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The study sought to establish the impact of role extension by radiographers into interpreting 

plain x-ray images. The main objectives are of the study were to review evidence on 

radiographers role development in radiographic reporting and to synthesise the evidence on the 

impact of radiographer reporting on Radiology services  

The justification of this study was based on the chronic shortage of radiologists in hospitals and 

the high workloads faced by the available few, making it necessary for radiographers to develop 

their skills this way to fill in the gap. The evidence from this study will be used as a trustworthy 

base to assess the feasibility of establishing radiographers’ role development in this pathway in 

Zimbabwe.  

A research question was used to extract studies from electronic databases. A standardised 

appraisal of study quality was made and the studies of acceptable quality were systematically 

analysed. A multiple search method was done to extract studies from Medline Ovid, Psycinfo, 

Allied Complementary Medicine and CINAHL databases from 1950-2008.  

Full text for some of the studies was extracted from Science Direct, Scopus and PubMed 

electronic sources. Keywords like, “radiographers, plain x-ray trauma films, image interpretation 

and role extension,” were used to select 177 studies of which 20 were selected and finally 11 

studies were analysed in the study. An evaluation tool adapted from Long, (2003) was modified 

in some ways and made more suitable for assessing the validity of the studies to be included in 



the review as advocated for by Brealey and Scally, (2008). The method for each study was 

considered rigorous provided that the checklist questions from the evaluation tool were 

adequately answered.  

The results for this study were analysed under 3 subheadings which were formulated around 

the main objectives of the study were used to quantify similar studies together to make the 

analysis easier. The subheadings for analysis of the results were thus: 1) Radiographers’ 

competence in reporting plain x-ray trauma films, 2) Impact of radiographers’ role in reporting 

plain x-ray trauma films on future patient management by clinicians and 3) Radiographers’ role 

development in plain x-ray images interpretation.  

Only 4 out of the 11 studies applied stratified randomised sampling and systematic sampling 

of the population of plain x-ray trauma films. Almost half of the studies did not do so; this means 

that selection bias could not be ruled out in most of the results. However, the validity of 

diagnostic performance studies was stronger for at least 3 of the 5 studies ruled out on selection 

bias. One out of the 3 studies measuring the impact of the role of radiographers in reporting 

applied all the critical quality factors in the methodology, though this could have allowed 

selection bias in the other two studies, practicable evidence of a saving of US$576 per annum 

was recovered for the radiology department which allowed the introduction of the intervention.  

In this review only 3 out of the 11 studies applied blinding of observers during the conduct of the 

studies, thus 8 studies failed to rule out on Performance and measurement bias. According to 

Khan et al (2003), blinding protects against performance bias and measurement bias as the study 

will not be open to manipulation by researchers and observers as well. This was another 

weakness in the review, though practical evidence for radiographers’ competence in reporting 

was extracted.  

Also in all the three studies which focussed on the impact of the role of radiographers in 

reporting, no statistically significant results indicated the negative impact of this role on patient 

management. According to a study done in 2005, only 2 accident and emergency reports affected 

patient outcome leading to re-attendance due to missed fractures.  

The findings of this review were discussed under the three main subheadings formulated from 

the overall aims of the selected studies thus:  

1) Radiographers’ competence in reporting plain x-ray  

trauma films  



Among the included studies 6 focussed more on the diagnostic performance by radiographers in 

the role of reporting plain x-ray trauma films.  

A study by Brealey et al, (2003) compared the performance of radiographers to radiologists and 

another study by Hardy and Barret, (2004) compared radiographers and nurses respectively.  

A comparison of radiographers and nurses displayed a potential talent for development in both 

professionals though radiographers’ competence in accuracy and sensitivity was higher 

compared to nurses. This could be contributed to the fact that they spend more time viewing 

radiographs compared to nurses.  

The study also suggested the potential talent of nurses in requesting x-ray examinations for 

patients from accident and emergency departments. The findings trustworthy to both populations 

of radiographers and nurses though the methodology used, (cross-sectional survey) was weaker 

for it lacked randomisation of the sample and blinding of observers during the study allowing the 

presence of bias in the study. The study also stressed on the need for more establishment of hot 

reporting by radiographers so as to reduce patient waiting times for the reports.  

Another study conducted by Brealey et al, (2004), also provided representative evidence that 

Radiographers are equally competent as radiologists in reporting plain x-ray trauma films 

especially after careful selection and training. The methodology was more rigorous, as it 

included a reference standard, independent arbiter, blinding of observers as well as stratified 

randomisation of study sample. The second outcome also assessed in this study by an 

independent arbiter was the impact of reports from both the radiographers and radiologists on the 

future management of the patients by clinicians. A minor difference in sensitivity between 

radiographers and radiologists was noted to have a potential impact on future patient 

management.  

A study done by Willis and Sur, (2007), showed the evidence that the detection of x-ray films 

abnormalities by accident and emergency doctors actually improved following initial triaging by 

radiographers. Before the intervention was introduced the accident and emergency doctors 

missed about 2% clinically important injuries in patients. The study also demonstrated the 

possibility of enhancing the role of radiographers in reporting since they spend more time 

viewing films compared to six months for senior house officers. The limitation to the study was 

that 6months was too short a time and did not produce a measurable impact of improvement in 

performance by senior house officers before the next cohort arrived. The methodology was 



generally rigorous for systematic sampling was utilised in choosing subjects, as well as the use of 

a reference standard though there was no mentioning of blinding for the observers or the 

presence of an arbiter.  

A study conducted by Piper et al, (2003), provided both the evidence on the positive 

advantages of radiographers’ role development into reporting especially following postgraduate 

training as well as a significant improvement in performance following a lapse training period of 

8 months. The main implications in the study were more research and continuation of 

postgraduate training, allowing the development of this role in radiographers.  

2) Diagnostic outcome studies.  

Three of the studies focussed on the impact of the reporting role by radiographers. One study 

showed that before the introduction of the intervention not all examinations were reported 

leading to an increased delay in the availability of reports from the radiologists, Brealey and 

Scuffham, (2005), however the introduction of the intervention the time for the availability of 

reports to patients was highly reduced. This in turn enabled the radiologists to report on more 

examinations from general practice than before.  

A study on the impact of radiographic reporting Brealey et al, (2005) highlighted the positive 

effects on improving A&E patient management, due to the significant reduction in time taken to 

produce reports to the patients.  

Most importantly the incurred savings of £1 461 per annum was recovered in the 4 NHS trusts 

involved in the study proving the new role of radiographers to be profitable.  

A study conducted by James et a l, (1991) provided the evidence that red dotting by 

radiographers needed to be implemented in more centres since this tended to reduce the detection 

of false positive abnormalities by accident and emergency department doctors. The other 

important aspect from this study was that hot reporting by radiographers needed to be 

implemented in most hospitals in-order to reduce patient waiting times for reports.  

3) Role development studies.  

Training, whether formal or informal has a significant impact on the successful outcomes of 

radiographers reporting plain x-ray trauma films (McConnell and Webster 2000).  

A more recent study showed 19 out of 25 centres were already offering the training in the UK 

(Hardy and Snaith 2007). Whilst in a study by Hargreaves and Mackay, (2003) results were not 

significant, the impact of role development by radiographers was reflected in the increased 



detection of abnormalities by Senior House officers following radiographers’ red dots and the 

reduced number of misdiagnoses of clinically significant injuries.  

The included studies all focussed on studying the same phenomena. The theoretical framework 

informing the studies was the same for all the studies thus:  

a) The shortage of radiologists resulting in higher workload for them thus reducing their 

reporting speed and the waiting time by patients for the reports also increased,  

b) Prior studies and debates around this role extension by radiographers into reporting plain x-

ray trauma films prompted the researchers in the included studies to conduct their respective 

research studies.  

In conclusion, according to the study findings of Hardy and Snaith, (2007), there is enough 

published evidence of this role extension by radiographers into reporting and the intervention has 

proved successful and feasible in most centres in the UK. The cross sectional survey study 

showed that 19 out of 25 higher education institutes for radiography studies in the UK were 

already offering the clinical reporting course as a postgraduate qualification to radiographers. 

This new development could still be successfully introduced in other countries especially African 

countries like Zimbabwe. If radiographers in Zimbabwe were to be trained and take up this role 

development this would result improved patient management while the waiting time by patients 

for reports will be greatly reduced.  
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