College of Radiographers
Approval and Accreditation

Board

Annual Report 1°t September 2013
— 315 August 2014

THEpBEeSeN L EGE OF
RADINSEEIR APHERS



Contents

1 Foreword

Introduction

2
3 Annual monitoring data collection
4

Services to education institutions and students

4.1
4.2

(o [ o= Y A L] a0 1] (R A0 v Lo ] LS

LY A8 L[] ] TN

5 Assistant practitioner education programmes

5.1

Approval/re-approval of Assistant Practitioner programmes...........cccoccevvreeeeeeeeeeeeccrvnnnen.

6  Pre-registration programmes

6.1

6.2

6.3

6.4
6.4.1
6.4.2

6.5
6.5.1

6.6
6.6.1
6.6.2

6.7
6.7.1
6.7.2
6.7.3
6.7.4
6.7.5

6.8
6.8.1
6.8.2
6.8.3
6.8.4

6.9
6.9.1

Page | 2

Approvals/re-approvals of pre-registration programmes..........ccccceeeveeciivreeeeeeeeeeeeccnnnnnen.
Duration of pre-registration radiography programmes.......ccceeeeeeveeiiiiiiiieeeeeeeeiiiieeeeeeeeeens
College of Radiographers approved places.........coeeeiiieiiiiiiie e

Commissioned, funded or allocated StUAENTS........ccvueviieriiieiiieeee et eeaas

Diagnostic radiography commissioned, funded or allocated students

Therapeutic radiography commissioned, funded or allocated students

Y A0 Lo (=Y} AT a =1 C N

Intemational students

Comparison of commissioned/funded/allocated and admitted students............ccceeeunnnn...

Diagnostic radiography
Therapeutic radiography

Student attrition from pre-registration Programmes.............ceeeeeeeeerieiiiiiie e

Diagnostic radiography attrition

Therapeutic radiography attrition

Comparison of attrition data —diagnostic and therapeutic radiography
Reasons students did not complete pre-registration programmes

Successful strategies for reducing attrition

Completion from pre-registration Programmes..........cceeeeeeeeeveiiiiiie e e eeeiiee e e e e e eeereeeens

Diagnostic radiography degree classification
Therapeutic radiography degree classification
Comparison of degree classifications with previous years

Students still to complete

Staff @Stabli S NMENTS...e it

Campus staff

(o) B O R S e



6.9.2 Practice educators 27

7  Post-registration programmes 29
7.1 Approvals/re-approvals of post-registration programmes............cccccceeveeiiieiiiniiiiinnnnnnnn... 29
8 Shortcourses 29
8.1 Approvals/re-approvals of SNOMt COUISES ....ccoeveviiiiiiiiiiiiiie 29
9  Accreditation schemes 30
9.1 Assistant practitioner accreditation.........c..coeueiiiiiiii i 30
9.2 Continuing professional development accreditation (CPD Now accreditation) .................. 31
9.2.1 CPD Now 31
9.3 Practice educator accreditation SChEMe ......cooviviiiiiiiiiiiiiiiieeeeee e 32
9.4 Advanced practitioner accreditation ..........coouueiiiiiiiii i 32
9.5 Consultant practitioner accreditation .........cceeeieieiieiiiie e 32
10 Continuing professional development event/resource endorsement 33
10.1 Health and Care Professions COUNGI ........cceeeieiiiiiiiiiiiiiiiiiiiiiiiiitieieieeeeeeeeeeeeeeeeeeeveeeeeeeeeees 33
10.2 Interprofessional ENGagemMENT........couuuuiiiiiiiiieeee e e e e e e e e e e e e aaees 33
References 34
Appendices 35
Appendix A Successful strategies developed by education institutions forimproving retention of
Pre-registration StUAENTS........i i i et e et e e e et e e e et e e etaaaans 35
Appendix B Randomised and anonymised attrition data figures.........cccooeeeeiiiiiiiiiciin e, 43
Appendix C Randomised and anonymised staff/student ratios.............ccccccceeeiiiiiiiiiiiiii, a4

Page | 3



1 Foreword

The environmentin which highereducation institutions work and deliver programmes of study
continuesto be challenging. Despite resources, constraintsand the ever present demands from
clinical service and education commissioners, the continuing development of contemporary and
innovative programmes of study in radiography education atall levelsis an attestation to the
commitment of educators and clinical partnersin delivering high quality education.

Duringthe 2013-14 academicyear, the Approval and Accreditation Board received anumber of
courses for approval and re-approval; these ranged fromindividual modules and short courses,
through to the full MSc’s. Thisinvolvement of the College in approval and re-approval processes
highlights the continued and effective engagement with the education sectorand acknowledges the
gravity of professional body recognition. On behalf of the Approval and Accreditation Board, | would
like to thank all of the assessors who have given theirtime and expertiseto work with the College
overthe past year, in particularthose who have undertaken approvals and re -approvals onits behalf.

The College continues to work towards enhancement of professionaland educational services. This
academicyear has seen extensive work being undertaken to support continuing professional
developmentviathe CPD Now refresh project. Discussions also commenced with regard to the move
toward a review of the Practice Educator Accreditation Scheme, with aview to encompassing a wider
range of professionalgroups.

| hope that you find this report useful dialogue foryou and your organisation. | wish to thank you all
for your continued support.

Tracey Gregory
Chair
Approval and Accreditation Board

2 Introduction

The College of Radiographers (CoR) is pleased to publish the 2013-2014 Approval and Accreditation
Board (AAB) Report.

The purpose of the reportisto draw togetherthe activity of the AABby including dataon the
approval and accreditation work of the Board. Data and statistics from the Education Institution
Annual Monitoring Survey constitute a significant proportion of the report. These data provide a
mainly quantitative overview of the position of radiographiceducation within the UK. This will
enable education providers, including providers of clinical imaging and radiotherapy services, to
compare theirown data with national perspective and to extract key areas where they may have
furtherwork to do or areas where they can share theirgood practice with the rest of the
radiographiccommunity.

Thisreportis shorterthan previousyears. Thisreflectsthe reduced amountof datathat were
collected viathe annual monitoring survey. Much of the data collected in previous years are useful
but not necessarily required on an annual basis. Data on research topics, practice educatorsand
qualifications has not been collected this year. However, these topics will be gathered againinthe
annual monitoring survey for 2017-2018.
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As with any data gatheringexercise, there are limitations to the conclusions that can be drawn.
However, inthe interest of clarity and transparency, the limitations have been highlighted with the
intention of improving comprehensive data gatheringin future years.

All of the pre-registration education providers have returned data forinclusion within this report.
The Approval and Accreditation Board and the educationteam at the College of Radiographers wish
to thank educational institution colleagues for their help and co-operation in supporting the
production of this report. Withouttheircontinued supportthe data presented woul d offerless of a
complete overview of national radiographiceducation. Thankyou especially to the vast majority
whoreturnedthe data by the deadlineand without prompting. Timely and accurate responses save
the administration team asignificantamount of work when collecting and collating the data.

The data collated in thisreport are used fora variety of purposes, not leastin the formulation of the
Society and College of Radiographers’ policy and opinion on educational and workforce matters. The
report will be distributed widely to education institutions, placement providers and those who
commission pre-registration education and will also be available inthe documentlibrary on the
Society of Radiographers’ website.

The Approval and Accreditation Board anticipate that thisyear’s report will provide much food for
thoughtand ideas forthe future.

3 Annual monitoring data collection

The Approval and Accreditation Board continues to play a crucial role in collecting, collating and
analysing datarelatedtoradiography education and training. Thisreportincorporatesthe data
collected forthe education provision for clinical imaging and radiotherapy during the 2013-2014
academicyearwhich ran from 1st September 2013 — 31st August 2014.

The data were collected viaan online survey system, Survey Monkey®. Each educationlead wassent
an email with the link to access the survey and a copy of the questions. Thisenabled the education
institution leads to collect the relevant data priorto fillingin the survey.

In previous years the survey has been sentoutinthe early summerwith responsesto be collectedin
September. However, there is still a proportion of students who have not completed by this pointso
data such as attrition due to academicfailure, final degree classifications and those passing atre -sit
assessment boards are not fully collated. Thisyearthe survey was sentto the Heads of Education
Institutionsin September2014 with a deadline for responses by mid-December 2014.

Last year itwas only possible to present undergraduate pre -registration programme datadue to
discrepanciesinthe dataprovided by education institutions. Thisyearboth pre - and post-graduate
programmes which lead to eligibility to apply for registration with the Health and Care Professions
Council can be considered.

Students and newly qualified radiographers are surveyed by the College of Radiographersand the
data fromthat survey are published inthe Analysis of students and recent graduates survey 2014
(Society and College of Radiographers, 2014) (https://www.sor.org/learning/document-
library/analysis-student-and-recently-qualified-radiographers-survey-2014). Comparisonsand
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discussion around similarities and differences between that survey’s results and those presented
here are also outwith the scope of thisreport.

Data are anonymised within this report. Education providers should be able to recognise theirown
data or can contact the Professional and Education department atthe Society and College of
Radiographers and ask for theirrandomised code used within this report: PandE@sor.org.

4 Servicesto education institutions and students

The College of Radiographers provides anumber of services to both educationinstitutions and
students. The majority of education provider services are dealt with by the Professionaland
Education team while students initially fall under the remit of the Membership team but may be
directedtorelevant members of otherteams as necessary.

This section will highlight the services delivered to education providers and will consider services to
students provided through those education providers.

4.1 Education institutions

Following fouryears of nofee increases therewas amodestincrease inthe fees charged forapproval
services. Boththe Annual Inclusive Package and individual fees for services remain competitive and
inline with other Allied Health Profession professional bodies. Education providers who take
advantage of the Annual Inclusive Package are able to take advantage of the following services:

e Consultancy and advice on proposed education developments and provision, and on
curriculum developments.

e Approval by the College of Radiographers of education programmes delivered by the
education providerin accordance with current policies and principles. Thisincludes approval
of short courses such as dental radiography and intravenous injection courses.

e Endorsementof upto ten continuing professional development programmes peryear which
isincludedinthe Annual Inclusive Package (and by negotiation foradditional programmes
thereafter).

e Fullaccess for all staff of the Education Institution to the College’s digital document library.

e Inclusion of approved coursesinthe Society of Radiographers’ websitewhichis linked to the
radiography careers website (www.radiographycareers.co.uk). Inclusionin othercareersand
courses information provided by the SCoR.

e Copiesof periodic(annual) reports with national data on student profiles, education
provision and related academic matters.

e Accessto aregisterof approved external examiners.

e Opportunityto participate in the Course Leader Forum, Practice Placement Forum and the
Admissions Tutor Forum, and otherrelevant fora that may be established.

e Accessto external mentorsforthose newly appointed to senior positions such as programme
leads, or heads of schools.

e Accessto local mediation services, whenrequired.
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Provision of ‘induction to the profession’ and other relevant sessions for first, continuing and
final yearstudentsto fitin with individual Education Providers' curricula

Induction sessions for othergroups by request (e.g., traineeassistant practitioners; qualified
practitioners undertaking approved Masters awards)

On request, and subject to availability, presentations or lectures by SCoR officers at study
daysand conferences run by education providers. Invitations should be received at least
fourmonthsin advance of the due date.

Inclusionin specific professional foraand working groups established from time to time, for
example, the Education and Career Framework or Code of Conduct.

On paymentofthe relevant fee, these services are individually available to education providers who

do not purchase the Annual Inclusive Package.

4.2 Students

The Student Membership Package is similartothe Annual Inclusive Package except that education
providers pay £48 per student, peryear. Itincludesall of the previously listed services and

membership forall students.

This package includes the following services:

Year one students: complimentary membership of the Society of Radiographers, subject to
their University supplying personal details sufficient to set up a membership record foreach
student; and each student completingan application and direct debitform (for continuing
years).

Visit by SCoR professional officer or regional officer within first two months of starting
course.

For all continuingand final year students, membershipis £4.00 per month / £48 peryear —
includedinthis package.

In continuing and final years, two furthervisits to students are made by the professional
body.

Students maintaining membership forthe whole of their education programme receive six
months’ complimentary full membership on qualifying

A welcome bookletand pack forall year one students taking up membership at the start of
theirprogramme, delivered by Professional or Regional /National Officer duringinitial
student talk.

Students receive an electronic (digital) subscription to Synergy News (monthly publication of
news and current events relevant to the profession; currentissues affecting the practice of
radiographers; information on national councils and regional committees, networks, and
special interest groups; and features of general interest to the profession. Students are
actively encouraged to make a contribution to Synergy News)

An electronicsubscription to Imaging and Therapy Practice is also provided, featuring
practice-related topics and arange of continuing professional development opportunities.
Students are encouragedto contribute their best work to this publication.

Opportunity to purchase a subscription to printed Synergy News and Imaging & Therapy
Practice at a significantly reduced rate.
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e Studentsalsoreceive amonthlye-zine, ‘StudentTalk’, with content particularly relevant to
students. Again, student contributions are welcomed.

e Radiography, the profession's peerreviewed journal is published quarterly and full access to
thisis provided through the members’ section of www.sor.org/learning/library-publications.

e Electronicaccessto all other publicationsin the Society and College of Radiographers’ digital
document library accessed through www.sor.org/learning/document-library.

e Fullaccessto the website, www.sor.org, with dedicated sections for students and awide
range of briefings, advice and guidance material (some student specific), resources to
support practice, career planningadvice, learning resources, on-line job advertisements
(available fromthe time they are placed) and on-lineaccess to all publications and journals
produced by SCoR.

e Fullaccessto CPD Now, the Society of Radiographers web-based continuing professional
developmenttool, againthrough the website.

e Opportunity tofollow the profession on Twitter - http://twitter.com/SCoRMembers,
@SCoRMembers.

e Substantially discounted rates for conferences run by SCoR (generally, chargeslevied are at
cost onlyanda studentrate is setfor each conference individually).

e Adesignated membershipteamasafirst port of call, and access to a team of professional
and regional officers who can provide expert advice on educational, workplace, and personal
relatedissues.

¢ Indemnityinsurance and certificates for clinical placements (including electives and overseas
placementwith the exception of North America and Canada) that are part of the University’s
approved education programme.

e Indemnityinsurance for part-time employment as a radiography helperor, when
appropriate, as an accredited assistant practitioner (subject to thisbeingannotatedinthe
individual’s Society of Radiographers' record).

e Accessto a structure that encourages and supports studentinvolvementin the profession at
regional and national level, and in policy development forums. Thisincludes opportunities
to:

Attend the Annual Student Conference.
Become a member of the Student Working Party which advises on the Annual
Student Conference programme.

o Become an office-holderinthe relevant regional committee (RC) or national council
(NC)

o Be part of an RC/NCdelegation atthe SoR's Annual Delegate Conference (SoR
Members' policy advisory conference).

o Be nominatedtobeanobserverinattendance atthe UK Council of SoR.

e Opportunitiestojoinand participate in any of the national networks facilitated by the SCoR
(e.g., Equalise, the SoR’s equality network).

e Opportunity and encouragementto engage with Special Interest Groups recognised by SCoR.

e Accessto the Society of Radiographers’ Benevolent Fund, accordingtoitsrules.

e Otherbenefitsastheyarise from the Society of Radiographers'students' working party
(which hasa remitto review and enhance benefits for students, and enableactive student
engagementin the profession).
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e Lobbyingonstudent matters and concerns collectively at UK governmentallevel andin the
fourcountries of the UK (e.g., onfinances, careerstructures, career development
opportunities, etc).

5 Assistant practitioner education programmes

The number of approved assistant practitioner programmes has fallen again thisyear. The number
of requests from service providers forassistant practitioner programme information has increased
indicating thatthere isstillademand fromclinical practice. The Society and College of
Radiographers recognises that education providers are notable to develop and run programmes for
small and annually inconsistent numbers of students. Currently there are 22 assistant practitioner
programmes approved by the College of Radiographers, but notall of these are currently running.

Speciality Numberof approved = Number of assistant
assistant practitioner  practitioner
programmes programmes running

Clinical imaging 9 5

Breast screening/mammaography 6 5
Radiotherapy and oncology 4 1
3 3

Ultrasound (Abdominal Aortic Aneurysm (AAA)
screening only) — CASE accredited

Table 1 Table showing the number and speciality of assistant practitioner programmes approved by the College of
Radiographers (Society and College of Radiographers, 2015) and the number of those programmes still running. Data
gathered from education providers’ websites.

5.1 Approval/re-approval of Assistant Practitioner programmes

Duringthe year 2013 — 2014 the College of Radiographers approved three programmes as shownin
Table 2.

Education institution Award

Cardiff University Certificate of Higher Educationin Assistant
RadiographicPractice

Sheffield Hallam University Diploma of Higher Education Radiotherapy and
Oncology Practice

Warwickshire, Solihull & Coventry Breast Advanced Apprenticeshipin Clinical Health Care

Screening Service in Partnership with for Assistant Practitioners

Nuneaton Training Centre

Table 2 Table showing the education institutions that had programmes approved that lead to College of Radiographers’
voluntary accreditation and registration as accredited assistant practitioners during 2013-2014.

Assistant practitioners who successfully complete one of these programmes are eligible to apply for
accredited assistant practitioner status and inclusion on the publicvoluntary register of assistant
practitioners (Society and College of Radiographers, n.d.).
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NB Recruitment, retention and completion datafrom assistant practitioner programmes do notfall
withinthe scope of thisreport.

6 Pre-registration programmes

The programme data collected via the annual monitoring survey relates to pre-registration
programmes. These programmes also constitute the majority of the work undertaken by Approval
and Accreditation Board assessors.

6.1 Approvals/re-approvals of pre-registration programmes

The number of pre-registration programmes approved each yearvaries depending on the education
providers’ re-validation cycle. Standard Approval and Accreditation Board approval lasts for five
years. The Board is sympatheticto education providers who request an extension of one yearto
enable the programme tofit with theirinstitution cycles which can be six years, or with other
programmes they run.

The table below shows acomparison of the number of pre-registration programmes approvedin
previousyears. Itincludes both undergraduate and postgraduate approvals leading to eligibility to
apply forregistration with the Health and Care Professions Council.

Speciality Number of Number of Number of
programmes programmes programmes
approved 2011-2012 approved 2012-2013 approved 2013-2014

Diagnostic 10 6 6
radiography

Therapeutic 7 3 4
radiography

Table 3 Table comparing pre-registration approvals during the academic years 2011 — 2014.

The six programmes which were approved in 2013 — 2014 are listed overleaf.

Page | 10



Education institution Award
Cardiff University BSc (Hons) Diagnostic Radiography

BSc (Hons) Radiotherapy and Oncology
University of Portsmouth BSc (Hons) Diagnostic Radiography

BSc (Hons) TherapeuticRadiography

University of Exeter BSc (Hons) Medical Imaging (Diagnostic
Radiography)

Sheffield Hallam University BSc (Hons) Diagnostic Radiography

BSc (Hons) Radiotherapy and Oncology
University of Derby BSc (Hons) Diagnostic Radiography
Birmingham City University BSc (Hons) Diagnostic Radiography

BSc (Hons) Radiotherapy

Table 4 Table showing education institutions that had programmes approved that lead to registration as a radiographer
during the academic year 2013 - 2014.

6.2 Duration of pre-registration radiography programmes

Currently 24 education providers are accredited by the College of Radiographers to offer pre -
registration programmesin diagnosticradiography. There are 14 accredited to delivertherapeutic
radiography pre-registration programmes. Table 5 shows the number of pre-registration education
programmesof 2, 3 and 4 years’ durationthat are currently approved. Some education providers
offerboth pre-and post-registration programmes.

Programme duration Number of pre-registration Number of pre-registration
programmes in diagnostic programmes in therapeutic
radiography radiography

2 years (postgraduate) 1 5

3 years (undergraduate) 22 13

4 years (undergraduate — 3 2

Scotland)

4 years (undergraduate—part 0 0

time)

Table 5 Number of diagnostic and therapeutic radiography pre-registration programmes of 2, 3 and 4 years’ duration.

6.3 College of Radiographers approved places

The College of Radiographers approves education providers and their practice placements to educate
a specificnumber of students. The limiting factor in terms of numbers of students on each
programme can be the overall placement capacity orthe number of students
commissioned/funded/allocated. Placements must be able to provide asupportive and high quality
clinical learning environment for students. Currently the College of Radiographers does not specify
how assessors check this. Practice educators and service managers reportvia College of
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Radiographers’ advisory meetings and forathatthe number of students placed is frequently more
than they can effectively support. Clearly, the processforassessing and tracking the number of
students placed needs to be enhanced and dataincluded within the assessor’s report during the
approval process. Thiswork will be carried out during 2016.

6.4 Commissioned, funded or allocated students

The commissioning, funding orallocation mechanisms are different within each of the countries of
the UK.

Country Commissioning/funding/allocation model

England This was the first yearthe Local Education and Training Boards
(LETBs) took over commissioning of students. Each LETB decided
on the number of studentsitsarearequired. HEE then
aggregate, finalise and confirm this numberand publishinthe
autumn as an overall figure for each profession.

Wales Students commissioned by the NHS Wales Shared Services
Partnership: Workforce and Education Development Service.
Individual professions are considered, including those
considered shortage occupations.

Scotland Students allocated by the Scottish Funding Council. Fundingis
distributedtothe education providers who decide how many
studentstorecruit based on specificworkforce shortages.

Northern Ireland Students commissioned by Department of Health, Social Services
and PublicSafety based on workforce policy and advice from
professionalbodies and other key stakeholders.

Table 6 Table showing the commissioners, funders and allocators for student education in the UK.

6.4.1 Diagnostic radiography commissioned, funded or allocated students
Commissions across the UK for diagnosticradiography were very variable. Some providers had
significantincreases and some decreases. Fourteen remained unchanged. One provider lost twenty
commissions (England) which was 15.8 % of the previous year’s commissions.

One providerinScotland did not return data for this section of the 2012-2013 annual monitoring
survey but theirallocation has remained consistent with that of 2011-2012.

Country Increase/decrease of students
England - 21 students

Wales - 2 students

Scotland + 15 students

Northern Ireland Remained constant

Table 7 Table showing the increase or decrease of diagnostic radiography commissioned, funded or allocated students
across the four countries.
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6.4.2 Therapeuticradiography commissioned, funded or allocated students
Therapeuticradiography commissions, allocations and funded places werefarless variable. Only one
education providerreported anincrease in the number of students they were allocated (Scotland) to
train. Three universities reported adrop and the rest remained constant. Nationallythere wasa
reduction of two students. One university in Scotland did not provide datafor this section of the
2012-2013 or 2013-2014 annual monitoringsurvey.

Country Increase/decrease of students
England - 10 students

Wales Remained constant

Scotland + 8students

Northern Ireland Remained constant

Table 8 Table showing the increase or decrease of therapeutic radiography commissioned, funded or allocation students
across the four countries.

6.5 Student intake

As normal, there is variation between the number of students commissioned, funded or allocated
and the actual number of students who begin the programme. Thisvariationis shown fordiagnostic
and therapeuticradiographyin Figure 1and Figure 2.

Respondents cited avariety of reasons foroverorunder recruitment of students. Where over
recruitment occurred the most common response was that more applicants achieved the necessary
gradesthan expected. Otherreasonsincluded previously deferred students returningand accepting
self-funding students.

Unsurprisingly, when under-recruitment occurred, respondents cited fewer applicants achieving the
necessary grades.

Thereis evidence of abalance havingto be made between undergraduateand postgraduate
programmes at some institutions. Where the undergraduate programme overorunderrecruited,
the postgraduate programme had to reduce or increase the numbers of students who could be
acceptedinorderfor commissioned numbersto be met.

6.5.1 International students

If there are placements available which have not been filled by commissioned, funded orallocated
studentsthen education providers may choose to take international or other fee paying students. In
previous years this has happenedrarely due to commissioners/funders/allocators taking all available
spaces. However, thisyearthere were significantly more opportunities tofill these places with
international students than previous years.

The number of international students recruited in 2013-2014 isshownin Table 9 and Table 10
overleaf. Thisdatahasonly been collectedin the annual monitoring surveyfortwo years.
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Country 2012 - 2013 2013 - 2014

England 12 11
Wales 3 3
Scotland 0 2
Northern Ireland 0 0

Table 9 Table showing the number of international students admitted to diagnostic radiography programmes in the
academic years 2012 — 2013 and 2013 — 2014.

The 16 international diagnosticradiography students were admitted between eight education
institutions. Of these, only one institution admitted more than two international students.

Education providersin England lost 21 diagnosticradiography commissioned places between these
two years buttook one fewerinternational student than the previous years. Initially, it may look as
though the universitiesin England have not taken advantage of the extra available placements.
However, the LETBs inform the majority of education providers of the number of student places they
will fund afterthe Universities and Colleges Admissions Service (UCAS) application deadline has
passed. This makesitchallengingforthe universities to take advantage of extra placement capacity.

Diagnosticradiography allocationsin Scotland increased by eight students and providers there took a
furthertwointernational students. Thiswasa resultof a change in practice placementuse and
sharing of placements where they were not shared previously. Consequently, extra capacity was
created.

Country 2012 - 2013 2013 - 2014
England 2 1
Wales 0 0
Scotland 0 0
Northern Ireland 0 0

Table 10 Table showing the number of international students admitted to therapeutic radiography programmes in the
academic years 2012 — 2013 and 2013 — 2014.

Spare therapeuticradiography capacity alsoincreased during 2013-2014 butone institution did take
an international student. The corresponding diagnostic radiography programme at this institution
did not take any international students.
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6.6 Comparison of commissioned/funded/allocated and admitted
students

Comparisons can be made with data provided viathe annual monitoring survey in previous years.

6.6.1 Diagnostic radiography

Comparison of UK diagnostic radiography commissioned/allocated
students and admitted students
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= 1200

1150

1100
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B Commissioned / Allocated Actual intake

Figure 1 Chart showing the number of commissioned/funded/allocated diagnostic radiography students compared to
admitted students.

In 2013-2014 more students were admitted than were funded. The difference is notexplained by
international students. Itis not possible tosay if the local commissioners/funders/allocators paid for
these extrastudents orif the universities bore the cost of training them.
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6.6.2 Therapeuticradiography

Comparison of UK therapeutic radiography commissioned/allocated
students and admitted students
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Figure 2 Chart showing the number of commissioned/funded/allocated therapeutic radiography students compared to
admitted students.

As with diagnosticradiography, universities admitted more students than were
commissioned/funded/allocated. The difference is less pronounced than diagnosticradiography
programmes owingto the smallernumbers of students.

6.7 Student attrition from pre-registration programmes

Confident comparisons can be drawn between thisyear’s dataand last year’s with regards to student
attrition. However, datamay not be comparable with education commissioner’s data owingto
differencesin defining “attrition”. Forexample, Health Education England currently uses an attrition
formulathattakesintoaccount transfers between courses and education providers. The College of
Radiographers does not count transfers, preferringinstead to considerthata student wishingto
leave one institutionis attrition. If they then jointhe programme atanotherinstitution this maylead
to strengthening of that cohort — positive attrition. The College of Radiographers may consider
changingthe attrition formulainthe future. However, Health Education England and the other
funders/allocators may also decide to revisit theirformulae.

Attrition has been calculated using the following formula:

So—(S.+S
Attrition = So = e tSr) X 100%
So
S, = Number of students starting the programme
S. = Number of students who have completed the programme in 2013 - 2014
S, = Number of students who were referred/deferred at the qualifying assessment board but

are still due tocomplete.
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The timing of the data gathering was changed this yearto try to capture all students, including those
who had to re-sitassessments and were presented atautumn boards. However, atthe point of data
capture, there were still students who were due to qualify in the future. The data presentedin this
reportassumesthatthose still to complete the programme of education have qualified atthe time of
writing. The number of students who had outstanding assessmentsis capturedin section 6.8.4.

Unlike lastyear, it has been possibletoinclude postgraduate pre-registration qualifications within
the attrition calculation. Itisalso now possible to break attrition downinto separate countriesand
to separate undergraduate programmes for postgraduate.

The annual monitoring survey collected datato determine pre-registration attrition from the
following cohorts of students:

e 4 yearBSc(Hons) startinginthe academicyear 2010 - 2011 in Scotland

e 3 yearBSc(Hons) startinginthe academicyear 2011 - 2012 inthe rest of the UK
e 2 vyearPgDstartinginthe academicyear2012 - 2013

e 3 yearMSc startinginthe academicyear 2011 - 2012

An anonymised table of attrition by programme has been produced. Italso shows attrition changes
fromlast year. Thistable can be foundin AppendixB.

6.7.1 Diagnostic radiography attrition

Intake Total started Total Total still to Total attrition
completed complete

BSc (Hons) and 1277 1064 50 12.76 %

PgD/MSc

Table 11 Number of students that started, completed and are still to complete Diagnostic Radiography BSc (Hons)
programmes in the UK leading to the total attrition for diagnostic radiography.

All diagnosticradiography education providers returned attrition data.

6.7.2 Therapeuticradiography attrition

Intake Total started Total Total still to Total attrition
completed complete

BSc (Hons) and 428 308 16 24.30 %

PgD/MSc

Table 12 Number of students that started, completed and are still to complete Therapeutic Radiography BSc (Hons)
programmes in the UK leading to the total attrition for therapeutic radiography.

All therapeuticradiography education providers returned attrition data.

6.7.3 Comparison of attrition data — diagnostic and therapeutic radiography
Attrition data can be compared directly with the 2012 — 2013 Approval and Accreditation Board
report (College of Radiographers, 2015) and shownin Figure 3 overleaf. Asitis not known how
attrition data prior to this were calculated and whatanomalies, if any, existed, only broad
comparisons with previous years are possible.
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Comparison of radiography attrition in the UK for students who completed
in 2013-2014 academic year
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Figure 3 Chart showing comparison of radiography attrition. *BSc (Hons) data only

Both diagnosticand therapeuticradiography attrition continues to decrease. However, therapeutic
radiography remains worryingly high and the reduction is minimal compared to last year.

6.7.4 Reasons students did not complete pre-registration programmes

All data presentedin this section comes from the Annual Monitoring Survey. The Society and College
of Radiographersalso surveys students and recent graduates and asks them why other students left
the programme (Society and College of Radiographers, 2014). Analysis and comparison of the two
surveysis outwith the scope of thisreport and only the annual monitoring datawill be considered
and presentedin Figure 4below and Figure 5overleaf.
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Figure 4 Chart showing the number and reasons students did not complete diagnostic radiography programmes
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Once again the most prevalent reason forstudentstoleave diagnostic programmesisthat they did
not meetthe academicstandards followed by personal circumstances then wrong career choice.

Number of students who have left therapeutic radiography
programmes
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Figure 5 Chart showing the number and reasons students did not complete therapeutic radiography programmes

The therapeuticdatashow the three mainreasons are the same as the diagnosticradiography data,
though with personal circumstances being the most predominant reason.

There are several points to note regarding the diagnosticand therapeuticradiography data:

e [tistertiaryinformation. It would be very challengingto obtain the primary reason students
have left from the ex-students themselves. Obtainingthe datafromthe course leadervia
the Annual Monitoring Survey provides us with the best alternative.

e The Annual Monitoring Survey does not ask specifically about bullying and it was not
mentionedinany of the “other” responses. However, anecdotal, second hand, evidence
suggeststhatreal or perceived bullying and placement experience is a problem.

e [tisrecognisedthatstudentsveryrarelyleave due toonesingle reason. Itisusuallya
combination of issues that eventually make students decideto leave the programme.

e “Other”responsesinclude fitness to practise and deferral to the next cohort.

Whenstudents deferthe yearthey count as attrition forthis year but nextyearwill countasan
additionto that cohort.

6.7.5 Successful strategies for reducing attrition

Many successful studentretention strategies have beenimplemented during or priorto the 2013—
2014 academicyear. The annual monitoring survey has captured this dataforseveral years.
However, thisyear, two separate questions wereasked; one regarding successful strategies on
campus and anotheron successful strategies on placement. Previous surveys asked forstrategiesto
reduce studentattrition but did not enquire about campus and placement separately. The decision
to separate themwas due to receiving very limited data on placement strategies last year. Thisyear
almost every education providerreturned information on both campus and placement strategies.
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There are eight broad themes of support thatemerged from the responses for campus strategies:

e Courseteam/ personal tutorsupportincluding assessment preparation.

e Course and assessment structure and timing. Includes varying teaching methods and
includessimulation. Negotiated learning enabling students to break from studies.

e Placement preparation and supportinthe form of clinical lecturers / practice educators and
induction sessions.

e Educationinstitution provided supportservices e.g.,financial advice, generic academicskills,
counselling etc.

e Robustselectioncriteriaandinterviewing. Includesvalues based recruitment.

e Monitoringstudentsfor grades, attendance and identifying personal/social problems at an
early stage.

¢ Informationgivento careeradvisors and prospective students atopen events and interviews.

e Master'sstudents—transition to mastery sessions.

These themesare similartothose previously reported. However, there are significant additions such
as values based recruitment, communication with careers advisors, active monitoring of student
grades and transition to mastery sessions for postgraduate students. Clinical simulation sessions
were also more prevalent.

There has been asignificantincrease in active monitoringand support for students by personal
tutors, course leadersand lecturers. Thislevel of supporttakesagreatdeal of time. Thiswill be
particularly challenging forthose course teams who have low staff/student ratios. Staff/student
ratios will be discussedin section 6.9.

There are eight broad themes of support thatemerged from the responses for placement strategies:

e Studentsupport. Linklecturers, practice educators, lecturer-practitioners, support plans.

e Preparation forclinical placement. Pre-selection information and visits, resilience, early
exposure to placement.

e Assessment. Competency assessment. Formativeand summative assessment monitoring
and feedback.

e Communication. Regularmeetings with service managerand course teams.

e Researchusing UCAS formsto see if attrition could have been predicted.

e Use of fitnessto practise processes and hearings to stress the importance of professional
practice.

e Assessor/supervisor/practice educator courses and training.

e Social media—Twitterfeedsto help studentsstill feel part of the university whenthey are on
placement.

As with campus strategies, monitoring of students was reported many times. However, insection
6.9.2, respondents reported that there are many programmes with no practice educatorsin post.
This could make meaningful and effective monitoring of students in practice difficult to achieve.

There isalso recognition that some attritionisgood. Some students will not make safe, competent
and confidentradiographers. Fitnessto practise panelsare beingused when other methods of
support, feedback and assessment do notredeem the students’ performance.
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Onerespondentreported using Twitterto keep the studentsinformed of what was happeningon
campus while they were on placement. Thisisan innovative way of addressing the well -reported
issue of students feelingremote and disconnected from the university. The next stage would be for
practice educators to investigate doing something similarto keep studentsinformed about what is
happeningattheir placementsite whilethey are on campus.

Training of mentors, supervisors and practice educators was reported by several respondents. This
type of trainingis recognised as being very beneficialfor the individuals and thus the students.
However, members of the College of Radiographers’ Practice Placement Forumand Course Leader
Forumregularly discuss how difficultitis to get clinical staff to attend training both in practice and
especially on campus. As more radiographers work shiftsand weekends, this will become
increasingly more difficult to facilitate, especially asthere is no regulatory body requirement for
supervisorsand mentors to have any training. Thisisin contrast with the Nursingand Midwifery
Council (NMC) who mandate that mentors who sign off competency must complete a programme of
education delivered by an NMC accredited education institution. The programme must meetthe
NMC outcomes defined inthe Standards to support learning and assessment in practice (Nursing and
Midwifery Council, 2015).

The College of Radiographers provides an accreditation system for practice educators, the Practice
Educator Accreditation Scheme (PEAS). The learning outcomes associated with this scheme are
currently beingreviewed and the scheme willbe re-published in 2016.

Full, verbatimresponses returned in the annual monitoring survey can be foundin Appendix A.

6.8 Completion from pre-registration programmes

Accordingto the data submitted by the education providers, 1064 diagnosticradiographers had
gualified atthe point of submission and 308 therapeuticradiographers.

All education providers completed this section. However, some submitted classification figures
which do not correspond with the completion figures submitted, i.e., the sum of the degree
classifications do not equal the number of students which completed.

The figuresasreported have beenincludedinthisreportbutreadersshould note this discrepancy.
In future surveys attention will be drawn to the importance of ensuring that submitted data matches.
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6.8.1 Diagnostic radiography degree classification

Diagnostic radiography BSc (Hons) degree classifications

Third
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First
18%

Lower second
32%

Upper second
45%

Figure 6 Chart showing distribution of degree classifications for diagnostic radiography BSc (Hons) degrees

Diagnostic radiography PgD/M5Sc degree classifications
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34%
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33%
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33%

Figure 7 Chart showing distribution of degree classifications for diagnostic radiography PgD/MSc degrees
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6.8.2 Therapeutic radiography degree classification

Therapeutic radiography BSc (Hons) degree classifications
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Upper second
41%

Figure 8 Chart showing distribution of degree classifications for therapeutic radiography BSc (Hons) degrees

Therapeutic radiography PgD/MSc degree classifications
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Figure 9 Chart showing distribution of degree classifications for therapeutic radiography PgD/MSc degrees
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6.8.3 Comparison of degree classifications with previous years

Undergraduate degree classifications are presentedin Figure 10and Figure 11. Thisis the firstyear
postgraduate pre-registration degree classifications have been collected. Consequently, there are no
data to compare.

Comparison of diagnostic radiography BSc (Hons) degree classifications
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Figure 10 Chart showing five-year comparison of degree classifications for BSc (Hons) diagnostic radiography programmes

Comparison of therapeutic radiography BSc (Hons) degree classifications
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Figure 11 Chart showing five-year comparison of degree classifications for BSc (Hons) therapeutic radiography programmes
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6.8.4 Students still to complete
Despite changing the data collection period to the autumn there were still students who had not
completedtheirdegree at the point of annual monitoring survey submission.

Programme Number of studentsstill to
complete

Diagnostic radiography 50

Therapeuticradiography 16

Table 13 Table showing the number of students still to complete at the point the annual monitoring survey was completed.

6.9 Staff establishments

Staffinglevels related to pre-registration programmes have been collected again this year. The
College of Radiographers’ Course Leader Forum and the Practice Placement Forum have both
reported difficulties recruiting lecturers and funding practice educators through the Education and
Training Tariff (England) and other monies. The data provided willbe used to provide information to
commissioners, funders and allocators and to raise awareness of radiography educators.

The following data consider fulltime equivalent (FTE) numbers ratherthanindividual numbers. The
staff/student ratios have been calculated from the number of students who started the programme
and do nottake attritioninto account.

Staff/student ratios have been calculated and expressed in decimal format, i.e., 0.10represents a
staff/student ratio of 10:100 or %.

The College of Radiographers does not make recommendations regarding staff/student ratios but
duringthe approval process Assessors will enquire about the sufficiency of the number of campus
and practice educators.

6.9.1 Campus staff

Campus lecturing staff have responsibility foradministration and delivery of pre -registration
radiography programmes. The annual monitoring survey question was phrased slightly differently
fromlast yearand asked “How many full time equivalent (FTE) members of staff are primarily
employedindeliveringthis course on campus?” The aim of the rewording was to clarify the data
received from the education providers. Itisrecognised that staff from otherdisciplines will input
intoradiography programmes butitis important that the core course team numbers are reportedin
orderto identify areas where there may be links; forexample, between the staff studentratioand
attrition and retention.

The list of anonymised and randomised staff/student ratios can be found in Appendix C.
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6.9.1.1 Diagnostic radiography staff/student ratios

Diagnostic radiography campus staff/student ratio
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Figure 12 Chart showing the campus staff/student ratios for pre-registration diagnostic radiography programmes.

Diagnosticradiography staff/student ratios vary from 0.03 (3 members of staff forevery 100
students) t0 0.24 (24 members of staff for every 100 students). Three of the universities with the
lowest staff/student ratios also have some of the poorest student retention. However, without
further, in-depth research and analysisitis not possible to draw firm conclusions fromthisanditis
only a speculative link that can be made.

6.9.1.2 Therapeutic radiography staff/student ratios
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Figure 13 Chart showing the campus staff/student ratios for pre-registration therapeutic radiography programmes.
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Therapeuticradiography staff/student ratios have alargerrange, from 0.05 (5 members of staff for
every 100 students) to 0.43 (43 members of staff forevery hundred students). Education institution
T1 reported no FTE members of staff on campus. Thisis verylikelytobe anomalous. The
programme with the largest staff/student ratiosis a postgraduate programme with asmall number
of students.

Similarto diagnosticradiography, two of the institutions with the lowest staff/student ratio also have
some of the pooreststudentretention. Again, no conclusions can be drawn without further
research.

6.9.2 Practice educators
A clear definition of a practice educator was given inthe annual monitoring survey.

A practice educatoris basedin the clinical department. The role supports students and
facilitates theirlearning. It may be referredto as: clinical lecturer, practice facilitator,
practice teacher, lecturer practitioner, clinical educator forexample. It does notinclude daily
supervisors, assessors, or mentors.

The College of Radiographers acknowledges that many different titles are used forthisrole. The
term “practice educator” is used throughout College documentation and is further defined:

The term ‘Practice Educator’ is used to describe the identified practitionerin practice
placementwho facilitates studentlearning face to face on a daily basis and generally has
responsibility forthe formative and/or summative assessment (College of Radiographers,
2006).

The annual monitoring survey did not ask who funded practice educator posts, orif they were
accredited by the College of Radiographers.
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6.9.2.1 Diagnostic radiography practice educator/studentratios

Diagnostic radiography practice educator/student ratios
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Figure 14 Chart showing the practice educator/student ratios for pre-registration diagnostic radiography programmes.

Worryingly, 11 out of 26 programmes report that they have no practice educators supporting
students while theyare on placement. Eventhe programme with the highest ratioreportsthatit is
justunder6 per 100 students.

6.9.2.2 Radiotherapy practice educator/student ratios

Therapeutic radiography practice educator/student ratios
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Figure 15 Chart showing the practice educator/student ratios for pre-registration therapeutic radiography programmes.
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Therapeuticradiography programmesreport 15out of 19 having practice educatorsin place. The
modal value is 0.04 (4 practice educators for every 100 students). Aswith diagnosticradiography,
thisisa worryingly low value.

7 Post-registration programmes

7.1 Approvals/re-approvals of post-registration programmes

The Approval and Accreditation Board considered avariety of post-registration programmes. The
figuresin Table 14 are programmes which lead to qualifications at Qualifications and Credit
Framework (QCF) level 7 or Credit and Qualifications Framework for Wales (CQFW) level 7 or Scottish
Creditand Qualifications Framework (SCQF) level 11 and above, i.e., Postgraduate
Certificate/Diplomaand MSc/MA.

Speciality Number of approvals/re-approvals
Diagnostic radiography 7

Breast imaging

Nuclear medicine/DEXA 1
Therapeuticradiography 1
Practice Educator Accreditation 1
Scheme

Others including professional and 0

interprofessional provision

Table 14 Table showing number of post-registration, post graduate programmes approved in 2013 - 2014.

8 Short courses

Short courses are designed to provide opportunities forindividuals to update their knowledge and
skillsand may also assess or confirm competence. Itislikely thata short course will have wide
general appeal butit cannotbe tailored tothe learning or developmental needs of anindividual.
Additionally, itis unlikely that ashort course would attract academiccreditandas such isunlikely to
make a significant contribution to a postgraduate award.

8.1 Approvals/re-approvals of short courses

The short courses considered by the Approval and Accreditation board have been mainly post-
registration programmes. However, some programmes are suitableforthe unregistered workforce,
or those not registered by the Health and Care Professions Council such as assistant practitioners or
dental nurses.

The approval period forshort coursesis two years.
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The numberand variety of short courses approved in 2012-2013 isshownin Table 15.
Speciality Number of approvals/re-approvals
Diagnostic radiography
Breast screening
IV administration
Dental radiography
Ultrasound
Nuclear medicine/DEXA
Therapeuticradiography

o O B N W = O

Others including interprofessional
provision

Table 15 Table showing number of short courses approved in 2013 — 2014.

9 Accreditation schemes

The College of Radiographers runs five accreditation schemes:

e Assistant practitioneraccreditation

e Continuing professional development accreditation (CPD Now accreditation)
e Practice educatoraccreditation scheme

e Advanced practitioneraccreditation

e Consultant practitioner accreditation

9.1 Assistant practitioner accreditation

From 1%t January 2014 all assistant practitioners had to apply for accreditation through CPD Now.
From this date the number of accredited assistant practitioners was presented to the Approval and
Accreditation Board, but not names, owing to the volume of successful applications.

Approval and Accreditation Board Number of assistant practitioners presented
October 2013 Applicationsnotin CPD Now. Not presented.
February 2014 4

June 2014 34

Table 16 Number of assistant practitioners accredited and presented to the Approval and Accreditation Board between 15t
September 2013 and 315t August 2014.

During August and September 2014 there were 150 applications which resultedina severe delayin
reviewing these and subsequentapplications. Clinical imagingand mammography assistant
practitioners made up the majority of the applications.

The majority of the applications during this period wereinitial applications. Assistants who have
completed College of Radiographers’ approved programmes have simply tofill in details of their
work area and scope of practice and attach theireducation certificate. Those who have not
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completed an approved programme must completesix pieces of relevant CPD. All re-accreditation
applicants must evidencetwelve pieces of relevant CPD.

The quality of the CPD reviewed was mostly good orvery good. To date, only a very small number of
assistant practitioners have been deferred due to poorquality CPD.

Duringthe review processitbecame quickly apparent that assistant practitioners did not always
realise that they had to attach a scan/photograph of their relevant education certificate(s). Itwas
also apparentthat the attestors were not thoroughly reviewing the submissions. Workis ongoingto
addressthese twoissues butironically this has been delayed due to the volume of applications to be
reviewed by the Education and Accreditation Officer.

Once the issues with attestors and certificates have been fully resolved, itis the College’s intention to
send applicationsto Assessorstoreview.

9.2 Continuing professional development accreditation (CPD Now
accreditation)

Those gaining CPD accreditation are not presented to the Approval and Accreditation Board.

This accreditationis a completely automatic process whereby practitioners of all tiers can gain
accreditation if they complete twelve pieces of CPD overthe course of two years which meet atleast
six CPD Now framework outcomes. Members’ CPD Now records are not reviewed by The College of
Radiographers butwe reserve the rightto audit the records of those who have gained this
accreditation.

9.2.1 CPD Now

The CPD Now refresh was completed thisyearand went live to members on the 25 September
2013. Since thenthe numberof membersregularly using CPD Now hasincreased significantly.

& MNew Usars

clober 2013 snuary 2014

Figure 16 Chart showing the number of new CPD Now users between 15t July 2013 and 30th June 2014.

& Sessions

Cohober 2003 Jarasany 2014 Aprl 2014

Figure 17 Chart showing the number of logins (sessions) to CPD Now between 15t July 2013 and 30t" June 2014.
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The peak in September 2013 correspondsto the refreshed version goinglive. The peakfrom
February 2014 correspondstothe initial email to assistant practitioners giving them information
about using CPD Now for accreditation.

9.3 Practice educator accreditation scheme

Accredited practice educators are not presented to the Approval and Accreditation Board at present
but theirdetails are held on aregisterat the College of Radiographers. Thisregisteris not publically
available at present.

There were twenty-four practice educators accredited between 1°* September 2013 and 315 August
2014. The majority of these were accredited viathe approved programme route.

The practice educatoraccreditation scheme isalmosttenyearsold. The Education and Accreditation
Officeris currently reviewing the scheme along with the professional bodies of the otherallied health
professions.

9.4 Advanced practitioner accreditation

Advanced practitioner accreditations are presented to the Approval and Accreditation Board.

Approval and Accreditation Board Number of advanced practitioners presented
October 2013 1 MRI and plain film reporting
February 2014 None

June 2014 None

Table 17 Number of advanced practitioners accredited and presented to the Approval and Accreditation Board between 1t
September 2013 and 315t August 2014.

9.5 Consultant practitioner accreditation

Consultant practitioneraccreditations are presented to the Approval and Accreditation Board.

Approval and Accreditation Board Number of advanced practitioners presented
October 2013 2 both breast imaging

February 2014 None

June 2014 2 both breast imaging

Table 18 Number of consultant practitioners accredited and presented to the Approval and Accreditation Board between 1st
September 2013 and 315t August 2014.
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10 Continuing professional development
event/resource endorsement

Event/resource endorse ments are not presented to the Approval and Accreditation Board.

Eventsand resources are endorsed against one or more of the twenty-three CPD Now framework
outcomes. All applications could be endorsed against at least two outcomes and most of them
againstmore.

Applications were received from a variety of education providers including universities, equipment
manufacturers, NHS and independent providers of healthcare and private companies. Eighty-four
applications were received and endorsed for events held within this period.

Itisthe College’s vision that endorsements will be reviewed by Assessorsin the future. Work s
currently ongoing to update this part of CPD Now to in order to facilitate this.

10.1 Health and Care Professions Council

The relationship with the Health and Care Professions Council (HCPC) continued to be maintained
and productive. Duringthis period, the HCPCbegan the process toreview the Standards of
Educationand Training. This processisstill ongoing.

10.2 Interprofessional engagement

The College of Radiographers continues to engage with interprofessional organisations, including the
Allied Health Professions Education Leads, Professional Associations Research Network and UK
Interprofessional Group CPD Forum. These relationships are avaluable source of information and
provide excellent networking opportunities for the organisation.

The College is part of the Allied Health Professions Education Leads Sub-group whichis formulating
practice educatorstandards and refreshed learning outcomes for the respective professional bodies’
accreditation schemes.
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Appendices

Appendix A Successful strategies developed by education

institutions for improving retention of pre-registration students

The strategies listed below are quoted verbatim from the annual monitoring survey responses. Both

diagnosticand therapeuticradiography responses are listed.

Campus

increased emphasis on careeer choice at pre-interview stage; support of module
coordinators throughout modules and personal tutors visit every two weeks whilst students
are on placement; use of varying styles in sessions delivery (large group / small group /
practical / in session technology); creation of student peer support groups (made of 1st, 2nd
and 3rd year students) enablingincreased support from seniorstudents. we canenable
students to switch between full time and part time routes to help support through financial /
personal or health relatedissues.

Active personal tutorsupport. Enabling studentstointerruptand returnto theirstudies once
they were able to. Use of negotiated learning plans to support students through difficult
times.

Course restructure for 2014 intake. Increased tutorials

Clarity of programme and profession information forapplicants to ensure they choose the
correct career path and location. Good communication with students throughout the course
to identify students who are struggling early and implement strategies to promote them
beingable tocomplete the course. Additionalacademicsupportis offered to all students
priorto assessmentsto ensure thatthey are clear about the expectations priortositting
assessmenttoreduce failure rate. Formativefeedback mechanisms are embedded
throughoutthe programme to ensure students can monitortheir own professional
development.

Annual meetings with school careers advisors to specifychallenges of course and clarify
radiographersrole (e.g. shiftwork, caring profession as well as technical/academicaspects).
Openevenings with afollowup open eveningforapplicants to emphasis aspects of course
and careerto ensure they completely understand role. Insiston clinical visit priorto
application. Verticaland horizontal induction, continuous support (academictuitionand
pastoral, regular PDP meetings)

Selection and entry strategies that select those students who are most likely to complete.
Provision of information so that students know in advance the constraints and expectations.
Longitudinal Professional Assessment to monitorand remediate sub optimal behaviour.
Review of the interview and UCAS forms were for students who leave to see if this could be
predicted fromthe recruitmentand selectioninformationin hind sight.
Signpostingandincreasingthe number of referrals to OH and the Student Well-beingteamin
the University Student Support centre. Closer attention to attendance

Personal AcademicTutor System. Good Communication Links. Effective LearningService.
SupportServices.

A thorough selection process to ensure that the candidates know what the course and
professionislikeandthattheyare candidates of the right calibre with the right values. A
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thorough preparation before attending the first placement through simulation and
assessment.

e Widervariety of teaching methods (less didactic, more practical) - recognise thatone
method does notsuitall! Widervariety of assessments (written, image viewing, practical,
oral, presentation) - recognise that one method does not suitall! Choice of assessment
method withinamodule, e.g. prepare a patientinformation leaflet OR a podcast - same
againre differentstyles! More detailed feedback on assessment (written on script; marking
grid; personal audiofile; class feedback for exams (students have their scripts) one-to-one
with module lead for ALLwho fail) Additionalsupportservices, e.g Study Skills, who wille.g.
look at a piece of work and the feedback and suggest areas forimprovement/ways to
improve

e Thoroughreview of selection processes

e Thereisno onereasonthat standsout forthe teamto address with respectto attrition.
Currently effortis targeted towards improving feedback to student on assessed work. In
additiontoimproving student satisfaction itis hoped that this will help toimprove academic
achievementwhichis one of the reasons for failure of student to progress orachieve the
award forwhich they have registered.

e Quickinterventionsforanystudents who are at risk.

e Reviewedrecruitment & selection process, toinclude values based recruitment elements.
Improved & enhanced existing high quality personaltutorsupport. Developed peermentor
scheme (year 3 students mentoringyear 1students). Improved placement preparation
activitiestoreduce dissonance between theory & practice. Improved & enhancedinduction
activitiesinall 3years.

e We have personal tutors who meet with theirtutees every otherweek. We monitor
attendance atall tutorials, seminars and lab sessions and intermittently at lectures. We
signpost studentsto appropriate support services and ensure tests within the first 6 weeks of
them commencingtheir programme. These are purely formative, but allows us to safety-net
the students who are not performaing atthe level required. We have audited the qualitative
and quantitative datarelatingto retention and attrition and are conducting a larger study to
explore the outcomesfurther. We have an open door policy forstudents to access staff
whentheyneedthem.

e Personaltutorsupportinall 3 years of the programme foracademicand pastoral support,
yeartutors monitor performance to highlight students who are at risk so that additional
supportcan be given

e Greateruse of predicted gradesto ensure right calibre of student whois able to cope with
the demands of the programme. Continuation of the use of interviews to establish that
prospective students have agood understanding of the expectation of the programme and
the profession. Greater use of personal tutor systemto support studentsand ensure
students achieve realisticgoals and identify why they may not be reaching their potential.
Provide guidance with regards to School and university support available for students to
developvarious skills required. Continual review of programme to explore how the student
experience can be improved. Use of electronicfeedback toimprove access to feedback on
work.
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e 1. More structured academicadvisorsupportlinked toagenericmodule 2. Introduction of
small group work as opposed to large lecture environment 3. Introduction of year 2 peer
mentors to advise year 1 students

e Monitoring attendance of all academicand clinical components facilitates the early
intervention by PT/Course Lead so that meetings can be arranged for students identified as
beingat risk before major problems arise. Personaltutorial frameworkin place acrossall 3
years providing group and individual support. Students remain with the same PTthroughout
programme.

e Personal Tutorsupport systems. Studentlistening events.

e Allocation of ‘e-buddy’ i.e. email contact details of asecond yearstudent whois allocated to
the same clinical placement. Allocation of personal tutors who also visits the students whilst
on placement (visiting lecturers). Strongsupportfrom programme leaders - open door
policy —opportunity to apply for mitigating circumstances, long extensions orinterrupts.
Student ‘learningzone’ in library with taught sessions on referencing and critical writing.
Transitionto masteryincludedinfirstyearteaching.

e Insightnightlaunched forstudentstoattend priorto applicationtotry to inform career
choice. Regularstudies advice meetings with students to identify those with perceived
difficulties

e Extrasupportfor students whofind academicwriting difficult egreading of draftsand
academic personal tutor sessions.

e increased emphasis on careeerchoice at pre-interview stage; support of module
cooridnators throughout modules and personal tutors visit every two weeks whilst students
are on placement; use of varying styles in sessions delivery (large group / small group /
practical / in session technology); creation of student peer support groups (made of 1st, 2nd
and 3rd year students) enablingincreased support from senior students.

e Allocated personaltutor - meetsformally 3timesa year. Students are encouragedtokeepin
regularcontact withtheirpersonal tutor. Personal tutorrolesidentified to studentsvia
posterdisplays etc. Interview with programme manager for students who express concerns
with any aspect of the course withthe intention of identifying supportthatneedstobein
place. StudentSupport Centre on University site.

e - Betterstudent/learningfacilities - Transparentand detailed feedback - Wide variety of
learning and teaching approaches

e Interviewing priortoadmission.

e personal tutorsupport, study skills support, mentoring - academic, preparation for practice
module

e Formative assessments; new Student Life Centre; Mental Health & Wellbeing team

e The Student Well being centre provides acomprehensivestudent support serviceto assist
studentswho are struggling. Use of studentambassadorstotalk to applicants aboutthe
academicand personal demands of the course.

e Personal AcademicTutorsystem. Good communication links. Support Services. Effective |
LearningService.

e We donot haveanissueinthisarea, retentionisgood forthis programme

e Theethosof the programme isto support students where appropriate, developingthem as
independentlearners and encourage the development of resilient practices. There is astrong
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focus on personal and professional development that encourages students to be proactive in
theirlearningand develop an ability to acceptand act on constructive criticism. We have
developed acomprehensiveinduction at level 4; this allows students to build their
confidence with academicskills priorthisincludes preparatory work for the first submission.
Throughout the students training we offer practical support forexample with study skills but
also pastoral support with referrals where appropriate. Attendance is monitoredin
academicand this allows us to monitorstudent's engagement and address any issues as soon
as they arise. We have been able to offerspecifictailored supportif appropriate. We have
an academictutor systemthat offers additional support and guidance from a named
member of the academicteam;thisis available to all students. We holdregularstudent
progression and monitoring meetings that looks at the students' performance, attendance
and engagementacrossthe whole of the programme ratherthanindividual modules.

e Integration of skillssuite (VERT, Eclipseand treatment couch / lasers) to enhance pre -
placement preparation. Implementation of peerassisted learning between year3and year 1
cohorts to enhance preparation for practice and increase support Enhanced personal tutor
system 'Trafficlight system'whereby students at risk of leaving the programme are
identified atan early stage and appropriate support commenced Early placement
experiences - taster days in Octoberand commencing practice placementin Nov of year1

e Therecruitmentstrategy was reviewed. Tariff points were increased and ascience A-level
was requested. Alsoapplicants now undertakea mathstestas well asa written English test
duringwhichthey are asked to describe theirvisittoaplacement site and whatthey
understand about therapeuticradiography.

e Forumswithacademicstaff are organised at the beginningand the end of semester. This
helpsto address any concerns students may have. Staff have a good rapport with students
and respond promptly to emailsand phone calls. Thisis notedin module evaluations. Peer
mentor scheme to help support students particularly first years. Greateruse of VERTand CT
scannerfor scientificand clinical teaching allows for more interactive learning. Modifications
to the timetable to give students more personal study time.

e Academicadvisors are appointed foreach student. Studentforums with academicstaff are
organised atthe beginningand the end of semester. This helpstoaddressany concerns
students may have. Staff have a good rapport with students and respond promptly to emails
and phone calls. Thisis noted in module evaluations. Greateruse of VERT and CT scanner
for scientificand clinical teachingallows for more interactive learning. Forthe recent
renewal of the PgDip programme the attendance pattern has been altered to give students
more personal study time.

e Monitoringattendance of all academicand clinical components facilitates the early
intervention by PT/Course Lead so that meetings can be arranged for students identified as
beingat risk before major problems arise. Personal tutorial frameworkin place across all 3
years providing group and individual support. Students remain with the same PTthroughout
programme.

e We continue to encourage all applicants tovisitaradiotherapy department before applying
for the programme to ensure they are betterinformed. Students undertake a3 week
orientation placement duringJanuary of year 1. Students are allocated a Studies Adviserand
meetregularly to discuss progress. Students support agencies are engaged with as early as
possible when difficulties arise.
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e Increasedstudentsupportand mentoring

e Admissions process:interviewing with eitheraradiotherapy services managerorservice user
to assess the suitability onto the programme. Academicsupport: personal tutors have been
allocated and study skills sessions have been organised for those that have struggled with
the critical writingneeded atM level.

Placement

e n/a

e personal tutorsvisitevery two weeks; mentors are allocated; we have a pre-placement
clinical preparation week, where resilience is part of the clinical preparation; creation of
cause for concern forms, for clinical staff to highlight early on any concerns (high or low
level); one yeargroup on placementata time (hasbeensofor5 years).

e Use of placementsupport plansforstudents with additionalneeds. We have a professional
competency requirementto be fulfilled foreach placement block which addresses personal
appearance, punctuality/ attendance, organisational skills,communication, confidentiality,
safe working and attitudes to work. Failure of this may resultin a fitness to practice hearing.

e Continueduse of clinical lecturers. Radiographers attend a supervisors and assessors course
at the university.

e Linklecturersvisitstudents onaweekly basis and liaise with clinical staff regarding student
progress. Students who are notachievingthe required standard are informed and additional
support mechanismsare putin place to help achieve the required competence levels.
Additional timeis facilitated within the clinical skills suite on-campus to develop confidence
and competence throughout the programme. Regular meetings between service managers
and course team ensures that global problems can be identified so that support mechanisms
can be putin place to help targetadditional support. Student portfolios are used to provide
on-going formativefeedback regarding progress on a weekly basis.

e Good links with placement sites. We visitatleast once a trimesterand invite Liaison clinicians
infor a regular per trimester meeting on campus to discuss any issues. Regular practice
educators training days to ensure they understand role of P Ed a/mentor /supervisor.

e Selectionandentrystrategies thatselectthose students who are most likely to complete.
Preselection clinical visit compulsory. Provision of information so that students know in
advance the constraints and expectations. Longitudinal Professional Assessment to monitor
and remediate sub optimal behaviour. Review of the interview and UCAS forms were for
studentswho leave tosee if this could be predicted from the recruitment and selection
informationinhind sight. Early exposureto clinical setting.

e Closermonitoring of attendance. More transparency when dealing with studentissueson
placement More information given to students about demands of course at recruitment
stage

e Good networking between HEl and Placement ssites. Clinical Liaison Groups.

e A named memberof the academicstaff who regularly visit the students on placement.
Named clinical staff members who are a point of contact between the university and
placement.
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e Closelinks with clinical staff (as always) to hopefully highlight problems early and put planin
place to resolve them. Change to continuous clinical assessment documentation, breaking
down aspects of student performance (e.g. communication) into smaller areas (e.g. with
staff, with patients, with others outwith department, etc) to make iteasierforall concerned
to pinpointissues

e Increasedlevelof support both pastoral and academic

e Causefor ConernForm'createdfor clinical partnersto flaganyissues before they escalate.

e Reviewedand updated clinicalsupervisors training package. Increased number of trained
clinical supervisors on all placementsites. Provided extra supportforclinical supervisors
assessments. Consolidated programme of clinical visits to each placement by academic
team. Introduction of 1.0FTE Practice Learning Facilitatorrole by 1 large placement provider
(usingtariff monies from LETB).

e We typicallytend nottolose ourstudents duringtheir placement. Occasionally,some feel
they have selected the wrong careerand leave, but these are by far the minority. We have
2-3 link radiographers for each placement sitewho organise rota's and care forthe students.
We have an allocated clinical tutor employed by the University who vists each placement site
every two weeks and checks student progress, offers pastoral care and provides tutorials to
helpthem progress. We also have a module lead for placements who the students can
contact at any time and they also have access to their personal tutors viae-mail / phone /
skype while they are on placementif they need them. We have recentlyintroduced a "tutor
checkin" ona monthly basis where personal tutors will e-mail their placement students to
checktheyare OK. We have recently introduced a medical imaging twitter accountand feed
ininformation through this to help students feel more part of the University while they are
away on placement. We have an equality impact assessed placement allocation priority list
which all students have access to and students getto choose their placement preferences,
but withoutthe guarentee they can be senttothem.

e increasedtrainingformentors. support mechanisms are highlighted to both students and
clinical colleagues. introduction of cause for concern form which is submitted by clinical staff
to the university clinical lead, this initiates an action plan and follow up to addressissues

e Employmentoflecturerpractitioners/ clinical tutors to ensure supportavailable in practice
settings. Improved communication with students through use of student portal. Use of
studentto student mentoring 3rd year students mentor 1st year students to ensure smooth
integrationinto practice. Use of a clinical skills suite in the trust to prepare students for their
first placement. Use of induction days into clinical during the lecture blocksin the first
semesterinorderto prepare studentsfortheirfirstclinical blockin December.

e 1. Retentionof clinical tutorsin each placementsite 2. One clinical placementsite forthe
whole three years of the programme (from student feedback)

e Clinical Coordinator matches clinical placement sites toindividual student personal
circumstances. This reduces dropout rate due to financial difficulties relating to
travelling/accommodation costs. Link radiographerteams meetwith course team 3times
peryear, University also runs amentorship training programme 'supporters of learnersin
practice'.

e Each placementhasa designated clinical tutor. The clinical tutors are involved in team
meetings and assessments.
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e Mentor concernformsfor students on placement so a ‘failing; student can be identified early
and additional supportstrategies putin place. Each studentallocated amentorwhilston
placement (radiographer) overseen by experienced site coordinator. Bimonthly meetings
between all site coordinators and visiting lecturers. Placement concernforms for students to
complete who have anissue with the placement ora member of staff. Use of a variety of
toolsi.e. Blackboard, blogs, vodcats, discussion boards and wikees to support the students
whilst on placementand try to retain contact with them.

e No changesrecentlyimplementedin placement - academicvisitorappointed to each
placementcentre for students toliaise with if encountering problems or alternativelycan
contact the Placement Coordinator directly. Mid-placement visitor conducted by academic
staff memberat mid-point of placement

e Preparation of students for practice by including workbooks to enable students to work
through clinical assessment materials. Maintenance of link visits by academic staff to
maintain linking theory to practice.

e Clinical lecturerbased 0.5 WTE in each clinical placement site. Annual study day forclinical
staffinrelationtotheirrolesas supervisors within the clinical environment. Clinical
education supervisorrun several times duringthe year - interprofessional event with
profession specificsessions and leads. Riskassessments carried outif any aspectis of
concern with the intention of providing necessary support.

e Llinklecturersupportof studentson placementand liaison with clinical partners. Thisis used
for the UG programme instead of practice placementlearning facilitators. (Learning
facilitatornumberindicated in question 22is forthe 4 year FD/Top-up pathway).

e Longitudinal induction on placement. Introducing a placement mentorship scheme although
this has still to be fullyimplemented and evaluated.Students have appreciated the
introduction of thisinitiativeand feel it will be of positive benefit.

e earlyentry placement 'taster', PALmentors, placement mentorsupport, clinical liaison
support,

e Increase supportto practice educators.

e Good networklinks between HEl and Placement sites. Clinical Liaison Group.

e as above [same as campusresponse]

e We have an extensive programme of activities thatlead up to the first placementfor
studentsand thisincludes a preparation for practice week. We have a robust system of
supportfor studentsin practice utilisingacademicmembers of the team that are responsible
for visiting each placement site usually aminimum of once aweek when students are on
placement (dependent onthe number of students placed ateachsite). We have a peer
mentoring scheme thatis embedded into the curriculum and facilitates the sup port of first
yearstudents by a namesfinal yearstudentduringtheir first placement block. We have
sound links with all placement sites and offer onsitetraining of both mentors and assessors
to supportthe programme. We have an external clinical we bsite that allows clinical
colleaguestoaccessall the relevant supportinformation for our students and the
programme. Theclinical modulesineachyearinclude development notjust of technical and
patient care skills but also professional behaviours and resilient practices that we feel
improve the relationships between staff and students.
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e Clinical lecturerat each site to provide supportand linksto Uni Liaison tutorfrom Uni
Annual mentor regular progress reports to identify students who may be inneed of
additional support

e No students fromthis cohort withdrew because of placementissues.

e Linktutorvisits are organised on a semesterbasis; Academics visit the clinical placement site
and will talk to all years of students asa group and will be available forindividual meetings if
desired by students. We run a clinical tutor systemwhere a0.5 FTE clinical radiographeris
identified in each placementto support the students. Academicstaff liaise closelywith
clinical tutors to provide 'joined up'support forthe students.

e Linktutorvisits are organised on a semesterbasis; Academics visit the clinical placement site
and will talk to all years of students asa group and will be available forindividual meetings if
desired by students. Forthe recentrenewal of the PgDip programme the attendance pattem
has been altered to give students afairerexposure to clinical practice by reducing the
number of students on placementatany one time.

e Clinical Coordinator matches clinical placement sites toindividual student personal
circumstances. This reduces dropout rate due to financial difficulties relating to
travelling/accommodation costs. Link radiographerteams meetwith course team 3times
peryear, University also runs amentorship training programme 'supporters of learnersin
practice'.

e Aclose partnership has beenformned between the placement providerand the University.
The Placement Provider hosts a Radiotherapy Education group meeting every month and
academicstaff fromthe University attend.

e Continuedsupportfrom practice educators. Students have anamed practice educatorand
also have regular contact with academicstaff during their placement time. Weekly meetings
are held with students and practice educators.

e We have 2 Practice Educator days a year forall of our PEs to attend and we can discuss
strategiesto help support students while on placement. Students will have anamed PE while
on placementand they will be seen weekly to assess their progress. Alink lecturer will attend
monthly to oversee the supportand progress of studentsin each clinical site. We are trialling
aclinical link facilitator role in one of our distant placementsites to enhance students
placement experiences and show a uniformed cohesive approachtotheirlearning needs
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Appendix B Randomised and anonymised attrition data figures

Data based on responses toannual monitoring survey 2013 - 2014. Negative attrition indicates

programmes that have reported more students completing than originally started e.g., students

joiningthe programme in the continuingyears.

Position
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Education institution

Educationinstitution D11
Educationinstitution D18
Educationinstitution T2
Educationinstitution PT8
Educationinstitution D16
Educationinstitution D1
Educationinstitution T13
Educationinstitution T4
Educationinstitution PD7
Educationinstitution D8
Educationinstitution D25
Educationinstitution D22
Educationinstitution D17
Educationinstitution D4
Educationinstitution T8
Educationinstitution D12
Educationinstitution D23
Educationinstitution D7
Educationinstitution D6
Educationinstitution T7
Educationinstitution D14
Educationinstitution D2
Educationinstitution D24
Educationinstitution PT2
Educationinstitution D15
Educationinstitution D20
Educationinstitution D3
Educationinstitution D13
Educationinstitution D21
Educationinstitution D19
Education Institution D9
Educationinstitution T12
Educationinstitution T1
Educationinstitution D5
Educationinstitution D10
Educationinstitution T14
Educationinstitution PT14
Educationinstitution T3
Educationinstitution PT10
EducationinstitutionT11
Educationinstitution T6
Educationinstitution T9
Educationinstitution T5
Educationinstitution PT5
Educationinstitution T10

2013-2014
attrition
-17.54%
-6.25%
0.00%
0.00%
2.63%
5.56%
5.56%
5.56%
6.67%
6.67%
7.69%
8.00%
9.52%
10.00%
10.00%
10.29%
10.71%
11.11%
11.43%
11.76%
12.24%
15.00%
15.00%
16.67%
17.02%
17.02%
17.86%
18.42%
18.87%
20.00%
20.00%
23.08%
24.14%
25.86%
25.93%
26.47%
30.77%
31.82%
33.33%
34.78%
37.21%
40.00%
46.15%
46.15%
50.00%

Position change

from last year

A 23

N 14

A5

\ 281 D = Diagnosticradiography
P12 programme

L 251

V1 T = Therapeuticradiography
N1 programme

V-3

A 13

A 19 . . .
A 13 Diagnosticand radiotherapy

<0 programmes at the same El
<0 have been allocated different
V-2 numbers, e.g., T8and D8 are

V-7 notthe same El.
V11

V-7
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Appendix C Randomised and anonymised staff/student ratios
Data based on responses toannual monitoring survey 2012-2013. Education institutions have been

allocated the same codesasin AppendixA. Data are presented for the main presentation of BSc

(Hons) programmesonly.

Education institution
Educationinstitution T1
Educationinstitution D19
Educationinstitution D4
Educationinstitution D5
Educationinstitution D11
Educationinstitution D13
Education Institution D9
Educationinstitution D3
Educationinstitution D20
Educationinstitution D16
Educationinstitution D22
Educationinstitution T11
Educationinstitution T12
Educationinstitution D14
Educationinstitution T8
Educationinstitution T3
Educationinstitution D12
Educationinstitution D24
Educationinstitution D21
Educationinstitution T6
Educationinstitution D6
Educationinstitution D8
Educationinstitution D18
EducationinstitutionT14
Educationinstitution D1
Educationinstitution D7
Educationinstitution T7
Educationinstitution D23
Educationinstitution D2
Educationinstitution T9
Educationinstitution D15
Educationinstitution TS5
Educationinstitution D17
Educationinstitution T13
Educationinstitution PT14
Educationinstitution D25
Educationinstitution T2
Educationinstitution PT5
Educationinstitution T10
Educationinstitution PT8
Educationinstitution T4
Educationinstitution PD7
Educationinstitution D10
Educationinstitution PT2
Educationinstitution PT10
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Campus/student ratio
0.00
0.03
0.04
0.04
0.04
0.04
0.04
0.04
0.04
0.04
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.05
0.06
0.06
0.06
0.06
0.07
0.07
0.07
0.07
0.08
0.09
0.09
0.10
0.11
0.13
0.13
0.15
0.17
0.20
0.20
0.24
0.33
0.43

D = Diagnosticradiography programme

T = Therapeuticradiography programme

Diagnosticand radiotherapy programmes
at the same El have beenallocated
different numbers, e.g., T8and D8 are not
the same El.
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