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Advance practice 

• Radiographer practice 

 

• May include undertaking medical (and other) 
tasks 

 

• Requires a broader skill set than just clinical 

 



Relevance  

• For (aspiring) advanced practitioners 
• Knowing how to influence upwards 

• Presenting the solution not the demands 

• For managers 
• Which role do you play, are they mutually exclusive 

• Which gets the job done 

• For academics 
• Providing appropriate learning opportunities 

• Ensuring programmes are relevant to practice 



Level of practice 
- Extended/Advanced / Consultant 

 

• CPD/PG vs Masters vs PhD 

• Operational vs Strategic  

• Developing roles and practice 

• Local protocol vs Corporate policy 

• Audit vs Research 

• Contributing to UG vs PG education 

 

 

 



Definitions 

• Lead 
• To show the way, esp by going first;  
• To direct by influence. 

• Manage  
• To control the behaviour of;  
• To have charge of. 

• Enable 
• To give the authority or means to do something;  
• To make easy or possible. 

 
       
    The new choice English dictionary 1999 



Personal journey 

• Qualified (DCR) 1987 

• Reporting course 1995 

• SCoR council member 1998-2001 

• Complete MSc 1999 

• Secondment as informatics project manager 2000-2 

• First article published 2001 

• Moved to Mid Yorkshire NHST 2002 

• Consultant post 2004 

• PgD US but exit DProf 2010 

• Trainee Consultant radiographer project 2009  

• PhD 2013  

• Secondment to NHS Vanguard 2016 



MY Trust 

• 3 hospital sites  

 

• Tertiary burns and spinal 
injuries services 

 

• 2011  - 2 new PFI hospitals 

 

• Radiology referrals 
increasing 

 

• 4 tiers (8AssP & 6Cons)  
– 26WTE cons radiologists 

 



MY management structure 

Radiology 

Group manager 

2.8 Service 
managers 

Head of Clinical 
Service 

 (Cons Radiologist) 

26WTE Cons 
radiologists 

Lead Consultant 
Radiographer 

5 Cons 
radiographers 



Influencing practice 
- Radiographer reporting 

 
• PACS implementation 

• Reporting delays and non-reporting (SI 2007) 

• Increasing demand 
• National targets driving waiting time down 

• CT, MR workload increasing >10% per annum 

• MDT radiologist pressures 

• Radiographer reporting in place 
• 20 sessions/week ED MSK referrals (limited hot report) 

• Pay AfC band 7 – not fully utilised 



Radiology plan 2007 

• Short term outsourced 

• Increased radiologist numbers by 2 

• Plus equivalent of 3rd post for radiographers 
• 3 new junior radiographers posts created 

• Increased capacity to >40 sessions 

• 7day service immediate reporting (standard pay rates)  

• Develop CXR/AXR reporting 

 



Contribution to workloads 

Plan 



Matching activity to referrals 



Outcomes 

• Improved patient outcomes/experience 

• Cost saving –immediate reporting 
• Reduced ED recalls 
• Reduced bed stays 
• Increased accuracy 
• Healthcare economy saving £23per pt 

• Advancing radiography practice 
• Improved utilisation 
• Job satisfaction 

• Radiologists 
• Release to undertake other tasks 

 
 



Reality 

 

• Strategy took leadership 

 

• Service was managed 

 

• Individuals were enabled 

 



Developing the next generation 
-Trainee consultants 

 • Benefits 
• Test the water 
• Secondment or run through appointment 
• Exit route for both parties 
• Value for money  
• Gain confidence/credibility 
• Shows not just ‘more advanced’ 

• Risks 
• Lose individual 
• Post availability 
• Non-clinical time 
• Failure 

 



Development 

• Established outcomes 
• Based upon competencies required of consultant 

• Clinical expertise 
• Practice and service development, research and evaluation 
• Leadership and consultancy 
• Education, training and development 

• Self driven (did not ‘train’) 

• 3 month reviews 

• Gap analysis 
• Personal development plan 
• Organisational development (3600/ACE/Big 5) 

 
 
 



Expected outcomes 

• Masters Degree 

• Contribution to relevant MDT(s) 

• Practice & service development, research & evaluation 

• Minimum 1 peer review article and 1 conference abstract 

• Clinical pathway developed 

• Audit programme initiated 

• Change management project  

• Education and training 

• Workforce plan with training needs 

• Explore academic partnerships (education and research) 

• Leadership and consultancy 

• Cost saving / income generation 

 



Actual outcomes 
Challenges 

• New hospital builds extended secondment period  

• Management integration  

• Motivation and drive 

• Direction 

 

Cost neutral 

• Income has covered additional costs 

 

The reality 

• “I think I went in really keen and enthusiastic, but I can honestly say after 12 
months I’m absolutely exhausted” 

• ...you’re given a task to do and before you’ve finished it you’ve got another 3 
things to do...” 

• “...I know you shouldn’t take a lot of work home with you but you do...just 
burning the candle at both ends” 

• “...oh I’m fed up...” 





Reality 

 

• Strategy took leadership 

 

• Individuals were enabled 

 

• But outcomes needed to be managed 



How to succeed at all 3 

• Win friends and influence people 
 

• Have a broad knowledge base 
 

• Propose solutions 

 

• Develop the evidence 

 

• Share the experience 



If you want to go fast, go alone;  

If you want to go far, go together. 

      African Proverb 

 

@MYradres 

bev.snaith@midyorks.nhs.uk 




