


prizes. Additionally, individuals are
encouraged by publishing their work in
journals and books, and by being invited
to speak about their work nationally and
internationally.

Modelling the way:

The Society of Radiographers sets out
standards that it expects radiographers
to follow, and acts to remove or clarify
bureaucratic and other barriers to
practice development and the continuing
development of the profession. Loughran
and his radiographer colleagues were
innovators; they forged the way ahead,
then described the path for others, much
as a guide might do through uncharted
territory.

Effective professional
development and
leadership - looking ahead

There is no doubt that leadership

has played a highly significant part in
the development of the radiography
profession. This is much in evidence

at the national level and this article has
featured some of the mile-stones in the
profession’s development. However, this
development of the profession could not
have occurred without there being clear
professional leadership at the more local
level. Leaders at the local level are more
difficult to identify through the historical
record and the current literature, but
they are essential to improving service
delivery at the NHS/patient interface
where they share their vision of excellent
care, and lead and implement change
through others. The role of such
radiographers cannot be over-stated
and it is essential that this professional
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leadership at local level (as well as
leadership at regional and national
levels) must be sustained to enable the
continuing development of both services
provided and the roles of radiographers
within those services.

It is acknowledged that investment in
leadership development is somewhat
random. It is also the case that
radiographers, like other professions,
need support and education to develop
the skills of leadership or, to recognise
such skills in themselves and others. A
number of nationally and internationally
recognised programmes exist to address
leadership development needs, and
the profession has set out its own

core expectations of its leaders'® but
these alone are insufficient to secure
professional leadership and, through
this, secure continuing development of
the profession and its contribution to
healthcare. Rather, it is essential that
governments and healthcare policy
makers recognise that the changes
they desire (or decree) in relation to

the delivery of healthcare are brought
into being by local leaders and trail-
blazers in the healthcare professions,
including radiography. The energy and
skills of professional leaders should

be harnessed to deliver the healthcare
service required for the 21st century;
advancement of the professions and
clear investment in and support for
professional leaders is in the clear
interests of the NHS and the patients it is
meant to care for.

Conclusion

Leadership and the development of the
profession of radiography have gone
hand in hand over the past hundred

years, or so. Indeed, leadership has been
crucial to the profession’s development,
and particularly so in the later decades.
In terms of what is to come, excellence

in professional leadership will be critical
to support the need to develop the
profession yet further, and make it fit to
enter the molecular imaging and gene
therapy era. Current and emerging
leaders at local level will be essential
—they need to invest significantly in their
own development; leaders at regional
and national level are vital — they must
continue to enable, challenge, inspire and
encourage, as well as to model the way.
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