Interventional Radiography and Cardiology Practice Survey
Section A: Demographics and Training
1. What country are you from?
	Country
	Tick

	Croatia
	☐

	Denmark
	☐

	France
	☐

	Ireland
	☐

	Italy
	☐

	Portugal
	☐

	Slovenia
	☐

	United Kingdom
	☐

	Other
	☐ (specify) __________


2. What country did you train in?
	Country
	Tick

	Croatia
	☐

	Denmark
	☐

	France
	☐

	Ireland
	☐

	Italy
	☐

	Portugal
	☐

	Slovenia
	☐

	United Kingdom
	☐

	Other
	☐ (specify) __________



3. What country do you currently work in?
	Country
	Tick

	Croatia
	☐

	Denmark
	☐

	France
	☐

	Ireland
	☐

	Italy
	☐

	Portugal
	☐

	Slovenia
	☐

	United Kingdom
	☐

	Other
	☐ (specify) __________


4. What type of hospital do you work in?
	Option
	Tick

	University teaching hospital
	☐

	Large public hospital (>400 beds)
	☐

	Medium public hospital (150 to 400 beds)
	☐

	Small public hospital (<150 beds)
	☐

	Private hospital
	☐

	Diagnostic centre
	☐

	Acute trust
	☐

	Other
	☐ (specify) __________


5. Is radiography recognised as a specialism in your country of work?
	Option
	Tick
	
	
	

	Yes
	☐
	
	No
	☐



Section B: Entry into Interventional Practice
6. What motivated you to work in intervention? (Tick all that apply)
	Motivation
	Tick

	Working in a team
	☐

	Job satisfaction
	☐

	Increase my knowledge and skills
	☐

	Higher salary or promotion
	☐

	Closer patient contact
	☐

	Better job prospects
	☐

	Enjoy a new challenge
	☐

	Opportunity for further training or education
	☐


7. Which area of intervention do you work in? (Tick all that apply)
	Area
	Tick

	Cardiac
	☐

	Neuro
	☐

	Vascular
	☐

	Oncology
	☐

	GI
	☐

	Urology
	☐

	Renal
	☐

	Other
	☐ (specify) __________







Section C: Roles and Responsibilities
8. Which roles do you currently perform? (Tick all that apply)
	Role
	Tick

	Patient care
	☐

	Explain procedures to patient
	☐

	Confirm procedural checklist
	☐

	Check for allergies
	☐

	Review referral requests
	☐

	Justify examinations
	☐

	Patient positioning
	☐

	Select projections
	☐

	Set exposure parameters
	☐

	Image acquisition
	☐

	Image manipulation
	☐

	Image measurements or volumetric analysis
	☐

	Radiation protection
	☐

	Image archiving or retrieval
	☐

	Electronic data entry
	☐

	Quality assurance or quality control
	☐

	Audit
	☐

	Dose monitoring
	☐

	Badge coordination
	☐

	Research
	☐

	Advanced practice tasks
	☐

	Other
	☐ (specify) __________



9. Do you perform interventions on which patient groups?
	Option
	Tick

	Paediatric only
	☐

	Adults only
	☐

	Paediatric and adults
	☐


10. If you moved country, were any roles new to you?
	Option
	Tick

	Yes
	☐

	No
	☐

	Not applicable
	☐

	If yes, specify: ___________________________________________
	



Section D: Technical Practice and Equipment Use
11. What projection controls do you use? (Tick all that apply)
	Option
	Tick

	Pre-programmed projections
	☐

	Manual selection of projections
	☐

	Projections tailored to interventionalist
	☐

	Pre-set paediatric programming
	☐

	Other
	☐ (specify) __________


12. What type of equipment do you use? (Tick all that apply)
	Equipment
	Tick

	Single plane
	☐

	Bi plane
	☐

	Image intensifier
	☐

	Flat panel detector
	☐

	Rotational angiography
	☐

	Cone beam CT
	☐

	Mobile C arm
	☐

	Image fusion
	☐

	Both single and bi plane
	☐

	Other
	☐ (specify) __________


13. What is the age of the main interventional equipment?
	Option
	Tick

	Less than 1 year
	☐

	1 to 2 years
	☐

	2 to 3 years
	☐

	3 to 4 years
	☐

	4 years
	☐

	5 years
	☐

	6 years
	☐

	7 years
	☐

	8 years
	☐

	9 years
	☐

	10 years
	☐

	11 years
	☐

	12 years
	☐

	50 years
	☐

	Other
	☐ (specify) __________




14. How many C arms are used for interventional work? …………………….
15. What collimation method is used?............................................................................
16. Do you keep the detector close or use an air gap?
	Option
	Tick

	Detector close
	☐

	Air gap
	☐

	Both depending on operator
	☐


17. If air gap is used, for which group?
	Option
	Tick

	Adults
	☐

	Paediatrics
	☐

	Both
	☐


18. Do you use continuous or pulsed fluoroscopy?
	Option
	Tick

	Continuous
	☐

	Pulsed
	☐

	Varies by procedure
	☐


19. Do you remove the grid during procedures?
	Option
	Tick

	Yes for adults
	☐

	No for adults
	☐

	Yes for paediatrics
	☐

	No for paediatrics
	☐

	Sometimes (specify)
	☐ __________________________


20. If yes, is this restricted to a certain weight or age?
(open response)

21. Do you add filters to the beam?
	Option
	Tick

	Yes soft filters pre-installed
	☐

	Yes external filters
	☐

	No soft filters
	☐

	No external filters
	☐

	Other
	☐ (specify) __________


22. If filters are inserted, is this manual or automatic?
	Option
	Tick

	Manual yes
	☐

	Manual no
	☐

	Manual sometimes
	☐

	Automatic yes
	☐

	Automatic no
	☐

	Automatic sometimes
	☐

	Other
	☐


23. If additional filters are used, specify type and thickness


Section E: Radiation Safety and DRLs
24. National DRLs for adults
	
	24. National DRLs Adults
	25. National DRLs Children
	26. Local DRLs Adults
	27. Local DRLs Children
	28. Both National and Local DRLs Adults
	29. Both National and Local DRLs Children

	Yes
	☐
	☐
	☐
	☐
	☐
	☐

	No
	☐
	☐
	☐
	☐
	☐
	☐




Section F: Additional Responsibilities
30. Do you undertake additional responsibilities? (Tick all that apply)
	Role
	Tick

	Audit
	☐

	Dose monitoring
	☐

	Radiation badge coordination
	☐

	Research
	☐

	Managerial
	☐

	Advanced practice tasks
	☐

	Other
	☐ (specify) __________


31. Please specify any other roles you perform



