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Areas covered in this presentation:
* Potential opportunities, challenges and innovation spaces for Radiographers
(Therapeutic Radiographers and Diagnostic Radiographers)

* Bring in elements of my professional journey over the last three decades

* Ask some questions and gain your insights through the use of Mentimeter (Code 7728 2496)
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Topol Review | Knowledge & Skills bl

Technological advances impacting healthcare and the magnitude of disruption. ‘ ‘

Technology (Digital Medicine, Genomics, A1 & Robotics)  Proportion of workforce affected .
meameamEm e a We have to prepare students

for jobs that have not yet been -

created, technologies that

have not yet been invented

and problems that we don't yet
Inow will arise.®”

Telemedicine

Smartphone apps

Sensors and wearables for
3.  diagnostics and remote monitoring

Reading the genome

Speech recognition and natural
5. language processing (NLP)

90% of all jobs in the NHS will
require some element of digital
skills...

Virtual and augmented reality

Automated image
7. | interpretation using Al

Interventional and
rehabilitative robotics

All staff will need digital and
genomics literacy

Predictive analytics using Al

u Writing the genome

Figure 1: Top 10 digital healthcare technologies and their projected impact on the NHS
workforce from 2020 to 2040

Illl“l“

<20%  20% =80%
Arrow heat map represents the perceved magnitude of : ”

50%
iImpact on current models of care and, by Inference, on . .
the proportion of workforce affected

Topol Review (2019)
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Our duty | Code of Technological Conduct

New technologies can be developed to increase levels of skill, or they can be
used to diminish them.

Choices have to be made, through informed decision-making and an expert
understanding of technologies.

Radiographers have an important role to play in the future technological
determinism of our profession.

Choices/ways of working all emerge in our environments where the intentions
and relative power of people are typically the most important determinants of
technological change and the consequences for the health professional and
patients.

Relationships relating to physical technology may be clearer compared with
software / Artificial Intelligence (Al) based technology.
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Creating new working cultures

* How will new knowledge be created going forward, using Al
to shape an evolving relationship that promotes co- New
intelligence across health and social care? equipment

* The introduction of new technology requires appropriate staff
training, considerations for service redesign and potential New
changes to patient workflow dynamics. techniques

 Staffing modern Imaging / Radiotherapy environments
requires a skilled and competent workforce and an
opportunity to further develop working practices and clinical
service provision.
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Interview quote| Automation

‘There are other tasks that, all of a sudden, now
you’re trusting these computers to do this activity.
You have to almost go through and double check
their workings out and then the actual
technological skill involved in the computer
knowledge has had to increase exponentially.”

Professional Doctorate (2014)
Hugo van der Goes (1479)
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Mis-registration of SPECT and CT data sets
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Problem solving abilities — Core competencies

WaSpect Oulput, 2001/ 0

Creating appropriate experiential
learning approaches

Pattern recognition

— Imaging with new radioisotopes

Decision-making capabilities

Autonomous practice vs critical
evaluation techniques

Critical evaluation of working
practice

Mis-registration of SPECT and CT data sets



Standard Localisation  Diagnostic

Attenuation provision /
Correction one stop
service

MDT &
Patient
Pathway
iInvolvement

Al /
Automation
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Al and Radiography / Radiotherapy practice Bristol £

.- SoR 1

THE SOCIETY OF RADICGRAPHERS

Artificial Intelligence:
Guidance for clinical
imaging and therapeutic
radiography workforce
professionals

ISEN: 978-1-909802-63-6

Quartz House

207 Providence Square
Mill Street

London SE1 2EW

020 7740 7200
info@sor.org

* Al tools are being used to shape practice and academic
publications (Malamateniou et al, 2021)

* How can Large Language Models (LLMs) be used to create new
knowledge and understanding?

* What will the future roles look like?

O
O
O
O

@)

Radiographer Reporting
Decision- and ethics-based algorithms
Education and skills development (SoR, 2021)

Coding and patient pathways/treatment plans (Parkinson et
al, 2021)

Radiotherapy Planning/patient safety

*  What impact will Al and AGI have on the future design of
General Purpose Technologies (i.e. CT / MRI)?

* How will learning and experience be validated and what is the
impact on core skills (Currie et al, 2024)

* Regulation of Al is also needed and includes patient-based
advocacy (Ryan et al, 2021)
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Using Al in my professional capacity

| am confident that Al will have a positive impact on my
role going forward

——

Al will enable me to further develop my professional
capdacity

Al will support enhanced patient Guicomes

Strongly disagree
Strongly agree
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The co-intelligence era & Health Professionals

* Utilising Al to create new knowledge, roles and outcomes can create opportunities and accelerate
our understanding as health professionals.

* The use of sophisticated tools such as the attention mechanism (LLM) to predict and recognise
patterns, structure and context could be useful.

* What is the reliability of the sources of evidence and risk of Al ‘hallucinations’ (Mollick, 2024)?

* What about inbuilt bias and potential for anthropomorphism and building a relationship with Al
(Mollick, 2024)?

* How is validation of data performed and by whom?
* Guiding principles of Al (CoR, 2020)

o 1) To influence and direct improvements which can be made by implementing new technology
in healthcare, locally, nationally, and internationally.

o 2) To promote safe and ethical practice that will enable better patient and service user
outcomes.

* Connecting Healthcare with wider sectors including:
o Computer Science / Population Health Data / Health inequalities
o Creative and digital industries
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Cultural Lag | Ensuring we keep pace with new technologies

A while ago

Time

Mew egquipment

Skill / dinical
techiniques

Evidence

Hogg, 2012

The use of simulation / simulated learning
within education/assessment and practice
is important. (Hazel et al, 2020)

Creating curricula with appropriate levels of
simulation / simulated learning is key to
professional development and can reinforce
learning and help develop confidence.

Developing new technologies to help with
learning in practice is equally as important
in the University environment.

Ensuring we remain current as a workforce
to be able to develop curricula /
assessment frameworks and competences
is key

The use of simulation in enhancing pre-registration education
and training of therapeutic radiographers — CoR, 2022



Number of Al medical devices approved by the FDA, 2012-22

Source: FDA, 2023 | Chart: 2024 Al Index report
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Stanford University, 2024



UWE Upil\_:ersity
of the

Bristol | ',

Mentimeter — Question #2

With Technological Advancements within our Profession,
where can we continue to add value for patients, teams & our
Professional development?

MM of 57 responded « 41 responses

Compassion Greater diagnostic accuracy Care

More time for patients Assurance of diagnosis More time face to face

Faster diagnosis Increased patients going More time for patient care.
through the pathway

Empathy Caring Human touch

Enabling patients to access

care, receive diagnosis and
Support care across treatment faster Compassion when discussing
pathways of care data/results from Al
Personalised compassionate aenerated scans



Personal touch and real
patient care, having time to
actually speak to our
patients and support them
more holistically

Dad jokes

Bringing the care element

Should give us more time

with patients, but | fear that it

will be used to increase
capacity

Focusing more on individual
patient centred care

Time to care

Personal touch

Solidarity

Get more done in less time

UWE
Bristol

Improve patient workload
flow

Advocating for patients from
a holistic perspective

Personadlised care

Dose reduction

More time to care for
patients

Unive
of the
West of

England

rsity
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Better patient care

When time is saved, dont put
more patients in that gap...
use it for training, audit,
research etc

Follow up

To change the narrative
beyond diagnostic
treatments to predict and
prevent

Patient focused care

Time for patient contact
increased

Patient care - individual care

More time to spend with
patients and career
development

Care Validation of data
Quality Advocacy Ethics

Communication Person
centred care Social
prescribing Second opinion
on Al diagnosis Checking
negative results carefully

Ensure there is arigorous
hierarchy of accountability
for when unsatisfactory
results are achieved

Human touch personalised
care
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Potential impact of Technology on our Profession | Ownership

Technology
—
: Practitioner
Patient
Saffet Knowledge
& Skills
—_— Healthcare Science and Diagnostic Imaging students

Learning about cardiac physiology



Skill
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Professional ‘ripple’ and reorder

+

Patient & MDT

Involvement / ®
Autonomous Q°
practice \(\(\
o Q
d>J O N Automated processes
= (\Q Decision making
Q$ processes

Evolving technology
Griffiths, 2015



Role erosion and automation / technological determinism

Potential deskilling of the healthcare
workforce

Professional erosion / social impact
of new technology

Technological determinism
presented

* Tribal instincts could prevent
collaboration opportunities between
different disciplines

Bristol

SPEEDY ADVANCES

In the past several years, some Al systems have surpassed human performance
on certain benchmark tests, and others have made rapid progress.

— |mage classification —Visual commonsense reasoning®
— Basic-level reading comprehension Multitask language understandingt
= \Visual reasoning - Competition-level mathematics

Perfomance relative to
the human baseline (%)*

On ' ] ' ! ! ! ' | ' ]
2012 2014 2016 2018 2020 2022

*Requires an Al system to answer questions about an image and provide a rationale for why its answers are true,
tTests an Al model’s knowledge and problem-selving ability with regard to 57 subjects, including broader topics

such as mathematics and history, and narrower areas such as law and ethics.
#Data indicate the best performance of an Al model that year.

Stanford University, 2024
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Collective Creativity | We all have a contribution to make

CREATIVE
o ABRASION

CREATIVE CREATIVE
RESOLUTION AGILITY

Positive Disruption + Curiosity = New models of patient care / professional opportunities

Linda Hill, 2014
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Creating Gravity Assist — Academic Practitioners of the future

* Radiographers have the key knowledge, skills and ways of
working to empower our future workforce but also ensure there
is a professional disruption within wider professional groups.

* Radiographers who want to move into the space where practice
interfaces with curricula design need to be encouraged through
role modelling, active promotion and flexible approaches to
employment contracts

* Radiographers are developing expertise in innovative
methodological domains, such as citizen science and open-
source learning/research and producing impactful research that
improves wellbeing.

* Creating opportunities for new types of roles where new
knowledge, skills and types of professional relationships is key in
Healthcare (Barber, 2021)
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Removing our inherent boundaries

Greater balance is required for those who work in an academic environment in terms of the wider skillset
required to support students.

Greater focus on pastoral care and resilience is required along with greater connection and adherence to
various quality frameworks, such as Access and Participation Plans / B3 TEF conditions

The changing clinical landscape requires radiographers with knowledge and competence to adapt to
quickly evolving situations including engagement in continuous professional development and learning to
perform efficiently in advanced practice roles (Snaith and Beardmore, 2021).

Most extended clinical scope of practice skills seen in the last century including vetting and treatment
verification, cannulation and image evaluation are now an expectation of threshold radiography
competencies at qualification.

The merging of technologies (MR/Linac Accelerators) and techniques (PET/CT and Dosimetry and
Radiotherapy Planning) is creating opportunities for future role definitions to be established.

Mobilising roles within Community Diagnostic Centres is also a key area of development (Heales, 2021)
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Radiographers involved in mass

Health professionals involved in mock
incident simulation events

Law courts
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How can we influence the creation of new roles / skills within
our profession?

40 of 57 responded = 47 responses

Conversations!! Talk to each Professional body need to be Ask for training opportunities
other vocal in AHP space and role development in our
workplaces
Speadk up loudly. Shout more Empowering staff to bring
forward ideas for new skill Pay and giving time to learn
sets skills

Take back image
interpretation from nurses in
ED Not be afraid to be heard Advocate - demonstrate.

Advocating change Talking with AHPs, NHS Collective confidence
Upskilling New knowledge leaders, as a profession Embrace professionalism




Group think... develop culture

Diversifying

Greater polyvocality and
radiographer representation

Advocate for ourselves,
celebrate our success,
ringfence time for non
patient facing professional
activities

Empower students to be
more involved with evidence
based practice, researching
and publishing

Use Current frameworks for
advancing practice

Research activity to
demonstrate benefit

| obby for change, be the
squeaky wheel!

Be braver! And back our own
profession and each other

Higher professional profile

By getting together to work
problems

(oo N\

UWE

Bristol

Proactive leadership

Collaboration

Teach Bravery and check
and challenge practices with

equal importance as a meta
skill

Insist on lead AHP
involvement Influence at
board level Be brave

Advocate and innovation

Be the first to share roles
don't wait for others to lead

Unive
of the
West of

England

rsity




Collaboration between
clinical practice and higher
education

More involvement from

unions and professional
bodies. Development of new
roles through NHS providers.

Worshops. Collaborate with
universifies,

Dont be an echochamber,
think outside and develop

Use ECFvimplement the ECF

influence leaders and
managers

Be involved from the get go,
be confident that we have
the skill set to provide these
roles

UWE Upii\;ersity
of the

Bristol | i

Move out of silos

| eadership skills
development

By shouting about what
Radiographers can do

Work in a more
multidisciplinary way
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Public Health, Environmental Health and championing difference

* Inputting into various public health and environmental
health agendas:

o Population health data / interpretation

Forensics, crime investigations (Sangonuga et al, 2022)
Virtual autopsies (Clemente et al, 2017)

Population migration

Bone Health and Osteoporosis (Field and Snaith, 2013)
Emergency Ultrasound (Field and Snaith, 2013)
Reducing health inequalities through active work:

O O O O O O

— Skin tones / medical photography and imaging

— Radiation Induced Skin Reactions (Julka-Anderson et
al, 2024)

o Radiogenomics in PET/CT and MRI (Bodalal et al, 2019;
Liu et al, 2023)

Could you be a forensic

radiographer?

Post-mortem radiography is a fascinating corner of the profession, but
many radiographers may not know much about it. Synergy travelled to
the East London Forensic Centre in Walthamstow to find out more

from Keiran Kelly CT lead at the facility

Cantants lists available ot SciencaDiract
Radiography (
journal homepage: waw.elsevier.com/losate/rad
¥ 7 =
Understanding therapeutic radiographers’ confidence in assessing, m -
managing & teaching radiation induced skin reactions (RISR): =4

A national survey in the UK

N. Julka-Anderson ", C. Thomas , R. Harris *, H. Probst ©
e

pear 1o be mone confidently assessed and man;
o and black skin to

= ar these differences is required but this

a
College of Radiographers, This
ivecomemons,orglicensesby-oc-od

isan
1401

Introduction

ed by Elsewier Lud on behalf of The College of Radicgraphers. This is ar
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Professional identity — Creating families of practice

* The current practitioner-level knowledge, skills and attributes include a critical
appreciation of the roles ‘disruptive technologies’ play in the delivery of healthcare
services (College of Radiographers, 2022; Health and Care Professions Council, 2023).

* The development of the Radiographer of the future with the relevant competence to
address current clinical challenges equally requires academic Radiography
practitioners with enhanced skillsets and knowledge to provide quality education of
modern relevance (Snaith and Beardmore, 2021).

* Over the last two decades, there has been a move to ensure the space between

theory and practice is closely entwined, with many Radiography programmes of
study undertaking:

o Problem-based and enquiry-based learning.

o Pedagogical models of scaffolding learning, teaching, assessments for creating and
attaining the graduate level outcomes (Lawal et al., 2020).



The fundamentals

Patient care and technique optimisation:
Professional and competent
Care of the patient, empathy & ethical awareness
Optimisation of techniques & ability to adapt protocols where appropriate
Ability to undertake a wide range of examinations & demonstrate best practice
Understanding patients needs
Personal development (research and audit)

Figure 1  Suggested fundamendal qualities of Nuclear Medicine Radiographer.

Griffiths et al, 2010

Racticgraphy (010} 16, T8—243
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REVIEW ARTICLE

Evaluating the fundamental qualities of a nuclear
medicine radiographer for the provision of an

optimal clinical service

Marc Griffiths **, Simon King®, Rob Stewart®, Gary Dawson °

* Radfography, Faculty of Health & Life Sdences, Unbversity af the West of England, Bristal, United Kngdom
B Linhversity Hospitals Bristal NHS Foundation Trust, Bristal, inited Kingdam

© Diggnos tie Imaging, Faculty of Health B Life Sciences, University of the West of England, Bristal, United Kngdam
° Muclear Medidne, Salishury District Hespital, Salbsbury, United Kingdom

Recetved 11 August 2009; revised 21 Decemnber 2009, sccepted 17 Decemnber 2009

Awailshle online 29 January 2010
KEYWORDS Abstract  The developing nature of nuchear medicine practice highlights the nesd foran eval:
Edducation; wation of the fundamental quatities of a Radiographer waorking within this dedpline. Existing
Career it guidelines appear to be in place for diimical technologists waorking within nudear medicine.
Clinical practios; Howewer, limited guidance has been provided for Radiographers practicing within this disci-
Mo e edicine pline. Thi artiche airme to disous the fundamental quatities that are corsidened emential
for optimal service deltery, following sl tation with varows staksholders. Aress such 2=
techmical expartise and knowlsdge, approprs te use of Fmaging squipment and coment models
of safe warking practice will be disoussed. Patient care and ethical @rsiderations will akso be
evaluated, slong with some core recommendations for future advanoed practice.
& 2010 The College of Radiographers. Published by Beevier Ltd. All rights ressrved.
Introduction defined profesional development pathway for Radiogra-

Huclear Medicine practice continues to evalve with the
advernit of new technology such & SPECT/CT, advancing
techniques and role development. Apart fram the four-tier
carser structure’ there doss not appesr to be & clearty

* Cormespand ing awthar. Tel.: +44 0) 117 12858 faoc +44 (0)
117 32437,
E-mal| addness: marc grifftfe@uwe. ac uk M. Griffithe).

phers specifically working within Huclear Medicine prac-
tice. The Irstitute far Physics and Enginesring in Medicine
[IPEM) provides same guidance for Technalagists and it is
hoped that the Mademising S ientific Carers consiltation
document” will provide further caneer development. Given
the potentisl crs fertilization of skills, knowledge and
understanding in this developing field of clinical imaging;
dear educational and training framewarks for Radiogra-
phers are clearly requined.

The Eurapean Amocistion af Huclesr Medicine [EANM)
provides gudance for Nuclear Medicine Technalogits at

1078 8174/% - see front matter & 2010 The College of Raticgraphers. Publ fshed by Elsevier Ltd. Al rights reserved.

otz 10 1098/} rach 200%. 12.00%



HYBRID IMAGING IN NUCLEAR MEDICINE:
CREATING A PATIENT-CENTRIC APPROACH
TO SERVICE DELIVERY

staffing a modern, hybrid imaging environment
requires a skilled and competent workforce, who
should have the apportunity to further develop their
working practice and clinical service provision.

TECHMBLIMEILAL PAOSITIHENG

Heslh prlesanals sEres Te wark] now work wilhin an envissemeeel of FK 2nd unterisankg
which inevilably present: new challenges bor lhe watklome, in lems of devsiaping new tolls and
Enow ledge”. This, w e couplked with the need I provide Ngh guelty cae, which enfanoes the
indivicual pafent expeerienoe!, has maulled i 3 evelalonary change o the Irdilional role of Hhe
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CHANGES IN WOEKING FRACTICE AS & RESULT OF INTRDDUCING
HYBRID IMAGING TECHROLDGY

Intreguring new fybrid imaging becknalogy may resall in 2n increxse in excaminalion

Imaging and Oncology, 2014
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Imaging
Practitioner
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Patient centric Balancing of o
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working autonomyand oo Problem solving abilities / defined
environment and automated L . .
service deliery practice = clinical protocols / error management
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Griffiths, 2015
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Intuition / experiential learning /
logical reasoning / decision making
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Evolving role
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Being authentic and bringing others with you along the journey

Fellow of the
College of
Radiographers

(July 2019)

Principal
Fellow

Advance HE
(July 2016)

Professional
Doctorate
(July 2014)

MBA (July
2020)

Professor (Nov
2020)




Research and innovation | Our purpose

Being integral to research and innovation is key to our profession
(CoR, 2021)

The use of ‘Citizen Science’ is becoming more important across
society.

Research matters, it’s important for future patient outcomes and our
professional identity.

Using Al to support patient workflow, management and virtual
positioning (Booji et al, 2019)

Patient, Public & Practitioner Partnership involvement in research
(CoR, 2018) and ensuring core principles are included:

o Shaping a research domain/project application
Identifying research themes/challenges
Ensuring an inclusive approach to research

®
®

o Co-applicant on a research grant application
o Input in research methodologies and analysis
®

Dissemination of findings / creating impact (Sacristan et al, 2016)
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Our true research potential is untapped Bhrol £

Alluvial diagram illustrating pathways to impact from underpinning research to resulting impact

Research should be for the many, not the few

For many Universities Unit of Assessment (UoA) 3 was the
strongest unit of research return for the Research
Excellence Framework (REF).

In Universities, only 68% of the full economic costs of
research are recovered (HEPI, 2024).

How do we access alternative funding sources for research
and development?

We have the opportunity to connect across different subject
disciplines and collaborate with new and emerging health
professions.

Progressive role design and development across the clinical,
academic and practice dimensions will be key to securing
future grant income / generate quality publications

MDT / Translational Research is key to future research fields
(UKRI), alongside RCTs and other forms of research
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private sector Radiographer

Akudjedu & Griffiths, 2023
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Moving between different spaces

Modern learning environments require an array of characteristics across key domains to support pastoral
care, digital and simulated learning, research and enterprise, and understanding of data analytic tools for
decision-making in higher education.

There is no single ‘pathway’ into a career as an academic radiographer and/or an AHP educator (Griffiths
et al, 2019)

Many AHPs move into the academic space after gaining some experience in clinical roles, while others
focus on an academic pathway from early in their careers (Gibbs et al, 2019)

The role that Radiographers play in terms of embedding sustainability across our profession:
o United Nations Sustainability Development Goals through education, research and leadership.
o Life cycle assessment for equipment and waste management (Scope 1,2 &3 frameworks)

o The role of Radiographers in energy, travel, radiopharmaceutical usage and disposal is becoming
increasingly important (Anudjo et al, 2024)

In the future, it’s likely that a Tertiary Education Model (TEC) will come into play in England (HEPI, 2024)
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Being advocates for change | Promoting difference

* Exploration of new roles in the areas of: .

o Genomics and Biosciences
Four futures:
Shaping the future of higher
education in England

o Data Analytics and pathway navigation specialists

o Validation of Al and its use within the wider
healthcare environment

Professor Sir Chris Husbands
o Community-based medical imaging roles
o Community Impact Teams — Long Term Conditions

* Educational reforms — Future workforce/education
pathways (Husbands, 2024)

* Third space working within academia and clinical
practice (Griffiths et al, 2024) porey K&

POLICY
INSTITUTE

* Wider connections with University mission groups —
University Alliance Group / Council of Deans of Health
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The collective power of our roles and abilities - #Covid19
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Integrated Care Academy @ UWE Bristol

Teaching, training and workforce  [— | Subject area and specialist expertise
provision Workforce development / Life Long
Curricula design/development Learning
Research, evaluation and test bed Integrated Population level oversight
experiise _—

P Care Academ T Emerging and future challenges and
Simulation learming opportunities (workforce, technology,

] patient pathways, logistics and

Industry partnerships and workflow)
incubator || |

- o Full health and care system(s)

".”." oversight and leadership

Professional and regulatory

- Vision Community and Voluntary and
UWE Bristol Community sector partnerships
Mission _
Research, Innovation and Knowledge
Objectives Mobilisation
Qutcomes

Partner organisations




Institute of Technalogy
Service evaluation
Degree Apprenticeships
Service improvement
Qbservatory projects .
¥ Proj Workforce Development UWE International College
Equality, Diversity and Inclusivity activicy
Curricula development
Practice / simulated learning
Enhanced / Advanced Practice

Multi-disciplinary learning Integrated Care Academy
Physical & digital learning spaces
Immersive learning

Assisted Living Lab
Digital Test Bed <
Primary Care Lab

Dept. for Education
NHS England

Palicy influence Council of Deans of Health
Universities Alliance
Universities UK

Leadership education
>— Healthcare Leadership
WNHS5 Leaderhip Academy

Air quality and population health

Ervironment

Menitoring at heme f workplace Education & training

Genomics and Diagnostics Centre Community Diagnostic Centre partnership

Sustainability / net zero

Artificial Intelligence



Interdisciplinary,
multi-sectoral,
challenge-led
research

Simulated
learning

Mew professional
pathways

Simulation-
based research

Multi-professional,
patient-centred
learning

Skilled students New ways
ready for of working
placements Comfortable
0 working
k utcomes with
Acceleration of N ; .
technology through — e patlent uncertainty

care pathwa

technology readin patinays
Workforce prepared
for multi- professional
working

[ Impacts ]

Reduced pressure
on health and care
services for student
placements

Increase of
recruitment to health
and socia care
professions

Better outcomes
for patients

Increase of retention Better placement

experience for
students

Increase of diversity
in health and social
care professions

of health and social
care professions

Integrated Care Academy, UWE Bristol — Workforce

UWE |
Bristol | ih
Resilience Bring about
change
Act
strategically
Awareness Reflective
of the need and
for self adaptive to
growth change

Akudjedu and Griffiths, (2023)
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Promoting diversity within the profession

* Promoting diversity within our profession and wider is crucial

* Over the last decade my role has evolved, with a greater focus
on:

o Creating a focus on representation across all healthcare
programmes and promoting equality, diversity and inclusion.

o Supporting our Black, Asian and Minoritised Ethnic healthcare
students on placement. \

o University-wide advocate for neurodiversity

o Champion and promote alternative routes into further and
higher education.

o Mental health support/charter for students

o Embracing diversity in student applications/recruitment to
health and social care programmes.

o Supporting wellbeing and promoting Speak Up

* Our profession needs to continue to do more to understand the
support needs of neurodivergent students (Potts, 2022; Murphy
2011; King 2018).



UWE University

Emotional Intelligence & our core values Bristol -

Daniel Goleman (1995)



UWE

Neurodiversity and being neurodivergent

Disclosure of being neurodiverse in the
placement setting is important (Potts, 2022)

Creating pro-neurodiverse placements and
settings is important and promoting
neurodiversity across our profession will help
with diverse recruitment.

Struggles with demonstrating empathy can be a | | ' ]
myth and actually, there is something about | I .

hyper empathy and effective delivery of patient -
care (King, 2018).

Neuro diverse allyship / innovation in practice. ' - g f

Understanding what it means to have a diverse
workforce and the benefits this brings to any
organisation.

d - | i q
| — — . :
- . -
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Third space working and culture

The concept of ‘Third Space’ has been used in social theory to explore spatial relationships, more
specifically the impact of diversity and difference (Whitchurch, 2015)

The use of spatial relationships within health education environments may offer advantages in
terms of how students are supported with their learning through alternative roles and
environments (Griffiths et al, 2024)

Student leadership programme (CoDH) is one example where investment in tomorrow’s leaders is
happening, promoting and advocating third-space relationships.

CoR Formal Radiography Research Mentoring Scheme (FORM) is also promoting leadership,
confidence and research readiness across the workforce

NIHR Fellowship Schemes / Doctoral training schemes across contemporary supervisory teams.

Working with Technicians — Development of Spatial Relationships and new models of curriculum
delivery (Griffith et al, 2024)

Potential opportunities to have greater involvement within the Creative and Arts Sectors, along with
industry partners.

Our role in ensuring a future of sustainable practice is developed, through appropriate frameworks
and collaboration (Anudo et al, 2024)
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A model for change | collaborative working

Clinical Academics Programme @ UWE Interprofessional learning through mass incident
Simulation events
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Future Education models for our profession

Co-creation is key and crucial to our healthcare education programmes and research

College of Radiographers
Education and Career
Framework Wheel

@.

Clinical Support Worker/Senior Support — FHEQ Leval 2/3
Mammography Associate — FHEQ Level 4/SCOF Level 7
Assistant Practitioner — FHEQ Level 5/SCOF Level 8

BSc [Hons) degree, BSc {Hons) degres apprenticaship:
FHEQ Level 8/ SCOF Level 10

Education and Career Framework Mo - vt 7/500F Lo 1
for the Radiography Workforce (4th edition) PacerUPgO: PHEG Lot 75G0F Lo 1

Masters: FHEQ Level 7/S5CQF Level 11

Start .

College of Radiographers, 2022
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Creating a stronger identity and promoting diversity within our
profession

* Bringing together the element of the CoR Education Career Framework (2022) to ensure our
future curricula include:

o Non-standardised / diverse Patients

o Students from diverse backgrounds

o Local special interest groups/charities from local regions
o Clinical and community partners

* Recognising the value and impact of the CoRIPS — Personal feedback

* Recognising and celebrating diversity in leadership roles and promoting the positive value of
emotional intelligence (Lewis et al, 2017)

* Ensuring future research fields continue to be collaborative, multi-disciplinary and solve societal
challenges

* Promote clinical and academic pathways that truly embed practice and challenge how education
curricula is designed, delivered and assessed.



Development of hybrid approaches to learning,
assessment and pedagogical design within
health and care programmes.

* Mirroring ways of working within practice and
taking the essence of the NHS People Plan /
Long Term Workforce Plan (NHS England, 2023)

* Creating spaces where testing, experimenting,
creating sense and providing spaces where
failure can also be played out and reflection
exists

* Students as true collaborators working
alongside clinical technicians, patients/service
users etc.

* Creating alternative workforce pipelines, to Cardio-physiology and PG Ultrasound students using haptic
include Degree Apprenticeships and T levels feedback U/S simulation equipment
are becoming more significant.
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Reflections & closing remarks

Core elements of being a Radiographer have remained active and embedded within all aspects of my
professional identity over the last three decades.

The College of Radiographers has shaped who | am professionally and personally.

Being an advocate for others is important, especially for those who are underrepresented.
Valuing all members of any team creates an environment for success.

Being first to disrupt and create an alternative state requires bravery (Linda Hill, 2014).

Technology and the associated innovation that may arise from implementation requires a patient-
centred social construct.

Radiographers’ future positioning involves greater MDT / Public Health work / Community-based
activity.

Authentic leadership, creating diverse followship and shouting loud about our profession is
paramount.
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