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Editorial

The future role of radiographers

K.M.Knapp

College of Medicine and Health, University of Exeter, South Cloisters, St Luke's Campus, Heavitree
Road, Exeter, EX1 2LU, UK

N.Courtier

School of Healthcare Sciences, Cardiff University, Eastgate House, Cardiff, CF24 0AB, UK

With the introduction of artificial intelligence (Al), and major practice developments such as
community diagnostic hubs® and online adaptive radiotherapy,? radiography is a rapidly advancing
profession.>* Person-centred, compassionate care must remain the foundation for our profession
alongside technological advances,’ as both facets can maintain/improve patient experience as well
as diagnoses, treatments and ultimately patient outcomes.® Radiographers have always needed to
embrace change, but flexibility becomes an essential attribute as new technology and ways of
working are introduced; or when a pandemic hits. There are already well-developed

enhanced, and advanced and consultant practice roles, but further opportunities will emerge in the
near future, for example supporting the integration and monitoring of Al within our services.” We
include a second guest editorial that points to the need for clarity regarding the concepts of
enhanced and advanced practice and moves for greater parity across health professions. This special
issue offers a mix of empirical research that provides insight into the future alongside position and
opinion papers, which provide a vision from those working in innovative areas and leaders in their
field.

This issue recognises that radiographers will need to continue working across the four pillars
of clinical practice, research, education and leadership in practitioner, advanced and consultant roles
that support clinical practice developments.®®

Crystal ball gazing is an invidious task in many regards but Al, including related areas of genomics,
big data and machine learning, is widely considered to be transformational to clinical practice.
Healthcare professionals will need to be rapidly trained in Al in line with Topol review
recommendations.® Radiographers will need to understand how Al systems are created, tested and
used in imaging and therapy along with how and when to identify issues. How this education and
training is best delivered remains unclear. Indeed many questions arise regarding legal,
philosophical, and practical aspects of this application. We have sought a range of perspectives,
including experts from other professions, to start addressing some of these questions.'®'? Data that
takes the temperature of radiographers current attitudes towards Al is also included.'**

The need for radiographers to be both engaged in and leading research is increasingly important to
support service developments and to assess the effectiveness of new technologies in imaging and
therapeutic practice.?

Radiography is still a relatively young academic profession, which needs to develop a wide base of
researchers, academics and practitioners at all levels who undertake high quality research aimed at
improving patient outcomes.!® Radiographers working at the practitioner level must be research
users, but may also engage with research in the wider context and across all stages of their career.
The updated College of Radiographers research strategy '’ provides a framework within which



radiographers can develop. It envisions an increasing proportion of the profession will be educated
to a doctoral level. This would mean that more of the profession can develop as research leaders,
ensuring a strong evidence-base to support practice and influence our own collective future.

Hogg and Creswell*® valuably discuss the importance of inter-disciplinary research, as different but
complimentary perspectives and expertise is where big steps forward can be made. It will also be
essential that radiographers engage with industry to ensure that the development of new
equipment and technology is fit for purpose and can be integrated within care pathways to enhance
diagnostics and therapy.

Academic radiographers can be excellent research leaders in their field — educational and/or
collaborative clinical research — as well as the educators who provide the professional capacity from
within higher education. The clinical academic role will become increasingly common and we include
a paper led by a National Institute of Health Research (NIHR) supported radiographer at the start of
their clinical academic career.®

Education is a professional enabler and more radiographers will be educated to Masters level. The
rationale being to ensure sufficient theoretical underpinning for developing clinical roles, particularly
those moving into advanced practice and beyond. All radiographers should expect to be involved in
the education and development of others, including training support workers, assistant
practitioners, supervising undergraduate students and degree apprentices through to developing
advanced practitioners and teaching other professionals.

Radiographers will also learn from others as roles extend, sometimes overlapping or extending into
roles traditionally undertaken by other professions (including blurring of imaging and therapy with
the rollout of MR-Linacs.) An example outlined in this issue is radiographers working in fracture
liaison services.?’ Radiographers working within integrated care systems to support complex needs
requires effective communication with patients and carers, and other healthcare professionals. The
development of community diagnostic hubs as outlined by Heales et al.! will see new roles for
radiographers working outside of acute hospitals and the potential for radiographer-led services,
with an increasing number of advanced and consultant practitioners needed to deliver these.! Covid-
19 has seen innovations such as diagnostic radiographers working in the community to deliver
imaging in social care settings. New working environments require changes in the professional
mindset — imaging is no longer solely within secondary care — but afford exciting opportunities for
our future roles. An evaluation of therapeutic radiographers supporting cancer patients to stop

smoking provides another example of a broadening professional remit.2

Leadership will tie all four professional pillars together. Radiographers at every level of practice can
lead in some capacity, but strong leaders in the profession are essential to provide the strategic
vision and direction for change. The value of leadership currently highlighted during the pandemic
must not be underestimated afterwards. In addition to workforce development and planning to
ensure sufficient, skilled radiographers to deliver safe and high-quality care, engagement in
governance, patient voice in service design and playing a role in reducing health inequalities are all
focal areas for our leaders.

Failure to recognise the positive impact research, leadership and education can have on service re-
development may stem from target operating demands coupled with years of austerity, but not
from a lack of patient-centred strategic vision for the future.
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