A Survey of Student Radiographers' Experiences in the Operating Theatre

* Signifies this is a required answer.

Consent Form

Question 1. | confirm that | have read and understand the participant information
for the above project and have had the opportunity to ask questions. *

O Yes
O No

Question 2. | understand that any personal information that | provide to the
researchers will be kept strictly confidential and in line with the
University Research Privacy Notice *

O Yes
O No

Question 3. | understand that my participation is voluntary and that | am free to
withdraw my participation at any time without giving a reason. *

O Yes
O No

Question 4. | agree to take part in the above project. *

O Yes
O No

Demographics

This section contains 5 questions regarding your university, age and gender.

Question 5. In what region is your university based? *

North West

North East,
Yorkshire and
the Humber

Midlands

East of England

South West
— London

South East

O North East, Yorkshire and the Humber



North West
East of England
Midlands
London

South East
South West

O O O O O O

Question 6. What year of university are you in? *
O Year1

O Year?2
O Year3

Question 7. How old are you? *

18-24
25-34
35-44
45-54
55-64
65+

O O O O O O

Question 8. Which gender do you identify as? *
Female

Male

Non-binary
Prefer not to say
Other

O

O O O O

Question Regarding Experiences on Clincial Placement
This next section contains 4 questions regarding your experience on placement.

Question 9. How many hours approximately have you spent in an operating
theatre on placement? *

o 0-20
21-40
41-60
61-80
81-100
101-120
121-140
141+

O O O O O O O



Question 10. Do you feel more hours in an operating theatre on placement
would be beneficial to your confidence levels? *

O Yes
O No
O Maybe

Question 11. In your own words, please explain why *

Question 12. Do you feel that qualified radiographers are supportive in your
learning of theatre radiography on placement? *

O Yes
O No

Question 13. Which types of theatre have you attended on placement? *

Elective orthopaedics
Trauma orthopaedics
Endoscopy

Pain clinic

Urology

Day surgery

Other

O O O O O O O

Questions on Your Learning at University

This section contains 3 questions regarding your learning about theatre
radiography at your university.

Question 14. As part of your course, have you attended a simulation in theatre
radiography? *

O Yes
O No



Question 15. If you answered yes, what type of simulation was this? i.e. use of C-
arm, operating theatre environment, computer-based packages, working
interprofessionally etc *

Question 16. Do you feel that more lectures/ course material on theatre
radiography would help your confidence levels? *

O Yes
O No
O Maybe

Question 17. If you answered yes, please specify if there is a specific area you
would like education on?

Questions on Your Confidence Levels
This next section contains questions regarding your confidence on different
aspects of theatre radiography.
Question 18. How confident do you feel in the following areas of theatre
radiography*

Very confident Confident  Not so confident  Unconfident  Very unconfident

Using a C-arm @) @) O O @)
Radiation ©) O @) @) @)
Protection

Communicating O O O O O
with other

professionals

Identifying the O O @) @) O
patient

Understanding O O ©) @) O
the image taken

Understanding ©) ©) @) @) @)
How to correct

The C-arm in

Relation to the
Image taken



Understanding O O O O @)

the anatomy
the surgeon
requires

Question 19. Do you feel simulation in theatre radiography would help your
confidence levels? *

O Yes
O No
O Maybe

Question 20. In your own words, please explain what you believe would help
improve your confidence in the operating theatre *

Thank you for taking the time to complete the survey.



