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Abstract 

Background: The RCR states that all referring practitioners 

should possess 100% knowledge of the radiology investigations 

they request. Knowledge of radiation dose and awareness of 

malignancy risk among doctors is known to be poor, and this is 

supported by published evidence. Adequate knowledge of 

radiation risks allows practitioners to perform safe assessments.  

Methodology: Using a standardised RCR questionnaire, >30 

doctors performed the assessment in the first cycle. Overall 

average was calculated and compared to the national standard 

required.  Training was provided by face-to-face and handouts. 

The second cycle involved staff completing a second alternative 

questionnaire on completion of training.  

Results: On completion of the first cycle, the average 

assessment score was <50 and the highest single score 83%. 

There was no difference in average assessment score between 

Foundation doctors and Specialty registrars. On completion of 

training, average score increased >90% with staff consistently 

achieving the national standard of 100%. A fewer number of 

staff were able to participate in the second cycle due to the 

impact of COVID-19.  

Discussion: This simple closed loop audit supports evidence 

that awareness of radiation risk amongst doctors is poor. The 

first cycle average was significantly below national standard, 

but knowledge improved with basic teaching. Specialty 

registrars did not score higher than foundation doctors on initial 

assessment, which may indicate systemic lack of appropriate 

radiation training. COVID-19 impacted uptake and teaching on 

the second cycle, and training will need to be repeated to 

improve patient safety. 
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