficult working situations and used the theatre environment as an example.  

“Orthopaedic theatre environment is hostile and hierarchical.”

They did acknowledge that time in theatre helped prepare for real world working for preparing for difficult situations when they arise.  

Graduates wanted more confidence and guidance on assertiveness and coping with dealing with difficult situations eg challenging bad practice (theatre staff to wear lead gowns).  







Debriefing 
“The more you come across a similar type of experience, 
you rely on your own knowledge of your own experiences. 
And I suppose discussing them informally but professionally 
with other colleagues at a later time gives you more of what 
they would have done if they'd had a similar situation.”

“In the job that we do, having the debriefings, how could I 
have done this better? We do it constantly in our 
department and I think that's what makes people better.”

Presenter
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Graduates often worried about the consequences of poor decision making 

They valued opportunities to reflect upon experiences with colleagues.  They wanted to learn from peers’ experience and have time to reflect.  

They liked support network with peers, whatsapp/facebook groups.   







Induction and 
preceptorship 

“When I was at (Place 1) they have an induction 
programme … because even if at the end of it, you 
weren’t comfortable going up to theatre on your own just 
yet, you could have another week going up with someone 
else, just to get your confidence up a bit more.  It was 
really nice.  You weren’t just thrown in: right, you’re 
qualified, go for it.  It was needed.”
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The induction that students felt was most useful was a flexible induction plan – allowing them to develop at their own pace and say when they were comfortable to “lone work”.  

Graduates discussed preceptorship in various forms but on the whole, many experience a “long-arm preceptorship” which was not that useful as it was not available when they really needed it.  

It was also noted that being put in charge of students/APs too soon was a negative factor – they just weren’t ready.  



“Thrown in at the deep end”

“It was stressful, and if I was given the choice for it to 
happen again, I would find it hard to say yes, but it has 
made me more resilient. And -- not made me make 
different decisions, but make the decisions I would 
inevitably make, but quicker. Because there's nobody 
coming, there's no back-up.”

“I feel like it made me the radiographer I am today.”

Presenter
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This approach (although the graduate felt in not ideal) appreciated that it accelerated decision making process.  

Many suggested that lone working very quickly after starting the role was very stressful.  Not well prepared for lone working as they had never seen it eg when things go wrong.  

Students wanted more out of hours working – it is the normal so it should feel that it is.  







Conclusions

Departmental culture

Importance of skilled mentorship 

Protective factors eg peer support, buddying, groups, social 
media  

Preparing for difficult working situations in the curriculum 
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The departmental culture has a massive impact on students.  Students “knowing their place” v “involvement”.  It’s really important that we get this right in order to provide a safe and positive learning environment for students.  

A large part of skilled mentorship perhaps includes training but also getting the right mentors.  

Consideration of protective factors (these are free! Easy to implement in any department). 

Example of theatre came up again and again – for example, need to consider new ways to do this in the curriculum.  ?Opportunities for discussion later today.    







Final thought

“Radiography … is one of the most rewarding 
professions you can go into. I will always shout it 
from the rooftops. I am very proud to be a 
radiographer, I'm very proud of the work that we do.”
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Graduated 2016-18?

We need your help!   

Amanda.Marland@cumbria.ac.uk

Presenter
Presentation Notes
We would like to recruit at least ten more participants to the study.  

I’d be really grateful if you forward my details to any recently qualified radiographers in your department.  

If you would like any further details about the study, please do not hesitate to contact me.  

mailto:Amanda.Marland@cumbria.ac.uk
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