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Foreword

The working environment for higher education institutions delivering programmes in
radiography continues to provide a range of @mages. These include ever tightening
financial constraints and evolving demands of the clinical service and education
commissioners. Against this backdrop, the continuing development of contemporary and
innovative provision in radiography education givestimony to the efforts of educators and
clinical experts across the UK who maintain a commitment to excellence.

The 20089 academic year has witnessetddevelogngCol |
engagement with Education Institutioidg) and maxinising student uptake in membership.

This includes for example, the provision of a full year of free membership for new students
and the development of the external examiner register, a valuable resource for course leaders.
The evolution of the monitoring c hedul e i s al so a manifestat.i
to maimising useful information tdels, whilst reducing the time commitment to providing
information in an increasingly bureaucratic system.

The schedule provides evidence of recognised orestieg trendsn radiography education,

such as recruitment difficulties and student attrition in some programmes, and an increase in
commi t ment to the Coll egeositi€@valuablenrdsource i@ me n t
providing comparators for instional performance that may enable more effective targeting

of quality enhancement initiatives.

The economic downturn, whilst having a profound effect on the economy as a whole, is how
showing an impact on health and social care delivery, with aniatsb&nock on effect in
higher education. It remains to be seen how profound these factors will be in influencing
workforce development priorities and indeed recruitment sémdhealth education, however

Els may be confident that future schedules witiyide a useful measure of these effects on
radiography education.

lan Henderson
Chair
Approval and Accreditation Board



Executive summary

Introduction

This is the fifth year of operation of thepproval andAccreditationBoard (AAB). This

annual report draws into a single commentary the approval and accreditation activity over the
20089 academic year, providing a national overview of the nature and scope of education
provision. The report is recognised as the most authoritative re€@tlident recruitment,
retention and completion.

Comprehensive data and statistical information on the current and future workforce has been
provided where collection of data has been possible. This academic year we have been
successful in engaging alr radiography education providers in submitting their individual
data. Thereforewe are able to provide a full data set which has not been the case in recent
years.

Annual monitoring data

The data collated enables individual education institut{&ts) to compare its specific data

with the national data set and informs discussion with external beds as workforce
development and planning, education commissioning and professional development. This has
enormous implications for the future dev@ieent of the radiography profession.

We have streamlined our process for collecting data to reduce the workload burden on Els. An
online survey has replaced the traditional paper version of the data monitoring schedule. The
system has received positiveeflback andtherefore we shall continue with online
submissiorfor future data collectiofor the next annual report.

Services for Education Institutions and Students
For 20089 membership has been complimentary for first year students ar@ @& .&onth
for other cohorts. Aig month free membership period on qualification applies to those

students remaining in membership throughout their training

Els have been very positive about the servizesidedand have worked witthe Society and
College of Radiographe$SCoR to overcome data protection issues.

Els paying student fees for second and third years (and fourth years where applicable)
received the inclusive package free for this year.

All first year students receidecomplimentary stdent membership packages containing SoR
USB sticks loaded with SoR documentation, a credit card sized membership benefits card, a
copy of the student membership booklet and mini SoR poster.

Educational Programmes

During the year the AAB has been invetl/in the review and +approval of several pre

registration programmes. Currently, 25 Els are afitgé to offer diagnostic and 1Ibls are
accredited to offer therapeutic radiography programmes, leading to accreditation as a
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practitioner with eligibility to apply for HPC registration. All Els completed the data
monitoring schedule this year.

Data is provided for preegistration programmes, with comparative datathe preceding
four years where deemegbplicable.

The diversity profile of graduates fro preregistration programmes demonstrates that the
ethnic diversity of radiography students remains clos®ljched tdhe ethnic diversity of the
working population.However, the data shows that the profession is still significantly
dominated by females.

This year we have included a selection of results extracted from the928G®R Graduate
Survey. Interesting responses regarding jobs arranged after graduation and how long after
graduation students haol waitbefore starting a job are included in tieport.

The AAB continues to approve courses at postgraduate level across the scope of practice of
radiography and has been involved in a number of programme approvalsaguaaeals.

Attrition for both diagnostic imaging and therapeutic radiograpt®ning programmes
remaina concernwith diagnostic imagingattrition rate at26% and therapeutic imaging at
37.3%. However this shows a significant improvement from previous years.

Several issues arise from continuously high attrition figures without an adequate
workforce supply, health care targets for cancer and waiting times will not be met and
certainly not sustained. There is an urgent need to reduce attrition.

CoR has pulbrmprsdhwidng h®t wdent Retenti onent Gui d
which reiterates many of the strategies and good practice initiatives in placeighsharing
initiatives and good practice the CoR hopbsat retention of radiography students may be
maximised. The SCoR Student and Recent Graduate Survey 200%d@tachisome further
interesting facts on necompletion

The minimal numbers of new submissions for approwhl programmesat assistant
practitioner level reflect that most intuitions have now developed assistant practitioner
programmes since the initiadtroduction of this role.

CoROs Pr ac tAccredtati@hdSuhenaetcontinues to work jointly with the Chartered
Society of Physiotherapy and the College of Occupational Therapists in developing the
scheme further and in a united approach. At the émdugust 2009 there were 138 practice
educators registeresith the CoR.

Submissions for short courses have declitedveverthe AAB continues t@ncourage their
development.

Accreditation Process

The CPDNow platform has been strengthened to suppbe advancedind consultant
practitioner accreditation process. The initial accreditation process hasthesgnlinecand it

is anticipatedhis will commence by the end of 2009.

98 mammography students and 554 intravenous injectigfsstudentshawve registered with
CoRin this academic yeaiThe data shows a good increase in numbers for both specialities.
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This year there is a 22.3% increase in registered mammography students and a 44.1% increase
in registered IV students.

Consortium for the Accreditation of Sonographic Education (CASB

CASE continues its workOn 1 October 2009 administration will be undertaken by Clbi
anticipated that in the future, if sonographbecameregulated, then the need for CASE
would disappear.

Train ing of Assessors

The chancdor new assessot® shadowexperienced assessors is now available. The AAB
now has a rolling programme of training days for new assessors and a training day to refresh
skills for all assessors once every two years.

The AAB handbook has now been published and is available electronically along with other
AAB documentation.

Approval of External Examiners

The CoR is establishing a register of individuals for appointment as external examiners which
should be available in Nowgber 2009. This should assist in identifying suitable external
examiners. This service is part of the Co0RD

Continuing Professional Development

The upgraded version of CPNow was launched in January 20@@d has been well
received.Development work continued throughout the year with use of the application for
advanced and consultant practitiondue to bdaunched in 2010.

Approximately 6,000 users had engaged with CPD Now by the end of August 2009. The
majoiity of users visit theiteduring the week and spend over an hour at each visit.

Endorsements of CPD programmes had a steady grdwigity four applications were
received during the periods covered by this report. These includedsuittiissions under
the same specialityeading from certain companies.

The elearningfacility, CORe-learning, wassoft launcled in April 2009, n partership with
Philips Healthcare. It contairB0 endorsed modules covering a range of science topics and
imaging modalitiesvith a further 80 nits currently under review800 users registered before

the formal launch at UKRC with positive feedback being ndtkxvever, in September 2009,
there were over 600 registered users with approximately 200 certificates of completion
awarded.

A successfubid by CoR has resulted in 50learningunits related to image interpretation
being developed in partnership withe Department of Healbhs -LeBrning for Health.
This will significantly enhance the contribution made by radiographers in trauma services
and support a wide range of healthcare professionals to learn image interpretation skills
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Preceptorship CPD Programme

The Skr&RRépwrship CPD Programme has been approved. The CPD programme of
activities has been designed to provide a suggested @amework. This supports
consolidation of knowledge and clinical skills for newgyalified practitioners. The
programme consists of 12 learning activities which have been devised to support the
professional body accreditatiof CPD.

Other Activiti es

Virtual Learning Environment

The VERT project came to an end in September 2009. All 10 universities and 30 radiotherapy
departments have been visited during the projectoordinate the installation of VERT
technology and to ensure that usersensipported, helped and encouraged to use VERT with
students.

The formal evaluation ahe VERT projectvill be completed by the end of the year.

Interprofessional Collaboration

The AAB receives reports of meetings of the Allied Health Profesdtederation (AFPF)
Education Leads. Additionally, the AAB is kept abreast of the work of Assessment and
Learning in Practice Settings (ALPS), who have developed a mobile assessment and an e
portfolio system which has now been piloted in partner univessitie

Fellow of the College of Radiographers (FCR) by Portfolio

Work is being undertaken tascertainhow to distinguish between the honorary fellowship

and a portfolio route which would bring professional recognition. It is hoped the fenditg
beaailladbl e to the AAB in February 2010 so that
the Council of the Society on this important matter.



3. Introduction

The College of Radiographeis pleased to release the 36®Approval and Accredit#on
Board(AAB) Report. This is the fiftlyear of operation of the AABnce its inauguration

It continues to accomplisha significant amount of progress in the development of policy and
overseeing and advising on all aspects of the approval and #atoediof courses and
individuals to ensure consistency of approach and standards. The AAB provides a single
framework in which all education approval work and accreditation activities are undertaken.
The AAB takes itsresponsibility to maintain high qusli radiography provision for the
medical imaging and radiotherapy workfoneery seriously and is continually working to
raise standards

The work of the AAB is continually evolving in order to respond to thallenging
demands of the professiolt. welcomes the opportunity to develop the profession in this
evolutionary manner and loskorward to future developments.

This report draws into a single commentary the approval and accreditation activity over the
20089 academic year. Its purpose is to pdava national overview of the nature and scope

of education provision for the radiography workfqradus giving a benchmark for
institutions (EIs) to use to support se#fvaluation and development planning. The report
provides comprehensive data and statal information on the current and future workforce
and is recognised as the most authoritative recordadiographystudent recruitment,
retention and completian the UK

We have refined our process of data collection and have undertaken aegiteattwdork to
develop a system that ensures continuity of engagement with both student radiographers and
education providers. Critically, the CoR has weathkvith individual education providsito
overcome problems associated with data exchange due Dathd°rotection Act. However,

it is imperative to maintain a full data set if the national record on student recruitment,
retention and attrition is to beaintained.

This academic year we have been successful in engaging all our radiography education
providers in submitting their individual data. Therefone are able to provide a full data set
which has not been the case in recent years. We wish to thank all our educational institution
colleagues for their help and-operation in supporting our work.

Over time, the nature of the annual report will develop as the systems for collation and
anal ysis of statistics are further refine:i
report will provide useful dialogue for you and your institution.



Annual Monitoring Data

The Approval andAccreditation Board plays a crucial role in collecting, collating and
analysing data related to radraphy education and traininghis report incorporates the data
collected for the totély of education proision for medical imaging and oncology during the
20089 academic year.

The Society and College of Radiographers (SCoR) remains as the only professional body for
the radiography workforce in the UK. Through tliata it is possible for us to provide a
conprehensive UKwide picture of the representation of the radiography education provision
for both the medical imaging and radiotherapy and oncology workforce across the UK.

This data enables individuaducation istitutions to compare its specific data twi the
national data set, which is important. The data also informs discussion with external bodies
such as workforce development and planning, education commissioning and professional
development. This has enormous implications for the future develomhém radiography
profession.We try to provide as much information as we can reliably collect given the
constraints we havie facedue to the changes in contractangements in England in 2007.

This year we have continued to streamline our procesflecting data to further reduce the
workload burden ortls. We have designed an online survey instead of using the traditional
paper version of the data monitoring schedule. It has simple to complete questions and drop
down boxes inserted for straigbtivard completion. The system has received positive
feedback andherefore we shall continue with online submission for the next annual report.

The AAB would like to thanlkall those education institutions who completed the online data
monitoring surveythis year Without the ceoperation ofour colleagus in radiography
education a full picture cannot be gained.

Comparative data from 20052008 can be found in treppendices-B.

Services to Education Institutiors and Students

A significant anount of monitoring and review has taken place since the changes to the
contract arrangements in England came into being in September 2007. The AAB considers it
exceedingly important to gather student data which informs national analyses and affects
many tanches of work.

The AAB acknowledge it is imperative that students understand the value of SCoR
membership before they would part with membership fees. Therdimrethe 20089
academic year membership has been complimentary for first year studal@dpwall other
cohorts thefee has been £4.00 per month. & snonth free membership period on
gualification applies to those students remaining in membership throughout their training and
the process for obtaining this has been streamlined.

Els havebeen very positive in providing SCoR with information for firglay students this

year. Those El with concerns regarding data protection have been given advice and have
worked with SCoR to overcome these issues. This action has provided a fuller dataset,
including exact numbers coming into training, comparisons with numbers qualifying and
demographics, which proved helpful in discussions with, for example, the Department of
Heath (DH) and the Pay Review Bodyhe DH relies on such information for workéer
plannng.
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6.
6.1

A change f rH mcluive package & that &lsaying student fees for second and
third years (and fourth years where applicable) received the inclusive package free for this
year.

All first year students also received complmery student membership packages. The
packages contained SoR USB sticks loaded with SoR documenthiofirst yearstudent
presentationsamples of StudentTalk and Synergy, a credit card sized membership benefits
card, a copy of the student memberdioklet and mini SoR poster. Feedback fretodents
andEls has been very good and this strategy will be also be implemented 2@DD9

Educational Programmes

Pre-registration Programmes

6.1.1 Approvals/Reapprovals of Preregistration Progammes

During the 2009 academic year the AAB has been involved in the review aagpeoval
of the following preregistration programmes:

e City Universityi approval of Radiotherapy Bridging Programme

e University of Exeteil re-approval of BSc(Hons) Mical Imaging (Diagnostic
Radiography)

e Sheffield Hallam University re-approval of BSc(Hons) Radiotherapy and Oncology
programme and BSc(Hons) Diagnostic Radiography programme

e Sheffield Hallam University re-approval of Dip HE in Radiotherapy a@hcolog/
Practice

e University of Cumbrid approvalof BSc(Hons) Diagnostic Radiography

e Glasgow Caledonian Universityre-approval oBSc (Hons) Radiotherapy and
Oncology and BSc (Hons) Diagnostic Imaging

e University of Derbyi re-approval of BSc(Hons) Diagnostitadiography

Currently, 25 Els are accredited to offer diagnostic and therapeutic radiography
programmes, successful completion of which leads to accreditation as a practitioner and
eligibility to apply for registration with the HPC.

25Els areaccredied to offer diagnosticadiography programmes

e 21Els are accredited to offer programmes of three years duration

e 3 Els are accredited to offer programmes of four years duration

e London South Bank University is accredited to ofée 4year partime in serice
BSdHons) Dagnostic Radiography programme

e Anglia Ruskin University is accredited to offer ay@ar part time distance learning
BSqHons) Diagnostic Radiography as a-igpprogranme for Assistant Practitioners

e University of Teesside is accredited téfeo a PgD/MSc Diagnostic Radiography
programme

e No EIs are currently offering patime BSc(Hons) Diagnostic Radiography
programmesHowever, Birmingham City University, University of Derby, University
of Hertfordshire, Sheffield Hallam University, Urtsity of Cumbria and University of
the West of Englandre approved to run pditne routes.
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6.1.2

15Els are accredited to offer therapeutidiography programmes:

e 12Els are accredited to offer programmes of three years duration

e 2Els are accredited wffer programmes of four years duration

e London South Bank University is accredited to offer-gedr part time BSc (Hons)
Therapeutic Radiography programme

e Anglia Ruskin University is accredited to offer gy@ar part time distance learning BSc
(Hons) Theapeutic Radiography as a tap programme for Assistant Practitioners

e Sheffield Hallam University and Queen Margaret University are accredited to offer PgD
Therapeutic Radiography programmes

e London South Bank University is accredited to offer a PgD/MSerajeutic
Radiography.

e No EIs are currently offering got-time BS¢Hons) Therapeutic Radiography
programmesHowever, Birmingham City University, University of Hertfordshire and
University of the West of Englarate approved to run paitne routes.

The University of Hertfordshirewas approved to recit a February intake for its
radiotherapy programme to compensate for a shortfall at the start of the academic year. The
Board believe this situation may continue in subsequent years for other education
institutions with education to be delivered in a different format.

City University hasbeen approved to defer the reviet the BSc(Hons) Diagnostic
Radiography to 2011 from 2010.

The University of Wales Bangor changéslawarding body in July 2009. All emints from
September 2009 will now be awarded a Bangor University dedxdditionally, the
university was givenxended approvaior their undergraduate programméth a review
requestedo take place prior to the 20A® academic year

Birmingham City Universityhasbeen approved to increae radiotherapy cohort numbers
from 30 to 33 subject tareport to indicate the impact of the increase after the first year.

University Campus Suffolkhas moved premisesinto a new building on #hwater front.
Approval has been given for the new facility.

Entry Numbers (first years) to PrRegistration Programmes

Table 1, belowillustrates the number of diagnostic and therapeutic radiography first year

students registered witlels. This data was colleed from the completed CoR annual
monitoring schedules with a census date of Novembapag

Table 1

Number of first year students registered with theEls

Diagnostic Students Therapeutic Students

1353 333
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This year all Els submitted their datar fonclusion in this report. Thiss very much
appreciated ag is imperative that CoR tlects dl the relevant data from ea&H in order to
produce reliable data, which can be usesdevidencdo supportstudents andels in the
future.

6.1.3 Comparison of commissioned/funded studentmbers withEl student uptakes

Using data providedybEls, the graphbelow(2a and 2b) represeah overview of the
commissioned/funded student numbers in comparison with uptake of sttment
radiography programmes His.

Courses meeting their commissioning / funding quotas
Diagnostic
Source: Data provided by Els to CoR

14 13
g
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Graph 2a
Courses meeting their commissioning / funding quotas
Therapeutic
Source: Data provided by Els to CoR
12
é 10
£ 8
[ =]
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0
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Intakeyear
H Undersubscribed H Ontarget M Oversubscribed
Graph2b
ND. "Undersubscribed" nans fewer students enrolling on the course than the number of commissic

funded places.

"On target" means the number of students enrolling on the course equalled the number of
commissioned / funded places.

"Oversubscribed" means more students enroimghe course than the number of commissioned
funded places.

The SCoR data is incomplete due to not all Els providing intake data for all years.
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From the diagrams it is clear to dbe trend is thatherapeutiggrogrammes are increasingly
undersubscribedThis is of major concern due to the expansion taking place iwithe
radiotherapy services.

Examples of reasons given by Els for under subscribing of diagnostic imaging programmes
are:
Insufficient applications
e Fewer applicants achied necessary grades than expected
Limited by clinical capacity (52). Target recruitment = 55; spare places filled from
waiting list, currently no students taken from clearing.
e Several students left very early on in the programme i.e. just prior to startthg
within the first few weeks.
Shortage of clinical placement
e Successful applicast deferred because of pregnanttywas then too late to fill
places.

Examples of reasons given by Els for under subscribing of radiotherapy programmes are:

e Insufficient applications (identified as a reason at 10 institujions

e Applicarts chose to go elsewhere or pped out at the last minute because of
finances.

e Many enquiries made for this programme, but many of these were from overseas
applicants, frequently medidglqualified unable to gain employment in medicine.

e Suitability and understanding tiferapeutic radiography & issue.

Examples okuccessful strategies for meeting commissioned/funding numbers tgirgats
by Els for diagnostic imaging programmes:ar

e Actively found and participated in local careers events sashschool visits and
hospital pen days

¢ Collaborate with organisations such as Aim Higher

e Work with clinical colleagues to run regular Visit Days, which are offered to
students holding anffer with us and provide an opportunity to learn more about the
career, course and facilities (including a tour of our new skills facility).

e Progression Agreements witlocal feeder instittions meaning that careers in
radiography are highlighted as gotion within their prospectuses

e Use of existing students araimbassadors for recruitment on open and interview
days.

e Enhancingoublicity material

e Improved shoktisting criteriaalong withimproved interviewguestionsandgrading
of candidates at intemWw using set criteria

e Studens have a clinical visit beforéney attend for interview and have to complete a
clinical visit formto encouragehemdo their own research abowdiography prior
to interview.

e Open evening for prospective applicants angen evenings for students and
families who have been offered places

e School Taster days where prospective students have talks on all disciplines within
the School rather than choosing a particular profession
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Examples of successful strategies for meetmmmissioned/funding numbers targets given
by Elsfor radiotherapy programmes are:

"Aim Higher" days and "Boys into health" days for schools

Open Days at Career development conferences.

VERT as a recruitment tool.

Local radio station interviews

Local recuitment to placement sites.

Open days at the University withlgact specific talks and tours and use of VERT
Taster days for 6th forms using VERT

Use local radiotations backed up by 30 second adveatkey times of the dayor
aperiod of 2 weekstaa time, aappropriate times of the year.

e Developed a year 0 programme which guarantees successful candidates who
complete the year succégldy a place on our programmg.places are available but

where other health profaeas do not fill their placethe El have been able to accept
more.

6.1.4 Pre-Registration Student Intake Details

The CoR monitors preregistration student intakes in detail. Further summary information
on intakes is given in Appendices3las follows.

e Student intakes for all UKreregistration radiography courses (i.e. all BSc(Hons)
and postgraduate programme): Actual intakes compared to CoR approved intakes
¢ Range an@verage intake figures f@ls for the academic years 202608
Attrition rates

Graph 3a belovdemonstrates thstudent intakes for all UK piregistration courses in the
UK for therapeutic radiography between 205

Student intakes for all UK pre-registration courses

Therapeutic
Source: Data provided by Els to CoR

450
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250 +
200 +
150 -
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50 -
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2005 2006 2007 2008

Intakeyear

H CoR approved H Commissioned/Funded M Actualintake W AtNov 1st

Graph 3a
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Graph 3b below demonstrates the student intakes for all WHfepistration courses in the
UK for diagnostic radiography between 2685

1600

Student intakes for all UK pre-registration courses

Diagnostic
Source: Data provided by Els to CoR
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H CoR approved ® Commissioned/Funded B Actual intake

6.1.5 Clinical Placements for PreRegistration

6.1.6

2008

i At Nov 1st

Graph 3b

Data was collected onew clinical placements providing experience for jpegistration
studentsThe 25completed surveyshae a total of 223najor clinical placements providing
clinical education for diagnostic radiography studearts 55 major clinical placemes for
therapeutic radiograplstudents.

Completion Numbers for PrdRegistration Programmes

Table4 below shows the number of stants that graduated during 20@d thig became
available to the radiography workforce in the United Kingdom.

Number of students graduating from radiography programmes in 2009

Diagnostic Therapeutic
874BSc (Hons) 178BSc (Hons)
5 MSc 1 PgD
Total 879 179

Source: Pass lists from Els

Table4

Appendix 4 demonstrates the distribution of degree classification for both diagnostic and
therapeutigraduates for 2008 and 2009.
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6.1.7 Student Attrition

The level of attrition br both diagnostic imaging and therapeutic radiography training
programmes remain worryingly highhhe document & Moderni sing I
Regul ationdé published by statedaliedlepth prafessponst o f
attrition rate should not exceed 10% in -pegistration training. Colleagues at other AHP
professional bodies report attrition rates within this rediam.the 2008 academic year the

attrition rate i26% for diagnostic imagmand 37.3% for therapeutic programmes.

However, this showsa significant improvement from previous years w#éh10.6%
improvementin attrition for diagnostic studentwhen compared to the datallated in the
previous year and a 34 improvement in thattrition rate for therapeutic radiographers. A
summary is providetlelow(Table 5)with additional data located in appen@ix

Attrition Rates for Diagnostic Imaging and Therapeutic Programmes
between 2006d

Year Diagnostic Imaging Therapeutic
Programme Programme
Attriti on Attrition
20089 26.0% 37.3%
2007-8 36.6% 42.7%
20067 31.7% 48.7%
Table 5

There are several issues that arise from continuously higtioattiigures. Elsare under
considerable pressure from conssionng agencies and from tHels themselves to reach
target numbersAdditionally, without an adequate workforce supply, health care targets for
cancer and waiting times will not be met and certainly not sustalinede is an urgent need

to reduce attritioreven further

However, how this is achieved is not answered easily. Factors affectingmtt@nnot be
attributed to one reasas the issues involved are milctorial and may differ between
Els.

In response to the high attritiorate the CoRhasp u b | i s hlmpoving Seidend
Retention: Gu i d e Hocument TRe dGcomedt cadp beadovinioaded ia the
following  link  http://doclib.sor.org/impoving-studeniretentionguidelinesandgood
practice The guidelines presented within this document reiterate many of the strategies and
good practice initiatives already in place in most, if not all, universities which offer
radiography education prognaes. The intention of the document is to look at a number of
identified risk factors which impact on retention rates, to identify within each of those
factors certain retention goals and to provide guidelines supported by evidence from a range
of healthcee professionaland other Higher Education courses. Case studies are provided
and there is some explanation as to how some radiography programmes and other HE
-16-



http://doc-lib.sor.org/improving-student-retention-guidelines-and-good-practice
http://doc-lib.sor.org/improving-student-retention-guidelines-and-good-practice

programmes have tackled particular risk factors. Through the sharing of these experiences,
initiatives and good practice the CoR hope that retention of radiography students may be
maximised.

Most of the guidelines presented in the document are generally common sense approaches to
retention and many are being widely used across the UK; they amatezitéogether with
background evidence which hopefully may facilitate discussion and consideration. These
guidelines therefore are intended to help in the development of strategies which can be
specific to local circumstances.

The recently publishe@CoR Student and Recent Graduate Survey 2009 illuminated some
further interesting fact$Graphs6aand6b overleafdemonstrate reasons student identified as
to why they did not complete either a diagnostic imaging or radiotherapy course.

Reasons why some students do not complete the course
Diagnostic
Source: SoR survey of students 2009

Wrong career choice : : : d 56%
Findingthe course too difficult | : | d 50%
Dissatisfaction with the clinical placement | | d 37%
Dissatisfaction with the course content | | d 340
Personal or family reasons | | d 349
Financial problems | d 32%
Dissatisfaction with the Education Institution RS 16%
Travel difficulties | d 15%
Il health WSS 10%
Maternity / Paternity break == 7%
0% 20% 40% 60%

Reasons selected by survey respondents

Graph 6a
Reasons why some students do not complete the course
Therapeutic
Source: SoR survey of students 2009
Findingthe course too difficult : i i i d 71%
Wrong career choice | | | d 62%
Dissatisfaction with the clinical placement | | | d 51%
Financial problems | | d 19%
Personal or family reasons | 40%
Dissatisfaction with the course content | 20%
Travel difficulties WSS 13%
Digsatistaction with the EducationInstitution |l 11%
Il health | 9%
Maternity / Paternity break M 2%
0% 20% 40% 60% 80%
Reasons selected by survey respondents
Graph6b
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Radiography courses, taught at 25 universities in the UK, all report that a significant number
of students fail to complete the first year. When asked for reasons as to why their peers left
the course, the two most common reasons were ‘wrong cardee'chwad ‘finding it too
difficult'.

Grapls 7 and 8 below demonstrate reasons student identified as to why they chose
radiography as a subject to study and why they chose specific courses.

How important to you were the following reasonsfor choosing

the subject of radiography?
Souirce: SoR survey of students 2009

1 | | | |

I'was interested in a career inradiography W 93Po
Likely I will find a job on graduation W 93P
Potential for career development W 89%0

I could meet the entry requirements W 67%

Financial supportwas available 61%

Didnot need to pay tuition fees W 57%
Potential starting salary on graduation eSSSse—— 55%

0% 20% 40% 60% 80% 100%

Percentage of survey respondents who chose
'Important' or 'Very important'

Graph 7

How important to you were the following reasonsfor choosing
your specific course?
Sotirce: SoR survey of students 2009

The course has a goodreputation 1$_'_'_l 77%
Financial support was available $_'_'—l 7 7%
I did not need to pay tuition fees J_’_’—l 7 7%
The course was near my home J_'_’-l 44%

Iwanted to stay near my friends and family
I couldn’tafford to move to another area

I wanted to move to another area I 21%
The course was near my work e 15%

0% 20% 40% 60% 80% 100%

Percentage of survey respondents who chose
'Important’ or 'Very important’

Graph 8
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6.1.8

Examples of successful strategieseloped by El$or reducing attrition are:

Attention to attendance.

Close laison with clinical colleagues

Avalilability of staff for oneto-one pastorasupport.

Cross School recruttent and retention group enablisigaring of good practice.
Developmenof enhanced support mechanisms

Ead student has a Personal tutor.

Student to student mentoringnew second year students mentor new firsrye
students.

Student representatives thre programme management group.

Clinical liaison groups.

Staff student brum

For the first 9 weeks of semester 1 first year students spend one day a week in the
clinical department, this is prior to the major clinicabdk at the end of the
semesterThis time allows the student to start and get to know the department and
the hospitaland how it functionsThis time allows the student to build professibn
relationships with staff aniditeract with patients

Use of lecturer/practitioners to support students in practice

Assessment feedback normally within 4 weeks.

Electonic feedback which can be accessed on and off campus.

Clinical audits of departments.

Retention support officernot part of team.

Greater use of formative assessments.

Red light warning system for potentetademically failing students

The appointmenof Student Support Officers and facilitating drop in sessions for
peer support.

Programme redesign where the emphasis was placed ugmoving the student
experienceThis has resulted in a reduction in assessment loading and the use of
more varied asssment methods togethesith improved support mechanisms for
students.

Tutorial support for studes with learning difficulties.The University runs an
‘access to learning' fund which radiography students paty @0 for additional
funding. Persoal tutor, clinical lecturer and mentor support to identify difficulties
early and signpost specialist support to students

Student retention has become an issue for a wide audience and CoR expects its work in this
area to continue in the next academic year.

Diversity profile of graduates from preegistration radiography programmes in 2009

The following graph ) has been produced using data taken from the Office of National
Statistics (ONS) and the SCoR database for radiography graduates. The @8tiSsstae
taken as the percentage of UK workiage population by ethnic group in 2082This is

the latest data available.
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Ethnic groups of graduates from UK pre-registration courses
Source: SoR imembership database and National Statistics website ™

Black

Indian, Pakistani or Bangladeshi

Mixed
Other
005
White 01.7%
0.0% 20.0% 40.0% 60.0% 80.0%0 100.0%
M 2009 graduates = ONS (2002/03)*
Graph 9

*Percentage of UK workingge population by ethnic group, 2603 (data from lateyears not available as o
July 2009 Source: National Statistics website: www.statistics.gov.uk Crown copyright material is repro
with the permission of the Controller Office of Public Sector Information (OPSI). Reproduced under the t
the ClickUse Licence.

Includes thge who have graduated throughout the academic g&ar2009 graduates includes those graduat
from 01/09/2008 to 31/08/2009

The graphbelow (10) demonstrates the gender of BiSons) radiography graduates in
2009 in relation to 2008. It shows thathte profession is still significantly dominated by
females. Therefore, there continues to be a potential growth area for Els to promote
radiography education to males. Grafph illustrates the age range of BS&ons)
radiography graduates in 2009 in relatton20067. Althoughthe range seen in 20089
similar to previous yearst will be interesting to see if this changesfuture years with
thefocus on widening access to education.

Graph10
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