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Task 1 of 3: Personal Action Plan to Become a Diagnostic Radiography Practitioner

Introduction

The role of diagnostic radiography is crucial and indispensable across the NHS, we diagnose what is wrong with people, monitoring treatment and supporting clinical decisions. As a HCA at Heartlands Hospital and with experience in store management for EE, I have already gained many transferrable skills which are relevant to the role of a professional Diagnostic Radiographer. This plan for action on a personal level is based on the key competencies required, how I meet them currently, what I will need to do further, and specifics with regards to future applications/interviews.

Teamwork

Working together is also a key aspect in diagnostic imaging departments, with radiographers working alongside nurses, doctors`, assistant practitioners and administrators to ensure imaging services are delivered safely. The Society and College of Radiographers (2021) advocates that teamwork is fundamental in ensuring patient safety and quality service provision. during those six years as a store-manager for EE, I grew into a team-player and had to manage my colleagues and even mediate conflicts when they arose. As an HCA in my current position I actively participate in the provision of team based care, assisting nurses with personal hygiene and activities of daily living, patient observations and communication. I have taken these experiences to show that I am able to confidently work in high-speed, multidisciplinary environments.

Communication

Radiographers need to speak in plain language with patients who may be distressed or in pain while working effectively as part of a clinical team. Good, Effective Communication Bates & Davidson (1992) suggest that communication is a core principle of nursing indicative to improve patient focussed care, NHS England (2022), also see clear communication as an inherent value in the NHS. I’ve learned to accommodate my communication style in the NHS according to a patient’s condition, their emotional state or how much they’re likely to understand. My time at EE also honed my abilities to strike up conversations easily, listen actively and explain information clearly — all skills that directly transfer to patient-facing radiography.

Empathy and Patient-Centred Care

Radiographers often deal with vulnerable or upset patients. Empathy, reassurance and patience is crucial in the facilitation of cooperation during imaging. I am exceptionally empathetic; I put people at ease and make them feel heard. This is especially relevant for radiography as immobility and relaxation are essential to obtain diagnostic images.
Professionalism and Safety Awareness

Radiographers need to ensure compliance with radiation protection standards, adhere to clinical policies and act professionally at all times [Society of Radiographers, 2023]. Whilst I have yet to receive specific training on radiation safety, from a clinical point of view my role has offered me prior experience in infection control, safe patient handling and safeguarding.
Skills Gaps Identified and Plan to Address Them

Whilst I am self-assured that my communication and relationship building skills are excellent, there are multiple competencies I need to further develop before applying for radiography studies.

Teaching in Imaging, Anatomy and Healthcare Sciences

Introduction: Radiography is an academically demanding profession that requires a high level of understanding, particularly in anatomy, physics, imaging technology and radiation safety. Whilst I study Level 4-6 Health and Social Care, I continue to develop my academic reading, writing and critical thinking.

Radiographers generally work independently, evaluating the images and determining further views. This level of discernment isn't immediately known; it comes via experience and reflection.

Action plan:

• Shadow radiographers in the imaging.

• Question the decision-making, equipment use and patient positioning.

• Practice reflective learning to question the things I see.

The Management of Time in a Clinical Setting

Radiography units can be hectic, especially in emergency and inpatient environments. Better time management to be ready for clinicals!

Action plan:

• Apply prioritisation techniques (“must-do vs. can-wait”).

• Look back after shifts to see what I did a good job of with time management, and where could it be better?

Three Sample Interview Questions and Example Responses

“Why have you chosen to study Diagnostic Radiography?”

I would like to do Diagnostic Radiography because I enjoy caring for people as well as technology. Being an HCA has helped me see that we will not have a better diagnosis and treatment, if imaging techniques are not good. “Radiography requires compassion, teamwork and technical skills — all of which I enjoy and am good at.

“Tell me about a time you worked with others in the context of healthcare or otherwise.”

As an EE store manager I took my team through a difficult understaffed time. I re-shifted tasks, emotionally supported my colleagues and morale as high as I could. The nurses in the NHS are my work colleagues and I truly care about working together to deliver safe, compassionate care. I just want to be part of the solution to provide excellence care to our patients, a team player.

“In what ways would you reassure a patient who is nervous about receiving this scan?”

The sane thing to do is to be soothing and reassuring, to explain what I’ll be doing as narratively as possible, and calmly interrogate your understanding. I would hear their fears and provide emotional comfort. I have strong empathy and the patient would feel safe and supported at every step.

Task 2 of 3: Academic Report , The Value of Teamwork in Health and Social Care

Introduction

Collaboration and teamwork are some of the key traits for professionals helping people in healthcare. Good teamwork between colleagues is vital for best practice and also in the health sector to ensure patient safety, prevent errors and make sure that services are being run effectively (Reeves et al., 2010). The need for effective teamwork is important in busy clinical settings, including imaging departments.

Why is teamwork in health care important?

Health care isn’t all, and no one cares for the patient entirely. Collaboration enables staff to use their skills, engage in effective communication and synchronize care. Flemming and Cullen (2022) identify that strong patient-flow coordination is required between the imaging department, such as radiographers who work in collaboration with nurses, doctors, and hospital admin staff to manage patient flow, including equipment preparation and for ensuring accurate images.

For instance, when a patient attends for an X-ray following surgery radiographers need to discuss limitations on mobility and degree of pain with ward nurses. This is to help guide safe operation and ensure proper placement, illustrating the direct relationship of teamwork to patient experience.

Meaning of Communication as Teamwork Central to the concept of teamwork is communication.

Good communication is key to successful team work. Communication is a core professional value in the NHS (NHS England 2022). In radiography, this includes verifying the patient\'s identification, informing the patient properly about the examinations, and discussing concerns with colleagues.

Communication failures are a key source of clinical errors. According to Nance (2008), “Communication breakdowns occur when team members assume information or withhold critical data. This emphasizes the need for structured communication styles (SBAR) to keep a clear line in busy areas.

The Role of Mutual Respect and Psychological Safety

Respect and contribution to be effective as a team, staff members should feel respected on equal terms. Positive team cultures are morale-boosters and burnout-busters. Frenk et al. (2010) identified interprofessional education as a facilitator of improved respect between roles, which in turn facilitated better teamwork in clinical practice.

Empathy is equally as relevant in the context of team working. Knowing what pressures colleagues are under assists in establishing supportive workplaces. This is particularly relevant to radiography, where staff may be exposed to psychological stressors, for example managing cancer patients or emergency trauma.

Challenges to Effective Teamwork

Teamwork is crucial, yet often difficult. Communication styles, levels of stress or a disparity in work can also lead to tension. Reeves et al. (2010) observe that hierarchical organizations in healthcare can hinder the sharing of information. For instance, junior employees may lack the confidence to question decisions when patient safety is compromised.

Time constraints are a well known barrier in radiology departments. High patient turnover means more rushed communication and more errors.

Conclusion

Safe and effective healthcare delivery depends on teamwork. A good teamwork in diagnostic radiography results in smooth running of WORKFLOW, GOOD IMAGE QUALITY and MORE POSITIVE PATIENTS EXPERIENCE. It’s one reason why the ability to work as a team – through communicating, empathising with and respecting colleagues – is crucial for anybody pursuing health and social care professions.

Task 3:ERA Reflective Essay on Presentation Feedback 

Reflection helps students within the healthcare professions and practitioners debrief to improve practice. Using the ERA model (experience, reflection and action) I will analyse my LCHS4009 component 1 presentation and feedback received.

Experience

For this assignment I presented a PowerPoint presentation on health and social care. My presentation was strong and I didn’t deliver from folded notes, so I came across as natural and focused. My lecturer saw this as a strength and said that I “addressed most areas of the task to some extent” and that I communicated well.

But the speaker also pointed out several weaknesses:

• I did not cite any sources within the text.

•My PowerPoint slides were “overloaded with words”.

• There were no photos or graphics.

• There were no numbers on the slides.

These problems diminished the academic and aesthetic value of the presentation.

Reflection

I was emboldened by the feedback about my delivery. Delivering with confidence and without notes has always been something I am strong at, as it is last night showed a sign of natural communication – a trait that I have harnessed from my experiences managing in retail and the NHS.

But I was professionally bummed out not to have citations in my text. This diminished the academic respect for my research. As Howatson-Jones (2016) asserts referencing is vital if we are to prove that we have adopted an evidence-based approach and I accept that I had an opportunity to convey a level of criticality in my work which I overlooked.

I also came to see that my slides were a series of written paragraphs without the visual aspects. Reflection can help to articulate the distance between intention and outcome within a given context (Gibbs, 1988). I meant to be clear and informative, but by cramming the slides full of text I made it difficult for my audience to follow along on salient points. There were no graphics or diagrams so very little to engage interest and absence of slide numbers disrupted signposting.

On the whole, the comments drew my attention towards the fact that while I am eloquent in speech terms my academic presentation needs more work. This reflection is in keeping with the concept of lifelong learning within the context of healthcare (Society and College of Radiographers 2021), whereby practitioners are aimed to develop both their technical and non-technical skills throughout their professional life.

Action

In future presentations, I want to:

Provide full in-text references in Harvard style on the slide and in a separate reference list.

Include diagrams, icons and pictures to make slides more interactive.

Follow the “less text more impact” rule – keep slides to a minimum and replace it with bullet points.

Try numbering your slides for more structure and navigation.

Blurring the lines between proofs and performance, I refine the techniques of tethering academic proof to spoken explanation--deep tools of identification.

Attend study skills workshops through my course that focuses on referencing and presentation development.

With these adjustments in place, I will be able to make stronger academic presentations in which not only do my communication skills shine but the development of my academic work does as well. Reflexive practice is integral to professional development (Howatson-Jones, 2016) and I have experienced how I can develop further as a learner making the case for the future health/ social care workforce.
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