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Rontgenhoitajan monta roolia

Sateilynkayton ja optimoinnin asiantuntija,
potilaan tarpeet ja tilan huomioiva hoitaja,
laitetekninen asiantuntija, taitava kommu-
nikoija, laadunvarmistuksen- ja hallinnan
asiantuntija, muutosagentti, terveystalou-
dellisen toiminnan osaaja, kehitt4ji, tutkija
ja johtaja. T4ssi Kliininen radiografiatiede
-lehdessa olevat artikkelit kuvaavat kaikki
osaltaan eri tehtivissa tyoskentelevien ront-
genhoitajien muutoksessa olevia tyénkuvia
ja rooleja. Keskeisid muutospaineita tuovat
mm. taloudellinen ja tekninen kehitys seka
lainsdddinnolliset muutokset joista tuo-
reimpana Siteilylain tuleva muutos.

Nopea muutos on tullut jaadikseen. Tutki-
musta moititaan usein hitaaksi koska se
etenee standardoitujen tiedeyhteisén hyvik-
symien prosessien mukaisesti, jotka huolella
lapi vietyna vaativat aikansa. Kuinka pystya
silti tuottamaan uutta perus- ja soveltavaa
tutkimusta alastamme seki kehittdi tyo-
timme niyttéperustaisesti? Siihen tarvi-
taan kaikkien ja kaikissa tehtivissi
tyoskentelevien réntgenhoitajien panosta ja
eri kiyttotarkoituksiin sopivien menetel-
mien osaavaa kayttod. Etsiessiani radiogra-
fian alan hyvii kdytantoja herdsin sellaiseen
asiaan, ettd niitd ei ole missiin koottuna
olemassa, ei sen koommin suomalaisia, poh-
joismaisia kuin eurooppalaisiakaan. Muuta-
mat organisaatiot kuten STUK ovatkoonneet
omaan toimialaansa kuuluvia hyvii kaytan-
tojd sivuilleen ja Kliinisen auditoinnin asian-
tuntijaryhma on laatinut suositukset hyvien
kiytiantojen laatimiseksi. Lisiksi voimme
hyodyntai eri terveysalan ammattilaisille
laadittuja kaytant6ja mutta varsinaisesti
radiografian alan omaa -hyvakiytants-
pankkia- ei ole olemassa.

Meidan taytyy entisti enemmain tyosken-
nelli yhdessi asian eteen, jotta meilla olisi
niyttéén perustuvat hyvit kiaytannoét toi-

mintamme ja laadunvarmistuksen perus-
tana eri rooleissamme toimiessamme. Tama
vaatii sitd, ettd me kliinisessi tydssi tyos-
kentelevit, erijohtamisen tasoillaja ammat-
tijirjestossa  tyoskentelevit, tutkijat,
asiantuntijat ja opetustydssa toimivat rént-
genhoitajat yhdistimme voimamme ja 15h-
demme toimimaan asian hyviksi yhdessa
muiden alaamme liittyvien ammattiryh-
mien kanssa, kukin osaamisemme mukaan.
Pelkit hyviat aikomukset kun harvemmin
riittavit ja resurssipula on ikuisuuskysymys.
Tarvitaan innostunuttaja sitoutuvaa toimin-
taa ndyttéon perustuvan toiminnan ja klii-
nisen radiografiatieteen edistimiseksi.
Nordic Society for Research and evidence-
based radiography aloittaa alamme hyvien
kiytintsjen keraamisen verkkosivuilleen.
Olet tervetullut kantamaan kortesi kekoon,
tulemalla mukaan sen toimintaan ja/tai toi-
mittamalla organisaatiosi laatiman nayt-
toon perustuvan kiytinnén jakoon alan
pohjoismaisille toimijoille seuran verkkosi-
vujen kautta allekirjoittaneelle.

Eija Metsdli
Pécdtoimittaja



Expertin radiation protection and optimisa-
tion, sensitive care giver of patient’s state
and needs, expert in medical technology,
competent communicator, expert in quality
assurance and management, change agent,
skillfulin health economic action, developer,
researcher, manager and leader...This Jour-
nal of Clinical Radiography and Radiothe-
rapy focuses on radiographers’ different roles
and work descriptions. Research based deve-
lopment has often been blamed as slow since
research and development proceeds accor-
ding to standardized processes acknowled-
ged by scientific community. How can we
develop our profession, and work based on
scientific evidence in this world demanding
quick solutions? That demands knowledge of
many kinds of research and development
methodologies and their creative and sophis-
ticated use. Recognizing the most acute
needs for evidence based decision making
and best practices, preparing and catering
them accessible for all radiographers is
something we radiographers in all roles must
do together. Nordic Society for Research and
evidence-based radiography starts by collec-
ting evidence-based best practices in the field
of radiography into it’s websites. Take partin
the work by joining the society and/or sen-
ding your organizations best practice to eija.
metsala@metropolia.fi

Eija Metsdli
Editor in Chief
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Tiivistelma

Artikkelissa tarkastellaan kahden toimin-
naltaan erilaisen osaston yhdistymisen
tuomia haasteita muutosjohtamisen niko-
kulmasta pohjautuen kehittdmistehtiaviin,
joka tehtiin osana Oulun seudun ylemmin
ammattikorkeakoulun kehittimisen ja joh-
tamisen koulutusohjelmaa. Kehittamisteh-
tavin tulosten pohjalta laadittiin
suosituksia onnistuneen muutoksen ele-
mentit, joiden pohjalta timi artikkeli on
kirjoitettu.

Muutoksen johtaminen on eris johtami-
sen vaikeimmista osa-alueista. Organisaa-
tioiden toimintatapojen kehittidminen on
nykypaivin esimiehille suuri haaste sill3
heidian pitaa jatkuvasta etsid tapoja joilla
tehostaa toimintaa ja parantaa tulosta. Toi-
minnan tehostaminen ja siistéjen tavoit-
telu ei kuitenkaan saa vaikuttaa
tyontekijoiden hyvinvointiin, joten esimies-
ten haasteena on kehittai toimintamalleja,
jotka edistivit eettisti johtamista, henki-
léston hyvinvointia ja sosiaalista vastuuta
heikentimitts organisaation tuottavuutta.

Avainsanat: Muutosjohtaminen,
organisaatiomuutos, tiedottaminen

Holtinkoski Tarja
Osastonhoitaja, TtM

Master of Health Sciences
Oulun yliopistollinen sairaala
tarja.holtinkoski@ppshp.fi

Rannisto Kirsi

Ylihoitaja, TtM;

Master of Health Sciences
Oulun yliopistollinen sairaala
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Abstract

The article deals with two functionally
different department unification challenges
of change management point of view. Article
is based on thesis which was a part of Oulu
University of applied sciences development
and management training program. Based
on the result of thesis tasks was made
recommendations, successful change
elements, which was the basis of this article.
Change management is one of the most
difficult management areas. Today managers’
big challenge is to develop working practices,
find ways how to improve efficiency and to
improve the outcome. Improving
effectiveness and savings motive can't-
should not affect employee’s well-being. The
challenge for supervisors is to develop
approaches that promote ethical
management, employee well-being and social
responsibility, without reducing the
productivity of the organization.

Keywords: Fusion, communication, change
management



Muutoksen johtaminen

Téassa artikkelissa tarkastellaan Oulun
seudun ammattikorkeakoulun kehittami-
sen ja johtamisen koulutusohjelmassa
tehdyn kehittdmistyén pohjalta erdin yli-
opistollisen sairaalan kahden toiminnal-
taan erilaisen osaston yhdistymisen
tuomia haasteita muutosjohtamisen naké-
kulmasta. Kirjoittajina ovat lihiesimies,
hoitotyon johtaja, kehittdmistyon tekija ja
ohjaaja. Tutkimustulosten pohjalta laadit-
tiin suosituksia onnistuneen muutoksen
elementeiksi. Niiden avulla muutosta
suunnitteleva organisaatio voi suunnitella
muutoksen toteuttamisen huomioimalla
tyontekijéiden tarpeet. Organisaatioiden
yhdistymisen tavoitteena on yleensi saada
tehostettua ja eheytettya toimintaa henki-
16stén hyvinvoinnista tinkimatta.
Organisaatioiden toimintatapojen kehit-
timinen, toiminnan tehostaminen ja
parempiin tuloksiin piiseminen ovat
nykypéaivan johtajien suurimmat haasteet.
Toiminnan tehostaminen ei saa vaikuttaa
tyontekijoiden hyvinvointiin, joten johta-
jien on yhi haasteellisempaa kehittii toi-
mintamalleja, jotka edistavit eettista
johtamista, henkiléstén hyvinvointia ja
sosiaalista vastuuta heikentdmaitta organi-
saation tuottavuutta. Nykypiivin tyoyh-
teisoissd tapahtuu jatkuvasti erilaisia
muutoksia, mutta organisaatioiden yhdis-
tyminen eroaa ndisti muutoksista sill4 vai-
kutukset ulottuvat koko organisaatioon.
Yleensa yhdistymiset tapahtuvat suhteelli-
sen nopealla aikataululla ja pitavit sisil-
ldan paljon kaikkia osapuolia koskevia
ennakoimattomia asioita, joten tillainen
muutos on vaikea toteuttaa. (Leiviski
2011, 135; Taskinen 2005, 49.) Organisaa-
tioiden yhdistimistid suunniteltaessa esi-
miesten on tiedotettava henkilékuntaa
tulevasta yhdistymisestd mahdollisimman
varhaisessa vaiheessa. On hyvin tiarkeii,
ettd yhdistdmisesta tehd4dn projektija pro-
jektin aikataulusuunnitelma, joista selvida
tulevaan yhdistidmiseen liittyvit osapro-
jektit. Projektin aikataulusuunnitelman
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avulla yhdistettivien tydyhteiséjen henkils-
kuntaa pystytidan informoimaan tulevista tai
mahdollisista tulevista muutoksista.

Muutoksen toteuttaminen
tyoyhteisossa

Muutoksen suunnitteluvaiheelle tulee jirjes-
taa tarpeeksi aikaa, jotta voidaan huomioida
kaikki muutoksen tuomat haasteet ja mahdol-
lisuudet. Esimiesten tulee maarittadd selkea
visio, miten muutos on tarkoitus toteuttaa.
Heill4 pita4 olla selkeit suunnitelmat tiedossa,
ennen kuin he esittelevit muutoksen tyonteki-
joille. Muutoksen tarpeellisuus taytyy maari-
tella tarkasti, sill4 organisaatiomuutos saattaa
jopa heikentii toimintaa, eiki sitd kannata
tehdai ellei silld saavuteta selkeitd parannuksia
organisaation toimintaan. (Karsikas 2012, 56.)
Nyky-yhteiskunnassa ja tyopaikoissa mikdin
ei ole niin pysyvia kuin muutos. Muutostehti-
vid delegoidaan lahiesimiehelle tiiviill4 aika-
tauluilla, jolloin varsinaiseen suunnitteluun ei
ole varata tydaikaa. Erityisen tiarkeii on, ettd
lahiesimiehelle annetaan riittiavisti aikaa
muutoksen suunnitteluun. Lihiesimiehilta
vaaditaan kestokyky4 ja joskus jopa oman ajan
panostusta tyoajan ulkopuolelta, jotta muu-
toksen suunnittelu ja visiointi pystytdin
toteuttamaan. Siksi lihiesimiesten tukena
taytyy olla my6s ylempi johto suunnittelu- ja
visiointivaiheessa.

Perustyotd tekevit tyontekijit otetaan
mukaan muutoksen suunnitteluun heti alku-
vaiheessa, koska muuten he kokevat itsensi
ulkopuolisiksi, vaikka muutos koskettaisikin
heiddn tystaan laheisesti. Tat4 kautta tyonte-
kijoille annetaan mahdollisuus tuoda omia
nikemyksidadn muutoksen toteuttamiseen,
jolloin my6s heiddn sitouttaminen muutok-
seen saadaan toteutettua. Perustan luominen
tulisikin toteuttaa tiiviissid ja avoimessa
yhteistyossa johdon ja perustyoti tekevin
henkiléstén kesken. (Karsikas 2012, 56.)
Organisaatioita yhdistettiessd kaikkiammat-
tiryhmit voidaan osallistaa muutoksen suun-
nitteluun mm. yhteistapaamisiajarjestimalla.
Yhteistapaamisia varten esimiehet suunnit-
televat ryhmitoita kullekin ammattiryh-



maille. Ammattiryhmien tavoitteena on
selkeyttad tehtavikuvia sekd yhteistyota
kussakin ammattiryhmissa tulevassa
uudessa organisaatiossa. Usein henkilokun-
nan yhteisille tapaamisille ja keskusteluille
el anneta riittavisti aikaa ja resursseja. Ja
vaikka réntgenosastoa on vaikea sulkea
kokonaan, tulisi ylemmin johdon tukea
mahdollisimman monen tulevaan uuteen
osastoon kuuluvan osallistuminen yhteispa-
lavereihin.

Muutoksen suunnitteluvaiheessa arvioi-
daan kriittisesti mahdollisia riskeji ja asete-
taan muutokselle selkei visio. Visiosta
laaditaan riittavan kunnianhimoinen, houkut-
televa ja selkei kuitenkin siten, etti se on
ehdottomasti saavutettavissa oleva. Organi-
saatiossa asetetaan selkei tavoite muutokselle
ja varmistetaan, etti muutokselle on perus-
teet. Muutosta ei kannata tehd4, jos silli ei
saavuteta merkittavii etuja. Perustan luomi-
nen on muutoksen toteutukselle kriittinen
asia, silla sen avulla muutoksen hallittu etene-
minen on helpompaa. (Mattila2007,130-153.)

Organisaatioiden yhdistimisen tavoitteena
voi olla esimerkiksi samankaltaisten toimin-
tojen tuominen yhteiseen tilaan, jotta asia-
kasprosessien laatu seki asiantuntijapalvelu
paranevat. Yleensi organisaatioiden yhdista-
misessi visio-ja tavoitetiloja on useita. Kaikki
visiot ja tavoitteet tulee tuoda koko henkils-
kunnan tietoisuuteen, jotta henkilkunnalle
muodostuu kisitys siit4, miksi yhdistaminen
on perusteltua. Lisiksi taytyy myos henkils-
kunnalle antaa mahdollisuus visioida tulevaa;
millaisen osaston he haluavat luoda. Yhteis-
keskustelussa henkilskunnan ja esimiesten
kanssaluodaan parhaat edellytykset tulevalle
toiminnalle.

Tiedottamisen toteuttaminen

Muutoksia tehtdessi tiedottaminen ja sen
saannollisyys on ensiarvoisen tarkeas, tiedo-
tustilaisuuksia pidetdan, vaikka aina ei olisi-
kaan mitd4n uutta asiaa kerrottavana. Talla
tavoin tyontekijit kokevat tiedottamisen
olevan avointa ja he pysyvat hyvin mukana
muutoksen eri vaiheissa. Tyéntekijéiden kan-

nalta on erittdin tirkeis, etti muutoksen
aikana organisaation johto suorittaa jatkuvaa
muutoksen vaikutusten arviointia. Muutos
kannattaajaotella tietyn mittaisiin sykleihin,
jolloin tietyn aikavilin jilkeen johto suorittaa
viliarvioinnin ja raportoi tuloksista henkils-
kunnalle, tilléin henkilokunta saa konkreet-
tista tietoa muutoksen etenemisesti ja sen
vaikutuksista. Talld tavalla tyontekijoille
osoitetaan, ettd muutosta johdetaan jimai-
kisti ja paaméaaritietoisesti. Paittiviinen
asenne on tarpeen, jotta organisaation toi-
minta herittai tyéntekijoissa uskottavuutta.
Johdon tulee jirjestidi loppuarviointi, jossa
tyontekijoille esitelldidn muutoksen tuomia
hyotyja ja mahdollisia kehittimiskohteita.
(Karsikas 2012, 57-58; Mattila 2007, 153-
164.) Kun muutoksesta tehdiin projekti- ja
aikataulusuunnitelma, suunnitelma pitda
sisallaan myos tiedottamisen ja viliarvioin-
nin aikataulutuksen. Suunnitelmaa noudatet-
taessa eiole mahdollista, etti tiedottamisessa
syntyisi katkos.

Tiedottaminen tulee olla vuorovaikutteista
tiedon jakamista eiki vain ylhailtipiin joh-
dettua kaskyttidmisti. Henkilokunnalla
taytyy ollakanava, jota kautta he voivat tuoda
esiin omia nikemyksidin tychon liittyvista
asioista, vaikka muutosprosessi olisikin saatu
paatokseen. Muutoksen my6td muuttuneet
toimintatavat konkretisoituvat pikkuhiljaa,
joten henkilokunnalla todennikéisesti on
hyvii toimintatapoja parantavia kehityside-
oita. Muutoksen pysyvimmit vaikutukset
tulevat nikyviin vasta vuosien paasti, joten
arviointia on hyvi suorittaa jatkuvasti. (Kar-
sikas 2013, 57; Mattila 2007, 192-195.) Muu-
tosprosessissa esimiesten tehtivini on
kuunnella henkilokunnan asiantuntemusta.
Asiantuntijoiden  vaikutusmahdollisuus
omaan tydhonsa liittyy vahvasti siihen, tule-
vatko he esimiestensi tahoilta kuulluiksi. Esi-
merkiksi vuoden kuluttua siiti, kun
organisaatiot ovat yhdistyneet, voidaan pitda
koko henkilékuntaa koskeva arviointipala-
veri, jonka tarkoituksena on antaa kaikille
mahdollisuus kommentoida mennytti vuotta
ja antaa ehdotuksia tulevalle vuodelle seki
tulevalle yhteistyélle.



Esimiesten ja ldhiesimiesten muutos-
johtaminen

Muutoksen aikana tyontekijat tarvitsevat esi-
miehii ja 1ihiesimiehid enemmaén kuin nor-
maalisti. Heid4dn tulisi johtaa muutosta
omalla esimerkilldin jaméakisti ja maaratie-
toisesti eturivista. Suhteellisen nopea ja pait-
taviinen asioiden eteenpiin vieminen on
suuressaroolissa. T4lld tavalla he saavat pelat-
tua itselleen aikaa mahdollisten epdonnistu-
neiden paitdsten korjaamiseksi. Esimiesten
ja lahiesimiesten tulee saada henkilokunta
innostettuaja sitoutettua muutoksiin. Heiddn
tehtidvinsi on myds muutosvastarinnan vai-
mentaminen, jotta muutos voisi edeti halu-
tulla tavalla. (Mattila 2007, 153-164, 170.)
Henkilokunta sitoutuu siti paremmin muu-
toksiin, mitd enemman heilld on mahdolli-
suus itse vaikuttaa tulevaan tyohonsa ja mita
paremmin he tuntevat tulevansa kuulluiksi.

Muutostilanteessa esimiesten ja lahiesi-
miesten kalenterit tiyttyvit erilaisista koko-
uksista ja palavereista. Tyontekijat kokevat
esimiesten olevan ylikuormitettuja ja vai-
keasti saavutettavissa olevia, eiki heilli ole
aikaa kuunnella tyéntekijoiden huolia muu-
toksen tuomista vaatimuksista. (Karsikas
2013, 58.) Vaikka esimiehet ovatkin kiireisia,
esimiesten tulisi silti viestittai henkilskun-
nalleen, ettid kuunteluun on aina aikaa ja kaik-
kien kommentit ovat tirkeita.

Esimiesten seki lahiesimiesten herkki rea-
goiminen havaittuihin ongelmakohtiin on
muutosjohtamisen kannalta tirke4i. Toimin-
tatapoja muutetaan tarpeen mukaan eikd
vikisin vied4d muutosta eteenpiin toimimat-
tomaan suuntaan. Tyontekijoille annetaan
saannoéllisesti tietoa paatoksista seki niiden
vaikutuksista. Johtajilta odotetaan my6s
informointia mahdollisista paitésten muut-
tamisista, silli henkilokunnan tulee tietii,
mink4 takia jokin maaritty paatds joudutaan
muuttamaan. Erityisen hankalaksi tyonteki-
jat kokevat tilanteet, jossa virheellisii paatok-
sia ei tuoda ilmi vaan ne muutetaan
hiljaisuudessa perustelematta. (Karsikas
2013, 58.) Kun paitdksia muutetaan, muutos-
ten pitaisi olla yhdessa sovittuja. Esimiehen
tulisi tehda paatos siita 1ihtokohdasta, etta
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asiantuntijaa on kuunneltu.

Muutoksen tuomat hyddyt tulevat esille
vasta, kun osaston toiminta on vakiintu-
massa uusiin kaytantoihin. Esimiesten ja
lahiesimiesten tulee olla tissi tilanteessa
maltillisia. Uusien jérjestelmien ja toiminta-
tapojen omaksuminen vaatii yleensi aikaa
ennen kuin voidaan tehdi lopullinen arvio
muutoksen hyddyista tai mahdollisista ongel-
makohdista. Muutosta tulisi pitd4 aktiivisesti
esilla, silla asian ollessa suhteellisen uusi
voivat tyontekijat helposti siirtyad takaisin
vanhoihin rutiineihin. Erityisesti lihiesi-
miesten tulee tunnistaa tillainen ja pyrkii
innostamaan tyontekijoits, jotta muutoksen
eteen tehty suuri tyoémdiira ei valuisi huk-
kaan. (Karsikas 2013, 58-59; Mattila 2007,
192-195.) Muutoksen ldpivieminen ja erilais-
ten kulttuureiden muuttuminen yhtendisiksi
saattaa viedi useita vuosia. Esimiesten on
my6s hyviksyttiava se tosiasia, ettd kaikki
eivat vilttaimatta koskaan hyviksy muutosta.
Ty6paikan tasolla muutoksen toteutumista
voidaan seurata mm. tyopaikkakokouksissa
kyselemailld ja kannustamalla yhteiseen kes-
kusteluun. Koko organisaation tasolla muu-
toksen toteutumista voidaan seurata
tyoolobarometrikyselyilla, joita tehdiaian
saannéllisin viliajoin. Tydolobarometrien
vastauksista selvidd mm. tyopaikan ilmapii-
riin ja tyoyhteisén toimivuuteen liittyvat
asiat. Lihiesimiehen tehtivini on muistut-
taa tyontekijoitd vastaamaan kyselyihin ja
tyontekijoiden velvollisuus on vastata kyse-

lyihin.

Pohdinta

Muutosjohtamista on tutkittu paljon, koska
se lienee yksi johtamisen vaikeimmista osa-
alueista. Kehittdmistyon tavoitteena on, etti
perustyotd tekevd henkilokunta kisittelisi
muutosta muutoksen johtamisen nikokul-
masta arvioiden esimiesten muutosjohtamis-
taitoja. Tutkimustuloksia analysoidessa
havaittiin selkeitd yhtyméakohtia aikaisem-
piin tutkimuksiin. Tiedottaminen ja tiedon-
saanti todettiin puutteelliseksi seki
yhdistymisvaiheessa etti yhdistymisen jo
tapahduttua. Tietoa tulevista muutoksen vai-



kutuksista annettiin vihan kerrallaan eika
systemaattisesti koko ajan.

Tutkimuksen aineistosta nousi hyvin voi-
makkaasti esiin organisaatiokulttuurien
yhteensovittamisen vaikeus. Organisaatio-
kulttuurien yhdistymisessi havaitaan selke-
asti, ettd vahvempi organisaatiokulttuuri
tulee hallitsevaksi ja mairdai muotoutuvan
organisaatiokulttuurin suunnan. Organisaa-
tiokulttuurin kehittymisen kannalta tyénte-
kijoille tulee antaa mahdollisuus vaikuttaa
oman yksikkonsa kehittimiseen. Vahvan
organisaatiokulttuurin omaavan yksikén on
helpompi kohdata vaikeitakin asioita. (Karsi-
kas 2013.) Voi olla, ettd useamman organisaa-
tion yhdistiminen tdysin uudeksi
organisaatioksi uusiin tiloihin onnistuu hel-
pommin, koska silloin luodaan oma uusi orga-
nisaatiokulttuuri, mihin tuodaan mukaan
vain osia edellisisti organisaatiokulttuu-
reista. (Sen sijaan laajennettaessa yhta organi-
saatiota vanhoissa tiloissa liittamailla kaksi
erillisti organisaatiota yhdeksi, vanhat orga-
nisaatiokulttuurimallit jylliavat ja pitavit
vahvemmin pintansa uutta kulttuuria luota-
essa.) Kahden toiminnaltaan ja kulttuuriltaan
hyvinkin erilaisen yksikén yhdistiminen on
haasteellista ja vaatii jaksamista ja “pitkaa
pinnaa” sekd esimiehilti ettd henkilokun-
nalta.
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Radiographers’ communicative activity:
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Abstract

Aim: This casestudyfocuses onunderstanding
the work of radiographers, a profession which
requires communicative and reflective
competencies in addition to the technical
mastery of radiological tools.

Methods: Simple and crossed self-
confrontation was used to examine the
professional activity. The case study was
carried out in the nuclear medicine,
radiotherapy, and radiology departments of
Swiss hospital. The participants were eight
volunteering radiographers, out of which
three were working in nuclear medicine, two
in radiotherapy and three in radiology
departments.

Results: Complexity of the relational posture
of radiographers is characterized by the
opposition between technical rigor and the
patient’s comfort, aswell as potential tensions
between pressure arising from efficiency
requirementsand the concern for emphasizing
the beauty of the images.
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Conclusions: This case study highlights the
benefits of professional dialogue to facilitate
a better adaptation to changes in the
profession, to dilemmas resulting from the
activity, and to difficulties related to the
evolution of technological instruments.
Also, it offers an incentive to further develop
the verbal interaction with patients, which is
imposed by the evolution of the radiological
practice on the radiographers, who are acting
as real-time witnesses of the first results
from the instruments they are manipulating.

Keywords: activity, communication,
language, profession, technology



1. Introduction

Radiography as a profession is undergoing
profound changes where reflexivity and
communication skills are of increasing
importance. This represents a break from
how radiographers have been practicing their
profession for decades, as a technical activity,
often learned “on the job” (Murphy 2001;
2006; Niemi & Paasivaara 2007; Kent et al.
2007,2009). However, a meaningful personal
adaptation to those changes in the profession
and their effective collective regulation
requires the opening of a genuine professional
debate by the very people who practice it. We
posit that the communication process is an
essential aspect of the management of
patients in these medical units of nuclear
medicine, radiotherapy and radiology. It is
however also imposed by changes resulting
from the spread of digital technology — the
so-called “new technologies” — and practices
of standardisation and certification
(radiation protection, quality assurance,
patient rights, and administrative
procedures). These changes mean that
currently the work of a radiographer relies as
much on communication and the handling of
meanings as it does on the handling of
technical devices, where language is
nevertheless also an essential and integral
part. Therefore, an analysis of both the
language and the technical processes
employed in the actual activity of the
radiographer is necessary to understand the
current nature of this work.

We present here the preliminary results of
a case study. 1 In taking the twin approach of
intervention and generation of knowledge in
the perspective of the “Activity Clinic”, the
present study has two specific objectives. The
first one is to examine the activity actually
performed by radiographers in accordance
with requirements necessary for the
completion of the task. This focuses on both
the purpose of the interaction - the
radiological clinical procedure - and its
recipients, who are instrumental in an

efficient and rational diagnostic and
treatment process. The second objective
relates more specifically to the function that
is fulfilled by the radiographer’s
communicative activity, in particular in the
setting up and management of relationships
with those involved, physicians and patients.

2. Theoretical background and
methodological framework of the
Activity Clinic

Based on activity theories and developmental
research perspectives (Virkkunen 2005;
Engestrom 2006; Engestrom et al. 2007,
2010; Sannino 2008; Clot 2009), we have
implemented a methodology for the analysis
of the radiographers’ clinical work. We used
theoretical and methodological findings
formulated by proponents of the Activity
Clinic (Clot & Faita 2000; Clot et al. 2001;
Scheller 2001, 2014). The Activity Clinicis an
approach that can be defined as a domain of
development and application of studies,
research, and interventions that is nested
since the 1980s within the perspective of the
francophone psychology of work and
ergonomics. Francophone ergonomics has
provided an operational framework for
human-machine interaction  whose
importance is internationally recognized. It
introduced the conceptual distinction
between prescribed work (what one has to
do) and real work (what one really does)
(Leplat & Hoc, 1983). The gap between the
two is determined by the subjective processes
inevitably arising when the subject attempts
to perform the prescribed task.

Within the perspective cited above, the
Activity Clinic developed five additional
concepts and operational principles (Scheller
2014). The first concept and principle
introduces a distinction which is central to
theunderstanding on activity: the distinction
between realized activity and real activity.
This takes into account a dimension which is
not directly visible when observing the work

1 Grant 13DPD6-127188/1, DoRe instrument, Swiss National Science Foundation, September 2nd, 2009.
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that is being done. This dimension can be
defined as the real activity, if we consider
that the realized activity is always the
performance of one out of the possible many
activities chosen by an operator in the
situation in which he/she performs his/her
tasks. The real activity can be that which is
not done but could be done, what we are
trying to do without success — the drama of
failure - what we would have wanted or
would have been able to do, and what we
think we could do elsewhere (Clot et al.
2001). The second concept and principle
highlights the non-material but nevertheless
decisive dimension involved in the transition
from prescribed work to real work. The
professional genre means a collectively
created interface that is present in all work
contexts with a history, and that is aimed at
performing the prescribed activity in a
meaningful and efficient manner. The third
concept and principle argues that work
should be understood as a directed activity.
This is because work activity is always
directed in three directions: towards the task
to be performed, towards others who are
involved in the task, and finally towards
oneself, as all meaningful activity undergoes
a process of subjectification (Clot 1999,
2008). The fourth operational concept and
principle clarifies one of the aims of the
clinic: developing the workers’ power to act.
The development of power for action is
predicated on the recognition that such
power exists in the activity, which each
person, subjectively and collectively,
performsin a given milieu. It is only through
the discovery of this rarely recognised power.
This requires appropriate tools to be made
apparent so that the arc of possibilities can
be determined, which can then form a zone
for the development of individual and
collective activity (Scheller 2014). The fifth
concept and principle focuses on the problem
of methodology. To evince these points, it is
necessary to have a methodology that
elucidates their associated processes and
functions. The Activity Clinic thus gives us
the methodological approach to render
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intelligible the sought-for action of
situational transformation by using a
framework for the analysis of activity to be
conducted jointly with professionals: an
analytical activity that promotes a dialogic
and reflective activity within the work group
(Scheller 2014).

The Activity Clinic approach, which
provides us with the theoretical background
and methodological framework for this case
study has among its goals to make visible the
traces of work activity. This dimension can
indeed only emerge by taking a reflexive look
back at a realized activity once it has been
performed. We have therefore shown our
radiographers filmed sequences of their own
activity. The verbal comments, which the
professionals involved in the analysis issue
about these sequences, help to highlight
these precise segments of activity which
remain unrealised but are nevertheless
present in the professionals’ minds.
Although still invisible to observation, these
segments can thus be recognised. What it
takes is allowing the professionals to give an
account of it using a method where they can
confront and possibly oppose their views on
the activity carried out. Ultimately this
represents a methodological approach
designed to turn the analysed situations into
objects of dialogue both for the researchers
and for the individuals involved in the work
situations being investigated. It therefore
emphasises the development of self-
observation among the operators themselves,
and their own interpretation of the work
situation in which they are involved.

3. The Method of Simple and Crossed
Self-Confrontations

The method we used consists of both simple
and crossed self-confrontations. Two or more
volunteering professionals were filmed while
performing an identical activity within their
respective daily environment. This footage
shows what the story cannot say: the choices
the radiographers make as they are being
made, the actions in detail, the options



chosen or abandoned during the activity, the
unexpected events that might arise with
which he/she had to deal. A series of sessions
then followed where our volunteers were put
in a setting where they were shown the
footage of their performance and are asked to
comment on the actions taken. The first
session involved the radiographer, alone with
the researcher, commenting on his/her
actions. In this situation of simple self-
confrontation the resulting dialogue was the
opportunity for a first analysis of the activity.
It was also, more importantly, an opportunity
for our radiographer to develop an individual
perspective which prepared him/her for the
second session. In this second session, he or
she was able to open a dialogue with a
colleague about the activity they shared. The
ensuing crossed self-confrontation dialogue
between two (or three) professionals watching
the footage of their activity resulted precisely
in the analysis what we were looking for. It is
often this dialogue that provides the driving
force capable of promoting the development
of an activity, subject or situation according
to Clot & Faita (2000).

In other words, the method we used
transformed the objects of the filmed realized
activity into topics of discourse through the
dialogic activity established during
interviews. The dynamic and flexible nature
of all activity also implies that the
interactions, and in particular theirlanguage
component—the interlocutions in actual
work situations —are dense and very complex:
they are at the same time an activity, an
instrument, and a product of professional
activities. Thus, the activity of
communication, in an actual work situation,
is integral to and inseparable from a system
of technical activities that take shape and are
carried out during the performance of given
tasks.

In a context of normal cooperation between
educational institutions and hospitals,
researchers attended scheduled work
meetings and met each team of radiographers

from the departments of radiology,
radiotherapy and nuclear medicine of a Swiss
hospital. This case study, and its aim -
understanding the work of radiographers
with a focus on communicative and reflective
competencies—was presented to those
professionals and discussed with them. So
was the method of simple and crossed self-
confrontations. At the end of each
department meeting, researchers made a call
for volunteers interested in analysing their
work  activity together. Whenever
radiographers were volunteering, the
approval of the Ethics committee was sought,
via a submitted protocol including
information and informed consent forms to
be addressed to patients and volunteering
radiographers. 2

Twenty-two hours of recordings were made,
consisting of eleven sequences of professional
activity, eight simple self-confrontation
interviews and three crossed self-
confrontation interviews. The activity footage
depicts two nuclear medicine renal scans with
three radiographers, the fashioning of two
radiotherapy immobilisation masks and the
implementation of three chest X-rays in
radiology by respectively two and three
radiographers.

The recordings were transcribed. The
resulting transcription was subjected to an
inductive-type content analysis where topics
of discourse through the dialogic activity
established on the objects of the filmed
realized activity were characterized. We
proceed in two phases. The first phase
consists in alongitudinal analysis focused on
the characterisation of praxeological
parameters for each work situation. It
focused on the various activities required for
the completion of a diagnostic or therapeutic
task, the purposes of the interactions and the
recipients of the communicative activity of
the radiographers. The second phase consists
in a transverse analysis allowed the
identification of communicative activity that
was both common and specific to each of the

2 Positive agreement, Cantonal (Vaud) Human Research Ethics Committee, January 12th, 2010.
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observed situations. This allowed us to
outline in an initial approach the
configurations of the functions and effects of
the radiographers’ communicative activity.
This will however require further research.

The preliminary results of the analysis of
activity were also discussed in three group
meetings held between researchers and the
three groups of radiographers. This allowed
researchers to verify the appropriateness of
their interpretations with regards to the
observed interactions.

4. Results

In the following section we present the main
preliminary results obtained at this stage.

4.1. Radiographers at the boundaries of their
professional role: dealing with questions
from a patient’s parent

Sequences of nuclear medicine procedures
which were filmed and discussed by
radiographers during crossed self-
confrontations highlighted one of the
difficulties faced by our volunteers. Their
technical and relational activity (in our case,
a discursive interaction with a very young
female patient and her father) involved a
complex posture. It had to reconcile a
comprehensive management of both the
patient’s fears and their relative’s fears (in
the present case the father worries about the
meaning of marks that have been observed
on the screen during the examination of his
daughter) with the limitations associated
with their function and role, which proscribes
them from commenting on what appears to
be a provisional result on the screen. The
exchange that took place with regards to this
issue made apparent the different positions
of two radiographers who experienced the
pressures exerted by the patient’s father in a
different way. It showed that, while the rule
to avoid expressing their personal opinion on
the results of the test was deeply embedded,
ways in which to fulfil this requirement were
less clear-cut. This largely depended on their
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relational attitude. Relational attitude is, in
fact, considered by radiographers to be avery
important aspect of their activity. Their
relational skill will determine whether they
manage or not to reduce the tension, fears
and anxieties of the patient and/or parents.
This skill is sometimes pushed to its limits by
the insistence - always tinged with anxiety -
of the patient or family member who may
assume that the radiographer knows the
meaning of signs appearing on the screen of
the computer he/she is handling. Managing
this pressure is harder than one thinks, and
conversations between professionals about
this issue showed significant aspects of it.
These discussions helped the radiographers
to become more aware of the unease they
experience during practice with respect to
the “diagnostic” knowledge they may have
acquired through experience, and the very
limits of this knowledge - limits they readily
recognise. Physicians are the only ones who
are entitled to formulate a diagnosis. The
opportunity to discuss this “unease” was an
important moment for the radiographers
who participated in the filmed sequences and
their analysis. It revealed one of the aspects
of their job which is so repetitive that it
becomes extremely commonplace and is
therefore seldom brought to the fore: the
options they have, but also the denial of the
diagnostic competence they acquired
through experience in their field, but which
is not recognised by the status that comes
with their training.

4.2. Technical precision and patient comfort

The discussion between radiographers, when
faced with the footage of them fashioningan
immobilisation mask, focused on the various
technical aspects of immobilisation devices
as well as on variations in the ways to go
about a cooperative activity such as this,
which involves two persons. Over time, the
topic of conversation evolved to reveal two
opposing views. According to one viewpoint
the precision required for the immobilisation
mask is obtained at the expense of the



patient’s comfort. The other position, on the
contrary, argued that the precision of the
mask and the comfort of the patient are two
aspects that can coexist in the completion of
the task. This controversy resurfaced during
a later meeting between the radiographers
and researchers. Here the topic of the
conversation evolved from the precision of
the mask and the patient’s comfort to a
broader debate about the profession. An
immobilisation mask is not a static but a
dynamic technical object that needs to be
adapted throughout the treatment. It is
monitored, cut, and also adjusted during
irradiation sessions. These changes are
determined by the requirements of both
precision and patient comfort. Therefore
this raises a broader question with regards
to radiation sessions subjected to high
performance requirements where the
activityis all the more repetitive and routine.
In the resulting debate two positions
appeared. The first position which we call the
“technical” position, focuses on tasks and
the ordering of activities. It posits what is
expected from the radiographers, namely
precision, rigour and reliability in the
implementation of technical parameters.
Everything relating to the relationship with
the patient is secondary and, depending on
its content, can be “delegated” to physicians
or secretaries.

The second position, which we call the
“caregiver” position, sees technical and
interpersonal skills as inseparable in the
activity of radiographers. Both sets of skills
prove crucial to managing “unknowns” in a
work situation. It is important to note that
the “technical” position considers the
recipient of the radiographers’ work to be
exclusively the physician while in the
“caregiver” position the patient is the
recipient as much as the doctor. These two
positions outline a genuine debate about
how radiographers perceive the nature of
their work. We hypothesize that this
dichotomy between technical and relational
aspects can be generalised to other
radiography areas. This would benefit from

a more in-depth analysis of other tasks
specific to radiographers. It is central to the
development of an occupation grappling
with its past as a technical service as it faces
a process of professionalization.

4.3. Taking risks: to change or not to change
diapers during a renal scan examination

In the examination we describe here, the
activity of the radiographer consists in
organising and performing the transition
between the visual capture of the uptake of
theradiotracerbythekidneys, itselimination
by urination, accompanied by the filling of
the bladder, and a second imaging of
micturition to check for a possible
vesicoureteral reflux. One difficulty in this
situation is that in small children urination
is aninvoluntary act which therefore cannot
be anticipated. Thus, the main issue is to
determine the appropriate timing to
perform the imaging of micturition. In their
discussions our volunteer radiographers
noted that picking the right time depends on
carefully monitoring the filling of the
bladder on live images during the first scan.
Consequently a choice has to be made to
both change diapers and reposition the child
for the urination scan, or to do nothing and
to proceed to the imaging of urination after
the first scan. These two choices reflect two
rival positions. The decision to change
diapers is motivated by the desire to obtain
neat images by eliminating the spurious
element (urine in the diapers), but at the
same time this choice risks the failure to
register micturition with the immediate
consequence of prolonging the examination
and falling behind the work schedule. The
decision to do nothing and to go on to the
next imaging procedure is a decision taken
for the sake of efficiency i.e. to observe the
schedule of planned examinations. However
this incurs a risk of having to settle for
images of lower quality. Here another
professional debate arises. The question of
whether to change diapers or not during
examination are two variants of the same
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automatically performed routine. Yet
reflexively looking back on this routine,
during the discussion sessions we have
organised, revealed a tension between the
concern with the beauty of the images
(obtaining neat images) and efficiency
(keeping to the schedule) which determines
the choice between the two variants. This
tension, in turn, stems from a sense of
responsibility, seen as the ability to account
for one’s actions to the recipients (physician,
patient) which liberates radiographers
practitioners from the weight of their past as
mere technical performers.

4.4. General radiology, new technologies:
work organisation and team activity

We applied a comparative approach to the
discourse topics that emerged from the
screening and commenting sessions where
radiographers where shown the footage of
their activity. The dialogues that were
reported have revealed links between
organisation, team activity and technologies.

An important aspect is that the
radiographers argued that chest x-rays were
not “representative” of their skill. Here the
term “non-representative” is applied to tasks
in which they do not recognise themselves
because these do not reflect the value of a
profession in which everyone can contribute
with their own input. Doing chest x-rays
contrasts with the work of units dedicated to
“new technologies”. Indeed, mastering the
use of different digital imaging modalities
requires a strong interaction between
radiographers and physicians in working out
various decisions that punctuate different
phases of the implementation of clinical
procedures.

However, given the ongoing technological
innovation in medical radiology,
radiographers more often than other
professions, need to learn how to use these
“new technologies” and sometimes are in a
position of having to apply their newlearning
without first being able to consolidate the
newly acquired skills. This generates a feeling
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of insecurity about the ability to use new
radiological equipment properly and to
effectively implement those new clinical
procedures. This sense of insecurity has
silentrepercussions on the daily performance
of the activity, creating a feeling of
inadequacy, something that is always
problematic in a professional’s relationship
to his work.

The dialogues have revealed ways of
organising work that can reduce this feeling
of inadequacy and develop the profession
with respect to technological innovation.
This requires holding regular seminars
involving a rotation of meetings of the multi-
professional team, meetings between
specific radiographers, and meetings
focusing on the introduction of a ‘new
technology'. It can also involve the creation
of working groups focusing on both the
radiographers’ training and work
organisation. These methods make use of the
reflections of those who themselves practise
the radiography profession. Because they are
institutionalised, they have a purpose and
give direction to work. Resulting discussions
canhelp overcomebarriersin the professional
activity.  Professionals find their
opportunities for action broadened and their
activity isrevitalised by genuine professional
debates.

Performing chest x-rays summons the
collective memory of the profession of
radiographer. These radiological procedures
existed from the very beginning of radiology
when the occupation of a radiographer was a
craftlearned on thejob and was characterised
by a work organisation which operated a
strict separation between knowledge (the
medical interpretation of images) and
delivery (making x-rays). However, this
professional memory is not only “non-
representative” of today’s activity, it also
constitutes a barrier to working with “new
technologies” which expand and complexify
the range of radiographers’ skills and
responsibilities. These new technologies
require radiographers to have skills of both
reflexivity and communication, where the



knowledge and delivery aspects, which were
previously disconnected, are combined.

5. Discussion and conclusion

This case study suggests that a deep
understanding of the complexity of
radiographers’ communicative activity
implies to consider it as an integral to and
inseparable from a system of technical
activities where the communication process
isat the same time an activity, an instrument,
and a product of professional performance.
More specifically, the study shed light on that
radiographers’ communicative activity is
always directed in three directions: towards
the clinical procedure to be performed,
towards the patients and the radiologists
involved in the clinical procedure, and
towards radiographers their selves in terms
of a meaningful activity within their own
subjectification process as professionals.

Moreover, the crucial contribution of this
case study is to show the usefulness of
professional dialogue in order to better adapt
to changes in the profession, to dilemmas
imposed by daily activity and to difficulties
resulting from the evolution of technological
instruments. This is not to suggest an
imposed formalisation of these discussions
but to think of them as “debating the trade”
as a tool, besides other means of regulating
collective labour. The discussions we have
enabled are based on the details of an activity
as it unravels, on very concrete elements
which are generally considered incidental or
part of routines and automatic acts to which
nobody pays attention. And yet the specific
details of the activity, the work procedures
and the choices that shape the work, represent
the real food for reflection about personal and
collective endeavour.

The profession of radiography and the
practices in medical radiology are changing
due to, among other things, ongoing
technological innovation. “New technologies”
unarguably lead to an increased and more
complex activity in medical radiology
services. As aresult the activity of radiologists

isalso transformed and in mutation. A recent
study (Meuli et al., 2011, p.24), which
predicts a shortage of radiologists in the near
future, states: “Transferring medical tasks to
paramedical personnel (radiographers and
nurses) is also considered; yet it is necessary
to have qualified professionals in this field.”
In this context of the transformation of each
of the professions in question (radiologists
and radiographers), the practice of “debating
the trade” within a profession or in an inter-
professional setting would prove perfectly
relevant and would also open up further
avenues for research.

More precisely, these possible new research
avenues could consist in analysing the
radiographers’ and radiologists’ professional
genre in relation to the ongoing technological
innovation in medical imaging and therapy.
Consequently, it is pertinent to follow the
conceptual architecture proposed by the
Activity Clinic to represent the concept of
professional genre (Clot 2008, Scheller 2014).
Four dimensions define this concept. All
work activity is always carried out by an
individual, this is the personal dimension.
The individual is constantly involved in
relations with others, whether peers,
superiors, or members of the public. This
constitutes the interpersonal dimension.
Also all work activity is concerned with the
task to be accomplished. The prescribed task
is designed regardless of the person who will
perform it; it is waiting to be personalized.
This is called the impersonal dimension.
However, there is a fourth dimension that
underlies all organized activity but which is
neither observable nor directly describable.
This is the transpersonal dimension, which
can be defined as being derived from the
history of the know-how deployed over time
in the activity, transmitted over the
generations that have shaped it, and the
unwritten ways of behaving and talking that
are specific to the profession. A professional
genre is definitively the result of a subtle
alchemy in which these four dimensions
nourish each other. To explore and shed light
on the professional genre of radiographers

17



and of radiologists in the context of a
permanent changing technological work
environment might constitute a pertinent
development of the present case study.
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Sono raaferitoiminnan kuvaaminen
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Terveys ja hoitaminen

Tausta ja tarkoitus

Suomessa sonograafereiden mairi on pieni
verrattuna Iso-Britanniaan, Australiaan ja
Yhdysvaltoihin, joissa tyoskentelee tuhansia
sonograafereita. Suomessa sonograaferitoi-
minnan tarve on ollut tydelamailahtoista.
Maassamme sonograafereiden koulutus ei
johda tutkintoon kuten edellimainituissa
valtioissa. (Blomqvist 2012:24) Ultradanitut-
kimusten saatavuutta pyritiin tulevaisuu-
dessa parantamaan mm. siirtamalla tiettyja
tutkimuksia nykyistd enemmin koulute-
tuille ultraiinihoitajille, sonograafereille.
Sonograafereiden suorittamien tutkimusten
tuottavuus on kilpailukykyinen verrattuna
muiden ammattiryhmien tekemiin tutki-
muksiin. Kokonaistuttavuuden kannalta
olisijarkevai lisita sonograaferityopisteiden
méiiri4 ja kuvata ne tutkimukset, jotka par-
haiten sopivat sonograafereille tehtaviksi.
Tall4 organisoinnilla pystyttiisiin paranta-
maan toiminnan kokonaistuottavuutta.
(Blomgvist 2012:67).

Helsingin ja Uudenmaan sairaanhoitopii-
rissa on 34 toimipistett4, joissa on rontgen-
toimintaa. Ultradinitoimintaa on 19
toimipisteessi ja naista sonograaferitoimin-
taa on vain seitsemassa toimipisteessa: Mei-
lahden, Jorvin, Peijaksen, Kitiléopiston,
Hyvinkain, Porvoon, ja Marian sairaaloissa
(Vartiainen 2012). HUS-Kuvantamisen stra-
tegiassa ennustetaan kokonaistutkimus-

Lohela Pentti
HUS-Kuvantaminen

Eija Metsila
Metropolian Ammattikorkeakoulu

maidrien lisidntyvan lihes 10 % viidessi
vuodessa ja pelkistian ultradanitutkimus-
ten miirin ennustetaan lisidntyvin sini
aikana 12 %. Vuonna 2008 tehtiin 108 235
ultraddnitutkimustajavuoden 2015 ennuste
on 144 300 tutkimusta. (HUS Réntgen vuo-
sikertomus 2011).

Ajatellen klinikoita, jotka pyytavit ultraidi-
nitutkimuksia, sonograaferitoiminta tarvitsee
lapindkyvyyttd. Sonograaferitoiminnan pro-
sessikuvaus lisdd potilasturvallisuutta ja
parantaa oikeanlaisten tutkimusnimikkei-
den siirtymisti sonograafereiden tyélistoille,
jolloin tutkimusten virtaa on helpompi kana-
voida. Yksikét, joissa on sonograaferitoimin-
taa, pystyvat resursoimaan osastolla tehtdvia
tutkimuksia ja toimenpiteiti paremmin kuin
yksiko, joissa tita toimintaa ei ole. Yksik6iden
tuottavuus lisidntyy, koska sonograafereiden
tyoskentely vapauttaaldikiariresursseja teke-
miin vaativimpia tutkimuksia seki toimen-
piteita. (Blomqvist 2012: 71.)

Opinndytetyén tavoitteena on tutkia
sonograaferitoiminnan potilasvirran koh-
distumista. Sen tarkoituksena on kuvata
sonograafereiden tekemii ultradinitutki-
muksia HUS-Kuvantamisen toimipisteissa.
Sen tutkimusongelmina oli kuvata 1) sono-
graaferitoimintapisteiden kayttimia tutki-
musnimikkeitd ja potilasmateriaalia, 2) sita
miten eri toimipisteissi tutkimukset dele-
goituvat sonograafereiden tyolistoille,
3) milli perustein nama tutkimukset sopivat

19



erityisesti sonograaferin tehtaviksi ja
4)laatia sonograaferitoiminnan prosessiku-
vaus Peijaksen sairaalan sonograaferitoi-
minnasta.

Menetelmit

Ty6ssa kaytettiin menetelmallisti triangu-
laatiota sen eri tutkimusongelmiin vastaa-
miseksi. Tutkimusnimikkeiden  ja
potilasmateriaalin selvittdmiseen kaytettiin
RIS-tietojarjestelmdn rekisteriaineistoa.
Tutkimusongelmiin 2 ja 3 vastaamiseksi suo-
ritettiin teemahaastattelu neljille sonogra-
fiatoiminnasta vastaavalle yliladkarille.
Kukin haastattelu kesti noin 40 minuuttia.
Haastattelun teemat muodostuivat tutki-
musongelmista ja ne analysoitiin niiden
ohjaamina deduktiivista sisallénanalyysia
kayttien.

Sonografiatyén prosessikuvauksen tuotta-
misessa hyddynnettiin mukaellen Lean-
kehittamisty6n mallia. Prosessin kuvaaminen
toteutettiin konkreettisesti rakentamalla pit-
kalle paperialustalle liimalapuilla askel aske-
leelta potilaan eri vaiheet piivystysosastolta
sonograaferin tekemain ultradinitutkimuk-
seen, ja sieltd takaisin ldikirinvastaanotolle.
Prosessikuvaus tarkastutettiin asiantunti-
jalla, joka on Peijaksen sairaalassa keskeisessa
asemassa paivystyksellisten ultradanitutki-
musten osalta.

Keskeiset tulokset

Vuonna 2012 HUS-Kuvantamisessa tehtiin
kaiken kaikkiaan 126 000 ultradinitutki-
musta, joista oli yhdeksdn prosenttia sono-
graafereiden  tekemii  tutkimuksia.
Sonograaferit tekevat HUS-Kuvantamisessa
33 eri tutkimusnimikkeell4 olevaa ultradani-
tutkimusta. Potilaat delegoituvat sonograa-
fereiden  tyolistoille  padsdidntodisesti
HUS-Kuvantamisen menettelyohjeen mukai-
sesti. Teemahaastattelun tuloksena sono-
graafereille sopivien tutkimusryhmien
karkikolmikkoon kuuluvat vatsan alueen-,
urologiset- ja vaskulaariset ultradanitutki-
mukset. Lisiksi tyossd kuvattiin Peijaksen
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sairaalan sonografiapalveluita kiyttivin
potilaan hoitopolku prosessikaaviona.

Tulosten merkitys radiografian alalle

Oikein sonograafereille kohdennetut sopivat
ultradanitutkimukset voivat lisita selkeisti
sonograafereiden tekemien tutkimusten
maiiraija titen antaaradiologeille enemmain
aikaa vaativimpiin tutkimuksiin ja toimenpi-
teisiin. Sopivien tutkimusten allokointi
sonografereille radiologin sijaan on kustan-
nustehokasta toimintaa. Lisiksi sonografia-
toiminta toimii tienavaajanaréntgenhoitajien
roolin laajenemisessa erityisesti vaativaa
diagnostista osaamista vaativiin tehtviin.
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Abstract

One in eight women gets a breast cancer at
some point of their lives. In 2012 there were
4 694 new breast cancer cases in Finland. The
surgery is as breast conserving as possible. To
find whether cancer has spread to sentinel
nodes, sentinel node gamma imaging is
performed. Axillary evacuation is only
performed if cancer is found in sentinel
nodes. (Joensuu, Heikki 2007: Syépataudit.
Section 32 Rintasydpi)

Because of the high incidence of the breast
cancer, sentinel node gamma imaging is the
second common study in the HUCH Medical
Imaging Center, Department of Nuclear
Medicine. For workflow improvement needs
Lean methodology was selected. The Lean
team was multi professional consisting of
physicians, a physicist, laboratory technicians,
and a radiographer. Tools used to analyze
workflow were VSM (Volume Stream
Mapping), Spaghetti diagram, 5S and
throughput time following. The project lasted
from January to June 2014, and the first
changes were implemented already during
spring.

Lean team implemented 11 changes, which
was more than expected. The Lean project
produced for example four new guides, more
free camera time, reduced injection doses
(activity) and a visual confirmation about

injection spot. However the greatest success
was that continuous improvement holds
strong even after the project was finished,
meaning that Lean culture has adopted in
Nuclear Medicine Department.

The aim of this development project was to
standardize practices, increase patient safety
and increase efficiency. The purpose of the
project is to guarantee more equal service for
all the patients having sentinel node gamma
imaging, independent on the performing
technician.

Keywords

Sentinel node, Gamma imaging, Lean
methodology, Lean culture, Nuclear Medicine
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Introduction

Nuclear Medicine departments in Finland
perform a total of nearly 37 000 gamma
imaging studies a year. Sentinel node
examinations are the third most common
study with over 4200 yearly examinations.
Only the whole body bone scanning with nearly
11500 studies and myocardiac perfusion exam
with 4500 yearly studies are more common.
(Finnish society of nuclear medicine,
Tuiketiedote 2/2013, 19.12.2013 page 4.)

Sentinel gamma imaging relates tightly
with breast cancer, which is the most
common cancer in women. One in eight
women gets breast cancer at some point of
their life, and around 4 500 new cancer cases
occur every year in Finland. It is also the
leader in the statistics of cancer deaths in
Finland. According to the survival rates of
breast cancers diagnosed between 2002-
2009 97 % of patients were alive after one
year and 89% after five years. (Finnish
Cancer Registry. Cancer in Finland 2008 and
2009 Publication No. 84.)

HUCH MedicalImaging Center, Department
of Nuclear Medicine, delivers alarge variety of
gamma imaging services, as well as PET/CT
scanningandiodine and phosphor treatments.
The PET/CT scan is the most common
examination with nearly 1500 examinations
per year. Second largest group is sentinel node
gamma imaging with 1100 yearly
examinations. (Meilahti Qpati statistics
2012)

Publications and researches shows that breast
cancer spreads through lymphatic drainage and
trough blood vessels. Therefore first metastases
are likely to been seen on the first lymph node
that cancer cells meet. These first line lymph
nodes are called sentinel lymph nodes. It is
common to find more than one sentinel lymph
node in a patient. It is important to identify the
sentinel nodes because this affects treatment
strategy. If metastases are not found in sentinel
nodes patient is more likely to avoid larger
surgical operations. (Leppanen — Ahonen, 2003:
Vartijaimusolmukkeen gammakuvaus,
Kliininen fysiologia ja isotooppilaiketiede p.
599)
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Radioactive tracer is injected either into
the primary tumor, close to it or intradermal.
At HUCH Imaging Center, Department of
Nuclear Medicine tracer is injected close to
areola intradermal. The tracer dose is
normally 37- 120MBq 99mTc in 0,15-0,2 ml
volume. The tracer is followed by gamma
camera imaging after 0,1 — 5 hours. Sentinel
nodes are scanned in anterior-posterior and
lateral angulations and sentinel nodes are
marked on the skin with a permanent
marker. The operating surgeon will find
active sentinel nodes with gamma probe and
removes them. (Leppanen, Ahonen, 2003 p.
599.)

Lean

Healthcare organizations using Lean
management have proven to decrease the
amount of errors, shortened queuing times
and increased productivity. The aim of Lean
is to make things and work more efficient and
smart, not to make employees work more
and harder, only wiser. The Lean method
takes whole process into account end to-end
and tries to find waste and problems inside
processes. The total goal is to standardize
processes. Each piece inside a process has a
certain content, sequence, timing and
outcome. The most common way to apply
Lean philosophy to healthcare is to use it in
an independent service or workflow. (Clark
etal 2013.)

Lean implementation in healthcare
requires a patient centered focus, time and
playing performance measures / value
metrics. Customer needs and requirements
are to define value and waste constitutes.
Waste can be activities such as
overproduction, large inventory on stock,
poordesign of working area or transportation.
(Teich — Faddoul 2013.)

Waste can be described as something that
needs resources, but does not increase value
to customer (patient). In Lean management,
the other element beside process
improvement are worker commitment and
cultural change for continuous improvement.



(Clark et al 2013.)

Successful Lean implementation requires a
clear view of what purpose Lean serves, how
it suits to organization-wide planning and
howitcouldbeapplied tointra-organizational
projects. Answering these questions helps to
relate Lean into an organization strategy.
(Daahlgaard et al 2011.)

Lean Project

The Lean team consisted of volunteers and
was put together from a multi-professional
perspective. The team met four times during
spring 2014, between March and May. Each
time there were atleast four technicians, one
to two physicians, physicist and I as a team
leader. The start-up meeting was held in
Meilahti on 26th of March 2014 and the last
wrap up session was held in 21st May 2014.

This Lean project was executed using
several Lean tools: Volume Stream Mapping
(VSM), Spaghetti (motion) diagram,
workflow timing/cycle timing, Gemba
observation and 5S methods.

Results

After this development project, we were
satisfied with 11 clear improvements applied
in the sentinel node gamma imaging
workflow. They support standardized
workflow increase patient safety and increase
effectiveness. Improvements applied in the
workflow are listed below.

Results supporting standardized workflow:

1. Hermes printing guide, Dicom worklist
and imaging guides

2. Standardized injection method (guide)

3. 5S working environment improvements

4. Necessary resources to perform sentinel
node examinations

Results increasing patient safety:

5. Smaller injected radiation dose (from
80 MBq to 60MBq average)

6. Printer close to the imaging room

7. Breast stickers to mark the injection site

8. Information field visible on the accepted
referral+ 5S working environment
improvements

Results increasing efficiency:

9. More free camera time in the mornings

10. Co-operation with referring physicians

11. Information given to patient about
laboratory tests + 5S working
environment improvements

Conclusions

As financial times are getting harder also
hospital have turned to Lean management to
solve efficiency and quality problems (Mazur
et al 2012). In all Lean studies I studied, a
common factor was the aim to improve
service. Lean methodology offered ways to
deliver the exact cure. Lean projects deliver
different results, depending on the goals and
the selected Lean group. VSM is an important
tool to adjust the project exactly to improve
the right things. But in all projects there are
clear results and efficiency has increased the
way or the other.

Many Lean studies have resulted in
shortened queuing time (for example
Cookson 2011; Karstoft 2010). In Emergency
department queuing shortened
approximately by 20 minutes (Cookson
2011) and in HUCH Jorvi emergency
department queuing shortened from 10
minutes to 1,5 minutes. Even though the way
sentinel node gamma imaging workflow is
today there is no need to shorten queuing
time. Patients are getting service mostly on
time and even before scheduled times.

All quality management systems are based
on the same principles; gathering data,
analyzing the data and implementing new
ideas. Lean methodology was selected,
because it is widely used in healthcare
environment. There are numerous studies of
Lean implementation in Radiology
departments because of its unique customer
focus. Everything is based on the idea, that
the customer is the one defining the value.
Lean management also offered good and
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clear tools to start with. It suits well for
development project because of its plan-do-
check-act nature and the objective data
collection method should be direct
observation. Lean management was simple
enough to start with and it encourages
employees to participate to improve their
own work.

One reason to achieve such practical
results was that the Lean team adopted Lean
philosophy deeply. The team did not just
implement Lean tools, but had useful
discussions, and goals were clear all the way.
Lean did not become a goal itself, but it
worked as it should as a tool to achieve set
goals. Compared to other Lean studies in
medical imaging context, we focused more
on patient safety, the most of other studies
where more focused on increasing efficiency
and throughput. Another reason to achieve
such successful results was an enthusiastic
Lean team. Sure evidence of this Lean culture
adaption is that even after the actual project
wasalready finished continuousimprovement
holds strong.

Based on this development project and
other Lean projects implemented before, it is
fair to say that Lean methodology suits for
medical imaging process improvements well.
Radiologyand Nuclear Medicine departments
are quite similar concerning patient processes
and have plenty of potential to benefit from
systematic Lean adoption.
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Ohjeet kirjoittajille

Kliininen radiografiatiede -lehti on Radiografian
Tutkimusseura ry:n ja Suomen Réntgenhoitaja-
liitto ry:njulkaisu, jossa julkaistaan radiografian
alaan (kaytiants, koulutus ja tutkimus seki
radiografiatiede) liittyvid, suomen-, ruotsin- ja
englanninkielisii tieteellisia alkuperiisartikke-
leita. Artikkelien tulee olla aikaisemmin julkaise-
mattomia. Lehdess3 julkaistaan myés tutkittuun
tietoon perustuvia katsauksia, tapausselostuksia
alaan liittyvista kehittamistoisti, sekd akatee-
misten opinniytetoiden (pro gradu -tutkielmat,
lisensiaattityot, vaitoskirjat) lyhyiti esittelyita.
Julkaisu on erityisesti kiinnostunut kirjoituk-
sista, jotka edistivat kliinista radiografiaa (diag-
nostiikka, isotoopit ja sidehoito), niihin liittyvia
koulutusta ja tutkimusta seka radiografiatie-
detta.

Kaikki alkuperiisartikkeleiksi tarkoitetut kisi-
kirjoitukset ja katsaukset kayvit 14pi ns. vertais-
arvioinnin. Kirjoittajien nimii ei tissi yhteydessa
ilmoiteta arvioijille eiki arvioijien nimii kirjoit-
tajille.

Artikkelissa saa olla kokonaisuudessaan noin
30000 merkkis vililyénteineen (sisdltien teks-
tin, tiivistelmait, taulukot, kuviot ja 1ahdeluette-
lon). Opinniytetoiden esittelyjen enimmaispituus
on 3500 merkkia. Artikkelissa taulukoiden ja
kuvioiden merkkiméairit arvioidaan siten, etti
puolen sivun taulukon lasketaan vievin 2250
merkkii. Teksti kirjoitetaan rivivalills kaksi A4
-kokoiselle paperille kiyttien vasemmalla 3 cm:n
marginaalia. Tavutusta ei kiytetd. Kappalejako-
jen tulee olla selkeit. Sivunumerot merkitiin
oikeaan ylikulmaan (ei otsikkosivulle).

a) Kisikirjoituksen rakenne (lukuun

ottamatta opinniytetéiden esittelyja;
ks. kohta b)

Kisikirjoituksessa tulee olla

1. Otsikkosivu, jolle kirjoitetaan kasikirjoi-
tuksen otsikko, kirjoittajien etu- ja sukunimi,
oppiarvo suomeksi ja englanniksi, asema
tyossd, toimipaikka ja sidhkoépostiosoite.
Lisiksi ilmoitetaan yhdyshenkilén nimi,
osoite, sihkopostiosoite ja puhelinnumero.

2. Tiivistelmd kirjoitetaan samalla kielella
kuin itse artikkeli. Tiivistelmin pituus on
noin 1250 merkki4, ja siini kerrotaan tekstin
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keskeinen sisilt$ (tutkimusraportissa tutki-
muksen tarkoitus/tavoite, menetelmit,
tulokset ja paitelmait). Tiivistelman yhtey-
teen kirjoitetaan 3-5 asiasanaa indeksointia
varten. Tekijoiden nimi4 ei mainita.
Englanninkielinen tiivistelma
(Abstract), jonka on oltava suora kainnés
alkuperiiskielen tiivistelmisti (ml. asiasa-
nat). Englannin kielen kielentarkastus on
kirjoittajien vastuulla. Tekijéiden nimii ei
mainita.

Tekstisivut, joissa tekstin jasentely noudat-
teleeyleisii tieteellisen artikkelin rakennetta
koskevia ohjeita (kirjoituksen luonteesta riip-
puen soveltuvin osin). Tutkimusraporttiin
perustuvassa artikkelissa tulee esittidi seu-
raavat asiat: johdatus aiheeseen, teoreettiset
lahtokohdat tai kirjallisuuskatsaus, tutki-
muksen tarkoitus/tavoite ja tutkimusongel-
mat, menetelmit (kohderyhmi, aineiston
keruu ja analyysi), keskeiset tulokset ja poh-
dinta (piitelmit, tutkimuksen luotettavuus
ja eettiset nikokohdat sekd tutkimuksen
merkitys radiografian alalle). Viliotsikoiden
tulee ollalyhyité ja selkeiti ja otsikointi enin-
taidn kolmitasoista. Padotsikot kirjoitetaan
isoilla kirjaimilla, toisen tason otsikot pie-
nill3 ja kolmannen tason otsikot pienin kur-
siivikirjaimin. Katsauksissa ja
kehittamishankkeita koskevissa tapausselos-
tuksissa sovelletaan edelld kuvattua raken-
netta mahdollisuuksien mukaan.

Tekstin kirjallisuusviitteet merkitiin
ilmoittamalla tekija ja vuosiluku sulkeisiin
(Virtanen 2007). Jos tekijoitd on kaksi, mer-
kitiin molempien sukunimet (Virtanen &
Lahtinen 2007), jos useampia, vain ensim-
maisen sukunimijaym. (Virtanenym. 2007).
Yhteisoista merkitdin nimi ja painovuosi
(Sateilyturvakeskus 2007). Useita viitteita
perdkkiin esitettiessi viitteet jarjestetiin
julkaisuvuoden mukaan vanhimmasta
uusimpaan ja samana vuonna julkaistut aak-
kosjirjestyksessa.

Taulukot ja kuviot tehdaan kukin erilliselle
sivulle numeroituna ja otsikoituna (taulukon
otsikko ylipuolelle ja kuvion alapuolelle).
Otsikkotekstin tulee kertoa, mitd taulukko
tai kuvio esittidi. Taulukot ja kuviot numeroi-
daan juoksevin numeroin, joiden mukaisesti
taulukkoon/kuvioon viitataan tekstissa.



7. Ldhdeluettelo otsikoidaan "Lahteet”, ja sen
tulee sisiltai kaikkija vain tekstissd mainitut
lshteet. Ne luetellaan lihdeluettelossa
aakkosjarjestyksessa seuraavasti
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8. Kiitokset (lihinni tutkimustydn rahoittajille)
sijoitetaan artikkelin loppuun ennen lihde-
luetteloa.

b) Opinniytetéiden esittelyjen rakenne:

Pro gradu -tutkielmien, lisensiaattitéiden ja
vaitoskirjojen esittelyt (max. 3500 merkkis)
tehd4in seuraavan rakenteen mukaan:

—  Tekija®t)

- Pro gradu -tutkielman/lisensiaattityén/vii-
toskirjan nimi

- Raportin valmistumis/julkaisuvuosi

- Yliopisto ja laitos:

- Tutkimuksen tarkoitus ja luonne: (esim.
kuvaileva, selittavi, interventiotutkimus)

- Menetelmit: (lyhyt kuvaus kohderyhmisti,
tiedonkeruumenetelmaisti, aineistosta ja
analyysistd)

-  Keskeiset tulokset:

- Tulosten merkitys radiografian alalle:

- Yhteyshenkilén yhteystiedot (nimi, osoite,
puhelinnumero, sihképostiosoite)

Kasikirjoitusten ulkoasua vastaaviin kysymyk-
siin vastaa lehden toimitussihteeri Katariina
Kortelainen (katariina.kortelainen(at)suo-
menrontgenhoitajaliitto.fi). Tekija(t)
vastaa(vat) itse tekstin kielentarkastuksesta.

Alkuperaisartikkeliksi tarkoitetun kisi-
kirjoituksen mukaan tuleeliitti4 saatekirje,
jostakiyilmi, onko artikkelijulkaistu saman-
laisena jossain muussa julkaisussa, tai onko
artikkeli tai sen osa lihetetty arvioitavaksi
johonkin toiseen lehteen. Saatekirjeesti tulee
kiyda ilmimyés tiivistelmin ja koko artikke-
lin merkkimaara.

Kasikirjoitus (alkuperiisartikkeleissa saate-
kirjeineen) tai opinniytetyon esittely 1ihete-
tddn vain sidhképostitse doc-muodossa
paatoimittajalle (sanna-mari.ahonen(at)
oulu.fi) ja toimitussihteerille (katariina.
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pumisen lehteen vastaussihkopostilla.
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Erillispainokset:

Kirjoittajalle toimitetaan artikkelistaan kym-
menen erillispainosta ilman kustannuksia.
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