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GLOSSARY OF TERMS
The following operational definitions have been given to the terms used in the study;

Radiographer: Also known, as Radiological Technologist is a health care
professional who, through education of international standard, posses social skills to

perform that art of application of radiant energy to the patient.

Radiological Technician: Also known in Ghana as Technical Officer (x-ray). A
locally trained to certificate level “radiographer” whose training does not confer on
him the status of a professional and who is an assistant to the professional
radiographer. A minimum entry qualification for this training is GCE O’ Level.

Technical Assistant: Used to be known as the darkroom assistant/attendant. This
category of personnel was trained on the job to assist the Radiographer and the
Radiological Technician in the darkroom. Their job descripti~n includes processing of
the radiographs, maintaining cassettes and fluorescent screens and general
darkroom practice. By law, it is illegal for this category of personnel to man x-ray

machines.

In-service Training: Refers to Training programmes for employed workers to
acquire, maintain, and or increase their competence in fulfilling their assigned
responsibilities. This does not require any academic entry requirement and normally

over a short period.

Post-basic training:  In-service training given to workers after their initial/entry

level training and education.

Middle School Leaving Certificate: Certificate awarded to successful candidates
at the end of ten years of elementary school. This existed in the former traditional

system of formal education in Ghana, which consisted of six years of primary school
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education, followed by four years of middle school making total of ten years of

elementary school. (Tettey-enyo)

Quality Assurance: The World Health Organization (WHO) defines Quality
Assurance in diagnostic radiography as an organized effort by the staff operating a
facility, to ensure that the diagnostic images produced by the facility are of sufficiently
high quality so that they consistently provide adequate diagnostic information at the
lowest possible cost and with the least possible exposure of the patient to radiation.

Cash and Carry: A self financing concept introduced by the Government of Ghana in
1985 by legislative instrument (L1.1313), a law establishing the full recovery of drug
costs and hospital fees in public health institutions.

Region: The land area of Ghana has ten divisions for administrative purposes.

Each one is referred to as a region depending on its location or historical activities.
District: The administrative subdivisions of the regions are known as districts.
Mission Hospital: Hospital or health institutions usually built and/or run by
missionaries. In recent times, Government of Ghana in recognition of their role
played in the provision of healthcare and in view of the rising cost of health services

worldwide, provides as well as paying for their emoluments.

Polyclinic: General services health institutions usually with limited or no ward

facilities found in the large cities in Ghana.
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Abstract

Broader health policies resulting from world economic decline have compelled healthcare
services in countries worldwide to reduce cost whilst increasing efficiency and providing
quality care. Healthcare reforms have taken place in many countries as a result of these
policies. The practice of radiography therefore has moved from simply production of
radiographs to that which requires both intellectual and practical skills. In most African and
other developing countries though there have been health reforms the education and
‘practice of radiography seem to follow what was inherited from the colonial era.
Governments spend huge sums of money in equipping x-ray departments and hospitals
without the appropriate training for the technicians or radiographers who handle the
equipment. The long-term effect of the appropriate education of radiographers on the

diagnosis, patient care and the health care delivery as a whole is not appreciated.

The preliminary stage of this research sought to identify problems and their causes
associated with radiography education and practice in some 13 African countries and to
determine the number and quality of existing radiographic manpower - both academic and
clinical and availability and distribution of x-ray facilities and equipment. Both qualitative
and quantitative designs were used. In the Ghana study, interviews (based on semi-
structured questionnaire), inspection of official documents and data collection visits to x-ray
departments throughout the country were adopted. The main study focussed on Ghana to
produce definitive and accurate information about the nature, adequacy and appropriateness
of education and training currently available. It also examined whether quality assurance
(QA) and quality control (QC) measures were operational in the x-ray departments in Ghana

and these were found inadequate or absent.

The outcomes of this study have been to develop an organisational model for radiography
administration in Ghana and to suggest appropriate strategies for the establishment of
quality standards in radiographic education and practice. This is the first extensive research
undertaken by an individual on quality standards in radiography education and practice in
the West African region and the first study of it's kind undertaken specifically in Ghana.
Descriptive analysis of the data was carried out using Statistical Package for the Social
Sciences (SPSS v 10.6) programme. The research revealed that lack of clear-cut policies and
recognition for the role played by the diagnostic wing of the curative care services has
resulted in an inadequate logistic and organisational framework for the appropriate

education and effective practice of radiography in Ghana.

Xix



CHAPTER ONE

INTRODUCTION

1.1 Background to the study

Government services in sub-Saharan Africa are generally perceived to be under-
resourced and to provide poor quality services (Atherton 1999). The problem of
inequitable distribution of staff and equipment in radiology in Africa and other
developing countries has been identified (Cockshott 1979, 1988; Palmer
1988,1997). In the last two decades multilateral donor agencies such as the World
Bank, regional international banks e.g. African Development Bank, World Health
Organisation (WHO), Pan American Health Organisation (PAHO) and United
Nations Child and Education Fund (UNICEF) have supported implementation of
health sector decentralization policies in many developing countries with the aim of
improving efficiency and quality of health services in these countries and also to
enhance equitable distribution of available resources.

Also further declines in the quality and efficiency of public sector health services
have resulted in a challenge to find innovative approaches that improve the quality
of health services delivery. Quality assurance programmes are one way to improve
standards, but strategies used to implement these programmes at the sub-regional
level are ill conceived or absent (Policy Briefings, 2000). This comes as a surprise
as health sector reform policies usually include quality as an explicit priority.

Health Sector Reform research workers have attempted to get to the root of the
problems with implementing quality issues. In Ghana a team of health reform
experts from the Liverpool School of Tropical Medicine, since 1993, have
attempted to ameliorate quality issues in collaboration with their local counter
parts. Despite the stringent efforts made the effects of their efforts are not as
envisaged. The researcher is of the opinion that detailed implementation plans are
best tackled by the local providers and should be flexible rather than imported.

This study aims to use radiography (or radiology) as a model to investigate the
problem with the lack of effective implementation at local, regional and national

levels and to elucidate the barriers that still prevent effective policy implementation.



In Ghana the Medium Term Health Strategy - MTHS (health sector reform) was
adopted to pave the way for the Ghana Health Service (GHS). The GHS is an
executive agency under the Ministry of Health (MOH) responsible for running a
decentralized health service with the aim of providing access to basic health
services for all Ghanaians irrespective of where they live. Within the last decade
there has been formulation of new policies to guide reforms and developments in
the health sector. The Ghana Health Service and Teaching Hospitals Act was
passed by parliament in 1996. Decentralization for the health sector in Ghana did
not involve devolution of responsibility for district health services to the district
assembly, as envisaged under the Local Government Act of 1993. Instead
deconcentration shifted the power of authority to the regions and the districts within
the MOH.

Gilson (1985) in his evaluation of the Tanzanian public health services reported
that overall quality in the health sector was poor and that management;
organisation and financial reform were needed if performance of the health system
was to improve. A study of problems specific to health care in urban Tanzania
highlighted the need for close attention to monitoring and regulation of service
providers if quality service was to improve (Kanji et al 1995). Atherton (1999)
recognised that in these health reform programmes there had been relative neglect

of organisational strategies to improve the quality of service delivery.

Against this background and particularly as Ghana was being portrayed as a
success story with the International Monetary Fund (IMF) the following
assumptions were made by many with the ongoing health reforms in mind:
e That the Government's policy of decentralization would mean that the
organization of x-ray services would be affected accordingly
e That the availability of functioning x-ray equipment, consumables would
enhance high quality, effective and equitable distribution of x-ray services in
Ghana
e That the acquisition of new equipment would be complemented by the

provision of trained personnel to operate the equipment



* That essential consumables would accompany the equipment acquisition

» That distribution of services would be based on population in the districts.

1.2 Statement of the problem

It was evident that the assumptions made were not translating into reality. This
study was therefore designed to investigate the problems inherent in the health
delivery system that were hindering the development of the radiography service
and education in Ghana. The aim was to enhance understanding of why the
proposed health service reforms were not having the expected positive and
beneficial impact on radiographic services. Of particular interest was how policy
formulation and implementation, decentralization and manpower issues have

affected the radiological service from the radiographers’ perspective.

The researcher, a Ghanaian radiographer, but having gone through his
professional education in Nigeria was aware that the practice of radiography in
Ghana was different in many aspects from that in Nigeria. The morale of
students and staff in Ghana was low and it appeared anecdotally and from
personal experience that the training of staff was less than optimal. It is
commonly believed that poverty is the underlying cause for most problems in
Africa but the researcher was of the opinion that it was not the main problem and
subsequently that increased financial investment was not the only answer.
Experience of working in a healthcare environment highlights the areas where
improvements could be made and it was apparent that there was an urgent need
for a review of current radiographic education and service delivery in Ghana.
Information on the current state of radiographic service provision in Ghana was

not, and never had been available.

1.3 Philosophy guiding the research methods used

Having worked in the field of radiography in Ghana, the researcher was
acutely aware that the methodology chosen was fundamental and crucial to
the success of the research. With the lack of available data and records
already inherent in the health system, a basic theory and conceptual
framework was required that would take account of these difficulties. Several

such theories and frameworks - research paradigms — were explored in the



literature in order to find the most appropriate method that suited the situation that
existed in Ghana. Paradigms are essentially intellectual cultures, and as such they
are fundamentally embedded in the socialization of their adherents: a way of life
rather than simply a set of technical and procedural differences. Oakley (1999)
viewed paradigms as ways of breaking down complexity of the real world that tell
their adherents what to do. The concept of paradigm is quite broad and there are
four paradigms that were considered in relation to the methodology to be
employed. These were positivist and post positivist, interpretive, critical and post
modern. The first three could be of broad relevance to research of this nature but
only positivist and post positivist were felt to be of specific relevance. Positivists
are of the opinion that social science procedures should mirror, as near as
possible, those of the natural sciences. In the positivist paradigm the researcher is
expected to be objective and detached from the objects of research. While there
are many varieties of positivism, quantitative approaches that use statistics and
experiment are seen as classic examples (Blaxter et al 2001). Radiography might
not be classified by some under the domain of social sciences; however, the object
of this research included a strong social element. An attempt was made to
understand how radiography practitioners perceived problems associated with the
practice of the profession and how these problems affected the quality of
radiography practice and quality of health care in general.

The poor and inconsistent quality of radiographic practice in Africa and other
developing countries has been an issue of concern for over two decades now. This
coupled with the difficulty with which information is obtained from these countries is
well documented (Cockshott 1979,1988; Mohammed 1988; Palmer 1988, 1997:
Schandorf and Tetteh 1998, Busch 2000; Allotey and Reidpath (2000) and as such
radiography in Africa has shown little or no improvement. Palmer (1997) observed
that the rigid scientific demands of research had not helped with understanding of
some issues in the African context and that this could explain why despite the
efforts of the past there was very little to show for it. In the African context where
facts and figure are not available or inaccurate, scientific approaches that
generalise on dictates of statistics and experiments need to be used with caution

especially in situations where understanding phenomena are concerned.



Post positivism maintains the same set of basic beliefs as positivism but post
positivists like Denzin and Lincoin (1994) are of the opinion that only partially
objective accounts of the world can be produced because “all methods are flawed”.
Post positivists argue that social reality can only be known imperfectly and
probabilistically. In this study the most appropriate approach was considered to be
a combination of both qualitative and quantitative methods. Blaxter et al (2001)
referred to Punch’s (1998) definition of quantitative as concerned with the
collection and analysis of data in numeric form which emphasizes relatively large-
scale and representative sets of data, and is often, falsely in their opinion,
presented or perceived as being about the gathering of ‘facts’. With the evidence
portrayed in the literature the author is forced to share this opinion. Qualitative
research, on the other hand, is concerned with collecting and analysing information
in as many forms, chiefly non-numeric, as possible. It tends to focus on exploring,
in as much detail as possible, smaller numbers of instances or examples which are
seen as being interesting or illuminating, and aims to achieve ‘depth’ rather than
‘breadth’ (Blaxter et al 2001).

Review of the literature reinforced the fact that there is no easy solution to the
problem of improving the quality of healthcare. Previous research showed how
difficult it could be, but has not succeeded in providing consistent, reliable and
effective ways to change services and professional performance for the better
(Pope et al 2002). Dugbartey (1999) observed that exhorting staff in healthcare to
greater accuracy in Ghana although obvious, might not be the only solution
because of the structural impediments that often give an illusion of accuracy. By
identifying factors contributing to the poor quality of radiographic practice, in this
research, it is believed that, some of the structural impediments and sources of

inaccuracies would have been identified.

With the inherent difficulties in obtaining information from developing countries
(Palmer 1988 and personal communication1999) the method chosen for data
collection in Ghana became a critical feature of the research. Investigating the
complexity of healthcare implementation experience in x-ray services was as
important in informing future policy development as identifying common problems

and patterns across the number of x-ray departments in the districts. Also



understanding of how and why equity had been promoted or undermined could be
better generated by small-scale intensive case study as in the case of Ghana than

by large-scale extensive assessments (Yin 1994).

Folch-Lyon and Trost (1981) stated “quantitative methods can identify ‘how’
individuals behave in certain circumstances while qualitative methods are better
equipped to answer the diagnostic question of ‘why”. In this research both
quantitative and qualitative methods are adopted. Qualitative research offers a
variety of methods for identifying what really matters to patients and staff, detecting
obstacles to changing performance for the better (Pope et al 2002).

Poor quality radiographic practice, low morale of staff and constant questioning
about future prospects from students of the X-ray Training School where the
author, an assistant chief radiographer, was a part-time tutor in Ghana prompted
the search for solutions to some of the problems encountered in radiographic
practice in Africa. This formed the basis of the original idea for this research and
an initial review of literature indicated that what had been observed in Ghana also
existed in other African countries. However, the underlying causes were not readily
apparent. Lack of functional equipment, to some extent, could explain the poor
radiographic practice in some countries such as Ghana in the 1980’s and onwards,

but did not necessarily account for the low morale amongst the staff.

The radiography students had obvious concerns about their future career
development and progression. The original research idea was developed to
identify the problems that have obstructed or prevented the development of
appropriate standards in radiography education and practice in Ghana as a
reflection of what pertains in other African countries. On embarking on the first
stage, it quickly became apparent that it would not be possible to investigate these
problems without identifying a start point — the current position in Ghana. In adult
education there is a popular saying that learning starts from the known to the
unknown. To ascertain what needs to be done it is important to know what
resources are available, particularly in terms of manpower to undertake the work —
in this case, the practice of radiography. There are three fundamentals to



manpower and service planning: where we have come from, where we are now

and where we would like to be.

In the case of radiology and radiography practice in Ghana, information relating to
the historical aspects (where we have come from) was relatively easy to access.
The current state of educational and practice provision (where we are now),
however, was unknown and formed an important aspect of the work. Where we
would like to be emerged throughout the project and formed the final

recommendations.

The data collection for this research was conducted in two stages namely:

Stage One: The Preliminary African Survey

This initial broad survey was conducted to gather information about staff,
radiography schools and equipment and also to discover the associated problems
as perceived in individual African countries. The idea was to ascertain whether the
situation perceived in Ghana was comparable to other countries and to enable the
researcher to have an overview of the African situation. The literature revealed
little in relation to the current situation of radiography in Africa.

Stage Two: The Main Ghana Study

This stage of the project necessitated two study trips. The rationale behind these
trips was to establish the nature of problems on the ground and their possible
causes. They also became a fact-finding exercise. This stage was fundamental to
the research because the final stage of the study sought to establish a model for
introducing and maintaining quality standards in radiography education and
practice in Ghana, based on the findings, which could be adopted in other African

countries.

1.4 General research objectives

The objective of the African survey was to gather information about staff and
equipment, training institutions and also to identify the problems associated with
radiography practice in thirteen sub-Saharan African countries. In the Ghana
study, the general objective was to ascertain the numbers and category of staff
currently available in the workforce, to identify specific problems and their causes

and their effects on radiography education and practice in Ghana in view of the



current health reforms. In order to undertake this process effectively, the specific

objectives were well defined in order to establish the present position.

1.5 Specific objectives for the main Ghana study

1. To accurately determine the number of existing radiographic personnel, both
clinical and academic available in Ghana, their level of training and the
availability and distribution of x-ray facilities and equipment.

2. To identify the problems and possible causes associated with radiography
education and practice in Ghana.

3. To determine whether radiographers were aware of the policy governing the
education and practice of radiography in Ghana and to assess the extent of
involvement of radiographers in policymaking issues.

4. To produce definitive and accurate information about the nature, adequacy and
appropriateness of training and education currently available in radiography in
Ghana.

5. To determine whether quality assurance (QA) measures were operational in x-
ray departments in Ghana.

6. To make recommendations for the establishment of quality standards in

radiography education and practice in Ghana.

1.5 Significance of the study

The recent period of rapid radical change in radiography worldwide has provided
the ideal base for incorporating new strategies and concepts into radiography
education in Africa therefore this study was appropriate and timely. It is hoped that
the insights from this research will enable policy makers and educationalists
formulate solutions that are sustainable and will improve the nature and quality of
radiographic practice. It will also help policy makers to appreciate the impact of

health reforms and decentralisation on individual health care providers.

It is envisaged that the results of this research will provide direction for the
development of support services for radiology staff and contribute to policy
debates regarding staffing norms, manpower planning, role descriptions,
remuneration, basic qualification of lecturers and structure of training in general.

The implications of inadequate training and poor quality healthcare service and









































































































































































































































































































































































































































































































































































































































































































