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ABSTRACT

INTRODUCTION

Community service diagnostic radiographers have high professional expectations,
but their initial workplace experiences often deviate sharply from these. As they
transition into the workplace, they may experience a myriad of negative events, and
these have a greater individual impact when experienced during the fragile
transitional phase. Negative early career experiences may lead to reduced quality
output, and eventual attrition from the already short-staffed profession. In South
Africa, no studies have been carried out that detail the transitional phase in the
careers of radiographers. Understanding the professional transitional phase as
detailed by community service radiographers may help to address their needs, which
can assist in shaping support structures for future community service radiographers.
This may ultimately assist in radiographer retention within hospitals for the benefit of

patients and the healthcare industry.

AlIM

To explore and describe the lived experiences of community service radiographers
during their transition into the workplace, in order to ensure improved transitional

experiences for future community service radiographers.

METHODOLOGY

Criterion sampling was used to select five hospitals within the eThekwini District.
From these hospitals, seven community service radiographers were interviewed,
using a phenomenological approach. Face-to-face, one-on-one interviews were
conducted by means of semi-structured questions, and the obtained data was
transcribed verbatim. Interpretive phenomenological analysis was then employed to
identify themes.



FINDINGS

Thematic analysis of the transcribed interviews revealed three main themes, namely
reality shock, work environmental factors, and adaptation. Reality shock affects
workplace retention, and needs to be minimised. The environment should meet
participants’ expectations and learning needs for them to be satisfied. Lastly,
research participants suggested that formalised support, and prior exposure to

institutions could help facilitate a smooth workplace adaptation.

CONCLUSION AND RECOMMENDATIONS

Minimising reality shock and ensuring that institutionalised support is available are
essential measures required to ensure a smooth workplace adaptation and
ultimately improve radiographer retention. Universities, students, and the
Department of Health need to join forces to help ensure that community service

radiographers integrate smoothly into the workplace.
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CHAPTER 1: INTRODUCTION

1.1 BACKGROUND

There has been a steady increase in new radiographer vacancies, both
globally and nationally (Alsharif et al. 2018: e102; Britton, Pieterse and
Lawrence 2017: 28; Yuura, Miyamoto and Hidaka 2017: 889). However,
there are not enough radiographers to fill up these vacancies, which
proves detrimental for patients, who consequently fail to receive the care
they need (Britton, Pieterse and Lawrence 2017: 28). At present, all
African countries are experiencing shortages within the radiography
workforce (Asamani et al. 2018: 1050; Okeji, Ugwuanyi, and Adejoh 2014:
6; Orintunsin 2011: 7). Frequently, this also means that the existing
radiographers are short staffed and over-worked in their places of
employment, which is a situation that proves common in the South African
context (Britton, Pieterse and Lawrence 2017: 28). Thambura (2016: 3)
has noted that in KwaZulu-Natal (KZN), the number of registered
radiographers employed between 2011 and 2012 declined, despite
already existing shortages. The same author documents how
radiographer shortages in the public sector result in increased workloads,
which lead to high levels of stress, and burnout. Radiographers often
respond to these negative work pressures by emigrating to other
countries, changing professions, or seeking employment in the private
sector, exacerbating burdensome public sector skills shortages
(Thambura 2016: 3).

The problem of radiographer shortages and attrition from the profession
has received widespread attention in the literature, prompting studies that
seek to understand factors influencing job satisfaction, as well as
employee retention strategies (Britton, Pieterse and Lawrence 2017: 28).
The current study takes a different approach, focusing on the initial stages
of radiographer professional socialisation into the workplace. As the
literature that follows will describe in greater detail, this early transitional

stage in a radiographer’s career is largely responsible for their overall
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subsequent perception of their career, and may indeed determine the
likelihood of future job satisfaction, or possible attrition from the
profession. Newly qualified radiographers serving their compulsory year
of community service (also referred to as “community service
radiographers” in the current study), are deployed to public healthcare
facilities experiencing skills shortages. According to Hatcher et al. (2014:
para. 3 line 8), these are also the same facilities where many experienced
radiographers complain of poor working conditions, resulting in some

radiographers leaving the institutions, or even the profession.

Given such a background, it is evident that there is great value in exploring
how early career transition progresses for community service
radiographers. No extant literature has been identified within the South
African context that examines this transitional period in detail. The current

study steps in to address that gap.

1.2 PROBLEM STATEMENT

Prior research has shown a strong link between negative early career
transitional experiences and poor workplace performance, increased
medical errors, and subsequent attrition from the profession (Sparacino
2015: 38). Researchers have also noted the alarmingly high prevalence of
negative early career transition experiences in the health sector (Maresse
2014: 12). In South Africa, the process of transitioning into autonomous
medical practice has not been explored in the field of radiography. It is
therefore uncertain as to whether community service radiographers are
coping with the transitional phase into the professional realm. In addition,
the issues associated with their transition have not been documented. It is
therefore impossible to effectively cater to the needs community service
radiographers may have, and should they have negative early career

experiences, the likelihood of future attrition from the profession is high.



1.3 AIM OF THE STUDY

The study aims to explore and describe the lived experiences of
community service radiographers as they transition to the workplace in
order to ensure improved transitional experiences for future community

service radiographers.

1.4 OBJECTIVES OF THE STUDY

The study objectives are to:

e understand and describe the transitional experiences of community
service radiographers;

e describe community service radiographers’ expectations with regards to
transition into the workplace; and

e uncover strategies for improving the transition of community service

radiographers.

1.5 RESEARCH QUESTIONS

The study sought to answer the following questions.

1.5.1 Main research question:
How are community service radiographers transitioning into the

workplace?

1.5.2 Sub-questions:

a) What are the experiences of community service radiographers as they

settle into the workplace?

b) What are community service radiographers’ expectations with regards

to transition into the workplace?

c) What can be done to help make the transition from student to

professional a smooth one?



1.6 SIGNIFICANCE OF THE STUDY

By exploring and describing the lived experiences of community service
radiographers during their early career phases, the current study brought
to light issues surrounding their workplace integration. This information is
valuable to public healthcare institutions currently faced with the problem
of radiographer shortages, attrition from the profession, and poor employee
retention (Thambura 2016: 4). Healthcare institutions, which are gazetted
to receive community service radiographers, are encouraged by the
National Department of Health to have a post-community service retention
strategy to help alleviate their problems of staff shortages (South Africa,
Department of Health 2018: 22). Knowledge of the issues affecting
community service radiographers, and how best management and staff
might attend to them, will be of paramount importance to these institutions

in helping them to achieve the goal of radiographer retention.

Many of the conceptions formed by individuals about their future career are
formed during the student phase. Student decisions about their careers are
informed not only by what they know, but also by what they think they know
(Gunderman and Hill 2012: 366). Exposing current radiography students to
the highs and lows of the profession as experienced by peers transitioning
into the professional realm will conscientise them, affording them the
opportunity to re-frame their expectations in more pragmatic terms. This is
likely to facilitate an easier integration into the workforce when they

eventually graduate.

Institutions of higher learning can make use of the findings from the current
study to improve their various curricula. The findings presented here can
assist in that regard, by highlighting areas that may have been overlooked
by existing curricula, enabling educators to tailor their university offerings
in line with the needs of graduates soon after they professionalise. As an
example, the curriculum at the University of Leeds (United Kingdom [UK])
includes a module for final year Radiography students called “Preparation

for Practice” that highlights the way in which the acquired student



experience will differ from the professional experience, and what
individuals can expect as newly qualified graduates (Morris 2014: para. 11
line 3). South African institutions of higher learning can follow suit by
introducing similar modules to benefit their students, and studies such as
the current one will play a critical role in providing guidance in the modelling
of educational material. Information from graduates is therefore very
important for institutional development, due to the ability of this group to
provide a retrospective assessment of their training, which may come to
serve as a springboard upon which to base curricular improvement
(Mubuuke, Businge and Kiguli-Malwadde 2014 :52). No extant South
African study has been identified that examines the way in which
community service radiographers transition into industry. The current study
addresses this lacuna in the literature by examining community-service
radiographers at hospitals in the eThekwini district of KZN, which might
pave the way for similar studies to be carried out in the country’s other

provinces.

1.7 STRUCTURE OF THE DISSERTATION

This dissertation is presented in six chapters, as outlined in Table 1.1.



Table 1.1: Structure of the dissertation
Chapter Title Content description

1 Introduction Orientation to the study, research
background, overview of the research
problem, aims and objectives, research
questions, significance of the study, and
general overview of the chapters that
follow.

Literature review e An in-depth review of the literature
related to the topic under investigation
to give the reader information on what
is published or discussed in the
literature about the subject.

e Selection and discussion of the
theoretical and conceptual frameworks
that were used to guide the study.

Research methodology Research methodology that underpins the
study.

Presentation of results  Presentation and interpretation of the
research findings.

Discussion of results Discussions of research findings.

Summary of the Presentation of the summary of findings,

findings, limitations of limitations of the study, conclusion and

the study, conclusion recommendations arising from the study.

and recommendations

1.8 SUMMARY OF THE CHAPTER

This chapter presented the background of the study, which discusses some
of the problems in the healthcare industry within South Africa, namely
personnel shortages, and discontentment with working conditions in the
public sector. The aims and objectives of the current research paper were
then detailed, which focused on the early transitional experiences of
community service radiographers, followed by an explanation of the
significance of the transition period, detailing relevant stakeholders. The
chapter ends with an overview of the content of each of the following
chapters. The next chapter is a literature review, showing the gaps in
knowledge regarding transition into professional practice as a South

African community service radiographer.
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CHAPTER 2: LITERATURE REVIEW

2.1 INTRODUCTION

A literature review constitutes a written appraisal of the existing knowledge
regarding a particular subject or topic (Jesson, Matheson and Lacey 2011:
10). This chapter examines existing literature pertaining to student
radiographer education and training, and the subsequent transition into
professional practice as an autonomous health practitioner. To foster a
better understanding of the transitional phase in career development, the
chapter examines studies from around the globe, before narrowing focus
to the African context, raising issues pertaining to South African
radiography training institutions, as well as to the transition into
professional practice of a community service radiographer. The chapter
provides a map of the knowledge gaps pertaining to transition into

professional practice as a community service radiographer.

2.1.1 The radiography profession

Radiography is the science focusing on x-rays and other high-energy
radiation in the practice of medicine (Health Professions Council of South
Africa [HPCSA] 2017: para. 1 line 1). It may be categorised into four distinct
disciplines, a brief description of which follows. Diagnostic radiography
involves imaging the body using x-rays to diagnose injuries and disease.
Radiotherapy focuses on treating tumours using high energy x-rays,
photons, and heavy charged particles. Ultrasonography utilises high-
frequency sound waves to produce anatomical images for diagnostic
purposes. Lastly, nuclear medicine uses radionuclides and
radiopharmaceuticals for imaging and laboratory procedures to determine
the physiological function within the organ systems (Durban University of
Technology [DUT] 2017: para.7 line 1). Globally the demand for imaging
services has been increasing steadily over the years, thereby increasing
the importance of radiography. Medical imaging services are now widely

recognised as being an essential and basic component of modern



healthcare, both internationally, as well as in South Africa (Kabongo, Nel
and Pitcher 2015: para. 5 line 25).

The healthcare professionals employed in the above-mentioned disciplines
are collectively known as radiographers. Pasieka, Lewandowski and Zuk
(2014: 12) define a radiographer as a healthcare professional who has the
specific qualifications needed to perform the different tasks involved in the
four disciplines. Apart from the essential technical knowledge required to
perform such tasks, radiographers are also responsible for the patients’
psychosocial well-being prior to, during, and post-imaging examination
(Mgller 2016: para. 10 line 2). The radiographer plays a vital role in the
patient’s care plan, because the images they produce will inevitably affect
the final diagnosis and follow-up care that a patient will receive (Enes 2011:
212). In a healthcare setting, radiographers work as part of a team that
includes doctors, nurses, medical physicists, and other support staff, who
all work together for the optimisation of the well-being of patients (World

Health Organization 2017: para.l line 1).

To become a radiographer in South Africa, students are trained at
institutions of higher learning for a minimum period of three years. KZN as
a province only possesses one such radiography training institution
(Thambura 2016: 1). Students must attend theoretical as well as practical
training, and on completion of their education, it is compulsory that they
undertake a year of community service at a hospital gazetted by the
Department of Health. Community service is performed in a public sector
facility that is experiencing skills shortages, and after completion of the year
of service, a radiographer is then free to practise their profession at any
government or public institution at which they secure a post (South Africa,
Department of Health 2018: 5-6).

2.1.2 Brief history of radiographer training

Radiography is a young profession amongst medical disciplines, with the

German physicist Wilhelm Roentgen only having made the discovery of x-
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rays on 8 November 1895 (Ghom and Ghom 2017: 4). However, almost
overnight, the scientific community realised the importance of
electromagnetic radiation. The application of x-ray radiation as a medical
diagnostic tool was swift, and the first ever documented diagnostic x-ray
was performed just two months later in February 1986. Physicists who
could replicate and operate Roentgen’s experiment with the x-ray tube
effectively became the first radiographers. Soon afterwards, physicians
started learning how to use the apparatus in medical applications, and they
trained their assistants to help them with the examinations. These
assistants became known as x-ray technicians (Ehrlich and Coakes 2016:
4). The new technology spread rapidly, and just three years later, in 1897,

the first x-ray machine was in use in South Africa (Baddeley 2008: 178).

During these times, radiographer training was conducted on an “on-the-
job” basis, but this evolved into hospital-based training programmes, where
students would be taught theory in formal classes combined with the
clinical experience they received at the hospital. It was not long before
hospitals started taking advantage of the academic training offered at local
universities, such that their radiography students could learn subjects such
as anatomy and physiology (Ehrlich and Coakes 2016: 4). Between 1916
and 1918, the first formally trained x-ray technologists — a cohort of 150
students — had been trained in France by Marie Curie (Gurley and Callaway
2013: 256). A radiography society was formed shortly afterwards in 1920
in the USA, marking the emergence of radiography as a formalised
profession (Dutton, Linn-Watson and Torres 2012: 20). The first ever
university-based radiological qualification was offered in 1922, and it was
the Diploma in Medical Radiology and Electrology, offered by the University
of Cambridge in the UK. From around 1920 till 1930, standardised
radiography views were developed, culminating in the publication of the
book Positioning in Radiography by K.C. Clark in 1929 (Thomas and
Banerjee 2013: 26).

K.C. Clark accepted a South African radiography student by the name of
May Tomkins to study in the UK. In 1933 Tomkins completed her

9



radiography training in London, and returned to South Africa as the
country’s first qualified diagnostic radiographer. She promptly began
training the first local cohort of four radiography students (Engel-Hills 2005:
24). By 1979, in addition to radiography, radiotherapy, nuclear medicine,
and ultrasonography were being taught at teaching hospitals in the country
(Engel-Hills 2005: 24). As of 2016, South Africa had 8072 radiographers
registered by the HPCSA, and the different radiography programmes are
no longer taught via the hospital-based model, but are now offered as
diplomas and degrees at eight institutions of higher learning (Health
Systems Trust 2017: 306).

2.2 GLOBAL VIEW

Globally, radiographer training has developed at a very fast pace over the
years, moving from unskilled operators, who used a “hit and miss” system
to view anatomy, to becoming a structured profession that can be studied
up to doctorate level at institutions of higher learning (South Carolina
Society of Radiologic Technologists n.d.). Despite this, the education of
radiographers is heterogeneous across countries and learning centres,
with some European institutions combining multiple offerings under one
degree, such as a Medical Imaging and Radiotherapy degree, whilst
others advocate for more specialised training, such as a degree in
Diagnostic Medical Ultrasound (McNulty, Brown and Knapp 2017: para. 3
line 5). There is also variability when it comes to the time it takes to
become a fully qualified diagnostic radiographer, ranging from a year for
some programmes in the UK and USA, up to five years, for certain
radiography programmes in Nigeria (South African Qualifications Authority
2017: para. 8 line 6). Within the European region, The Higher Education
Network of Radiographers in Europe has tried to address these variations
seen in the curricula in a bid to ensure comparability of qualifications for
their member institutions and states (England et al. 2015: 2). Ensuring
comparability in the training of health professionals is important for the
maintenance of standards and provision of quality benchmarks

(Institutional Management in Higher Education 2012: 10).
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The process of educating and training radiography students is
multifaceted. Radiography programmes are generally comprised of a split
between academic studies offered at an institution of higher learning, and
a clinical component, usually conducted within a hospital or other medical
imaging facility (Naylor, Ferris and Burton 2016: para. 3 line 1). At some
training institutions, particularly those where the available radiography
training programmes have a duration of two years, the amount of time
spent performing clinical rotations can be as much as 50% of the entire
time spent at the university to afford students adequate exposure to the
clinical environment (Morris 2014: para. 7 line 2). The International Atomic
Energy Agency (IAEA) (2005: 2) recommends that no less than a year of
radiographer education be conducted in a clinical environment, and that
clinical education be started as early as possible, concurrently with
classroom education. Apart from teaching students the technical and
practical aspects of the profession, the clinical environment is also
important for multi-professional education, which is recommended by the
World Health Organisation (2016: 11). Multi-professional education is
defined as the educational experience shared by members or students of
different health professions. The purpose is to teach students how to
interact with other professions within the clinical setting (Crutcher et al.
2004: 435). The concept of inter-disciplinary healthcare workers learning
together has been suggested as essential for them to improve their

competence towards rendering better healthcare to patients.

Whilst the developed world began the process of formalising the training of
radiographers in the early 1920s, developing countries took several
decades longer. Saudi Arabia in the Middle East only started training
students in 1960; Kenya and Tanzania in Africa both followed suit in 1964;
and in Asia, Thailand commenced with radiographer training in 1965
(Pongnapang n.d.: 4; Bandio 2008: 1; Alaamer 2012: 134). Developing
nations have had to contend with other pressing public health concerns,
such as containing high levels of communicable disease, hence the delays
in radiographer training (IAEA and the World Health Organisation 1991:
13). That said, having initiated formal radiography training in 1933, South
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Africa has had a significant head start in terms of radiographer education
on the African continent.

2.3 CONTEXT IN AFRICA

African countries have, in recent years, done much to catch up to global
trends in healthcare education. There has been significant modification of
teaching methods moving away from the traditional teacher-centred
approaches, towards more student-centred, competency-based,
community-oriented, as well as transformative learning approaches.
Follow-up studies have shown that these methods have resulted in the
production of graduates who are extremely competent, and capable of
addressing their community’s needs (Mubuuke, Businge and Kiguli-
Malwadde 2014: 52).

However, when considered as a whole, the African continent has been slow
to satisfy the medical imaging needs of its population, as evidenced by the
low numbers of imaging personnel in the different countries. The Country
Report on Zambia by the non-governmental organisation Rad-Aid (2015:
25), highlighted an urgent need for the revision of the education and
training offered to radiographers, who were also mentioned to be in short
supply in that country. Certain countries in the region, namely Zambia,
Zimbabwe, and Botswana each had less than 500 radiographers serving
the entire country’s population, according to data collected from 2009 to
2012 by the World Health Organization Global Health Observatory Data
Repository (2016: para. 12 line 1). These numbers suggest that the
available numbers of radiographers in these countries are too low for there
to be adequate provision of quality diagnostic imaging services to the
population at large. Munsanje (2013: 18) states that in 2005, the 139 public
service radiographers in Zambia effectively corresponded to each staff

member serving a total of 81 747 patients.
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2.4 CONTEXT IN SOUTH AFRICA

The teaching of radiography as an academic subject in South Africa has
been a constantly evolving process, principally directed by changes in the
national political climate, as well as the advent of globalisation. The Society
of Radiographers of South Africa (2017: para. 15 line 3) in the 1970s
developed the curriculum used for the three-year national diploma in
diagnostic radiography, radiotherapy and nuclear medicine, as well as for
the certificate in ultrasound. Radiography education was offered
predominantly at Technikons within the country. However, prior to South
Africa’s independence from colonial rule in 1994, the existing educational
system was based on the state-prescribed so-called separate-but-equal
development system known as apartheid. This notorious system held that
different races could only develop to their full potential if they were
separated from one another (Rodgers, Beall and Kanbur 2012: 137). In
practice, this resulted in great amount of focus being placed on the specific
institution at which a student undertook their studies, as opposed to a focus
on an individual's personal capabilities and interests. Institutions catering
to white populations were better equipped and more highly regarded, at the

expense of those catering for other races.

After South Africa’s independence in 1994, the separatist system was
abolished, and in 1995, the National Qualification Framework was
formalised (South African Qualifications Authority 1995: para. 1 line 1).
Under the new system, universal learning outcomes and assessment
criteria were developed, which each student was expected to adhere to
irrespective of where they undertook their studies. This effectively brought
about a shift in the way students were to be evaluated (HPCSA 2016: 4).
After the new framework was established, there were several mergers and
name changes of existing educational institutions, such that radiography
education was now exclusively offered at the university level, with
universities of technology, as well as two traditional universities offering

training. The existing national radiography curriculum was obliged to be
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upgraded to meet university standards, a task which saw its completion in
2008 (HPCSA 2016: 4).

In 2008, the National Qualification Framework (which had been established
in 1995) was repealed, and replaced with an upgraded structure that
demanded that all existing radiography education be either phased out or
upgraded. To upgrade, an overhaul of the existing programmes was made
mandatory, with extensive changes spanning from the admission criteria
and purpose descriptions, to the very name of the qualifications. At this
point, three-year diplomas were the predominant undergraduate
radiography qualifications offered, accompanied by a vertical articulation
with either the Bachelor of Technology, or Honours degrees (HPCSA 2016:
4).

More recently, in 2014, yet another revision to the national educational
structure was implemented requiring universities to further advance their
radiography offerings (HPCSA 2016: 6). This saw universities
independently developing their own curricula, all of which had to be
internationally aligned, and upgraded to four-year degrees. The degrees
have vertical articulation into a master's degree, then into a doctoral
degree. To date, five universities are already offering these four-year
degrees, whilst the other three are in the process of designing new
programmes for which they plan to seek approval (HPCSA 2016: 6). The
approval process for implementing new curricula involves acquiring
institutional approval, South African Qualifications Authority registration,
Radiography and Clinical Technology Board of the HPCSA approval,
Department of Higher Education and Training approval, and Council for
Higher Education approval (HPCSA 2016: 6). The aim of a successful
curriculum should be to produce graduates who are technically competent,
with all the pre-requisite theoretical and practical knowledge, and who are
“workplace ready” (Mendy 2017: 27).

Radiography education is offered at eight universities, three of which are
located in the Gauteng Province. Each of the other provinces have a single
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institution where radiography is offered, except for the Mpumalanga, North
West, and Northern Cape provinces. There are four disciplines
encompassed under radiography, namely: diagnostic radiography,
sonography, nuclear medicine, and radiation therapy; and all are taught in
the country (Bagley, Randall and Anderson 2015: para. 10 line 4).
However, the specific combination of radiography disciplines offered at the
different universities varies, where at least three universities offer training
in all four disciplines, and a fourth university is in the process of becoming
able to do so. The institutions provide classroom-based learning to teach
the theoretical aspect of radiography, and collaborate with public hospitals
and private medical imaging facilities so that students can undertake their
clinical training. The intended outcome of the degree in diagnostic
radiography is to produce graduates with knowledge and skills in research,
management principles and practice, and general diagnostic imaging
procedures (Du Plessis, Friedrich-Nel and Van Tonder 2012: 113).

Section 24A of the amended Health Professions Act, Number 56 of 1974,
as well as the Government Notice 618 of 5 August 2011, stipulate that,
graduates who are registering with the HPCSA for the first time should
undertake a year of community service (South Africa, Department of Health
2007: 32; South Africa, Department of Health 2011: 30). Community
service is explained as remunerated employment within a public health
facility, complex of health facilities, or local sphere of government (South
Africa, Department of Health 2018: 5). Its purpose is to ease the burden
caused by a lack of human resources, which frequently affects rural
healthcare centres, and to thereby improve access to healthcare for all
citizens (Hatcher et al. 2014: para. 3 line 8). For the individual radiographer,
community service affords the opportunity to develop professionally by
gaining skills, knowledge, and learning behaviour patterns with critical
thinking that will be useful in their career (Hatcher et al. 2014: para. 3 line
8).

The Minister of Health gazettes a list of public health facilities from which

graduates may apply for employment, and when they have served the
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community for 12 months, they may register with their professional body to
practice within the profession (South Africa, Department of Health 2007:
32; South Africa, Department of Health 2018: 6). The concept of community
service is an international one, recommended by the World Health
Organisation and adopted by South Africa and 70 other countries to help
improve access to healthcare in the rural areas that have been shown to

have chronic shortages (Hatcher et al. 2014: para. 3 line 8).

Once the community service period is complete, the radiographer can
proceed to register with the relevant council, and seek employment either
in the public or private sectors. Employment opportunities for radiographers
include public and private healthcare facilities, the Department of Health,
the South African National Defence Force, mining companies, educational
institutions and training bodies, and companies supplying apparatus and
equipment (University of Pretoria Undergraduate Faculty Brochure
2017/2018: 12; Public Service Education and Training Authority 2011: 66).

2.5 EARLY PROFESSIONAL RADIOGRAPHER PRACTICE

Phillips (2016: 40) performed a survey of related literature pertaining to
newly qualified practitioners and concluded that there was a lack of
consensus regarding the timeframe that ought to be used for one to be
considered either a ‘newly qualified’ practitioner, or an established
professional. The new practitioner phase is generally described in the
literature as commencing at the point when one begins formal employment,
and ranges from three months to a year (Phillips 2016: 40). The majority of
texts suggest that a professional who has been employed for a period
shorter than a year ought to be considered newly graduated, although a
few authors argue that this period should extend up to two, or even three
years (Phillips 2016: 40).

Although there is lack of consensus as to how a newly qualified practitioner
ought to be defined, the literature does agree that there is almost always a

‘gap’ that exists between graduation from university, and the first
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employment post, where recently graduated practitioners frequently find
that they do not comfortably fit into their new organisations (Keen et al.
2016: 1). The afore-mentioned ‘gap’ appears not to acknowledge the
country in which a person graduates, or their specific profession (Keen et
al. 2016: 1). The theory-practice gap is frequently evident when new
graduates start formal employment, and it manifests as incongruences
between expectations of the profession, and the physical reality
encountered upon joining the workforce (Cunningham, Wright and Baird
2015: 258). That said, the radiography profession unfortunately does not
have much related literature describing this period of career development.
To address this paucity of knowledge, when other authors examine the
transition period with regards to radiographers, they often resort to data
sourced from other caring professions, such as nursing or occupational
therapy (Maresse 2014: 16). Phillips (2016: 41) found that transitional
experiences of nurses are closely aligned to those reported by other allied
health professionals, thereby validating the practice of transposing the
experiences of new nurses to recently-graduated radiographers, and vice
versa, for the purposes of scientific research.

2.6 THE TRANSITION PHASE

The Merriam-Webster Dictionary (2018: para. 1 line 4) defines a transition
as the “passage from one state, stage, subject, or place to another.”
Bridges (2004: xii) illustrates transition as representing the “confusing
nowhere of in-betweenness.” The same author (2004: xii) adds that a
transition is also “a time of inner reorientation and self-redefinition.” Several
health sciences texts use the word ‘transition’ to refer to changes in health
and social circumstances, or changes in life’s developmental stages
(Kralik, Visentin and Van Loon 2006: 322). However, the word transition is
not merely a synonym for change, but rather a term denoting the complex
psychological processes involved when one adapts to a change event or
disruption (Bridges 2004: xii). It means that the transitional phase is an
internal one, involving self-redefinition that an individual undergoes to

incorporate changes that occur in their immediate environment. An
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individual undergoing transition needs to feel connected to, and needs to
interact with, their surroundings as well as other people (Kralik, Visentin
and Van Loon 2006: 323). This interaction increases self-confidence and
assists in a person’s ability to cope with the changes, as well as master
new skills and new ways of living (Meleis et al. 2000, cited in Kralik, Visentin
and Van Loon 2006: 323). Some authors call this transition the socialisation
stage, referring to the process of professional socialisation it involves
(Schein 1978, cited in Kodama 2017: 1). To place the above definition in
context with the domains of the current study, the transition phase will refer
to the complex psychological processes and events that individuals
undergo as they move from the stage of being student radiographers, to
graduating and becoming autonomous professionals as community service

radiographers.

One prevalent theory on transition was postulated by Van Gennep in 1960.
His work has seen strong influence in anthropological circles, but it also
finds significance in the social and health sciences (Phillips 2016: 41). His
theory conceptualises distinct life phases, known as the rites of passage,
namely: separation, liminality, and incorporation (Phillips 2016: 41). An
individual must first be separated from their original identity or role in
society before being reintegrated (Shah 2015: para. 15 line 1). During the
period of time between separation and incorporation, referred to as
liminality, participants are disoriented, having lost their pre-ritual status, and
have not yet begun to transition into their new status (Guendalina 2016:
173). Several authors in recent years have obtained value in adopting
ethnographic study designs, which draw upon Van Gennep’s theory to
explore the influence of culture and organisation on healthcare

professionals’ transitional experiences (Phillips 2016: 41).

Schlossberg proposed a theory on transition derived from studying adults
undergoing life changes in various settings, known as the Transition Theory
(Schlossberg 1981; 1984, cited in Poronsky 2013: 353). The theory defines
a transition as “as any event, or non-event that results in changed

relationships, routines, assumptions, and roles” (Evans, Forney and Guido-
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DiBrito 1998: 111). The theory suggests that any transition in life, whether
planned or not, be it negative or positive, results in stress. Individuals cope
with this stress in varying ways, as best they can. An individual’s balance
during transition is based on multiple factors, such as the nature of the
situation, personal attributes, available support, and coping mechanisms
and strategies (Schlossberg 1984, cited in Poronsky 2013: 353). The
transition theory views transition as a continuous process with no end-
point, meaning that adults are constantly transitioning, leaving behind old
relationships, habits, and ways of living, whilst constantly establishing new
ones (Goodman et al. 2006, cited in Poronsky 2013: 353).

Duchscher has more recently produced definitive works covering the
transition to professional practice in the health sciences, focusing on the
experiences of newly qualified nurses (Phillips 2016: 41). She conducted
several studies, building on cumulative knowledge spanning several years.
In each of four different studies undertaken between 2001 and 2009, she
employed different  methodologies, namely: phenomenology;
interpretivism; retrospective qualitative analysis of secondary data; and
grounded theory, so as to gain insight into the transition phase and
contribute to the body of knowledge (Phillips 2016: 41). Her studies
document the incongruences between relationships, roles, performance
expectations, knowledge, and responsibilities that exist between the world

of academia and the professional realm (Phillips 2016: 40).

As illustrated by the preceding, somewhat conflicting theories outlining the
process of transition, researchers fail to agree on how exactly the process
occurs in individuals. The concepts proposed by Van Gennep suggest that
transitions have a definite beginning, with a corresponding end-point
(Kralik, Visentin and Van Loon 2006: 323). However, Kralik, Visentin and
Van Loon (2006: 323) are of the view that transitions aren’t as linear, and
do not necessarily follow a chronological trajectory: a conclusion which,
they point out, was also arrived at by Paterson (2001) after a metasynthesis

of 292 studies. To resolve the conflict, Tanner, Glasby and Mclver (2015:
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para. 11 line 4) suggest that the exact nature of a transition may be

dependent on the circumstances involved.

2.7 REQUIREMENTS FOR POSITIVE TRANSITION

During the transition phase, adaption, development, and change are
necessary and expected from the new graduate and the other members of
the team in order for there to be a positive outcome (Chang et al. 2010,
cited in MacLellan, Higgins and Levett-Jones 2015: 154). A positive or
successful transition is associated with increased levels of job satisfaction,
as well as lower voluntary staff turnover rates; underscoring its importance
(Kovner et al. 2009, cited in Phillips 2016: 42). Such a transition involves
negative feelings of distress being replaced with a sense of well-being, and
the mastery over a change event (Schumacher and Meleis 1994, cited in
Kralik, Visentin and Van Loon 2006: 321). According to the anthropological
model described by Van Gennep, disruption in an individual’s current reality
results in separation from that reality, forcing a person to create a new
reality during the liminality phase. For the transitional outcome to be
positive, Kralik, Visentin and Van Loon (2006: 323) propose a clear
awareness by the individual experiencing transition to be essential,
followed by an active engagement with their surroundings. Such
engagement involves activities such as seeking information and support;
identifying coping mechanisms and new ways of living; altering former
behaviours; and making sense of the circumstances. An increased level of
awareness will therefore heighten the level of engagement, and it should
consequently produce a better outcome, or positive transition.

A 2012 survey undertaken by the College of Radiographers in the UK found
that the working environment provided by the organisation in which one is
employed has a large bearing on how newly qualified radiographers feel
about their transition phase (Phillips 2016: 44). Another survey in 2013
performed on nurses who had been employed for less than six months after
graduation similarly suggested that organisational culture and professional
socialisation had great significance for their integration process (Phillips
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Productivity During Transition

2016: 46). Both studies highlight the importance of relationships with
colleagues and other hospital staff, and the way in which this has a strong

bearing on the success of the transitional process for new graduates.

2.8 CHALLENGES DURING TRANSITION

New graduates may feel well-qualified for employment when entering the
workforce, but a recent survey conducted in the USA found that once these
same graduates were employed, only about 40% of their hiring managers
felt they were competent enough for their assigned roles (Berr 2016: para.
3 line 1). The finding does not necessarily mean the graduates are
inadequately trained, but rather, it indicates that their performance is

consistent with Bridge’s transition model, as illustrated below:

Separation Liminality Incorporation

productivity

TIME

v

Figure 2.1 Bridge’s Transition Model
(Adapted from Bridges 1991 cited in Career Vision: 2018)

The above model shows how new graduates are likely to perform sub-
optimally soon after being hired, and their internal psychological struggles
during the separation and liminality phases may help to explain the
perception of their incompetence, as reported by their managers. It is
during this period that new graduates require the most support, such that

they might pass the first two phases and arrive at the incorporation stage
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(Phillips 2016 :122; Kodama 2017 :9). In light of this, the British Department
of Health recommends preceptorship, which is recognised as the period of
support for a newly qualified healthcare practitioner (Phillips 2016: 46). The
concept behind this is to distinguish graduate practitioners as safe,
competent practitioners, who, as novices, will continue to develop their
skills as part of their continuing professional development. However, policy
regarding preceptorship has been found wanting, with certain basic
definitions such as “newly qualified practitioner” remaining ambiguous; and
some of the health bodies within the UK failing to formally define
preceptorship, or determine its implications to their organisations (Phillips
2016: 46). However, the UK is not isolated in this matter. Riese et al. (2013:
para. 6 line 3) conducted a survey on new health practitioners in 35
countries, and found that in almost all cases, new graduates were not given
any specific form of support when they started working as autonomous

professionals.

Failure to support newly qualified radiographers often leads to them failing
to cope in their new work environments. They need to contend with
managing suddenly increased demands on their time and person, and
simultaneously gaining clinical competency (O'Connell, Gardner and Coyer
2014: 2728). Duchscher (2009: 1106) documents how certain institutional
demands may be so unrealistic that they leave new practitioners feeling
overwhelmed, and at times experiencing physically and psychologically
debilitating levels of stress. Without any form of support, some healthcare
practitioners used such expressions as ‘drowning’, ‘terrified’ and ‘scared to

death’ to describe their early career experiences (Duchscher 2009: 1106).

2.9 REALITY OR TRANSITION SHOCK

In the health sciences, the transition phase has been studied most
extensively in the field of nursing, where most of the available literature on
role transition arises (Phillips 2016: 41). It is also from the nursing field that
the concept of reality shock was first described. The term “reality shock”

was first coined by Kramer in 1974, who defined this phenomenon as “the
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reactions of new workers when they find themselves in a work situation for
which they have spent several years preparing, for which they thought they
were going to be prepared, and then suddenly find they are not” (Harwood
2011: 2). Reality shock is, however, not exclusive to the health sciences,
and has been shown in literature to be a reality for newly qualified
graduates across disciplines (Ogata 2012: 49).

In more recent times, Duchscher (2009), basing her study on Kramer’'s
earlier work, collated research results obtained over a period of 10 years
and four qualitative studies, to generate what she has termed the “transition
shock” theory. Her research examines transition of the contemporary
healthcare practitioner and role adaption in new graduates. The theoretical

model she devised is illustrated below:
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TRANSITION SHOCK MODEL

Figure 2.2 Transition Shock Model (Duchscher 2009: 1106)

Her model illustrates the process of professional role transition, which she

describes as following a non-linear progression. According to the Transition

23



Shock Model, the new healthcare practitioner during the transitional phase
undergoes “developmental and professional, intellectual and emotive, skill
and role-relationship changes,” and the phase contains within it

“experiences, meanings and expectations” (Duchscher 2009: 1105).

For new radiographers, reality shock comes about when they join the
workforce, and realise that the support mechanisms and assistance that
had been previously afforded to them as students is no more, which instils
a fear of making mistakes, and of the repercussions. The pace of work
tends to be rapid, and the resulting pressure is compounded by the
individual's lack of familiarity with the institution and its protocols and
policies. For this reason, newly qualified radiographers feel the pressure of
a busy work environment more acutely than do their more experienced
colleagues (Naylor 2014: 19). There is therefore very little room for the new
practitioner to render quality patient care, resulting in patients being more
likely to be unhappy, and possibly even complaining about the quality of
service received — further undermining the practitioner’s confidence. A lack
of experience and increased accountability add to this already delicate
situation, creating fertile ground for frustration and anxiety (Naylor 2014:
39).

Reality shock and the pressures of the early career transitional period
negatively affect performance, undermine effectiveness, and may result in
isolation, overdependence, denial, projection, fear, job dissatisfaction, lack
of motivation, and a myriad of other negative emotions and events
(Azimian, Negarandeh and Fakhr-Movahedi 2014: 89). This usually
culminates in a desire to resign, and in some cases, to leave the profession
altogether (Dhar 2013: 257).

When community service radiographers transition into the professional
domain and new work environments, they are often under-resourced,
which makes them extremely busy. Additionally, they are required to deal
with the risks associated with emotionally-demanding work, and be
observers of or participate in potentially traumatic events (Maresse 2014:
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12). Needless to say, these circumstances affect their workplace
engagement, satisfaction levels, attitude, and ultimately, likelihood of
attrition from the profession (Maresse 2014: 12). Negative experiences
faced by radiographers tend to have a greater impact when they occur
during transition into professional practice, because new graduates are
relatively inexperienced, and hence are less likely to have the necessary
coping mechanisms required to respond with resilience (Maresse 2014:
12).

2.10 WORKPLACE TRANSITIONAL EXPERIENCES FOR SOUTH
AFRICAN COMMUNITY SERVICE RADIOGRAPHERS

In the absence of literature documenting the transitional experiences of
South African community service radiographers, one cannot conclusively
describe this transitional stage of early career development within the
South African context. The paucity of literature increases the importance of
the current research paper, which endeavours to fill the gap in knowledge.
Previous research carried out in other medical professions, such as that by
Schlossberg and Dutscher mentioned earlier in the current chapter,
suggest that without specific support structures aimed at facilitating the
integration of new health workers into the workplace, individuals typically
have a difficult transition into their respective professions (Schlossberg
1984, cited in Poronsky 2013: 353). In the South African context, there are
no established support mechanisms for aiding community service
radiographers as they assimilate into the work environment. Attrition rates
from the profession are high, and there is a resultant shortage of
radiographers in the country (Thambura 2016: 4). The vacancy rate of
radiographer positions in the public sector for the KZN province has been
deemed unacceptably high (South Africa, Department of Health KZN 2017:
31). These are all tell-tale signs that suggest that an environment may not
be adequately catering to the needs of the professionals concerned. The
same signs are also characteristic in professional environments where
health professionals have negative early career experiences (Sparacino
2015: 38).
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2.11 THEORETICAL FRAMEWORK

A theoretical framework is defined as a group of related ideas used to
provide guidance in a research project. These ideas must illuminate the
theories that will be used in the study, and which are relevant to the
intervention and outcome of the research (Monsen 2017: 12). The

theoretical framework for the current study is explained below.

As highlighted earlier in this chapter, the various definitive theories on
transition that have emerged over the years postulate ideas that are not
necessarily congruent with one another, and in several instances there are
clear contradictions. At the very basic level, certain theories view transition
as a linear process, whilst others view it as a cyclical, or non-chronological
one. The linear approach — Van Gennep’s theory (1960) being a classic
example — has the clear advantage of making transitions easier to study as
the researcher can identify definite start and end points within the transition
process (Kralik, Visentin and Van Loon 2006: 322). In addition, the
researcher can assign variables (such as productivity over a set time) at
these set points, which can then be objectively measured. Subsequent to
the publishing of Van Gennep’s work, the linear approach was afterwards
developed by other researchers, such as Turner (1969), Sheehy (1977),
and Bridges (1988) (Kralik, Visentin and Van Loon 2006: 322).

However, a chronological analysis of the several theories shows that whilst
historical transition theorists tended to lean more towards the linear
perspective, contemporary research identifies transition as a cyclical, or
non-chronological event. Duchscher’s Transition Shock Theory (2009) is
one good example, as is Schlossberg’s Transition Theory (1981), which
not only adopts a cyclical approach, but suggests there is no end-point to
transition (Poronsky 2013: 353). Describing transition as a cyclical process
may be more representative of real-world transitional events, and adopting
such an approach may indeed bear greater alignment to the complexities

of observed human cognitive behaviour. It is an acknowledgement of the
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fact that people do not experience emotions in a set predefined sequence,
and that there is no predictable pattern that individuals employ when
processing events of a transitional nature. Considering a linear approach
may indeed be more straightforward for the purposes of research, but it
may also represent an over-simplification of the transition event, thereby
defeating the purpose of scientific research by producing non-

representative data and conclusions.

Duchscher’s transition shock theory is based on Kramer’s reality shock
theory, and both these were derived from studies of healthcare workers
transitioning from the academic realm into the workplace. Kramer
describes phases of transition shock as consisting of the honeymoon
stage, followed by shock, recovery, and then finality. The honeymoon stage
is characterised by euphoria, when new graduates embark on their new
career and enter the workplace with an idealistic view of their professional
role; but this is short-lived (Sparacino 2015: 38). When new professionals
experience inconsistencies between what had previously been believed to
be normal during the academic phase, and what is now the new normal in
the workplace, shock and rejection quickly set in, and it is during the reality
shock phase that the most extreme responses are seen. Anger and anxiety
are commonplace at this stage, as are job changes, medical errors, and
attrition from the profession. Healthcare workers who survive the shock
stage then proceed to recovery and finality, as they settle in to their new
roles (Sparacino 2015: 38).

Duchscher’s theory examines the first year of professional practice and
identifies the concurrent personal and professional journeys involved
during the transitional shock period. Her theory suggests that there are
three stages involved, namely that of ‘doing’, ‘being’, and ‘knowing’
(Duschscher 2008: 444). She also explains the importance of timing when
gathering data, and the three aforementioned phases are spread out over
different months within the first year. Practitioners within the first three
months tend to be dedicated to adjusting to new roles and responsibilities
and the team environment, and accepting the differences between the
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theoretical and practical aspects of their profession. At five to seven
months, practitioners have a significantly different view of their
experiences. They reach a stage of greater consolidation and decision-
making (Duchscher 2008: 442).

Both these theories help to describe the researcher's assumptions
regarding transition, and will be employed here to explore the nature of
events when radiography students transition from the classroom to the
workplace as autonomous professionals. Although the theories were both
derived from studying nurses who were transitioning into the professional
realm, transition theorists within the health sciences agree that the
experience of transition is very similar for all allied health, or caring
professions. Not enough literature exists monitoring transitions for
diagnostic radiographers, and no definitive transition theories known to the
researcher were derived from observations and studies of radiographers.
The two transition theories by Kramer and Duchscher form the basis of the

study’s conceptual framework.

2.12 CONCEPTUAL FRAMEWORK

According to Monsen (2017: 12), a conceptual framework is a system of
concepts, assumptions, expectations, and beliefs that support and informs
a body of research. The same author explains that such a framework
extends beyond theory, and explores the underlying thought processes that
may bias the project. For this research, the conceptual framework is as
described below.

Radiography education and training is heterogenous across the different
universities in South Africa, and each institution will naturally emphasise
varying aspects of the profession within the curriculum. It is an international
requirement that all student radiographers undergo clinical training during
the educational phase (IAEA 2005: 2). However, this too is heterogenous,
and students in the same class are often sent to different imaging facilities

due to limitations in the numbers of students that an imaging facility can
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simultaneously accommodate. From the researcher’s experience, facilities
typically offer differing ranges of imaging modalities, and even when the
imaging modalities are the same, the equipment used and standard
departmental protocols are likely to differ. Consequently, students acquire
slightly different technical skill sets. In addition, the cultures of the different
imaging facilities will not be the same, resulting in varying professional
socialisation processes for different sets of students within the same class.
Since 1994, the diagnostic radiography programme has been offered as a
three-year diploma, and institutions based their programmes upon a
national curriculum, which was set by the Society of Radiographers of
South Africa (2017: para. 15 line 3). In a bid to align the educational
standards of the country with the international community, the curriculum
has been revised several times, until recently, when that curriculum was
done away with, leaving universities free to design their own curricula as a
four-year degree programme (HPCSA 2016: 6). These new individual
curricula still need to adhere to very high standards and be aligned with
international trends and local industry needs. In addition, accreditation and
approval from several local health and educational bodies is mandatory
before the universities can offer their programmes to students (HPCSA
2016: 6). Clinical practical education remains an essential part of the
radiography programme, and the IAEA recommends that clinical training
commence as soon as possible, concurrently with the theoretical
components (IAEA 2005: 2).

Upon graduation, radiographers are expected to complete a year of
community service, working in an underserved, usually rural location. It is
a practice recommended by the World Health Organisation and adopted by
the South African Department of Health to help ease healthcare worker
staff shortages in poorer, typically rural communities (Hatcher et al. 2014:
para. 3 line 8). It is under these conditions that community service
radiographers begin their journey as professionals. They work without
supervision, and assume the normal duties of a qualified radiographer.
They are placed where staff shortages exist, and so it may be reasonably
assumed that the workload is likely to be higher than what they may have
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experienced during the training phase. A set limited number of locations
are gazetted to offer community service training posts for new
radiographers, and frequently the new radiographer has to travel to an area
unknown to them, to live there for a year as they undertake their community
service (South Africa, Department of Health 2018: 6). Adaptation to the new
environment hence becomes necessary — not only on the professional, but
also on the personal front. In some cases, even the predominant language
spoken in the area where a radiographer performs community service may

be unfamiliar, adding to the complexity of the adaptation process.

The existing model of community service is likely to be biased more
towards providing skills to the hospital, as opposed to focusing on the
professional socialisation of the new radiographer. In its essence, the idea
of community service is to ensure that the community has adequate
numbers of healthcare personnel attending to their needs, for the purposes
of better healthcare provision. However, poor personnel management and
lack of support for the new radiographer during their community service
phase may have detrimental effects on the radiographer during these early

stages of career development (Kralik, Visentin and Van Loon 2006: 323).

Reality shock is likely to affect the new radiographers who, after a short
while, may come to realise that radiographic protocols for the hospital may
be different to what they learnt in theory and experienced during their
practical education. In addition, they may also find themselves regularly
scheduled to work during the most undesirable and inconvenient hours,
without a say in the matter. Quality patient care, which is so greatly
emphasised during the training phase, may in practice be found to be
secondary to the speed with which service is required to be rendered.
These circumstances are all likely to lead to medical errors, anger,
resentment, and frustration. Ultimately such circumstances may lead to
attrition for a profession already experiencing staff shortages, which is
recognised as a scarce skill by the South African Qualifications Authority
(2017: para. 2 line 5).
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To understand the exact nature of the transitional phase for community
services radiographers in the South African context, it is important to gather
data from newly qualified radiographers who are fulfilling their community
service requirements. In-depth interviews were necessary in this study to
understand the transitional process as experienced by community service
radiographers, and to describe transition as perceived by the individual. It
is also important to take note of the number of months a graduate has been
employed for, because it may have had a bearing on the general content
of the interviewee’s perception of their transition as explained by
Duchscher (2008).

There are multiple areas of interest that can be investigated to determine
how well the graduate is at handling transition, such as their
responsibilities, roles, knowledge, and relationships within the workplace,
which can then be used for analysis of the transitional process. Several
analytical models have been shown to be suitable for dealing with data
regarding transition. Grounded theory, phenomenology, mixed-methods,
and interpretivism are some of the methods that have been successfully
used to analyse data obtained from health workers undergoing professional

transition.

The grounded theory approach is a commonly used data analysis method
for processing qualitative data. Interviews are the primary way in which
data is obtained, and the method may be used to analyse transitions into
the workplace for healthcare workers (Gubrium et al. 2012: 347).
Duchscher (2008) used a grounded theory approach to study the transition
of nurses into professional practice. The rationale for using grounded
theory was to “examine further, build on, and mature aspects of the newly
graduated nurse’s transition experience...” (Duchscher 2008: 443).
Gubrium et al. (2012: 347) explains that this research method is highly

efficacious for collecting data that have largely remained unaddressed.

However, the grounded theory approach is notoriously laborious and tiring,

due to the extensive coding processes required when processing data
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(Hussein et al. 2014: 5). The approach is also associated with a high
potential for methodological error, due to the incorrect sampling and data
collection that tends to occur with novice researchers (Hussein et al. 2014:
6). Authors frequently debate how a grounded theory ought to be
conducted with regards to existing literature and conducting a literature
review. Some authors feel that conducting a literature review diminishes
the value and rigour of the grounded theory research method, whilst others
argue that it is essential to perform the literature review for studies to be

sound and well-planned (Hussein et al. 2014: 7).

As explained above, the grounded theory approach is commonly used to
generate new theories for content for which little to no theoretical basis is
available. The current study examined the transition of community service
radiographers into the workplace, and used theoretical lenses created by
other researchers who studied similar transitions. The researcher’s intent
was not to generate any new theories, but to understand the transitional
process as experienced by the study participants. For this reason, the
grounded theory approach was not appropriate in the current study.

A mixed-methods approach entails gathering both qualitative and
guantitative data, and integrating the two for interpretations to be drawn
based on the combined strengths of the datasets so that the research
guestion may be addressed (Cresswell 2014: 2). It is used in the social,
behavioural, and health sciences, and has also been used by previous
authors such as Mackay, Anderson and Hogg (2008) to study the transition
of newly graduated healthcare professionals (Cresswell 2014: 2; Phillips
2016: 43). The mixed-methods approach solicits information from multiple
data sources, which in turn may help to address a research question more
effectively. It may result in greater engagement of study participants, and a
greater individual, or community impact (Creswell et al. 2011, cited in Clark
and Ivankova 2015: 239).

However, the mixed methods approach is not without its disadvantages.
Creswell et al. (2011, cited in Clark and Ivankova 2015: 239) suggest that

32



mixed-methods research may be disruptive to participants’ lives due to the
data collection process, which frequently requires follow-ups of the
participants. As such, greater commitment is required of them, which may
lead them to feel burdened by the research process (Creswell et al. 2011,
cited in Clark and Ivankova 2015: 239). The mixed methods research
method also carries the disadvantages and risks inherent in both qualitative
and quantitative data collection methods (Curry and Nunez-Smith 2015:
186). The mixed-methods approach was not used for the current research
study, due to the potential of the research being viewed as disruptive by
the participants, resulting in either non-participation, or withdrawal from the
study. It would have caused significant delays in the data gathering
process, due to the time-consuming requirement to first seek approvals
from the hospital authorities before approaching study participants and
seeking their approval.

Phenomenology was the research method of choice for the current
research paper, and it is defined by Ram and Houston (2015: 1) as an
investigation of how humans perceive, experience and comprehend the
world in which they live. Phenomenology as a research method is
discussed in greater detail in Chapter 3. Naylor (2014) conducted research
on the experiences of newly graduated radiographers as they transitioned
into the workplace, and Britton, Pieterse and Lawrence (2017) investigated
the experiences of South African radiographers within the Gauteng
Province. Both these studies used phenomenology, because it allowed for
the interpretation of information-rich narratives, provided deep insight, and
a greater understanding of the events in question (Britton, Pieterse and
Lawrence 2017: 28). Giorgi (2011, cited in Naylor 2014: 67) criticises the
phenomenological research method and suggests that it is methodically
unclear, and lacking in rigour. However, texts such as those of Creswell
(2013) and Smith, Larkin and Flowers (2009) provide clear methodical
guidance on how to conduct phenomenological analyses, speaking against
such arguments. Phenomenology is interested in the lived experiences of
individuals, making it well-suited to the current study, which seeks to

explore the personal encounters and private thoughts, feelings and needs
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of individual community service radiographers. Guidance on performing
phenomenological analysis was sought from various literature sources,
which are quoted within the document, so that the research was conducted

in a methodologically clear and trustworthy manner.

Most articles dealing with transition in health professionals document the
negative experiences that health workers endure during their first year as
an autonomous medical professional. It has been noted earlier that very
few of these studies focus upon radiographers specifically. A study
performed by Naylor (2014: 116) on radiography graduates relates their
positive experiences during their initial employment stages, and did not find
any evidence of reality shock. However, the rest of the articles encountered
by this researcher seemed to have opposite findings. For example,
Kodama (2017) considered a range of articles from India, Japan, the USA,
and other countries, and found reality shock to be always present in the
different populations of new graduates studied. As the current study is
possibly the first ever research done in South Africa on the transition of
radiography community service radiographers, it is uncertain whether the
outcome of the research will show that students have positive transitional
experiences, but it appears unlikely, based on the majority of documented

experiences by other health professionals undergoing similar transitions.

2.13 SUMMARY OF THE CHAPTER

This chapter covered literature on the topics pertaining to transition of
healthcare professionals. The gaps identified in literature showed that there
is no study that has been conducted in South Africa, and KZN in particular,
regarding transitional experiences of community service radiographers into
the profession. Although many studies have been undertaken to better
understand the phenomenon of transition, there has been no unanimous
conclusion regarding the appropriate description of positive transition, and

factors contributing to it for community service radiographers.
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The chapter also considered theoretical and conceptual frameworks
derived from the literature, which describes the theoretical lenses with
which the research will be perceived, and how it will be conducted. These
frameworks are based on Duchscher and Kramer's theories studying
transitions within the healthcare domain. The following chapter describes
in detail the methodology employed in the current research study.
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CHAPTER 3: RESEARCH METHODOLOGY

3.1 INTRODUCTION

This chapter outlines the research methodology adopted for the current
study. It describes the research design and the methods to collect and
analyse data. Creswell (2013: 84) defines research methodology as the
process of research that includes those methods and procedures a
researcher used for conducting the actual study and data collection, and
the technigues for organising, analysing, and synthesising the data
obtained. Methodology used for research can be classified into three broad
categories, namely qualitative, quantitative, or mixed-methods research.
Quantitative methodology represents data through predominantly
numerical representations; qualitative methodology provides rich and
contextual descriptions of contexts, users, and situations; and mixed
methods methodology generates both data types (Creswell 2013: 611).
The current study was suited to the qualitative approach, because of its
explorative and descriptive nature, and it seeks to provide contextual
information on how community service radiographers experience transition

in their individual capacities.

However, as with most qualitative studies, flexibility is key when collecting
and analysing obtained data, as unexpected events or themes frequently
arise, and the researcher may need to adapt, or even change pre-planned
methodologies to suit the nature of the study (Creswell 2013: 611).

3.2 DESIGN

Heppner et al. (2015: 118) define research design as a tool, or conceptual
framework that a researcher uses to guide their pursuit of scientific enquiry.
Alternatively, the design of a research is either a plan or a protocol for
carrying out or accomplishing something (Maxwell 2013: 2). Creswell and
Poth (2017: 5) suggest that research design refers to the logical sequence

connecting a study’s empirical data to research questions, and ultimately,
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to a conclusion. Heppner et al. (2015: 118) argue that the ultimate goal of
the design is to understand a construct or phenomenon, even though there
may be multiple potential sources of bias, or confounding variables. By this
definition, a good design must therefore endeavour to be resilient against
counter-argument, and enable an unbiased understanding of the construct

under study.

The current study employs an exploratory, descriptive design. The rationale
for such a design is to explore new ideas and concepts according to
conceptual models and empirical evidence (Habib, Pathik and Maryam
2014: 7). Such research provides pertinent information that is used to
create a hypothesis about a given subject (Habib, Pathik and Maryam
2014: 7). It can later be transformed into a research problem, where there
are very few or no prior studies to which reference for information can be
made. Exploratory research does not aim to produce conclusive evidence,
but rather to clarify the nature of a problem and form the basis on which

subsequent research can be done (Habib, Pathik and Maryam 2014: 7).

Descriptive research is an application of exploratory research, but
descriptive research delves deeper, in an attempt to ascertain and describe
the characteristics of pertinent issues (Habib, Pathik and Maryam 2014: 8).
It involves detailed descriptions of specific situations, and typically
instruments such as document reviews, interviews, and observation are
used (Habib, Pathik and Maryam 2014: 8). The focus in descriptive
research is first to understand the phenomenon taking place, and then to
predict the associated characteristics, patterns, and behavioural outcomes
(Welman, Kruger and Bruce 2009: 25; Sreejesh, Mohapatra and Anusree
2014: 31,;58). A descriptive design is desirable for the current study in order
to obtain a deep understanding of the issues affecting community service
radiographers, and to detail such issues so that a contextual understanding
may be fostered in the reader. Such an understanding of the situation
pertaining to the individual transitions of the study participants assisted in
explaining their behavioural patterns, where future behaviour could

therefore be predicted using this knowledge. A descriptive design was
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hence well-suited to the study and aligned well with the research in
addressing the research questions.

Zikmund and Babin (2006 :156) explain that exploratory research designs
usually involve qualitative research techniques. The basic categories of
gualitative research are briefly explained as follows. Ethnography is
generally used to study cultures, and participant observation is a common
ethnographic approach used to gather data. Phenomenology is a
philosophical study of subjective human experience. Grounded theory
studies are inductive, qualitative investigations that involve the researcher
continually asking questions about a respondent’s discourse to obtain a
deep understanding of their behaviour. Lastly, case studies are
documented histories about a specific person, event, group, or organisation
(Zikmund and Babin 2006 :156).

Having considered the above categories of qualitative research, it is
necessary to select a technique that adequately addresses the research
guestion. The aim of this research is to explore the personal experiences
of selected community service radiographers, and to describe these
experiences as perceived by the participants. The study makes use of in-
depth interviews to understand the context and environment responsible
for shaping their perception of reality. This information is subsequently
used to paint a rich, descriptive picture of their experiences, and the
resultant behaviour and feelings that were elicited by the different
professional experiences. Phenomenology, which concerns human
experiences, is therefore the best qualitative technique suited to
addressing the research question. From amongst the various modes of
phenomenology, the approach taken in the current study is elucidated, but
first, an articulation of the study’s particular research paradigm is provided

before phenomenology is discussed.
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3.3 RESEARCH PARADIGM

A research paradigm is defined as a set of fundamental assumptions and
beliefs regarding how the world is perceived, which serves as a framework
to guide the actions of the researcher (Jonker and Pennink 2010, cited in
Wahyuni 2012: 69). A paradigm consists of an ontology, epistemology,
methodology, and methods (Scotland 2012: 9). The current study adopted
the interpretive paradigm. Interpretivism searches for the deep
understanding of a concept, and explores how a person understands the
world in which they live (Rahi 2017: 1). As such, true knowledge under a
given paradigm can only be obtained by deep interpretation of the subject
(Rahi 2017: 1). When applied, the interpretivist paradigm requires a deep
understanding of the transition phenomenon, exploring it from the point of
view of the participants who are undergoing such transition. In the next
section, the three components (ontology, epistemology, and methodology)

of research are described in detalil.

3.3.1 Ontology

Ontology is the study of being, and concerns itself with how one perceives
reality (Scotland 2012: 9; Wahyuni 2012: 69). The same authors maintain
that reality may either be viewed as subjective, and dependent on social
actors who actively contribute to reality, or it may be objective, independent
of social actors and their interpretations (Wahyuni 2012: 69). The
interpretivist paradigm to which the current study is aligned lends itself to
the subjectivist ontological position. This is the view that reality is
subjective, and will not be the same from one individual to the next
(Scotland 2012: 11). Reality is therefore an individual construct, meaning
that there are as many versions of reality as there are individuals (Scotland
2012: 11). The community service radiographers, according to the
ontological perspective, all had unique, subjective realities, which were
individually constructed. Each community service radiographer and the
social actors around them, such as the administration staff, nurses, and
doctors at the respective hospitals included, actively contributed to the

perceived reality.
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3.3.2 Epistemology

Epistemological assumptions are concerned with the creation, acquisition
and communication of knowledge, which is deemed to be of value
(Scotland 2012: 9). According to Levers (2013: 2), epistemological enquiry
is a way of understanding and explaining how we know what we know. The
epistemology associated with interpretivism is subjectivism (Scotland
2012: 11). Subjectivism is the belief that knowledge is “always filtered
through the lenses of language, gender, social class, race, and ethnicity”
(Denzin and Lincoln 2005: 12). In subjectivism, the world only exists as we
know it to exist, meaning it is dependent on our subjective knowledge of it
(Scotland 2012: 11). Interpretive research therefore views reality as a
subjective construct, which is entirely dependent on an individual's

perception of their situation (Scotland 2012: 12).

Application of the subjectivist epistemological lens for the current research
meant that the researcher viewed the reality of transition as it was
portrayed by the specific community service radiographer. There was no
universal reality for all study participants, because each account of reality
was individually constructed, and understood based on the individual’s
language, gender, social class, and ethnicity. Each individual in turn
contributed to their reality and actively interacted with it, and as such, there
was no right or wrong answer. The researcher was able to attain a deep
understanding of the social influences that led to a particular behaviour, or

the environment that elicited certain emotions within the study participants.

3.3.3 Methodology

From the epistemology of a study, a suitable methodology can be derived.
The methodology provides a theoretical perspective that links a research
problem and approach with a particular method, or methods of data
collection and analysis (Flick 2017: 548). Research methodology may be
defined as the procedure of the research techniques (Daniel and Sam

2011: 39). Methodology contains the standards and principles employed to
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guide the choice, structure, process, and use of methods, as directed by
the overarching paradigm (Daniel and Sam 2011: 39).

The current research study adopted a qualitative research methodology.
Qualitative research encompasses a wide variety of approaches and
methods that are used to study social life (Saldana 2011: 3). Data collected
is typically in the form of interview transcripts, field notes, documents, and
visual items such as artefacts and photographs that document human

experiences (Saldana 2011: 3).

There are multiple methods of qualitative enquiry, and the more commonly
used ones have been briefly explained in section 3.2. The choice as to
which method to use depends on the research question, and how
adequately the method is able to satisfy the needs of the question at hand.
The study adopted a phenomenological approach, explored in greater

detail below.

3.4 PHENOMENOLOGY

Phenomenology is defined as the study of the structures of consciousness
as experienced from a first-person perspective (Smith 2008, cited in
Gallagher 2016: 7). Van Manen (2017: 775) argues that the original intent
of phenomenology is to capture experience in its primordial essence,
without trying to explain, interpret, or theorise. Phenomenology may then
be viewed as the study of “how things show or give themselves” without
any pre-determined construction or attribution of meaning to a
phenomenon (Van Manen 2017: 775). Cohen et al. (2007) (cited in Sloan
and Brian 2014: 2) define phenomenology as a theoretical point of view
that advocates for the study of individuals’ experiences, based on the
reasoning that human behaviour is determined by the phenomena of
experience rather than the objective, physically described reality that is
external to the individual. When these definitions from the varying authors
are considered, it becomes clear that phenomenology is concerned with

personal encounters and individual, subjective meaning, as perceived by
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the study participants in question, which in the current research study are
the community service radiographers.

There are seven types of phenomenology (descriptive, naturalistic
constitutive, existential, generative historicist, genetic, hermeneutic /
interpretive, and realistic) as identified by The Encyclopaedia of
Phenomenology (1997, cited in Kumar 2012: 791) that may be used for
scientific enquiry. Within the health sciences, the descriptive and
interpretive phenomenological routes of enquiry are usually of relevance,
and hence are the commonly used methods (Kumar 2012: 792). The study

adopted an interpretive route, as discussed further in the next section.

3.4.1 Interpretive phenomenology

This branch of social enquiry is also sometimes referred to as hermeneutic
phenomenology (Kumar 2012: 794). It is based on the premise that
humans are interpretive, or hermeneutic beings that are capable of finding
significance and meaning in their own lives (Kumar 2012: 794). The same
author maintains that it regards the context in which a phenomenon occurs
to be of central concern (Kumar 2012: 794). It means that the
understanding that the community service radiographers ascribe to their
transitional situations cannot occur in isolation, but rather, understanding is
moulded by the surrounding environment, namely, interactions of the
different cultures and/or races of people around them, the social contexts
and organisational structure within the given hospital, as well as the
historical period in which a person lives (Kumar 2012: 794).

The current research study aims to understand how study participants
experienced transition into professional practice, so as to forward
recommendations for improving the transitional experiences of future
community service radiographers. The clinical setting, or hospital, served
as the main environment in which study respondents created meaning or
understanding  of  their  subjective  transitional  experiences.

Recommendations for future improvements are therefore mainly targeted
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at this environment. For this reason, interpretive phenomenology, which
seeks to understand the personal experiences of individuals within the
context of their environment, is understood to be best suited to this study,

and hence is the phenomenological method of choice.

3.4.2 Conducting interpretive phenomenological analysis

There are three main steps carried out when performing interpretive
phenomenological analysis, as outlined by Pietkiewicz and Smith (2012: 7-

8), and these are as follows.

(a) Multiple reading and making notes. It entails the researcher reading the
interview transcript, or listening to the recording a number of times. It is
useful because each reading and listening may provide some new insights.
During this phase, the researcher makes notes about observations,
reflections of the interview setting and experience, or any other thoughts or

comments that may be of significance.

(b) Transforming notes into emergent themes. The researcher achieves
this by examining the notes to create a concise phrase that reflects a
psychological conceptualisation. This must still, however, be grounded in

the particular detail of the participant’s account.

(c) Seeking relationships and clustering themes. At this stage, emerging
themes that share similarities are grouped together and given a descriptive
label. Some themes, which may have a weak supporting base, may be

dropped. A final list is made with numerous themes and subthemes.

A narrative account of the study can then be given after the analysis is
complete. Such a narrative involves writing about the themes, and an
extract from the interview as an example of the theme, as well as analytic

comments by the researcher.
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3.5 SETTING

The study setting is the location in which the research is conducted (Suresh
2014: 40). It can be natural, partially controlled, or highly controlled (Suresh
2014: 40). A natural or field setting is an uncontrolled real-life situation,
meaning no alterations have been made for the purposes of the study
(Suresh 2014: 40). A hallmark characteristic of qualitative research is that
people are studied in their natural settings, and the aim is to make sense
of phenomena and interpret them in terms of the meanings that people
bring to them (Creswell 2013: 144). This qualitative study obtained data
from the natural setting of the environments where community service
radiographers were ordinarily resident, or from their work environments.
The specific location where data was collected needed to be sensitive to
the people and places under study (Creswell 2013: 145). As a result, each
study participant was afforded the task of deciding where the interview
process took place. They had to select an environment that was not
disruptive of the normal day-to-day work schedule, and activities of the
community service radiographer or other personnel at the hospital. In
addition, the environment had to be fairly quiet and allow for an
uninterrupted flow of communication between the participant and
researcher. The participant had to feel safe, relaxed, and able to talk and

express their views freely.

The current study was carried out in KZN, which is one of the coastal
provinces of South Africa, with an estimated population of about 11 million
people (South Africa, Department of Health KZN 2017: 35). The province
has 72 provincial hospitals and 615 radiographers employed in the public
sector (Health Systems Trust 2017: 306). The KZN province comprises of
11 districts, and it is depicted in Figure 3.1 (Statistics South Africa 2014:
27). The study was conducted within the eThekwini District, home to the
majority (33.5%) of the province’s population, making it the most densely
populated (Statistics South Africa 2014 27). eThekwini District contains 18

provincial hospitals, which is the highest number for any single district in
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the province (Department of Health KZN 2018: para. 1 line 1). A map of the

KZN province and its districts is shown below.
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Figure 3.1 Map of KZN showing the districts (Geohealth n.d.).

The districts in KZN are depicted in yellow; eThekwini is depicted in red.

Public healthcare facilities in South Africa are structured according to a
hierarchical referral system, and are classified according to the different
categories corresponding to the services they are capable of rendering to
patients (South Africa, Department of Health 2012: 35-37). Clinics,
community centres, and district hospitals offer the most basic services, and

are classified as Level 1. Regional hospitals are Level 2, provincial tertiary
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hospitals are Level 3, and the most comprehensive services are offered at
Level 4, which has central hospitals and specialised hospitals (South
Africa, Department of Health KZN 2017: para. 1 line 1). Imaging facilities
may be found in hospitals at all these levels. Alternatively, hospitals may
be differentiated by their different classifications, as explained by the South
African Department of Health (2012: 3) in the National Health Act of 2003.
Using this system, hospitals may be classified as district, regional, tertiary,

central, and specialised.

In line with provisions of the National Health Act 61 of 2003 (South Africa,
Department of Health 2004: 58), community service radiographers are
placed at any hospital level where there is a shortage of radiographers. Of
the four radiography disciplines, diagnostic radiographers have the highest
numbers in KZN, and hence have the most community service placements
relative to the other disciplines (South Africa, Department of Health KZN
2018: para. 3 line 4).

3.6 SAMPLING PROCESS

Sampling involves selecting a group of people, objects, or elements with
which to conduct a study (Grove, Gray and Burns 2015: 249). According to
classical definitions, the purpose of selecting a sample is generally to find
elements or parts of the population that are characteristic, or representative
of the entire population (Gentles et al. 2015: 1772). The aim is to achieve
statistical generalisability. However, the definition does not hold true for
qualitative studies (Gentles et al. 2015: 1772). Sampling for qualitative
study can be defined as the selection of specific data sources from which
data is collected for the purposes of addressing research objectives
(Gentles et al. 2015: 1776). For phenomenological studies, the data
sources are limited to people, and sampling is essentially the process of
choosing informants. The objective of sampling in these types of studies is
to achieve analytic generalisability, which is explained as generalisability at

a conceptual level (Gentles et al. 2015: 1776).
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Although the samples chosen for qualitative study do not necessarily need
to be representative of the entire population, it is important for qualitative
researchers to choose a systematic and organised approach for selecting
samples, as opposed to a convenient and disorderly approach. Systematic
sampling is not only a quantitative issue, but it is particularly important in
gualitative studies, because it affects the overall credibility of the study
(Roller and Lavrakas 2015: 26).

Creswell (2013: 432) explains that in qualitative research, sampling occurs
at multiple levels, and researchers need to decide which sites will be
sampled, at what stage in the event or process sampling will occur, and
which participants will be sampled. For the current study, it was necessary
to select a sampling strategy that would be used to identify the hospitals
from which respondents were chosen. Next, the stage at which participants
were in their transition before interviews could be conducted had to be
determined. Creswell (2013: 432) also describes that multiple sampling
strategies may be used in a single study. The sampling processes that
were used in the current study are elaborated below, starting with sampling

at the hospital level.

3.6.1 Sampling at hospital level

All hospitals located in the eThekwini District that had community service
radiographers allocated to them form the total population at the hospital
level. The exact number of hospitals gazetted for community service
radiographers varies annually depending on national policy, and existing
staffing levels at the different hospitals. For the year 2018, a total of ten
hospitals had community service radiographers allocated to them in the
eThekwini District (South Africa, Department of Health KZN 2018: para. 3
line 4).

Criterion sampling was used to select hospitals within the eThekwini District
from which study participants were drawn. This sampling technique

involved selecting hospitals that satisfied a predetermined criterion of
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importance (Patton 2001: 238). Hospital classification, as explained by the
Department of Health in the National Health Act of 2003 (South Africa,
Department of Health 2011: 6-9) (district, regional, tertiary, central, and
specialised) was used as the differentiator for criterion sampling. For the
five hospital classifications, a single institution that belonged to each
category was selected. Some categories had more than one hospital
eligible for selection. In these instances, purposive random sampling was
used to select one institution from the available choices. It involves
selecting an initial sample for the study using one of the purposive sampling
techniques, such as criterion sampling, and then using simple random
sampling to select study participants. It increases the credibility of the
results, even if the purposive random sampling was done on a very small
sample (Burns and Grove 2010: 313). A total of five hospitals were selected
for inclusion into the study.

3.6.2 Sampling at participant level

Creswell (2013: 434) recommends that the participant sample size for
phenomenological studies ought to range from three to ten participants.
However, Bagnasco, Ghirotto and Sasso (2014: e6) highlight that the
sample size for qualitative data should be dependent on saturation of
themes.

Once the hospitals had been identified, the total population sampling
technique was employed to select all the community service radiographers
at the institutions for inclusion into the study. This resulted in a targeted
population of eight community service radiographers, who were
approached for consent to participate in the study. One participant declined
to give consent and the remaining seven agreed to participate. After the
respondents had been interviewed, it was noted that no new themes
continued to emerge, meaning saturation had occurred and the selected
sample size was adequate. For this reason, no extra community service

radiographers were recruited.
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It was necessary to ensure that the study participants met certain pre-
determined criteria for them to be included in the study based on the
theoretical and conceptual frameworks that were used. These criteria are

explained in the following section.

3.6.3 Inclusion and exclusion criteria

Community service radiographers were included and excluded in the study
based on the following:

3.6.3.1 Inclusion criteria
Criteria were that participants ought to be:

e recently graduated diagnostic radiographers undertaking their
community service;

e community service radiographers with at least three months
employment experience;

e HPCSA registered as a community service radiographer in diagnostic
radiography in 2018; and

e atleast 18 years old.

3.6.3.2 Exclusion criteria
Criteria were that participants ought to not be:

e community service radiographers who had been previously employed;

e community service radiographers with less than three months
employment experience; or

e HPCSA registered in a capacity other than that of a community service

radiographer.

3.7 DATA COLLECTION PROCESS

Data collection entails acquiring the subjects and collecting data for the
study (Burns and Grove 2010: 361). The data must be collected in a

consistent way, which is crucial for study validity to be maintained (Burns
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and Grove 2010: 361). Researchers need to develop clear and detailed
data collection guidelines to ensure that the results obtained will be

accurate, reliable, and unbiased (Johnson 2014: 97).

After ethical clearances from the different health institutions (explained
further in section 3.11 later in the chapter) had been received by the
researcher, study participants were approached, and their written consent
to participate in the study was obtained before interviews were scheduled.
Semi-structured, one-on-one in-depth interviews were used to collect data
for the current research. The interviews involved posing questions to
respondents, and the order in which these were asked was not rigid, but
rather participant-led (Flick 2017: 233). In addition, follow-up questions
known as probes were asked, based on what respondents had said during
the interview (Flick 2017: 233). One-on-one interviews were preferred
because they are easily managed, allowing rapport to be built, and they
provide an optimum environment for participants to think, speak, and be
heard (Smith, Flowers and Larkin 2009: 57). Such an arrangement is well
suited to, and encourages in-depth and personal discussion (Smith,
Flowers and Larkin 2009: 57). Interviews were audio recorded with the
permission of participants, and a verbatim written transcription of each
interview was produced. The transcript was then used for interpretative
phenomenological analysis.

3.7.1 Timing of data collection

Community service radiographers are expected to serve the community for
a total period of 12 months, and it was necessary to decide when during
this period they were to be interviewed. Using the theoretical framework
based on Duchscher’s Transition Shock theory, most community service
radiographers will likely experience their most stressful period within the
first three months of professional practice (Duchscher 2009: 1107). The
period represents the most crucial stage in their professional development,
and it is at this time that they are most vulnerable and require the most

support. Recommendations to improve transitional experiences for future
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community service radiographers must therefore aim to ensure that the
initial three-month period is as stress-free as possible. For this reason,
interviews were carried out after the new radiographers had been
employed for a period of at least three months, as they were likely to be
information-rich and able to provide comprehensive information regarding

their transitional experiences.

3.7.2 Pilot study

A pilot study is defined as a small-scale version of anticipated research that
may form the basis of a future study (LeBlanc et al. 2011: 2). This is an
iterative process that is useful for self-correction and refinement of the
gualitative data collection tool and helps to ensure rigour and reliability
(Hurst et al. 2015: para. 7 line 1). It also improves the validity of qualitative
data collection procedures and interpretation of findings (Hurst et al. 2015:
para. 7 line 1). Community service radiographers from a hospital that was
not included in the sample were approached and interviewed to test the
interview guide. It helped to ensure that all questions asked were clear and
unambiguous, and that respondents were able to easily interpret them and
give detailed responses. Table 3.1 shows the questions that were posed to

the community service radiographers in the current research study.
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Table 3.1: Summary of data collection methods, data sources
management, and operational levels

Research sub-

Objective Data source Method .
questions
a-r:?i gzgs:ist}:r:ﬁe Community service In-depth What are the
transitional radiographer, or Interviews for one experiences of
experiences of radiographers in participant and focus community service
P : the selected groups when participants  radiographers as
community ) - . k
service hospital within the are more than one in a they settle into the
. . s
radiographers province. selected hospital. workplace
To describe
community Community service In-depth
service radiographer, or Interviews for one What are their
radiographers’ radiographers in participant and focus expectations with
expectations with the selected groups when participants  regards to transition
regards to hospital within the are more than oneina  into the workplace?
transition into the province. selected hospital.
workplace
LO WaEmEr Community service In-depth What can be done
strategies for . .
improving the radiographer, or Interviews for one to help make the
T radiographers in participant and focus transition from
community the selected groups when participants student to
] hospital within the are more than one in a professional a
service . L
province. selected hospital. smooth one?

radiographers

An interview guide (Appendix 11) was used comprising two sections: the
first of which was for demographic data, and the second was comprised of
open-ended interview questions to be posed to the respondents. Bengtson
et al. (2004: 75) explains that demographic data is useful for providing a
contextual background about the participants in qualitative studies.
Creswell (2013: 241) states that open-ended questions are asked to
respondents in order to gather data that will lead to a textural and structural
description of their experiences, which is important for phenomenological

data analysis.

All interviews with participants were conducted in English, because the
interviews involved community service radiographers who had completed
their higher education in English, so it was assumed that they were fully
conversant in the language.
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3.8 DATA ANALYSIS

The researcher documented his own experiences with the transition
phenomenon, and included the context and situations that influenced his
experiences (Appendix 13). This was to encourage an unbiased analysis

of data, and is described further in Section 3.9.

Phenomenological data analysis involves horizontalisation, which refers
to the process of going through the interview transcriptions and
highlighting significant statements, sentences, or quotes which shed light
on how the community service radiographers experienced their transition
(Creswell 2013: 241). These statements were used to develop clusters of
meaning, or themes (Creswell 2013: 241-243). A textural description of
the transitional experience was then developed from these themes. In
addition, a structural description, which is essentially a description of the
context or setting that influenced how the community service
radiographers experienced their transition, was also generated from the
same themes. The structural and textural descriptions were used to derive
the “essential invariant structure” of the phenomenon, also known as the
‘essence.” The essence focused on the common experiences of
participants and outlined the underlying structure of the transitional
process (Creswell 2013: 241-243). No software was used in this study for
data analysis. Interpretative phenomenological analysis was used for the

current study, as explained in section 3.4.4.

3.9 TRUSTWORTHINESS

Lincoln and Guba (1985) proposed criteria to be applied to qualitative
research to ensure its trustworthiness, viz. credibility, dependability,
confirmability, and transferability (Polit and Beck 2008: 539). These criteria
are defined below, together with the steps taken to ensure the

trustworthiness of the current research.

(a) Credibility refers to confidence in the truth of the study’s data and its

interpretation. It is the overriding goal of qualitative research. Random
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purposive sampling was used to select the specific hospitals from which
community service radiographers were selected, and it increases a study’s
credibility (Roller and Lavrakas 2015: 26). Research findings were
analysed and related to, or compared with similar bodies of literature
identified in the literature review. Such comparisons also have the effect of
increasing credibility (Pandya-Wood 2014: para. 1 line 3).

(b) Dependability refers to the stability or reliability of the data over time,
and/or varying conditions. It determines whether or not the study findings
would be the same if the study were conducted with similar participants and
in similar conditions (Pandya-Wood 2014: para. 4 line 2). To ensure
dependability, an audit trail was maintained. It was done by keeping
records of the pilot study, electronic communication with study supervisors,
all versions of the interview guide, information and consent letter, and
letters requesting permission, as well as analytical procedures used to

process the data (Pandya-Wood 2014: para. 4 line 2).

(c) Confirmability speaks to the objectivity of a study regarding its
accuracy, relevance, and/or meaning. Neutrality of the researcher is
important for confirmability to be ensured (Polit and Beck 2008: 539). The
concept of ‘epoché’ was used to increase its confirmability (Appendix 13)
(Creswell 2013: 238). Epoché, also known as bracketing, involves the
researcher describing their own experiences with the transitional process,
bracketing out their views, before going on to analyse the experiences of
the study respondents. This practice allows the reader to decide how much
of the researcher’s own experiences and views may be guiding the study

and hence be a potential source of bias in the final study.

(e) Transferability refers to the generalisability of data. It constitutes the
extent to which it may have applicability in other settings. The researcher
ensured transferability by providing a thick description of the context
relating to the study, as well as explaining assumptions that were central
to the research (Creswell 2013: 661).
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3.10 ETHICAL CONSIDERATIONS

Resnik (2015: para. 5 line 3) defines ethics as the methods, procedures,
and perspectives that are used to decide how to act and how to analyse
complex problems and issues. Ethics are important to disciplines,
institutions, and professions, and are tailored to suit their aims and goals.
Application of these ethical standards helps members of the discipline
coordinate their behaviour and activities, and in turn helps achieve the
public’s trust of the discipline. In research, ethical norms promote the aims
of scientific research, such as truth, knowledge, and avoidance of error, by
discouraging actions involving the misrepresentation and falsification of

information and data obtained (Resnik 2015: para. 7 line 3).

The World Medical Association has created a set of ethical guidelines for
those engaging in medical research, and the document is widely lauded as
being the central authority in medical research ethics. It is known as the
Declaration of Helsinki, and it was first adopted in 1964 (Carlson, Boyd and
Webb 2004: para. 2 line 2). In South Africa, the National Health Act No. 61
of 2003 mandates the Minister of Health to establish a statutory body that
oversees health research in the country. It is known as the National Health
Research Ethics Council, and it oversees all health research ethics
committees in the country. No research involving human participants may
commence in the country unless the investigator has documentation stating
that approval has been granted by an Ethics Committee, and these are
typically affiliated with institutions of higher learning and research, as well
as some of the larger health institutions (National Health Research Ethics
Council 2017: para. 1 line 1; South African Medical Research Council 2017:

para. 1 line 1).

It is in line with these legal regulations that the researcher sought ethical
approval for the study before commencing with the data collection process.
After the study was approved by DUT, ethical clearance was sought from
the Institutional Research Ethics Committee (IREC). Conditional
permission to conduct the study was granted with IREC Reference Number
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REC 16/18, with the stated condition that all responsible gatekeepers were
required to give additional permission, and the received conditional ethics
approval has been included as an appendix to the current document
(Appendix 1la). Copies of this approval letter were attached to all

subsequent requests for permission to the different gate keepers.

After institutional approval had been obtained, permission to conduct the
study within eThekwini hospitals was requested (Appendix 2a) from the
eThekwini Health District Office. Permission was granted (Appendix 2b),
and the office instructed that further permission be sought from the Health
Research and Knowledge Unit of the KZN Department of Health. The KZN
Department of Health was contacted using their online application form for
this purpose, and research approval was granted (Appendix 3), and it was
requested that the researcher proceed to make arrangements with the

different institutions prior to commencement of the study.

The respective Chief Executive Officers at the hospitals where study
participants were to be recruited were sent letters via email requesting
permission to conduct studies at their institutions (see Appendices 4a, 5a,
6a, 7a, and 8a) as advised by the KZN Department of Health. They all
granted the researcher access to their community service radiographers
(Appendices 4b, 5b, 6b, 7b and 8b), and all these letters of approval were
then sent to the institutional ethics committee to obtain full ethics approval
(Appendix 1b). All prior approvals that the researcher had received were
attached to the email to show the concerned gatekeeper that proper steps
had been followed, and that all necessary permissions had been received.

Only after permission had been granted by all these authorities were
participants approached to participate in the study. The researcher verbally
explained the nature of the study and what participation would entail, and
gave all respondents a chance to ask questions so that any areas of doubt
would be clarified. Participants who expressed interest in being part of the
study were presented with a written information (Appendix 9) and consent
form (Appendix 10).
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The researcher kept all personal information obtained from the study strictly
confidential and anonymous. Pseudonyms were utilised to ensure privacy
of all the participants and their respective places of work. Only the
researcher had access to the collected information. The transcribed data
was stored on a computer where only the researcher had the password.
The researcher requested permission to audiotape the interview. However,
for participants who refused, the researcher took notes to collect data. Data
was analysed and reported objectively by the researcher. No participant

received any form of remuneration.

3.11 SUMMARY OF THE CHAPTER

The methodology section details how the researcher conducted the study.
It starts by outlining the philosophical underpinnings of the research, which
adopted an interpretive paradigm, with a relativist ontology, and a
subjectivist epistemology. The study adopted a phenomenological
methodology. The researcher chose participants from selected hospitals,
and after in-depth interviews, the gathered data was analysed using
interpretive phenomenological analysis. The researcher also describes
how trustworthiness of the research was ensured. The chapter ends with a
discussion of important ethical considerations observed throughout the
data collection process, as well as during the other stages of research.
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CHAPTER 4: PRESENTATION OF FINDINGS

4.1 INTRODUCTION

This chapter presents the findings of interview data obtained from seven
community service radiographers placed at different hospitals within the
eThekwini District. The interview data were analysed for their relevance to the
research questions of the study. The chapter begins by describing the
interviewees briefly, then presents the findings of the study as themes. The

chapter concludes with a summary.

The current research focuses on exploring and describing the lived experiences
of community service radiographers during their transition into the workplace,
to recommend facilitators for a smooth transitional process. The study’s

objectives as described in Chapter 1 are as follows:

a) To understand and describe the transitional experiences of

community service radiographers;

b) To describe community service radiographers’ expectations with
regards to transition into the workplace; and

c) To uncover strategies for improving the transition of community

service radiographers.

One-on-one, in-depth, semi-structured interviews were conducted with each
participant, and the interviews were audio-recorded. An interview schedule was
used consisting of two parts: the first part was for the collection of demographic
data, and the second contained the questions that were asked by the
researcher during the interviews. The interviews were conducted at the different
hospitals where the community service radiographers were working, and the
participant selected the venue used for the interview. In each case, a quiet room

that was free from disturbances and distractions was selected, so that the
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interview could progress as smoothly as possible with no interference from the

external environment.

All the interviews were initiated by the main research question, as per the
interview guide. Creswell (2014: 245) states that in cases where data is rich
and dense, it should be collected into small numbers of themes, as it allows
easy conceptualisation of the participants’ individual accounts. Conducting one-
on-one interviews allowed deep exploration into participants’ personal
experiences. Once all the interviews had been conducted, they were
transcribed so that analysis could be carried out. The sequence of data analysis
is validated by Whitehead, LoBiondo-Wood and Haber (2012:143), who
suggest that the complete set of data be focused on as a whole, after data
collection is complete. The same authors argue that such an approach gives
the researcher a sense of the entire data set, and this method is particularly
useful when conducting phenomenological studies. Data saturation was
reached after analysis of the interview transcript from the fifth respondent. The
participants’ profiles are shown under participant demographics. The chapter
will illustrate how the data was analysed and presented.

4.2 DEMOGRAPHIC DATA OF THE PARTICIPANTS IN THE STUDY

The researcher employed the sampling process outlined in Section 3.6.1 to
identify five hospitals within the eThekwini District. At these hospitals, there
were a total of eight community service radiographers who were transitioning
into the workplace. Of the eight potential participants identified, seven gave
consent to participate in the study, and one declined. The demographic profiles

of the individual community service radiographers are given in Table 4.1 below.
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Table 4.1: Demographic data of study participants

Participant Marital

Gender Race Age (Years)
number Status

18-22 M

Female Asian

Female Coloured 23-27 S
Female White 18-22 S
Female Other 18-22 S

Male African 23-27 S
Female African 18-22 S
Female Coloured 18-22 S

With regards to gender identity, only a single participant identified as male, and
the remaining six identified as females. The African and coloured racial groups
had two participants each, whilst the white, Asian, and ‘other’ groups each had
a single participant. Five of the interviewed participants were within the 18-22
years age group, and the remaining two fell in the 23-27 years age range. Apart
from one person who was married, all of the interviewed participants were
single. Based on the analysis of the interview data, the findings that emerged

as themes are discussed next.

4.3 CONCEPTUALISATION OF TRANSITIONING INTO THE
WORKPLACE

The three main themes that emerged from the thematic analysis that was
used on transcribed data, were as follows:

1) reality shock;

2) work environmental factors; and

3) adaptation.

From these themes, the researcher discussed their related sub-themes that
emerged, as shown in Table 4.2.
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Table 4.2: Summary of themes, subthemes and categories that

Theme
4.3.1 Reality Shock

4.3.2 Work
Environmental
Factors

4.3.3 Adaptation

emerged from data analysis

Subtheme

4.3.1.1 Feelings of being
overwhelmed

4.3.1.2 Frustration at being
undermined

4.3.1.3 Increased
responsibility

4.3.1.4 Attrition from the
profession

4.3.2.1 Collegial Environment

4.3.2.2 Departmental

Environment

4.3.3.1 Support

4.3.3.2 Familiarity

Category

Increased workload

Adjusting from the private
healthcare system to the public
system

Daily work routine

Dealing with shortages in public
healthcare system

Being assigned to substitute
absent staff

Perceptions of not being valued
Feeling stressed due to being
responsible for one’s own work
Apprehension that something
may go wrong

Plans to leave radiography
Intent to study further

Desire to remain in radiography
Qualified radiographers

Fellow community service
radiographers

Broader hospital staff

Lack of stimulation

Limited imaging equipment
Exposure to multiple modalities
Digital equipment

Professional freedom to learn
Adequate rotation for learning
Inadequate rotation

Lack of professional growth
Mentorship

Orientation

Technical support

Collegial support

Prior knowledge of institution
Prior work experience as a
student at the hospital.

To highlight the point, the quotations derived from the transcribed face-to-

face interviews are used. A sample of the interview transcript is provided

(Appendix 12).

4.3.1 THEME 1: Reality shock

Participants were asked about their perceptions regarding how prepared they

were for employment as community service radiographers. All the participants
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expressed some form of reality shock, and they described how it was more
apparent soon after they began their community service work. Subthemes that
emerged included how overwhelmed participants felt, frustration at being
undermined in the workplace, increased responsibility, and their thoughts of

leaving the profession.

4.3.1.1 SUBTHEME 1: Feelings of being overwhelmed

Participants had expectations of what they thought it would be like to work in
the hospital. They had performed clinical duties during their training phase as
students, and so their expectations were based on prior experience. However,
as students, they were only required to work for a limited time, and they worked
under the supervision of a qualified radiographer. As community service
radiographers who now had to work full-time without supervision, participants
were faced with discrepancies between their expectations and reality, which led
to feelings of being overwhelmed. Participants cited different aspects that led
to feelings of being overwhelmed, namely the increased workload due to being
short-staffed; adjusting to institutional differences between the private and
public sector; the routine of coming to work daily; and dealing with the shortages
which are found in the public healthcare sector. The following statements

highlight these sentiments (all transcriptions are verbatim):

“[We were] very overwhelmed [by the workload] especially because we
were very short-staffed. We were like, ‘Woah! What are we in for? Is it
gonna be like this? Like how it’s supposed to be?” Participant 2

‘I had to make like a huge adjustment from the private sector to the

government sector.” Participant 3

“...itwas a bit hard... just getting used to the routine of coming to work...”
Participant 4

{We trained in a private hospital, so] we're not prepared for the lack of
equipment, the lack of money to fix anything, the lack of staffing [in the

public sector] ...” Participant 6

62



4.3.1.2 SUBTHEME 2: Frustration at being undermined

Participants expressed different aspects of the reality shock that they
experienced. For some, reality shock was evident in the difference between
expectation and reality of how they thought they would be regarded by their
gualified peers now that they had graduated in status from being a student to a
community service radiographer. Most participants felt their role at work was
merely to substitute staff members who were absent due to sickness or other
causes. Others felt they were not valued, and subtly undermined by their older
peers in the workplace. These sentiments are expressed in the following

excerpts:

“If someone calls in sick, automatically... the comm serve is gonna do

it.” Participant 1

“sometimes you do feel like... I'm being undermined a little bit.”

Participant 7

4.3.1.3 SUBTHEME 3: Increased responsibility

Although prior work experience during the student phase helped participants in
the study feel prepared for their role as community service radiographers, it
emerged that they were not prepared for differences in the level of
responsibility, and it resulted in reality shock. Student radiographers are always
supervised by a qualified radiographer, and are not held accountable for the
final quality of radiographs. However, as community service radiographers,
they work without supervision, and are independently responsible for their
guality of work. Participants highlighted that the increased level of responsibility
stood in contrast to what they had experienced during the student phase. Being
fully accountable for their work, and the potential repercussions of any mistakes
made, was viewed as stressful by the participants. It is reflected in the following

statements:

“...as a comm serve you have to take more responsibility, so it can be

a bit stressful...” Participant 4
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‘{as a comm serve] should you do anything wrong it’s you. You are the
one to go under the bus.” Participant 3

4.3.1.4 SUBTHEME 4: Attrition from the profession

When participants were asked about their future career prospects, most of them
indicated that they were considering leaving radiography. Others said they
would like to study further in another qualification to enable them to leave the

profession. They had the following to say regarding their career plans:

“...I am currently maybe thinking of moving out of the field...”

Participant 7

“I need to study something else” Participant 6

Nonetheless, two participants stated that they desired to remain in the

radiography field and study further. The following statements illustrated this:

“‘whatever | do, | would like it to be somehow linked to radiography.”

Participant 2

4.3.2 THEME 2: Work environmental factors

When participants were asked about their experiences as community service
radiographers, they said that the work environment played a critical role in
shaping the experiences as community service radiographers. They associated

the work environment with collegial and departmental environments.

4.3.2.1 SUBTHEME 1: Collegial environment

The majority of respondents identified the collegial environment as a major
contributor to overall work satisfaction, thereby strongly impacting transition.
They cited collegial environment to be affected by interpersonal relationships
with qualified radiographers, fellow community service radiographers, and the
broader hospital staff. These sentiments are highlighted in the following

statements:
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“This department is fairly easy to get used to. | would say the
[radiographers] were welcoming. They treat us so well and | really like it.

| haven’t encountered anything negative.” Participant 1

“...if I was the only comm serve... it would have taken longer to get used
to the place... being two comm serves we would like... depend on each

other.” Participant 5

“...we don't relate to the rest of the hospital at all. | don’t see anyone

else, | don’t know who anyone else is.” Participant 6

4.3.2.2 SUBTHEME 2: Departmental environment

Most interviewees highlighted that the departmental environment elicited mixed
feelings. Interviewees placed at a hospital with limited imaging equipment
explained how they lacked stimulation, finding their work to be repetitive. They
also felt that the limited imaging equipment restricted their professional skills
development. The following excerpts are from participants who were at

hospitals that had limited modalities:

“l just feel it's like the same thing every day, like there’s no screening

here.” Participant 1

“...I'm limited here, and we don’t have digital equipment here-you saw

the darkroom. We don’t [even] have fluoroscopy.” Participant 6

In contrast, the participants placed at a hospital with multiple imaging modalities
felt that their environment exposed them to new experiences, which they
enjoyed. They enjoyed exposure to the available equipment, and the different
imaging procedures performed at the hospital. Participants expressed these

sentiments in the following statements:

1l like that] I'm getting exposed to everything, all to all the [imaging]
modalities of radiography... this hospital is like perfect.” Participant 4

“...coming to comm serve at...a fully digital hospital, was fairly easy. |

didn’t have to get used to any systems...” Participant 5
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It emerged that practical learning was very important for all the participants.
They identified learning new skills as a desirable factor in the departmental
environment. The environment determined what was learnt by participants, and
hence participants in differing environments appreciated and highlighted
differing aspects of their learning experience. They highlighted being given
professional freedom that encouraged learning, and exposure to different

imaging modalities. This is explained by the excerpts that follow:

“...what | quite like about being here is that you’re given the freedom to
learn. Here... you are able to learn, and to do it by yourself.” Participant
7

“...they have cathlab, they have angio, they have everything. So | like
that I'm able to rotate in all these different things and learn...”

Participant 4

At the majority of workplace environments, interviewees felt they were not
learning anything new, and they expressed their displeasure. It was
predominantly due to the lack of functional equipment at some of the hospitals,
which in turn meant there were limited modalities in which community service
radiographers were rotated. They felt stifled in their professional growth, which

they expressed in the following statements:

“...we don’t have as much rotation as we should be having for

experience.” Participant 6

“...it’s like you stuck in one place.” Participant 3

4.3.3 THEME 3: Adaptation

Participants were requested to give their opinions on what they thought was
required to make their transitions better, and to facilitate smooth adaptation into
the workplace. Two subthemes emerged, namely support and prior knowledge

of the hospital where to perform community service.
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4.3.3.1 SUBTHEME 1: Support

All the participants highlighted the importance of support. They specified
mentorship, orientation, technical, and collegial support as important for
workplace adaptation. The following statements supported this:

“I feel like they maybe should have corrected you or mentored you a bit
more, or at least check up on you... you know. | think that would have

made settling in a bit easier.” Participant 7

“Everywhere that we've been, we've been [oriented]. A senior in

that...section has always showed us the ropes.” Participant 4

“...before you do mobiles, before you go to theatre...you are given a
week of training. So even though you know the machines, you know
what to do in terms of positioning and whatever... they train you.”

Participant 5

It was difficult to settle in] because you have no one to help you here.”
Participant 2

4.3.3.2 SUBTHEME 2: Familiarity

Most interviewees stated that adaptation to the work environment would have
been easier if they were familiar with the hospital, in terms of the technology of

imaging modalities. The idea is expressed in the following excerpt:

“It’s a very digital hospital, it’s a very computer-based hospital. So if you
are not computer-literate, it’s gonna be extremely difficult to be able to
function here. Yeah, so | think it's nice if you were trained in a certain
way to be put in a... hospital that is the same, ‘cause it helps not only

you, but the hospital.” Participant 5

One respondent had performed their clinical rotation at the same hospital where
they were now working as a community service radiographer. The respondent
highlighted the prior workplace experience as a major factor facilitating

workplace adaptation and integration. The participant had this to say:
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“l adapted pretty well, | think because | was a student at this hospital, so

that was like an advantage for me.” Participant 2

According to Carroll, Booth and Cooper (2011: 4), after the themes have been
identified and discussed, the researcher interprets the findings by finding a
relationship between the themes. Therefore, in the next chapter the researcher

will interpret and discuss the key finding as themes.

4.4 CONCLUSION

This chapter presented the findings of the research. They were presented as
main themes, and sub-themes that emerged from interviews with the
participants. The next chapter discusses these findings, based on the analysis
and interpretation done in the chapter.
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CHAPTER 5: DISCUSSION OF FINDINGS

5.1INTRODUCTION

The previous chapter presented the findings of the study. These findings will
now be discussed based on an analysis of the data, and the subsequent
interpretation of the experiences of community service radiographers during
their transition to the workplace. To analyse the data, the researcher
familiarised himself with the interview transcripts, and highlighted significant
statements which elaborated aspects of the transition process, a technique
known as horizontalisation (Creswell 2013: 241-243). These statements were
used to derive an essential invariant structure, which focused on common

experiences of the community service radiographers (Creswell 2013: 241-243).

This chapter discusses the demographic profiles of the study participants to
provide a contextual background of the community service radiographers
interviewed. Demographic information may assist in explaining the perceptions
of respondents, and any similarities or differences (Bloomberg and Volpe 2012:
105). Next, the themes that emerged are discussed, as well as the subthemes.
To recap, the main themes that emerged were reality shock, work

environmental factors, and adaptation.

Lastly, the chapter reconciles the findings with the aim of the study,
consolidating it with literature and theory. The aim of the current study was to
explore and describe the lived experiences of community service radiographers
during their transition into the workplace, to ensure improved transitional

experiences for future community service radiographers.

5.2 DEMOGRAPHIC PROFILE OF STUDY PARTICIPANTS

All the study participants were working at hospitals located within the eThekwini
District. They had completed their tertiary education at different higher
education institutions in the previous year, and were registered with the HPCSA

as community service radiographers.
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5.2.1 Gender

When the participant sample was considered, approximately 86% (n = 6) of
respondents were identified as female and 14% (n = 1) identified as male
radiographers. The higher proportion of female to male radiographers noted in
the current study is in tandem with national figures as indicated by the Health
Systems Trust (2017: 306), who reported that in 2016, there were 573 female,
and 93 male radiographers, registered by the HPCSA. It represents an
approximate percentage of 84% female, and 16% male registered
radiographers. In the U.K., the National Health Services Scotland’s Education
and Workforce Report (2015: 14) published data pertaining to the
demographics of undergraduate radiography students. The report found a
similar imbalance of the number female and male radiographers, stating that
from 2005 to 2013, around 85% of all enrolled students were female, and the

remaining 15% were male.

5.2.2 Race

Approximately 29% (n = 2) of respondents were African, and another 29% (n =
2) were coloured. The remaining race groups, namely Asian, white, and ‘other’
each contributed 14% (n = 1) of the study respondents. A similar study
performed by Ganesh (2017: 105) in Durban had a very different respondent
demographic profile, with 7% African, 20% Asian, and 73% white respondents.
Nationally Africans make up 80% of the population, the coloured race 9%,
whites 8%, and Asians/other, 3% (Statistics South Africa 2017: 2). The racial
disparities noted between this study’s sample, the study by Ganesh (2017:
105), and the country statistics are reflective of the inequalities in access to
higher education prevailing in the country (Council on Higher Education 2016:
38).

5.2.3 Age

About 71% (n = 5) of the study participants were aged between 18 to 22 years,
and the remaining 29% (n = 2) were in the 23 to 27 years age bracket. This is

a relatively young population when compared to other studies. A similar study
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carried out by Govender, Brysiewicz and Bhengu (2015: 4) investigating the
perceptions of compulsory community service by nurses, had 71% of
respondents in the 21 to 27 years age group and 28.9% between the ages of
28 and 33 years. The study conducted in Durban, South Africa by Ganesh
(2017: 105) on first-time registered chiropractic Master’s students had 100% of
participants falling within the 23 to 27 years age range.

5.2.4 Marital Status

Only about 14% (n = 1) of participants were married, and the remaining 86% (n
= 6) were single. Such a finding of a predominantly single respondent
population is considered to have been likely, given that all participants in this
study were younger than 27 years, and the societal norm of marrying when one
is past the age of 30 (Statistics South Africa 2018: para.4 linel).

5.3DISCUSSION OF THEMES

The themes emerging after community service radiographers were asked to

describe their workplace experiences are discussed in more detail next.

5.3.1 Reality shock

When participants were asked to relate their workplace experiences, their
responses were suggestive of reality shock. The phenomenon occurs when
individuals spend several years learning and preparing for their profession,
where once in the field, they suddenly realise they are not prepared (Harwood
2011: 2). It is associated with the feelings of confusion, doubt and anxiety as
they transition from being a student, to an autonomous professional (Sparacino
2015: 38).

Reality shock is a multi-faceted phenomenon, and participants expressed
differing aspects of their new role for which they did not feel prepared. They
highlighted being overwhelmed by the workload, citing feelings of frustration
due to being undermined, and describing how the increased responsibility they

now had as community service radiographers left them feeling anxious. Such
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negative sentiments made some participants feel that leaving the profession
would be the best way forward.

Participants explained how, upon exposure to the work environment in their
new roles as community service radiographers, they were overwhelmed by the
substantial workload. During their periods of exposure to the clinical setting as
students, there was always some form of supervision or assistance in dealing
with the workload. However, as unassisted community service radiographers,
they were newly responsible for ensuring that all patients within the Imaging
Department were attended to. They had to work regularly, for longer hours, and
attend to more patients, as compared to when they were students. In several
cases, they were short-staffed, and it further increased the pressures of work.
Toal-Sullivan (2006: 520) carried out a study to understand the lived
experiences of newly qualified occupational therapists. The author obtained
similar findings, reporting that occupational therapists that were transitioning
from student to practitioner felt overwhelmed with their schedules, with limited
time to complete their professional duties. Naylor (2014: 47) echoes this finding,
and explains that a high patient volume, heavy workload, and staff shortages
have been cited as the most prevalent sources of work pressure amongst
diagnostic radiographers. Continued feelings of being overwhelmed in the
workplace can lead to depersonalisation, and this is associated with feelings of
detachment, and dehumanisation (Akroyd, Caison and Adams 2002: 215). In a
study by Gam (2015: 10), radiographers suggested shorter working hours and
taking time to relax in relaxation rooms as measures that may help to alleviate

the overwhelming feelings associated with an increased workload.

In the current study, participants had undertaken the bulk of their training in
private healthcare facilities during the student phase. As community service
radiographers, they had to work in public hospitals. In South Africa, there exists
a large discrepancy between these two types of institution. Public hospitals
generally have longer waiting times for patients, where shortages of basic
consumables are common, and patient care is frequently compromised due to
a high demand for services, and the limited number of available healthcare staff
(Young 2016: 4). The private healthcare setting is very different, and on
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average, patients are given better quality patient care, they have shorter waiting
times, infection control practices are enforced, and the equipment in use is
generally of a better standard (Young 2016: 9). Participants exposed to the
private healthcare system reported experiencing frustration and confusion,
which the researcher associated with reality shock when they were exposed to
public hospitals. Some had almost no exposure to the analogue equipment
used in some public hospitals, and they were only familiar with modern digital
equipment. They were unprepared for the shortages of basic consumables, and
a management style that they found to be unsupportive. Most public hospitals
within the country are reported to be in a dysfunctional state due to bureaucratic
bottlenecks (Edmeston 2012: 43).

Participants felt that they were taken advantage of, because they were viewed
as having less personal responsibility due to their relatively young age, as well
as being unmarried. As autonomous practitioners, participants expected to be
regarded as fully-fledged members of staff by their colleagues, but the reality
they encountered was that they were undermined in various aspects, which
resulted in reality shock. Their colleagues were older, and many were married,
or had family responsibilities. These responsibilities would sometimes
necessitate them taking days off from work, and the community service
radiographers would be required to take over the duties of the absent members
of staff. This made participants feel undervalued, and they perceived that they

were regarded as substitute staff.

In addition to the above, the allocation of duties and rotations were
unfavourable to the participants. They were assigned to work during hours that
no-one else wanted, and to perform duties that the older, qualified staff
members preferred not to do. Participants perceived that they were at the very
bottom tier in the departmental hierarchy, and they felt they could not protest
such treatment, as it was never expressly communicated, but rather, subtly
implied. Within the workplace, such hostile behaviour by superiors which is
directed at subordinates is described as oppressive, and it is known as vertical
violence (Waschgler et al. 2013: 2400). Horizontal violence is when the hostility

is from peers at the same hierarchical level. It is defined as destructive
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behaviours of co-workers against one another (Yoder-Wise 2013: 498).
Embree and White (2010: 167) explain horizontal violence as peer-to-peer
aggression, which includes non-verbal innuendo, and undermining activities.
Such behaviours are found in what are now termed toxic workplaces. Horizontal
violence discourages staff retention, and so the affected community service
radiographers are likely to seek employment elsewhere once their community

service period comes to an end (Yoder-Wise 2013: 498).

With regards to increased responsibility, participants were aware that they
would assume more responsibility as community service radiographers, as
opposed to when they were students. However, the experience of being
immersed in this new scenario brought about reality shock. They expressed the
increased responsibility in a negative way, focusing more on the repercussions
of what could happen if they made an error that affected a patient, as opposed

to embracing their professional independence.

Participants highlighted accepting their own radiographic images as the most
significant indicator of their increased level of responsibility. Harvey-Lloyd, Stew
and Morris (2012: 9) state that the level of responsibility that is given to
practitioners at the outset of their careers is a concern that is acknowledged
across the different healthcare professions. The same authors detail how
phenomenological research from as early as 1950 describes the anxiety
radiographers felt due to the sudden responsibility of accepting their own
radiographs (Harvey-Lloyd, Stew and Morris 2012: 10). The anxiety felt by new
radiographers may indeed be justified, as their errors may have very serious
implications for the patient.

In one instance in Grimsby in the UK, one radiographer committed suicide after
a barium enema examination he was performing proved fatal for the patient. He
had incorrectly inserted a catheter, which perforated the patient’s bowel. Barium
from the procedure leaked into the blood stream, and the patient died shortly
after the procedure from pulmonary barium micro-embolisation (Anon. 2010).
Naylor (2014: 39) documented how repeated studies unanimously found that

newly qualified nurses were unprepared for the increased level of responsibility.
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However, in one study, although surveyed nurses were anxious about the
responsibility they now possessed, they felt it gave them ownership of their
practice, which is a positive psychological coping mechanism that may be

useful to healthcare practitioners in any discipline (Naylor 2014: 39).

Participants in the current study experienced reality shock from varying factors,
and some of them expressed a desire to eventually leave the radiography
profession. Attrition from radiography as a profession remains a serious
concern in South Africa. A study performed by Thambura (2016: 14,31) shows
how the number of radiographers registered by the HPCSA has been steadily
declining over the past few years, underscoring that the attrition rate within
radiography in South Africa is alarmingly high. Maresse (2014: 12) notes that
when new healthcare practitioners are exposed to pressures in the working
environment and to adverse events in the workplace, it negatively influences
their attitude, satisfaction, and ultimately, increases likelihood of attrition from
the both the workplace, and the professional workforce. According to Sparacino
(2015: 1), about 30% of new nurses either change jobs, or leave the profession
within their first year of employment due to reality shock. In this study, although
some participants were still deliberating on leaving radiography, one participant
had already taken action to this end, and was awaiting admission to study

another programme at a university.

5.3.2 Work environmental factors

In relating their lived experiences, participants narrated how their environment
was a major determinant of how they transitioned into the workplace. The
environment may be viewed in relation to interpersonal interactions, referred to
as the collegial environment in the current study; and additionally, there are
departmental policies, culture, machinery, and other aspects of the

environment, referred to in this study as the departmental environment.

The collegial environment was viewed by participants as the single most
important aspect of their work environment. They felt competent enough to

carry out the technical requirements of their work, and hence their main concern
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was how their colleagues related to them. The general sentiment expressed
was that of positive interpersonal relations between participants and their
colleagues from the Imaging Department. Participants elaborated that they felt

well received, and they liked the people with whom they worked.

A study conducted in South Africa revealed that radiation therapists needed to
develop close personal relationships with colleagues. It was important for
teamwork, and ultimately, for improved service delivery (Britton, Pieterse and
Lawrence 2017: 30). The same authors elaborate that such positive
interpersonal interactions ought to be encouraged, as they are associated with
higher levels of job satisfaction, which could result in a stronger desire to stay
within an organisation. Research has shown a reciprocal relationship with other
healthcare professionals to be one of the key elements to creating a healthy
psychosocial work environment (Kyei et al. 2016: 1).

However, not all interpersonal interactions within the workplace were found to
be positive. Participants reported having very little interaction with colleagues
from other departments, and frequently, the communication was formal and
impersonal. It made participants feel uncomfortable when they related to the
other hospital staff. Some doctors preferred working with the regular,
experienced radiographers, and this made the community service
radiographers feel that their skill was being doubted before they even had a

chance to prove themselves to be competent.

Research has shown that healthcare workers are differentiated from other
teams of workers in organisations because they tend to order themselves in a
hierarchy. It inhibits effective communication and collaboration between the
different levels of this hierarchy, as some members view themselves to be
superior (Lee and Doran 2017: 76). Participants reported not being in frequent
contact with the broader hospital staff, so these unpleasant interactions were
kept to a minimum, and did not strongly impact their overall perception of the

collegial environment.
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At some institutions, there were two community service radiographers who
were employed within the same imaging department. The presence of a peer
who was also undergoing transition at the same hospital was a factor that
helped participants to integrate better into their workplaces. Azimian,
Negarandeh and Fakhr-Movahedi (2014: 93) in their research showed peers
and families to be the main sources of emotional support for novice nurses
during their transition. As indicated earlier, the hierarchical nature of the
healthcare setting may be responsible for the restrictions in communication
between novice and qualified practitioners, increasing the importance of having
a peer at the same institution, who may offer support.

The departmental environment was generally viewed less enthusiastically by
participants. Community service radiographers are expected to work in a public
hospital, and the public healthcare system in the country has been described
as under-resourced, and dysfunctional (Edmeston 2012: 43). Many state-run
healthcare institutions are in a state of crisis, where infrastructure is run-down,
there is gross mismanagement, and hospitals are underfunded to efficiently
carry out their basic function of healthcare provision (Mayosi and Benatar 2014:
1346). Most participants found this to be the case at their respective places of

employment.

The Imaging Department machinery was poorly maintained, or broken down,
and it meant only a few imaging modalities could be performed at the hospital.
Participants complained of a lack of stimulation and limited scope, where they
were repeatedly performing the same, limited imaging modalities. Thambura
(2016: 66) interviewed South African radiographers who had left the profession
to investigate what could be done to encourage retention, and one of their
suggestions was that the professional scope of radiographers needed to be

increased.

However, not all the participants felt negatively about their scope of practice,
and two participants who worked at a hospital that offered several radiography
modalities were satisfied with their work environment. These participants were

in the minority, but they expressed that they enjoyed working at a well-run
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healthcare facility, where the use of digital imaging equipment was a key
positive factor. Participants at this institution reported the least amount of reality
shock, and expressed a keen interest in remaining within the radiography field.
A study in Taiwan that focused on experiences of newly qualified nurses
suggested that managing the stresses associated with transition to
autonomous practice encouraged retention (Cheng et al. 2014: 9).

Participants highlighted that they enjoyed the learning aspect of their workplace
environment. They were working autonomously for the first time, and were
eager to expand their skills set so as to acquire as much practical knowledge
as possible to complement the theory learnt during the student phase. This
sentiment was universal amongst the participants. According to Healy and
Reed (2015: 11), transition can only be successful when novice practitioners
can work autonomously within their scope of practice. They need to consolidate
and enhance their skills, and fill in the gaps’ in knowledge through practical

learning.

Learning as much as they could in different imaging modalities was therefore
important to the participants, because it enabled successful transition. The
researcher however noted that the perception of learning was highly subjective
amongst participants. Participants who were at facilities offering multiple
modalities were happy to be learning new techniques and skills in the different
areas of radiography, but for those who were at hospitals with limited imaging

modalities, their perceptions were dependant on the individual.

Some participants felt that no two patients were alike, and even though they
were not performing many modalities, they were afforded the constant
opportunity to learn and grow in their knowledge of the different types of
pathology with which their patients presented. They also felt that learning
occurred when they interacted with their more experienced colleagues and
other hospital staff. The importance of learning due to simply being in the
workplace should not be underestimated. Informal learning occurs due to
everyday interactions at work, when the focus is upon the actual work done, as

opposed to education (Burford et al. 2013: 394). Others, however, felt that there
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was nothing new they were learning, and their work was routine and
uninteresting. This was a source of frustration for them and they did not

perceive any professional progression.

Participants expected to receive support in their workplace environments. As
new employees who were unaware of how the Imaging Department functioned
with respect to specific protocols and policies, they expected to receive
guidance and be shown how the department operated. However, most
departments were understaffed, and the experienced staff reportedly did not
have time to attend to the needs of the new employees. There was no
departmental policy stipulating how community service radiographers ought to
be inducted, and participants found themselves to be at the mercy of whoever
decided to be of assistance to them. Riese et al. (2013: para. 6 line 3)
conducted a survey in at least 35 countries on psychiatrists who were
transitioning into professional practice. The authors found that there were no
specific support measures for all the respondents surveyed. In the current
study, only participants from a single healthcare institution reported the
presence of a structured departmental support system. They spoke very
positively of the manner in which they were received when they started working
in the department, and explained that the support they received gave them
confidence in their own ability. The issue of support is multi-faceted and will be
discussed again in the section that follows.

5.3.3 Adaptation

In order to facilitate their adaptation and workplace integration, study
participants suggested that a support system was essential, and prior
knowledge of the institution where they were to perform community service was
also required. Participants who received support in the form of mentorship cited
this as extremely important, and they explained that it helped them easily adapt
to their new roles as community service radiographers. These participants
appreciated the value of being mentored and having people that they could
refer to when they had questions or needed help. Rather than having a single
mentor, the departmental policy was such that the head of department for each
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modality mentored participants during the period they were assigned to a given
department. That way, they were able to develop interpersonal bonds with
several experienced staff members, as well as receive the mentoring they
needed. A study conducted in Australia by Thompson and Henwood (2016) on
radiographers who were transitioning from one role to another, revealed that
they had differing ideas regarding the type support they believed to be
essential. They cited a job orientation, clear job descriptions, and being
mentored as some of the support measures they desired during their own
transition (Thompson and Henwood 2016: 93). Similarly, in South Africa, nurses
who were transitioning from students to practitioners also suggested in a study
conducted by Govender, Brysiewicz and Bhengu (2015: 4) that they required
mentorship. They felt that it was important to be mentored before being given
huge responsibilities. Participants in the study who did not receive any form of
mentorship cited this as being a factor deleterious to how they adapted to their

roles as community service radiographers.

Participants also felt that, upon commencing with their duties as community
service radiographers, an orientation to the department was necessary. Their
colleagues at the hospitals at which they worked realised the importance of an
orientation, but they alluded to being short-staffed, and having busy schedules
as their reasons for being unable to orient participants. Without proper
orientation, participants felt less confident in their daily duties. They were more
prone to making errors, and had to discover workplace protocols for
themselves. Sparacino (2015: 39) performed a study in the nursing fraternity
and showed that orientation programmes that meet the individuals’ specific
needs benefit the adaptation process for newly qualified nurses. Such programs
empower individuals, which in turn leads to job satisfaction and improved
retention. In Iran, Zamanzadeh et al. (2014: 286) documented how orientation
programmes for nurses are based on their specific learning needs and they
result in familiarity, which leads to them validating their existing knowledge,
developing technical competency, and improving personal skills. A good
orientation programme is based on the learning needs of the individual, and so

it can be as short as six weeks, or in some cases, last up to 12 months. Apart
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from teaching new personnel clinical skills, an effective programme must also
teach interpersonal professional attitudes (Zamanzadeh et al. 2014: 289).

Prior knowledge of the institution where an individual performs their community
service was suggested to be important for successful workplace adaptation.
Participants believed the facilities and equipment they were exposed to during
their student phase ought to bear a relationship to the hospital where they
performed community service, so as to facilitate smooth workplace adaptation.
In particular, the type of imaging equipment at a hospital was important to
participants. They felt that individuals with prior exposure to digital equipment
during the student phase ought to be preferably employed at a hospital with
similar equipment as that of a community service radiographer. Contrary to their
suggestions, the researcher noted that although participants who were exposed
to analogue equipment for the first time as community service radiographers
struggled initially with using the darkroom and other analogue imaging
components, they indicated that it did not take long for them to adapt, so it is
unlikely that this was an important factor affecting workplace adaptation. It was
shown, however, that familiarity with the institution, and its staff was likely to be
of more importance. It is because participants who had worked at the same
hospital during the student and community service radiographer phases
reported that it was easy for them to adapt to the environment. Interestingly,
these participants highlighted the need for an orientation, despite their prior
knowledge of the institution. They felt that updates to policy and machinery
ought to have been highlighted when they returned to the hospital as

community service radiographers.

The researcher noted that such participants were not exempt from reality shock,
due to the change in professional status resulting in increased responsibility, as
discussed earlier in this chapter. Research has found that prior knowledge of a
work environment is indeed important, as it fosters familiarity. Maresse (2014:
125) found that Australian radiography graduates needed to feel familiar with,
and fit into, their surroundings in order to gain a sense of belonging in the
workplace. In her study, she noted that graduates who had prior exposure to
an institution during their student clinical placements were at an advantage

when it came to fitting in (Maresse 2014: 157). Familiarity is additionally

81



important for newly hired professionals, because it enables them to perform at
a high level of efficiency and competency. However, it is often a challenge for
most new employees (Lim 2017: 19). Other participants in the study felt that
they should have been provided with detailed descriptions of each hospital
before they applied to the institutions for community service placements. They
believed such prior knowledge would have led to them making informed
decisions, and mitigated the reality shock they experienced when they realised
the crisis state of the hospitals in which they were now stationed for the rest of

the year.

Participants in the current study related their experiences in relation to their
workplace transition. They described both the negative and positive
experiences, suggesting what they believed should have been done to make
their transition to professional practice smoother. Participants who transitioned
easily into their workplaces elaborated on the factors that they believed were
facilitators. The findings of this study, based on the participants’ responses to

factors facilitating a smooth workplace transition, are as follows:

e a decrease in workload is necessary in the initial stages of community

service to mitigate the effects of reality shock;

e student clinical placements should include public hospitals where the

students will eventually carry out their community service;

e at hospitals gazetted for community service, there ought to be a

minimum of at least two community service radiographers;
e managers in the Imaging Department must distribute duties equitably;

¢ the presence of a mentor for all community service radiographers should

be mandatory;

e workplace orientation programmes must be prioritised, and not deemed

optional; and

e imaging departments should draft a policy that dictates the mandatory
support to be offered to all new staff, so as to help them acclimatise.
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Duchscher’s (2008) theory on transition shock examines the changing feelings
and needs of nurses as they transition into professional practice over a period
of 12 months, and the key elements of the theory are described in Section 2.11.
Data collection for the current study was conducted after participants had been
employed as community service radiographers for eight months. According to
the transition shock theory, at eight months, new practitioners will likely be
experiencing rapid advancement in their critical thinking, knowledge level, and
skill competency (Duchscher 2008: 445). The theory suggests that at the
aforementioned stage, participants would have started to challenge their
previously held notions of the profession, as they begin to expose the
inconsistencies and inadequacies of the healthcare system in which they work
(Duchscher 2008: 445-446). The theory was corroborated by the researcher,
who noted that some participants felt the public healthcare system was failing
the nation, and questioned its ability to cater to the healthcare needs of the
poor. Other participants expressed a desire to change profession, which
provided evidence of them having changed their perceptions of radiography as
a career. They had experienced reality shock, and now questioned whether
radiography was indeed the right career choice for them.

Duchscher (2008: 448-449) proposed that the transitional process needs to be
managed according to the position of an individual in the transition continuum.
The measures proposed by Duchscher (2008) for newly graduated nurses were

adapted to the domains of this study, and they are summarised as follows:

e soon after commencing community service, radiographers should be
given a reduced workload;

e a mentor who is given compensation for the mentorship role and
educated regarding advanced leadership should be assigned to
community service radiographers;

¢ the imaging department needs to devise and implement a prolonged
orientation program which lasts 12-24 weeks;

e exposure of community service radiographers should be restricted to
only a few hospital departments for the first four months, so they get

familiar with the staff and clinical competencies required of them;
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e senior staff must avoid giving too much responsibility to community
service radiographers during the initial four months of employment. They
should not be put in charge of the department, asked to supervise
students, given complex examinations, and so on;

e around six months, the responsibilities of the community service
radiographer should be increased. Mentoring and supervision should
start being restricted,;

e mentors should encourage the personal enhancement of community
service radiographers, and their ‘settling’ in their personal lives, outside
of work; and

e in the final eight to twelve months, mentors and managers should help
their mentees plan their future career. They should address the
immediate needs of the community service radiographers, and help

them plan their professional pathway.

5.4 FINDINGS IN RELATION TO THE AIMS OF THE STUDY

The current study was conducted with the aim of exploring and describing the
lived experiences of newly graduated community service radiographers during
their transition into the workplace, for the purpose of ensuring improved
transitional experiences for future new radiographers. The study’s aim was
achieved, and the themes which emerged from the community service
radiographer’s descriptions of their experiences regarded the impact of reality
shock, how work environmental factors had affected their experience, and
elements they believed were necessary for a smooth workplace adaptation.
These findings were aligned with Duchscher’s transition shock theory, which
was found to be complementary, and provided valuable structure to the
recommendations and findings obtained. Participants in this study were
interviewed and they responded to three research questions, which were based
on the study’s objectives. The questions, and the findings obtained are given

below:

a) What are the experiences of community service radiographers as they settle

into the workplace?
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The study found that community service radiographers experienced reality
shock soon after they commenced full-time work. They received little to no
support, and they were overwhelmed by the workload. The increased
responsibility of accepting their own radiographic images was an additional
source of stress. It found that, although the other radiography staff treated
them well, the broader hospital staff did little to welcome them, which made
them feel uncomfortable when visiting other hospital departments and
wards. According to participants, they were frequently assigned to tasks that
the experienced radiographers preferred to avoid. Only two participants
reportedly received support and mentorship, and the study found that they
adapted easily to their workplace environment, and they were satisfied with

their experience as community service radiographers.

b) What are their expectations with regards to transition into the workplace?

The findings obtained in the study indicate that participants expected the
technical aspect of their workplace transition to be similar to what they had
encountered during the clinical rotations they had performed as students.
They desired to broaden their skills, and learn as much as they could during
the community service year. The study found that universally, participants
expected to be formally oriented in the department, and to be given
adequate support. They expected their colleagues to perceive them as
equal members of staff, and to have their contribution to the workforce

valued.

What can be done to help make the transition of community service

radiographers a smooth one?

The findings of the study showed that during the student phase, individuals
must be exposed to hospitals where they are likely to perform community
service to allow them to familiarise with the institution, and members of staff.
The study further demonstrated that a formalised departmental protocol,
which dictates necessary measures for the induction and support of

community service radiographers, is essential. Such a protocol must include
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details of an extended orientation and mentorship programme. The
workload must be managed to avoid overwhelming the new members of
staff in the initial stages of employment, and allocation of duties should be
done equitably, so that some staff members do not appear to be
marginalised. The minimum number of community service radiographers
assigned to a hospital should be at least two, so as to ensure that individuals

receive support from peers as well as their new colleagues and mentors.

5.5SUMMARY OF THE CHAPTER

The chapter began by reviewing the demographic profiles of study participants
to foster a contextualisation of the information sources for the study. The
chapter then assessed the findings of the research, discussing the various
themes that were uncovered in relation to knowledge that exists pertaining to
the various subjects discussed. Recommendations for smoother workplace
transitions were drawn up as per the study findings, and these were
corroborated with existing literature by Duchscher (2008), whose work informed
the theoretical framework of the current study. The research questions that
were posed at the beginning of the study were revisited, and the responses of
participants were used to answer these questions. The following chapter will
conclude this research, and outline the limitations, recommendations, and

areas for future study.
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CHAPTER 6: STUDY LIMITATIONS,

RECOMMENDATIONS, AND CONCLUSION

6.1 INTRODUCTION

In this chapter, the findings of the study are summarised, and the limitations as
well as recommendations are highlighted. The study was performed to explore
and describe the lived experiences of community service radiographer’s
workplace transition. It was done to uncover factors that might facilitate
improved transitional experiences for future radiographers. To obtain the
desired information, participants were asked to describe their personal

experiences in relation to:

e settling into the workplace;
e expectations during the transitional phase; and
e suggestions for improved transition for future community service

radiographers.

The next section will proceed to summarise what was found by the study.

6.2 SUMMARY OF FINDINGS

Thematic analysis of the interview data provided by participants yielded three
major themes, namely: reality shock; work environmental factors; and

adaptation. Each of these themes are summarized below:

6.2.1 Reality shock

When community service radiographers start work in the hospitals, they are
faced with a high workload in an unfamiliar, low-resource environment, where
their responsibilities are suddenly increased. They realise their workplace
contribution is not assigned its proper value, and it makes them desire to leave
the workplace, as well as the profession. Structured orientation programs are

necessary to mitigate the effects of reality shock.
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6.2.2 Work environmental factors

In the Imaging Department, the existing staff are predominantly friendly and
welcoming. Having a peer community service radiographer at the same
institution provides additional support, aiding workplace integration. Doctors
and the broader hospital staff are generally aloof, and rarely interact with
community service radiographers. Most imaging departments offer no
structured support to new staff, and the limited modalities hamper learning.
Providing professional space and encouraging independent, supported

learning is important.

6.2.3 Adaptation

Mentors are required for all community service radiographers to help them
navigate and adapt to their new profession and professional surroundings.
Orientation programmes must be mandatory, not optional, and technical
support offered as per individual need to instil confidence. Clinical rotations for
students should ideally include those hospitals in which they will eventually

carry out their community service.

6.3 SUMMARY

The workplace transitional experiences of community service radiographers at
different hospitals within the eThekwini District are described in the study. The
study explored their experiences, expectations, and suggestions for
improvement of the transitional experience. Experiences differed widely
because they were subjective, and participants were exposed to different
environments. However, community service radiographers unanimously
experienced reality shock, although it was least severe when a structured
institutional support system was in place. The study found orientation
programmes and mentors to be essential for all community service

radiographers to mitigate the effects of reality shock.

Community service radiographers expect to be treated fairly, and to be valued

as equal members of staff within their respective institutions. They desire to
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learn practical skills as much as possible, so they can put the theory they have
acquired into action. The study found that they draw upon their clinical
experience as students and use it to relate to their new environment. However,
due to the large discrepancies between the two systems it may become
problematic, if they were never exposed to the public healthcare system as

students, and only encounter it as community service radiographers.

The findings of the study suggested that students should therefore be exposed
to the public healthcare system during their clinical placements. Once they
begin their community service, orientation is essential, as is mentoring and
structured departmental support. The support framework outlined by
Duchscher (2008) may be adapted to the needs of community service
radiographers. These measures are important to reduce the effects of reality
shock and encourage retention of radiographers at the institution, as well as

within the profession.

6.4 STUDY LIMITATIONS

Limitations stipulate the weaknesses of a study, thereby allowing a fair
evaluation of the study’s contribution with such limitations in mind (Rossman
and Rallis 2016: 119). Alternatively, they may be viewed as restrictions of a
study, which diminish its generalisability to other similar populations (Grove,
Burns and Gray 2013: 598).

This research is qualitative, and thus not immune to the inherent limitations that
are present in all such studies. One such limitation is response bias, whereby
participants in a self-reporting qualitative study may answer questions in a way
they believe is socially acceptable. Additionally, they may be concerned about
giving out personal responses that could reveal their identities in the final report,
and so withhold information that would have been important to the study (Kim
and Elefant 2016: 8). It is possible that study participants in this research
withheld information from the researcher owing to concerns about their privacy,
and thus may have omitted some important details pertinent to their

experiences as community service radiographers. Another limitation of
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qualitative enquiry is generalisability. A qualitative research is limited to a
particular phenomenon, in a certain population, and within a specific context,
hence generalisability is usually not an expected attribute (Leung 2015: para.7
line 1). The study examined subjective descriptions of transitional workplace
experiences as described by eThekwini community service radiographers. It is
difficult, for example, to transfer the findings of the study to another district or
province, because the different setting, language, and customs in another
province would affect the effectiveness of any recommendations made.

Additionally, the small sample size further limits generalisability.

Data collection in the study was cross-sectional. This was a limitation that was
specific to the study, which was based on a theoretical framework that was
mainly informed by Duchscher (2008). A longitudinal data collection format
would have been better suited to the study, to observe how the perceptions of
participants evolved as they settled into their different workplace environments,
as undertaken by Duchscher (2008). It was, however, not possible due to time

restrictions.

Another limitation specific to the current study exists in the data collection
process. The researcher, who performed the interviews, had not received any
prior training in participant interviewing skills. Lack of proper training could have
led to the researcher influencing the participants, possibly resulting in biased
responses. Interviewers can be a source of error when they either give
additional information, or explain a misunderstood word. Even the way an
interviewer looks and dresses may influence a respondent in an interview
(Leeuw, Hox and Dillman 2012: 12).

6.5 RECOMMENDATIONS

The following recommendations are based on the findings of the current study.
To facilitate a smooth workplace transition for community service
radiographers, these actions and measures are recommended, and they are

targeted at different stakeholders.
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6.5.1 Recommendations pertaining to the provincial Department of Health

These include:

policy should stipulate that a minimum of at least two community service
radiographers must be assigned to a hospital, to allow for peer-to-peer
learning and support during the workplace transitional phase;
management and senior members of staff at hospitals gazetted for
community service should be trained on how to mentor, orient, and
encourage retention of new members of staff; and

the Department ought to compensate members of staff who agree to
take up these mentorship roles, and adjust their job descriptions

accordingly.

6.5.2 Recommendations for institutions of higher learning and students

Radiographer training institutions and students are encouraged to do the

following:

institutions of higher learning should structure clinical rotations for
students such that every individual is exposed to a low-resource public
hospital as part of the standard requirements. Such exposure will enable
students to familiarise themselves with such clinical settings;

students must be encouraged to apply for community service posts at
hospitals where they have worked before. The familiarity will assist in the
workplace transition process; and

in cases where it is not possible for students to perform community
service at a hospital they are familiar with, the student must familiarise
themselves with their prospective places of work. Informal visits, asking
peers for information, talking to existing staff members at the hospital,
and so on, will help them to prepare themselves for the process of

acclimatisation.
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6.5.3 Recommendations for Imaging Department heads and associated
departmental staff

These are as follows:

e heads of the department at the different hospitals gazetted for
community service should devise a departmental protocol for the
prolonged orientation of community service radiographers. Ideally, it
should last for 12-24 weeks. Orientation should include a refresher on
the theory learnt as students, and its practical application in the imaging
department;

e a senior member of staff should be assigned to each community service
radiographer. The staff member must be given a reduced workload, to
enable him/her time to mentor, teach, and orient the new member of
staff. Preferably, the staff member ought to be compensated for the extra
duty such as being awarded extra time off work, a higher professional
status within the workplace, flexibility in selecting work duties or working
hours, or other staff benefits as may be feasible;

e community service radiographers must be given a reduced workload,
which is gradually increased as their competency levels rise. Initially,
they should work for less hours, and attend to few patients so that they
work at a decreased pace. Over time, their workload ought to then be
reviewed depending on individual competency, and the patient load and
working hours increased accordingly;

e community service radiographers ought not be given any major
responsibilities, such as being in charge of the entire department, or
assigned to perform complex examinations, until after at least six months
on duty;

e around the six-month period, the community service radiographer may
be given complex examinations, assigned to more responsibility, with no
supervision or support. However, there should always be a senior
member of staff whom can be called upon for support, should an
emergency arise;

e role distribution within the imaging department should always be

equitable, so that all members of staff feel equally valued. No one should
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be regularly assigned to do tasks that the rest of the staff does not want
to do, or be given repetitive duties against their will; and

e at eight to twelve months, the mentor ought to help their mentee plan
their future career by giving advice with regards to specialisation, further
training, and so on. Advice must not be limited to professional decisions
but should include personal issues, such as self-improvement, and

achieving a good work-life balance.

6.6 STUDY CONCLUSION

Radiographer retention and attrition from the profession continue to be a
problem in the country, and it is essential that stakeholders commit to
employing measures to curb the phenomenon. The study has described
interventions that are targeted at the Department of Health, management
and staff at public healthcare institutions, along with radiography tutors and
students. These interventions are focused on improving workplace
transitions of community service radiographers, because their transition into
practice affects their long-term career outlook. Limitations to the study have
been identified and discussed. It is hoped that employing the findings and
recommendations of this study will result in improved transitional

experiences, job satisfaction, and encourage employee retention.
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Student radiagraphers’ transition from the classroem to the warkplacs: A case study
from a South Adrican universicy
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Appendix 2a: Letter of permission to the eThekwini District Manager

hh METITUTIDNAL ~
g i B
TITAMEIT COMMITTEE

Mrs P Dladla
eThekwini District Manager

Mayville

Dear Mrs Dladla
REQUEST FOR PERMISSION TO CONDUCT RESEARCH

I am a Masters student at the Durban University of Technology. My topic is: Student
radiographers’ transition from the classroom to the workplace: A case study
from a South African university.

I hereby seek for permission to conduct semi-structured interviews with the community
service radiographers in at least five selected hospitals.

| have provided you with a copy of the summary of the proposal which includes copies
of the data collection tools and consent and/ or assent forms to be used in the research
process, as well as a copy of the approval letter which | received from the Institutional
Research Ethics Committee (IREC).

If you require any further information, please do not hesitate to contact me
telephonically on 0716704039 or via email address fawatcO1@aol.com or my
supervisors Dr PB Nkosi on paudlineni@dutacza and Mr T Motaung on
ThutoM@E@dut.ac.za . Thank you for your time and consideration in this matter.

Yours sincerely,

Tawanda Chipere (Mr)
Masters Student at DUT
e-mail : tawatcl1@aol.com
Cell: 071 670 4039
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Appendix 2b: Approval letter from the eThekwini District Manager

DIRECTORATE: CORFORATE SERVICES
B3 King Cets H
Ma_ﬂ::lge. mrtr:-?gﬂu?-rm ETHEKWINI HEALTH INSTRICT OFFICE

Ted: D31 240 5455 Emall: avashr hamichandparsadikznheaith.gov.za
e ignheaiin govza

10 May 2018
Dear Mr. T Chipere
Ra: Permiasion To Conduct Ressarch at eThekwind Désirict Facilities.

This letter sesves fo confinm that your appilcation i conduct the ressarch study fitled “Stucent adiographers’ tRRston from me
classmam to the workpiace: 3 case study from 3 Soulh Afican university”, In the eThekwinl district, with rRcrtment from the folowing
heaith care facilties, has baen FEcomMmEended:

Wertworth Hospital
Addington Hospital
KIng Egward Vil

Inkos! Alnest Luthuil Gentral Hospital
Clainwood Hospital

Kindly upicad thils letier together with your apglication 35 required io the Health Research and Knowietge: Uit for e KZM Department
of Healih for
Piease aiso note the Tollowing:

1. This research project should only commence after final aponoval by the KwaZulu-Natal Health Reseanch and Knowledge Unk,
and full ethical approval, has been granted,

That you adhere o all the policles, procedures, protocols and guidelines of e Depariment of Heallh with regands io this

ESEAITL.

Al research aciivities must be conducted In a manner that does not intemapt clnkcal care at the health cane Taciity,

Ensure that this oMce |5 Informed Defore you COMIMENcE your reseanh

The District OMce/Faciify wil not provide any resources for this research

All logistical detalls must be amanged with the CECmedical manager foperational manager of the faclity,

You will be expecied to provide feedback on your findings to the District OMeedFaciity

YOUrE Elncaraty

S

Dr. A

Harrichandparsad
PP Ma._ T. P. Maimango
Chisf Director

sThekwinl Health Datrict

Fignting Disease, Fighting Pavesty, Giving Hape
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Appendix 3: Approval letter from the KZN Department of Health

_health

¥ Department:

71, Health
PROVINCE OF KWAZULUNATAL

DIRECTORATE:

Reference; HRKM1911%
KZ 201305 019

A1 May 2016

Dear Mr T Chipers
(DUT)

S ubijeet: roval of a Research Proposal

1. The ressarch proposal titled “Student radiographers’ transition from the claesroom to the
workplace: A case study from a Scuth African univarsity’ was -aviewsd by lha FweaZulu-
Matal Diepatment of Heslth (KZM-DoH,

The propusal iz berelby approved ler mzeanch 1o by undanaken &) Clalhwood, nkost Albart
Lutbl] Cenitral, Kirgg Edweardd VI, Addingten and Wantearth Hesp ftals

2. You arm resoasked 1o lake nols ol he following:
g, Migke e navegsery qrangamanl wilk e denlifed lagilikes belore comimancing with yaur

resaarzk projact.
h. Provite &n interim progress report and fnal report jelecironic ance hard copies) when pan-

research is complete.

3 Your final repot most be posted t HEALTH RESEARCH AND  KNOWLEDGE
MANAGEMENT, 10-102, PRIVATE BAG Xa051, PIETERMARITZBEURG, 3200 and &-mail an
electronic. copy to hrkmidksohealth.gow, 7.

Farany additiona information pleasse cantact Mz G Khumale on 053-325 2158

Yours Sincoeely

Or E Luige
Chairperson, Hea th Researcn Gommiltes
Dlate:_ g Slag U og

Sihbing Dizesze, Fighli g Povady, Sharg Heps
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Appendix 4a: Letter of permission to the CEO of the selected district

hospital
iy
| UNA
E RESEARCH ‘hrfrﬁr
s ETH Py
TECHNOLOGY DMN AVAVAYV
Py

05 June 2018

The Chief Executive Officer
Wentworth Hospital
Sidmouth Avenue
Wentworth

Dear Dr. Kader,

REQUEST FOR PERMISSION TO CONDUCT RESEARCH

| am a Master’s student at the Durban University of Technology. My topic
is: Student radiographers’ transition from the classroom to the

workplace: A case study from a South African university.

| hereby seek for permission to conduct semi-structured interviews with the

community service radiographers at your institution.

| have provided you with a copy of the summary of the proposal, and
included copies of the approval letters, which I received from the
Institutional Research Ethics Committee (IREC), the KZN Department of
Health, and the eThekwini Health District Manager.

If you require any further information, please do not hesitate to contact me

telephonically on 0716704039 or via email address tawatcO1l@aol.com or

my supervisors Dr PB Nkosi on paulinenl@dut.ac.za and Mr T Motaung on
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ThutoM@dut.ac.za . Thank you for your time and consideration in this
matter.

Yours sincerely,

Tawanda Chipere (Mr.)
Master’s Student at DUT
email: tawatcO1l@aol.com
Cell: 071 670 4039
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Appendix 4b: Approval letter from the CEO of the selected district

hospital

DIRECTORATE:

WERTWORTH HOSFITAL
FRIVATE BAG

JACOBE 4026

Refaranca : Resaarch Protoood
Enquiries: Dr. 5. Zulu
Telephone: 031= 460 SO00/7

E Mail: Sizwe.Zuludimkznhealth.qgov.za

Dato: 18™ JULY 2018

kir. Tawanda Chipere
Magters Sludent st GUT

Tawatch 1ghaal.com

Cear M. Urmar
RE: Sthudent Radlagraphers' transition from the classroom (o the workplace : & case giudy

froem a South African unlvarslby.

| have pleasure informiag you that permission has been granlad looyou lo candoet he abysee
research.

Kindly take note af the foliowing informalion baloe wou contlinue:-

1.

2

e g

Plaaze adhers to all lhe policies, progedurss, protocels 2nd gaeehnes of the Deparimant
of Health with regards to thie rasearsh.

This rasearch will only caommence once thig office has received confirmatien frem the
Provincial Health Research Cammittes in tha Fwazule Matal Dapadment of Health,

Kind y ensure that this offica is informec before you Commence your researc.

The tospital will not arovide any resources fos this resesnch.

Fou will be sxpeciled to provide (eecdiack ooce your rasearch s complels o the Chief
Fxecutve Offlcar.

Yours faihifully

DR. 5. ZULU"
MEDICAL MANAGER
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Appendix 5a: Letter of permission to the CEO of the selected regional

hospital

L
s3Il ReSEARCH “Vf%‘(
LV:;LV
AV VAV

A

DURBAN
UNIVERSITY OF
TECHNOLOGY ]

<

05 June 2018

The Chief Executive Officer
Addington Hospital

16 Erskine Terrace

South Beach,

Durban

Dear Dr. Ndlangisa,

REQUEST FOR PERMISSION TO CONDUCT RESEARCH

| am a Master’s student at the Durban University of Technology. My topic
is: Student radiographers’ transition from the classroom to the

workplace: A case study from a South African university.

| hereby seek for permission to conduct semi-structured interviews with the

community service radiographers at your institution.

| have provided you with a copy of the summary of the proposal, and
included copies of the approval letters which | received from the
Institutional Research Ethics Committee (IREC), the KZN Department of
Health, and the eThekwini Health District Manager.

If you require any further information, please do not hesitate to contact me
telephonically on 0716704039 or via my email address tawatcO1@aol.com;

or my supervisors Dr. P.B. Nkosi on paulinenl@dut.ac.za and Mr T
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Motaung on ThutoM@dut.ac.za. Thank you for your time and consideration
in this matter.

Yours sincerely,

Tawanda Chipere (Mr)
Master’s Student at DUT
email: tawatcO1l@aol.com
Cell: 071 670 4039
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Appendix 5b: Approval letter from the CEO of the selected regional

hospital

health

Department:

Health
PROVINCE OF KWAZULU-NATAL

ADDINGTON HOSPITAL
H.O, BOX 977
DJABAN OFFICE DF THE CHIEF EXECUTIVE OFFICER

& Emait reahma, boodheiE<znhesltl gov.2a
J0V.23

Reference: 92/8/R

Dae: 17" July 2018

Principal Investigator:
» Mr T Chipere

PERMISSION TO CONDUCT RESEARCH AT ADDINGTON HOSPITAL: “STUDENT
RADIOGRAPHERS’ TRANSITION FROM THE CLASSROOM TO THE WORKPLACE:
A CASE STUDY FROM A SOUTH AFRICAN UNIVERSITY”

| nave pleasure in inferming you that permission has been granted to you by Addington
Hospital Management to conduct the above research.

Plgase note the following:

1. Please ensure that you adhera to all the policies, procedures, protocols and guidelines
of the Department of Health with regards to this research,

2. This research will only commence once this oflice has received confirmation from the
Provincial Health Research Committze in the KZN Depariment of Health.

3. Please ensure this office is informed befcre you commence your research.
4. Addington Hospital will not provide any resources for this rescarch.

5. You wil be expected to provide feedback on your findings to Addingten Hospital.

DR M NDLANGISA
HOSPITAL MANAGER
ADDINGTON HOSPITAL

Flghiirq Diseass, =I3hing Fovery, Gving Hope
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Appendix 6a: Letter of permission to the CEO of the selected tertiary

hospital
Sy
| UNA
tE DUT DES : AR , 1 ‘ “5
TN ETHICS fp iy or
TECHNOLOGY DMM AVAFAYV
N~

05 June 2018

The Chief Executive Officer
King Edward VIII Hospital
P/Bag Congella

Congella

4013

Dear Dr. Mazizi,

REQUEST FOR PERMISSION TO CONDUCT RESEARCH

| am a Master’s student at the Durban University of Technology. My topic
is: Student radiographers’ transition from the classroom to the

workplace: A case study from a South African university.

| hereby seek for permission to conduct semi-structured interviews with the

community service radiographers at your institution.

| have provided you with a copy of the summary of the proposal, and
included copies of the approval letters which | received from the
Institutional Research Ethics Committee (IREC), the KZN department of
Health, and the eThekwini Health District manager.

If you require any further information, please do not hesitate to contact me
telephonically on 0716704039, or via my email address tawatcO1@aol.com;

or my supervisors Dr. P.B. Nkosi on paulinenl@dut.ac.za and Mr. T.
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Motaung on ThutoM@dut.ac.za. Thank you for your time and consideration
in this matter.

Yours sincerely,

Tawanda Chipere (Mr.)
Master’s Student at DUT
email: tawatcO1l@aol.com
Cell: 071 670 4039
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Appendix 6b: Approval letter from the CEO of the selected tertiary
hospital

s health

Depariment:

Health

PROVINCE OF KWAZULU-NATAL

QFFICE OF THE HOSPITAL CEC
KING EDWARD VIll HOSPITAL

Hrivan Bag A0Q CONGELLA 4013
SO O Riek Tomes (Erannots Ra3d & Sydws Rosd
T 031-9606E53, Fax (G1-206 1467, Tmad.

WV kznhasith gov 23

Eng.: Mrs. R. Sibiya

3 July 2018
YMr. 1GA Chipere
280 Avordale Rosd
farningside
DURBAN
400

Dear Mr. Chipere

Protocol: “Student Radiographer’s transition from the classroom to the workplace:
A case study from a South African University"

Your reguest Lo conduct mesaarch at King Faward VIIT Hespila has bzen apuroved.

Pazse ensure Lhe Tollewing:

*  Thet King Edward VI Hozpilal receives fall acknowledgmant in the study an 2/l
prbhcations and repots and alss kindly present 3 copy ar the aubl catian or
report on completior.

Before commencement:
“  [iscuss your reseancy awrnioct with aus revanl Clnical Head/Assistant Nursimg varagar
* Signeen incdemnity term az Raoms, CEQ's Complex, Acinin, Block,

Tihe Management of King Edwarg VIIT Raspital resecies the right (o (ecminale (he permis=on
for the sludy showld' circemstances o dictate,

Yeours laithivly

SUPPORTED /NETSUPRORTED

bS50 /on,¢

DR. SA MOODLEY — DATE
ACTING SENIOR MEDICAL MANAGER
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Appendix 7a: Letter of permission to the HOD of the selected central

hospital
- iy
| NN I\
ktpUT RESEARCH ‘hrf%r
crinl ETE N
Py

The Head of Department (Imaging Department)
Inkosi Albert Luthuli Hospital

800 Vusi Mzimela Road

Cato Manor

Durban

Dear Ms. P. Mfeka,

REQUEST FOR PERMISSION TO CONDUCT RESEARCH

| am a Master’s student at the Durban University of Technology. My topic
is: Student radiographers’ transition from the classroom to the

workplace: A case study from a South African university.

| hereby seek permission to conduct semi-structured interviews with the

community service radiographers at your hospital.

| have provided you with a copy of the summary of the proposal which
includes copies of the data collection tool to be used in the research
process, as well as the approval letter which | received from the Institutional
Research Ethics Committee (IREC).
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If you require any further information, please do not hesitate to contact me
telephonically on 0716704039 or via my email address tawatcO1@aol.com;
or my supervisors Dr. P.B. Nkosi on paulinenl@dut.ac.za and Mr. T.
Motaung on ThutoM@dut.ac.za. Thank you for your time and consideration

in this matter.

Yours sincerely,

Tawanda Chipere (Mr)
Masters Student at DUT
e-mail: tawatcOl@aol.com
Cell: 071 670 4039
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Appendix 7b: Approval letter from the CEO of the selected central
hospital

2 health

' Departmant:
Heallh
PROVINGE OF KIWWAZULU-NATAL,

DIREGTORATE:
R E R b B B BRIl ) s e i e 1 ; s e s Sy A S
Frosbid foymvms Biende Bog X% Mopofe, <HEH b e o B e Mind i i Tt Soa o
i AT FIDT R o 415 | L R T e hale i . Bl it REEH
G

Y, -

12 July 2018

Mr T G A Chipere
290 Avondale Rosd
Momingside
Turban

H{H: 1

ez Mr Chipere

Re: Approved Research: Ref No: REC 16/18: Student radiographers transition from the
classruem fo the workplace: A case study firom a South Afiican university,

As par the policy of the Provineial Health Research Commitees (PHRC), viu are hereby granted
parmission w conduel the above mentioned rescarch once all eelevant documeniaiion hus been
submitled 1o PHRL inclusive of Full Ethical Approval.

Kindly ol the fpllowing.

I The resenrch shonld adbure o 41l policies. procedures. protoeols and guidelines of the
KweZulu-Nwal Depuartonent ¢f Health,

2. Research will enly conmenee oacs the PHRE has aranted aparaval I the rescareher.

1. Tha rescarcher must ensure that the Medical Managzer is inlirmed hefore Ihe
commencement of the rescarch by means of the approevil leier by the chairperson: of the
PIIRC.

4. Phe Medical Manager axpeels to be provided feedback on the Nndings oof the meseareh.

5. Kindly subinit your research 1o

The Sceretariat

Healh Research & Knowledge Mavagzment
330 Langalibaslle Strect, Pictermaritzburp, 3200
Privale Bug X030, Piclemmaritebwz, 32001
Tel: D2235G5-2125, Tax 033394-3782

I'mail: hrkmigikznhealt v za

Yours taithfully
Dr L P Mishali bp
Medical Marnager

Tebueg Qe ave, Dnias Fovedty Giins Hope
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Appendix 8a: Letter of permission to the CEO of the selected
specialised hospital
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05 June 2018

The Hospital Manager
Clairwood Hospital

1 Higginson Highway
Durban

4060

Dear Dr. Gwala,
REQUEST FOR PERMISSION TO CONDUCT RESEARCH

| am a Masters student at the Durban University of Technology. My topic is:
Student radiographers’ transition from the classroom to the

workplace: A case study from a South African university.

| hereby seek for permission to conduct semi-structured interviews with the

community service radiographers at your institution.

| have provided you with a copy of the summary of the proposal, and
included copies of the approval letters which | received from the
Institutional Research Ethics Committee (IREC), the KZN department of
Health, and the eThekwini Health District manager.

If you require any further information, please do not hesitate to contact me
telephonically on 0716704039 or via my email address tawatcOl@aol.com;

or my supervisors Dr. P.B. Nkosi on paulinenl@dut.ac.za and Mr. T.
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Motaung on ThutoM@dut.ac.za. Thank you for your time and consideration
in this matter.

Yours sincerely,

Tawanda Chipere (Mr)
Master’s Student at DUT
email: tawatcO1l@aol.com
Cell: 071 670 4039
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Appendix 8b: Approval letter from the CEO of the selected specialised
hospital
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Appendix 9: Letter of information for participants

e
|
SX1] 1)l RESEARCH mmidmar
DURBAN CS Ayl iyt
UNIVERSITY OF | Vi ‘ ‘
TECHNOLOGY ] \/ "k'k'
ARV

LETTER OF INFORMATION

Dear Participant

Thank you for agreeing to participate in the study. The information about the

study is as follows:

Title of the Research Study: Student Radiographers’ Transition from the

Classroom to the Workplace: A Case Study from A South African University.

Principal Investigator/s/researcher: Mr. Tawanda Alfred G. Chipere,

M.Tech: Radiography (Diagnostic).

Co-Investigator/s/supervisor/s: Mr. T. Motaung, MBA and Dr PB Nkosi,
PhD: Health Sciences.

Brief Introduction and Purpose of the Study: Newly qualified graduates
from any university frequently struggle to assimilate into their new work
environments. This is due to the unpredictable nature of the challenges which
arise in the workplace, which contrasts the relatively stable world of
academia. Challenges faced during the first few months of employment tend
to have the greatest negative impact on an individual’'s career, and may
negatively impact future job satisfaction. The purpose of this study is to
explore the experiences of newly qualified radiographers in their early
periods of employment in order to identify issues which affect them, so that
recommendations can be made on how best to cater to the needs of
radiographers at this stage of their career. For this reason, | require your
assistance to participate in this study. The study is a requirement for

completion of my Master’s degree in Health Sciences.
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Outline of the Procedures: Should you agree to participate in this study,
you will be required to sign a consent form and participate in an interview.
The interview will take an hour. The interview consists of two sections: the
first requests demographic information, and second comprises of questions
relating to your experiences as newly graduated radiographer. It is important
that you answer the questions as openly and honestly as possible. Your
responses will form the basis of some of the questions, which may be asked
by the researcher. At the end of the interview, the signed consent page must
be handed to the researcher. Should you wish to be informed of what your
information contributed, and/or the results of this study, note that this will be

provided at the end of the last interview.

There are no foreseeable risks or harm that can be imposed by the research
study to you. Also, you will not incur any research related injury or adverse
reaction in this study. Participation involves an interview where you will be
asked to relate your professional experiences, and no names of people or
sensitive information will be required of you. Participation in the study is
voluntary. Should you decide not to be in the study any more, you can

withdraw at any time.

Reason/s why the Participant May Be Withdrawn from the Study: You
are free to withdraw from the study at any time and there is no penalty that

will be imposed on you.

Benefits: The results of this study will benefit future radiographers who will
be undergoing community service. The researcher will benefit by obtaining a
Master’s degree, publishing in peer reviewed journals, and possibly present

results at conferences.
Remuneration: You will not receive any remuneration of any kind for

participation in this study.

Costs of the Study: You do not pay anything to participate in the study.
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Confidentiality: All information and data will be kept strictly confidential. The
interview guide will be coded; no names will be written on the guide. The list
of names and corresponding research numbers will be stored on a password-
protected computer. Only the supervisors will have access to this data. Upon
completion of the study, the research material will be kept for five years;
thereafter it will be deleted by the researcher.

Persons to Contact in the Event of Any Problems or Queries: If you have
any questions, concerns or problems at any time about the study or the
procedures feel free to contact the researcher, Tawanda Chipere at 071 670
4039 or via email at tawatcOl@aol.com or my supervisors Dr. B.P. Nkosi
may be reached at 031 373 2509 and Mr. T. Motaung at 031 373 2510; or
the Institutional Research Ethics Administrator on 031-373 2375. Complaints
can be reported to the Director: Research and Postgraduate Support, Prof.
C.E. Napier on 031-373 2577 or carinn@dut.ac.za
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Appendix 10: Consent form
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Statement of Agreement to Participate in the Research Study:

e | hereby confirm that | have been informed by the researcher, Mr. Tawanda Chipere,
about the nature, conduct, benefits and risks of this study - Research Ethics Clearance
Number: IREC 037/18.

e | have also received, read and understood the above written information regarding
the study.

e | am aware that the results of the study, including personal details regarding my sex,
age, date of birth, initials and diagnosis will be anonymously processed into a study
report.

e In view of the requirements of research, | agree that the data collected during this
study can be processed in a computerised system by the researcher.

e | may, at any stage, without prejudice, withdraw my consent and participation in the
study.

e | have had sufficient opportunity to ask questions and (of my own free will) declare
myself prepared to participate in the study.

e | understand that significant new findings developed during the course of this research
which may relate to my participation will be made available to me.

Full Name of Participant Date Time Signature/
Right Thumbprint

I, Tawanda Chipere herewith confirm that the above participant has been fully informed about
the nature, conduct and risks of the above study.

Full Name of Researcher Date Signature

Full Name of Witness (If applicable) Date Signature
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Appendix 11: Interview Guide
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Interview guide
Introduction:
e Self-introduction and welcome participant.
¢ Inform participant about the use of audio recording device during the discussion.
o Participant is informed about confidentiality and anonymity during the interview and that
their names will not be reflected in the transcribed text.
e Consent forms discussed and signed by participants.
o Participant is reminded of their free will to participate or terminate the interview at any point

without repercussion.
SECTION 1: DEMOGRAPHIC DATA

PLEASE TICK THE APPROPRIATE BOX

1. GENDER

Male Bigender

Female Third gender

Non-gendered Transgender

2. RACE

African

Asian

Coloured

White

Other

3. AGE (years)
18-22 23-27 28-32
33-37 38-42 43+

4. MARITAL STATUS

Married

Divorced

Widowed

Single

Engaged
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Section 2: Interview Session

Session starts:

Good day, and welcome to this interview. Thank you for giving me your time and agreeing to
participate. In this interview, we shall discuss issues pertaining to your experiences as a newly

qualified healthcare practitioner. The information will be used for research purposes only.

There are no right or wrong answers to the questions. Feel free to express yourself as you feel

comfortable.

No names will be written in the research transcripts as well as report. You are assured of

complete confidentiality.

I would like to inform you once again that this interview is being audio recorded, and your

participation is voluntary. We may stop at any point if you wish to discontinue.

Grand Tour Question:
How would you describe your experiences as a qualified radiographer in their first year of

professional practice?

Probing questions will be based on the responses by participants

Please relate to me your perceptions regarding your preparedness for full-time employment.

How does your student experience relate to your professional experience?

Are there any differences or similarities?

What aspects of your current job do you like or dislike?

What do you think should have been done to help you assimilate better into your current

workplace?

Closing the interview:

1. Is there anything else that you would like to add that you think may help me get a clearer
picture of your experiences?

2. Thank the participant once more for their time and end the interview session.
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Appendix 12: A sample of the transcript

Participant Number: 06
Interview Date: 21/08/2018

Section A: Demographic Data
Data not shown due to ethical reasons.

Section B: Interview
Interviewer: Greeted participant and introduced self as well as explaining
the purpose of the interview.

Interviewer: May | begin with the interview?

Participant: Okay.

Main research question:
Interviewer: How would you describe your experiences as a qualified

radiographer in their first year of professional practice?

Participant. Experiences? Erm... ok there’s experiences? [Laugh] It’s
just...very...as your first year out of university it’s very different to how
they prepare you, let me put it that way... it’'s a lot more in-depth,
because you’re here every day, whereas as a student, you’re not here
every day. As a student you are here some nights, some days, but now
you’re hands-on, and yeah... it’'s a lot more intense | would say,
because now you... you actually have to take everything you’ve learnt
to practice it every single day, different situations that you weren’t

exposed to as a student.
Interviewer: And personally, would you say it's been an enjoyable

experience, are you on the fence, or has it been more of a negative

experience?
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Participant: Errm, I’'m on the fence [laughs]. | would say, you enjoy
some aspects, but some aspects you don’t. Particularly in hospitals like
this one, where we’re not prepared for the lack of equipment, the lack
of money to fix anything, the lack of staffing is just a general-there’s
just a lack of everything actually. So your experience it sometimes is
enjoyable ‘cause you do nice work, but at other times it’s very difficult

when you don’t have things to work with.

Interviewer: Right, and how is the lack of like equipment and staffing, how

does it impact your overall experience here?

Participant: It definitely leaves a negative taste on the government
healthcare system, let’s put it that way. That the government healthcare
system is definitely failing the population, to put it that way. Erm, as
opposed to... we used to work in private as students, so you can see

why things work in private, and why things don’t work in government.

Interviewer: Alright, and as a comm serve, what do you feel should have

been done to make your comm serve experience a better one?

Participant: Better experience? Err... | think before applying for
hospitals, erm... when you do the application process, you just get a
name that you just apply to. You don’t get a full idea of what’s... you’re
actually going for. And | do think all the government hospitals should
actually have an assessment before they are put up as training

facilities... for students, for comm serves, for anything.

Interviewer: So during your, erm... student phase, you said you trained in a

private hospital?

Participant: Erm, mixed so... some... there were eight different ones

but... so some private, some government.
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Interviewer: Oh... okay. And how about your technical skill”? How do you
feel your student experience technically relates to your comm serve

experience?

Participant: Erm... as a student, | was lucky in that technically | had to
practice more than | can here, because I’'m limited here, and we don’t
have digital equipment here-you saw the darkroom. We don’t have
fluoroscopy, we don’t have... we only have CT and general. Those are
the only two things you can practice here, whereas as a student | still

got to practice everything.

Interviewer: And in terms of rotations, how are those as a comm serve?

Participant: Rotations, we don’t rotate much, there’s not much to rotate

to [laugh].

Interviewer: What do you do?

Participant: There’s literally... we have CT, general, orthopaedics, er...
orthopaedics just happens to be digital, but it’s not fully digital, er...
but we don’t have screening, we don’t have... oh we have theatre, but
not here — at XXXX hospital, but we don’t have as much rotation as we

should be having for experience.

Interviewer: Right, and how about stuff like public holidays and nights, do

you have to work those as well as a comm serve?

Participant: Yes. You are bottom of the log [laughs], you work
everything... you... they wait seven years here for Christmas leave

so...you’re not gonna get public holidays... yeah.

Interviewer: Alright... and workload? How would you describe that relative
to being a student? | know you did kinda touch on it but maybe just

elaborate...
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Participant: Workload is... it actually just depends here... that’s strange
because you sit some days and you do nothing, and other days we...
depending on the staffing situation, we run around all day. So actually

yeah, it’s very dependant.

Interviewer: Alright, so what would you say... What are the key aspects of

your job that you’d say you like?

Participant: I like? Erm... | like the fact that we get a lot of different cases
here, it’s actually trauma cases and that kinda thing, we never see the

same thing twice, we really do see interesting things here [laughs].

Er...and | do like that we have some... it’s not always a good thing, but
particularly as a comm serve here you can make decisions that you
probably couldn’t make as a comm serve anywhere else. Er...because
of the lack of... sort of... management. So you very much have to be
hands-on here, which is quite enjoyable in a way... it’s not necessarily

a good thing.

Interviewer: So, are you saying it’s like increased responsibility?
Participant: Yes, because you have no one to help you here [laughs].
Interviewer: Alright, and the key things that you dislike?

Participant: Dislike? On that note, | don’t like that there’s no one to help
you when you actually do need it... management-wise it’s very
inefficiently run here. If something breaks, or something needs to be
moved, or a patient can’t be done, you make that decision as a

radiographer, whereas that actually should be a management thing.

Interviewer: And this is you, as a comm serve?
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Participant: As acomm serve, yeah. I do think management... but | think
in most of the hospitals that is a problem.

Interviewer: How about your relationships with other... with the broader
hospital staff. How do you find those, between you as a comm serve
radiographer and all others, like doctors, nurses, everyone else?

Participant: Ermm | find certain departments — orthopaedics you deal
with the doctors quite a lot, and theatre obviously with the doctors, and
trauma. But besides that, we don’t relate to the rest of the hospital at

all. | don’t see anyone else, | don’t know who anyone else is... [laughs].

Interviewer: So you probably... if you met them on the street you probably

wouldn’t have any...

Participant: No, I would have no idea, no. Unless I'd seen them... maybe

trauma we see the same doctors, but...

Interviewer: And how about in terms of support, how would you rate the level

of support that you’ve received as a comm serve?

Participant: From co-workers? A lot...the staff that have been here you
know, ten, twenty years. They’ve really...in the beginning of the year
they do...they try and explain things and help you out. In terms of
management and things — nothing. We get no support, erm... we don’t
even do orientation at the beginning of the year.... we don’t do any of
that.

Interviewer: So you just jump right into it?
Participant: Yeah, on your first day it’s like no we’ll do orientation later,

and they never do it.
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Interviewer: Alright, and how about five years from now. Where do you see

yourself?

Participant: Five years from now | need to study something else [laugh]

sounds terrible.

Interviewer: Within radiography-within the health field....?

Participant: No, within radiography, but | don’t know about diagnostic
radiography.... | don’t..yeah. Within, but definitely something...I

actually don’t know yet...but something different.

Interviewer: Is there anything else that you'd like to add that you
think...maybe that we didn’t touch on that you think might help me get a

clearer picture of your experiences at...as a comm serv.

Participant: Ermmm... I’'m trying to think... experiences as a comm
serve erm... it’s very... it’s very difficult... yeah yeah... 'm not too sure

what you’re... what kinda information you’re looking for...

Interviewer: No, no... just general... like | said, no right or wrong answers...

it’s an individual thing.

Participant: | do think overall a comm serve experience is important, if
| can put it that way. However, in this particular institution being a
comm serve doesn’t mean you’re a comm serve, it means you’re a
gualified ten years, that you have to behave like you’ve been qualified
for ten years. You... you have to... whereas I think... other people, a
comm serve experience is more... you should be a junior still. But just

in this particular case we very much kinda have to... sort yourself out.

Interviewer: Thanked the participant once more for their time, and ended the

interview session.
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Appendix 13: Researcher’s experience with the phenomenon (Epoché)

After completing my studies at university, | entered radiography professional
practice, and worked at a hospital which had the capacity to accommodate eight
radiographers. However, at the time when | joined this hospital they were short
staffed, and there was only one radiographer who was stationed within the
imaging department. This radiographer went on a three-month leave shortly
after | started work, and | was left to run the entire imaging department single-
handedly, and this included working overtime and night duties. Additionally, |
was not exempted from attending inter-departmental meetings despite the
demands on my time. This meant that on some days | was required to represent
the imaging department at meetings, whilst the workload in my department
increased as there was no radiographer attending to patients. | therefore would
describe my early radiography career experience as negative, and | felt unfairly

treated by the hospital management whom | felt expected too much of me.

Several years later, | am now undertaking research to find out how community
service radiographers enter the workplace. Drawing upon my own prior
experiences, | expect to hear similarly negative stories recounted in the different
hospitals, because related literature has revealed that there is a shortage of
radiographers in the South African public sector. My assumption is therefore
that community service radiographers are likely to have experiences similar to

my own negative early career experiences.

Another assumption | make is that study participants will be happy to speak to
me candidly and honestly regarding their experiences, without fear of any
repercussions, because | will assure them of complete anonymity, and of my

ethical responsibilities to ensure confidentiality.

Through this reflective account of my own experiences with early career
transition, | believe | will be able to bracket out my own preconceived ideas and
personal biases which | have discussed, and adopt a neutral stance as |
interview participants and analyze data. | will use an interview guide which has

been reviewed by academic supervisors, and an institutional ethics committee,
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and this will help to ensure that participants are not biased towards my personal
views on early transition experiences. | do, however, acknowledge the inherent
difficulty in assuming a position of complete neutrality as an interviewer and
researcher, and realise that despite the controls used to ensure the rigour of
my research, some level of bias will filter through. This however is not peculiar
to this specific research, and so | believe my findings will reflect a true account

of the individuals’ perceptions of their experiences.

Before interviewing each participant, | shall make a quick mental note of my
views and remind myself not to presume anything with regards to what the
participants will say, so that | can probe for information which reflects a deep
understanding of the lived experiences of each community service

radiographer.

My long-term career outlook has no doubt been shaped by my early
experiences which were negative. | have developed a preference towards non-
clinical roles, and | have no intention of ever working in a hospital environment

again, even if it were to be adequately staffed.
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