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ABSTRACT 
 
 
Introduction 

 
 
Continuing professional development remains a keystone for developing and 

maintaining professionalism of radiographers and other healthcare professionals 

throughout their career lifetime. It ensures that professionals retain their capacity to 

practice safely, effectively, and legally, within their evolving and advancing professional 

fields. Technological advancements and changes in the medical imaging field, 

necessitate and justify the need for diagnostic radiographers to engage in continuing 

professional development activities. The Corona Virus Disease of 2019 (Covid-19) has 

significantly disrupted all aspects of life globally. The Covid-19 pandemic transformed 

the way in which diagnostic radiographers engaged in continuing professional 

development activities. Many educational activities that have been traditionally designed 

for live interaction and in-person settings were moved to online platforms. However, in 

the South African context, no studies have been conducted to detail the effects of the 

Covid-19 pandemic on diagnostic radiographers’ engagement in continuing 

professional development activities. The current study filled this gap. 
 
 
Aim 

 
 
This study aimed to explore the experiences of KwaZulu-Natal (KZN) province 

diagnostic radiographers’ engagement in continuing professional development  

activities during the Covid-19 pandemic and to understand what could have been done 

to improve their engagement in continuing professional development activities  . 
 
 
Methodology 

 
 
A qualitative descriptive phenomenological design was employed to conduct this study. 

A criterion sampling was used to select three public hospitals, within the eThekwini 

district in KZN. A sample size of 20 diagnostic radiographers selected using purposive 

homogenous sampling, participated in this study. Ethical approval to conduct the study 

was obtained from the Institutional Research Ethics Committee (IREC) at the Durban 

University of Technology (DUT). All participants participated voluntarily and gave their 

written consent. Data were collected using face-to-face, one-on-one, semi-structured 
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in-depth interviews using open-ended questions which were related to engagement in 

continuing professional development activities   during Covid-19 pandemic. Interviews 

were transcribed verbatim before data analysis. Data were analysed using thematic 

data analysis method. Data were stored on a password-protected computer which can 

only be accessed by the researcher. The audio tape recorder was kept in the lockable 

storage that can only be accessed by the researcher. The data would be stored in this 

manner for 5 years. 
 
 
Findings 

 
 
The themes that emerged as findings in this study of radiographers’ experiences when 

engaging in continuing professional development activities during Covid-19 pandemic 

included: effects of this pandemic; barriers; facilitators; and recommendations on support 

needed to improve the engagement or in similar situations. These findings revealed that 

diagnostic radiographers’ engagement in continuing professional development activities 

was affected during the Covid-19 pandemic. One of the changes that the pandemic 

brought was the transition from face-to-face to virtual formats of engagement in 

continuing professional development activities. There was participation as well as lack 

of participation in continuing professional development activities during the Covid-19 

pandemic. Either of the findings was linked to preferences in continuing professional 

development activities  formats, barriers, and enablers for participants' engagement in 

continuing professional development activities. There was a general acknowledgment of 

the value of engaging in continuing professional development activities. Furthermore, 

participants recognised the obligation to fulfil the regulatory requirements of engaging in 

continuing professional development activities  to remain registered as healthcare 

professionals. Participants in the current study highly recommended support for 

including time allocation, hosting of inhouse activities, and guidance from the Health 

Professions Council of South Africa (HPCSA) and accredited providers on how to engage 

in online activities. 

 

Conclusion and recommendations 
 
Continuing professional development remains important for diagnostic radiographers to 

professionally update their knowledge and skills so that they keep up with evidence-

based practice and technological changes in their profession. The Covid-19 pandemic 
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affected the diagnostic radiographers’ engagement in continuing professional 

development  activities. In the current study this effect was noted through the transition 

of the continuing professional development  formats which was followed by a lack of 

engagement by some participants. Support in the form of time allocation for continuing 

professional development activities and in-house continuing professional development 

activities is strongly recommended to facilitate better radiographer’s engagement. 

Employers, HPCSA, and accredited continuing professional development  providers 

should take an active role in supporting diagnostic radiographers, so that they may 

better engage in continuing professional development  activities. 
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GLOSSARY OF TERMS 

Continuing professional development  

Continuing professional development  describes a range of learning activities through 

which healthcare professionals develop and maintain their career. continuing 

professional development  ensures that professionals retain their capacity to practice 

safely, effectively, and legally within their evolving fields (Elshami, et al. 2016: 68). 
 
 
Corona Virus Disease of 2019 (Covid-19) 

 
Covid-19 is a highly transmittable and pathogenic viral disease which is caused by 

severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2). It usually spreads 

between people who are in close contact (Shereen et al. 2020: 91). The Covid-19 was 

first announced on 31 December 2019 by China as a cluster of unexplained cases of 

pneumonia. It was then named Covid-19 by the World Health Organisation (WHO), a 

month later, which later declared it a public health emergency of an international 

magnitude (Mbeve et al. 2020: 34). 
 
Health Professions Council of South Africa  

 
A statutory regulator of healthcare professions that promote healthcare, determines 

standards of education and training as well as maintain ethical professional practice for 

professions in South Africa (Anon 2024). 
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CHAPTER 1: OVERVIEW OF THE STUDY 
 
 
 
 
1.1.    INTRODUCTION AND BACKGROUND TO THE STUDY 

 
Continuing professional development describes the varied learning activities used by 

healthcare professionals to sustain and advance their career (Elshami, Elamrdi and 

Alyafie 2016: 68). The same author maintained that through continuing professional, 

healthcare professionals sustain their ability to practice legally, effectively and safely in 

their advancing fields. Uarije, Daniels and Kalondo (2017: 18) assert that technological 

advancements and changes in medical imaging requires radiographers to engage in 

continuing professional development activities. In addition, healthcare professionals 

who engage in continuing professional development activities maintain up to date skills 

and knowledge to retain their competence in their respective fields. 
 
 
The Corona Virus Disease of 2019 (Covid-19) pandemic generated worldwide 

emergency in sectors that include those concerning social, economy, health, and 

education (Masai and Boibanda 2022: 153). The health division expects all 

professionals in healthcare to embark on life-long learning, which can be achieved 

through continuing professional development so that they remain well-equipped with 

up-to-date knowledge. The Covid-19 pandemic resulted in unprecedented global 

disruption in healthcare, education, and training. Most learning institutions and research 

centers including face-to-face continuing professional development activities were 

suspended to maximise social distancing as a measure to contain the spread of the 

virus (Masai and Boibanda 2022: 153) 
 
 
 
Continuing professional development is important for all professionals, and it should not 

be compromised, especially for healthcare workers who heavily rely on continuing 

professional development activities. The Covid-19 pandemic distorted healthcare 

systems and the continuing professional development learning environments globally 

(McMahon 2021: 1). Notwithstanding the extraordinary encounters, the continuing 

professional development community swiftly changed from in-person to virtual 

learning environments. Virtual learning increased clinicians and teams’ engagement 

with training and upheld that continuing professional development is a critical part of 
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the solution to learn new skills needed to deal with Covid-19 pandemic. It is crucial that 

leaders in the health system and institutions properly resource continuing professional 

development programmes. This would enable the health systems to address evolving 

problems. Continuing professional development regulatory bodies should take a strong 

leadership role to ensure that continuing professional development activities do not stop 

(McMahon 2021: 1). 

 

It is important that radiographers engage in continuing professional development 

activities to remain updated with technological advances, new knowledge, protocols, 

and skills, for them to thrive as medical imaging specialists (Wareing, Buissink and 

Harper 2017: 59).  Various studies have been conducted on the impact of the Covid-19 

pandemic on healthcare professionals including radiographers, radiography education, 

and research. Due to the Covid-19 pandemic, most learning and continuing 

professional development wa s  moved to online, which is well documented in various 

global studies (Kitto 2020: 215). 

 

However, according to Loewe (2021: 1) so far, less is known about the impact of the 

Covid-19 pandemic on professionals’ engagement in continuing professional 

development activities, yet it is important to continuously update radiographers’ 

knowledge and skills to improve patients’ outcomes. Windrim, Gan and Kingdom (2022: 

231) add that, until the time of their study there had been inadequate time to thoroughly 

assess the seismic adjustment in continuing professional development activities 

engagement. Thus in South Africa, research gaps remain on the impact of the Covid-19 

pandemic on experiences of radiographers’ engagement to continuing professional 

development activities. Yet, this is an important research area. Therefore, more studies 

are needed to fill this gap and enhance knowledge on the consequences of the Covid-

19 pandemic on continuing professional development activities. Studies may also 

increase knowledge on radiographers’ experiences when engaging in continuing 

professional development activities in the South African context, for the current study, 

with a focus on the province of KwaZulu-Natal (KZN). 

 
 
1.2.    PROBLEM STATEMENT 

 
Continuing professional development is central to the radiographers’ lifelong learning 
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and HPCSA registration. It constitutes an integral aspect for updating radiographers’ 

knowledge and skills that underpin their competence. Continuing professional 

development is fundamental in a professional’s life and should not be compromised. 

Prior to the Covid-19 pandemic, health care professionals were already operating in 

multidisciplinary teams with effective and meaningful communication. Health care 

professionals regularly participated in continuing profess and stopped ional development 

meetings and activities. However, Covid-19 induced social distancing many in- person 

continuing professional development interactions. The Covid-19 pandemic 

significantly changed normal operations. Hence education teams had to make changes 

to immediately ensure continued provision for continuing professional development 

activities to healthcare professionals (Besson, McNamara and Brown 2020: 356). 

 

Literature indicates that Covid-19 influenced changes in practices within healthcare and 
other aspects of life, necessitating adaptation to a new normal (Aabdien, Abdallah and 

Awaisu 2022: 8). Literature also indicated that the professional practices and working 

patterns of the radiography workforce were significantly changed as a result of the 

pandemic (Akudjedu, Lawal and Sharma 2020: 1). The changes that occurred in the 

practice across radiography included: increased working hours due to additional time 

pressure to maximise the measures to control the pandemic. Moreover, the radiography 

workforce and resources were restructured, due to the concern that multiple staff 

members could be infected with Covid-19. Therefore, more focus was placed on 

implementing changes in departmental protocols and additional training on the infection 

control measures (McFadden, Flood and Shepherd 2022: 25-26). Tay, Tan and Huang 

(2021: 337) also argue that the Covid-19 pandemic had a likelihood to cause 

unforeseen and substantial consequences in continuing professional development 

several years after its end. Social distancing necessitated changes to be made on the 

traditional in-person continuing professional development activities to online to remain 

available and relevant. 

 

In the South African context, less is known known about the radiographers’ experiences 
in engaging to continuing professional development activities during the Covid-19 

pandemic. The previous qualitative studies that were conducted in South Africa, focused 

mainly on the general experiences of radiographers during the Covid-19 pandemic and 
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changes in learning methods for student radiographers during the Covid-19 period 

(Lewis and Mulla 2021: 346; Gumede a n d Badripasard 2022: 193). These studies did 

not specifically focus on professional radiographers’ engagement in continuing 

professional development activities. Therefore, the current study is necessary for 

understanding the effect that the Covid-19 pandemic had on radiographers' 

engagement in continuing professional development activities. 

 

1.3.    AIM OF THE STUDY 
 
This study explored the experiences of KZN province diagnostic radiographers’ 

engagement in continuing professional development activities during the Covid-19 

pandemic and to understand what could have been done to improve their engagement 

in continuing professional development activities. 

 

1.4. OBJECTIVES OF THE STUDY 
 
The objectives of this study were: 

• To explore the diagnostic radiographers’ perceptions on engaging in continuing 

professional development activities during Covid-19. 

• To describe the barriers to engaging in continuing professional development 

activities by diagnostic radiographers during Covid-19. 

• To describe the enablers to engaging in continuing professional development 

activities by diagnostic radiographers during Covid-19. 

• To recommend what could be done to improve radiographers' engagement in 

continuing professional development activities during the Covid-19 pandemic. 

 
 
 
1.5. RESEARCH QUESTIONS 

 
The study was guided by the following questions: 
 

 
1.5.1. Main Research question 

 
What were the KZN diagnostic radiographers’ experiences when engaging in 

continuing professional development activities during the Covid-19 pandemic? 
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1.5.2. Sub -questions 
 

• What were the diagnostic radiographers’ perceptions on engaging in 

continuing professional development activities during Covid-19? 

• What were the barriers to engaging in continuing professional development 

activities by diagnostic radiographers during Covid-19?  

• What were the enablers to engaging in continuing professional 

development activities by diagnostic radiographers during Covid-19? 

• What could have been done to improve radiographers' engagement in 

continuing professional development activities during the Covid-19 

pandemic? 
 

1.6.    SIGNIFICANCE OF THE STUDY 
 
This study is important mainly in the South African context. To the best of the 

researcher’s knowledge, in South Africa, this is the first study that has explored the 

experiences of radiographers when they engaged in continuing professional 

development activities during the Covid-19 pandemic.  Previous qualitative studies 

focused on the general experiences of radiographers during the Covid-19 period as 

well as the changes that occurred in student radiographers’ learning methods in the 

same period (Lewis and Mulla 2021: 346; Gumede a n d Badripasard 2022: 193). 

Therefore, the current study was necessary to specifically understand the effect that the 

Covid-19 pandemic had on radiographers as they engaged in continuing professional 

development activities. 

 

The value of this study is that it brings insight on how the Covid-19 pandemic 

transformed continuing professional development in the South African context. It 

highlights radiographers’ experiences in light of the shift of all continuing professional 

development activities from in-person to online platforms. The study brings to light how 

the pandemic took precedence over continuing professional development activities. 

Radiographers’ experiences that are reported in the current study include challenges 

that they encountered during their engagement in continuing professional development 

activities such as: a lack of support for continuing professional development activities, 

time constraints, and poor digital infrastructure. It also revealed the extent to which 
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the pandemic influenced their participation. 
 
 
This study benefits the participants because it gives insight on the challenges that they 

faced during the pandemic. Thus, it offers radiographers knowledge that they can use 

to address the challenges that are in their capacity. These include embracing the use 

of digital technology to engage in continuing professional development activities, 

especially for those that relied solely on traditional in-person continuing professional 

development activities, because times have changed. Moreover, the current study’s 

findings can be used by institutions to better support radiographers’ engagement in 

continuing professional development activities. Thus, institutions may (1) allocate time 

for continuing professional development activities, (2) support radiographers on how to 

engage in online continuing professional development activities, (3) host in-house 

continuing professional development activities, and (4) encourage radiographers to 

engage in continuing professional development  activities to ensure its continuation. 
 
 
 
1.7.    STRUCTURE OF THE DISSERTATION 

 
This study consists of six chapters as follows: 

 
 

1.7.1. Chapter 1: Overview of the study 
 
This chapter provided the introduction and background of the study. Furthermore, it 

presented the problem statement, aim of the study, objectives, research questions, 

significance of the study, and a summary. 
 

1.7.2. Chapter 2: Literature review 
 
The reviews in the recent literature reviewed the theoretical framework that was used 

to develop questions. 
 

 

1.7.3. Chapter 3: Research methodology 
 
Chapter 3 outlines the study’s research methods and methodology as well as the ethical 

considerations underpinning a study such as this. 
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1.7.4. Chapter 4: Findings of the study 
 
This chapter presents the study’s findings in line with the objectives of the study. 

 
 

1.7.5. Chapter 5: Discussion of results 
 
Chapter 5 discusses the findings by making sense of raw data in consultation of 

previous studies. 
 

1.7.6. Chapter 6: Conclusion, strengths, limitations, and 
recommendations for the study 

 
This chapter summarised the study. It discusses the study’s limitations provides the 

conclusion, and recommendations. 
 
 
1.8.    SUMMARY OF THE CHAPTER 

 
 
The current chapter gave an overview of the study. It consists of the study’s: 

introduction and background, problem statement, aim, objectives, questions, and 

significance. The chapter also provides an outline of the dissertation. The next chapter 

reviews relevant literature, related to the study, to gain more insight on what is already 

known regarding the experiences of radiographers when engaging in continuing 

professional development activities during the Covid-19 pandemic. 
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CHAPTER 2: LITERATURE REVIEW 
 
 
 
 

2.1.    INTRODUCTION 
 
This chapter discusses the available literature that relate to the experiences of 

radiographers when engaging in continuing professional development activities during 

the Covid-19 pandemic. To conduct this literature review, different terms and 

expressions were used to retrieve research that is related to the current study. These 

included: Covid-19 pandemic, continuing professional development, radiography, effect 

on education, radiographers' experiences, and online continuing professional 

development. According to Leite, Padilha and Cecatti (2019: 1) the literature review in 

a dissertation aims to prevent duplication of the same research, gives credit to other 

researchers in the same field and aims to find areas of prior research in the same field. 

A literature review provides the state of the art and knowledge in a particular field. It 

indicates what is already known, elucidates implications of the current study, links 

theory and practice, identify gaps in the current literature, and places a dissertation 

within the context of its field. 
 
 

2.2.    PROCESS OF LITERATURE REVIEW 
 

 
A literature review is an evidence-based in-depth analysis that demonstrates the 

researcher’s knowledge and understanding of the literature on their specific 

topic/subject of interest. The process of a literature review is a formal appraisal of a 

subject. It is an academic requirement and is crucial as well as critical when planning a 

research project. It helps the researcher place their findings into context. During the 

process of conducting a literature, previous studies are gathered, sorted, evaluated, 

and summarised into a relevant and informative unbiased narrative (Winchester and 

Salji 2016: 1). According to Leite, Padilha and Cecatti (2019: 3-5) the process of 

literature review consists of five main stages, which are as follows: 
 

• Defining the main topic – this is directly linked to the main research question. It 

helps organise ideas, delimits the scope of the review, and avoid wasting time on 
the process. 

 

• Searching the literature – concerns gathering adequate information that is 
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relevant to the topic, using databases and other sources of information. 

• Analysing the results – encompasses critical reading, thinking and systematically 

taking notes to establish similarities and differences in the literature. This 

reinforces the researcher's ideas on their topic. 

• Writing – a stage which is commenced after a sufficient period of reading and 

critical thinking. The stage includes a consideration of good writing methods, 

inclusive of correct referencing and editing of the work (Leite, Padilha and Cecatti 

2019: 3-5). 
 

• Reflecting on the writing – involves continuous refinement of the written material 

(Leite, Padilha and Cecatti 2019: 3-5). 
 
The current literature review was obtained from various databases which include 

Google scholar, PubMed, SpringerLink, Research Gate, Science Direct, and EBSCO- 

Host. This chapter starts by discussing the process of conducting a literature review. It 

also explores professionals’ engagement in continuing professional development 

activities, the effect of Covid-19 on continuing professional development activities 

(globally, in Africa, and in South Africa), opportunities brought by Covid-19, and support 

for continuing professional development  in radiography as well as radiography 

education 

. 
 

 
2.3. ENGAGING IN CONTINUING PROFESSIONAL DEVELOPMENT 
ACTIVITIES 

 
Continuing professional development is a method of ensuring that healthcare 

professionals, including radiographers, uninterruptedly renew their skills and 

knowledge. Continuing professional development is required for professionals to 

sustain their registration with the HPCSA (Naidoo and Naidoo 2018: 210). Continuing 

professional development is a combination of various methods of learning, which 

include: sharing of ideas, e-learning programs, events, conferences, best practice 

techniques, and training workshops. All continuing professional development activities 

aim to support an individual to improve and maintain effective professional development 

(Gawugah, Jadva-Patel and Jackson 2011: 332). 
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According to a study that was conducted in Gauteng by Lewis and Mulla (2021: 348), 

Covid-19 posed detrimental effects and changed the way that radiographers work and 

operate in their respective departments. The severe effect of the pandemic was noted 

mostly on radiographers’ well-being. In previous studies, radiographers highlighted a 

surge of their emotions which included, sadness, anxiety, confusion, and frustration. 

They also indicated that the pandemic drastically reduced their morale since they were 

emotionally, physically, and mentally drained (Lewis and Mulla 2021: 348). 

 

According to Kawczak, Fernandeza and Framptona (2021:1) at a global scale, the 

Covid-19 pandemic significantly interrupted all aspects of life. The disruptions that 

happened within the healthcare sector included interruptions in activities for continuing 

education. The educational activities were changed in focus, to pandemic 

preparedness, as well as delivery to digital modalities. Many educational activities have 

conventionally been intended for in- person interactions. These include well-known 

activities such as grand rounds as well as international, regional and national 

conferences for team improvement activities. Owing to the Covid-19 pandemic, these 

activities were stopped and some of them replaced by alternative virtual formats 

(Kawczaka et al. 2021:1). 
 
 
The Covid-19 pandemic significantly interrupted all elements of health care education, 

distinctly continuing professional development. Many continuing professional 

development providers responded by moving continuing professional development 

activities to online learning (Windrim, Gan and Kingdom 2022: 231). The effect of the 

Covid-19 pandemic was more pronounced in continuing professional development 

which was affected by education limitations and pandemic-related travel restrictions. 

Most continuing professional development activities were either cancelled or moved to 

distant learning structures utilising digital programs like Zoom. But there has not been 

sufficiently rigorous evaluation of the Covid-19 induced seismic change in continuing 

professional development practice. Initial studies in this area have focused on the rates 

of uptake of online only continuing professional development (Windrim, Gan and 

Kingdom 2022: 231). 
 
 
The Covid-19 pandemic has presented a working environment of flux uncertainty. The 
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routine departmental protocols were heavily modified to adapt to the prevailing 

circumstances that were brought by the Covid-19 pandemic. The frequent changes in 

practices and protocols are more likely to have contributed to employees increased 

work-related stress. Special training on infection control for Covid-19 was urgently 

required in continuing professional development, for future pandemics preparedness 

(Akudjedu et al. 2020: 8). As mentioned by Kawczaka et al. (2021:1) the Covid-19 

pandemic created prompt and profound changes in various aspects of routine 

healthcare practices, including continued education. 
 
 
According to Schulte, Groning and Ramsauer (2021: 6-8), the Covid-19 pandemic forced 

the medical field and educational institutions to innovate and implement new strategies to 

minimise close interpersonal interactions. Therefore, the medical field and educational 

institutions supported and accelerated digital online education. However, digital online 

education is associated with a lack of direct personal interactions, yet this serves as an 

important feedback tool for large groups. Moreover, online platforms depend on technical 

requirements and are heavily influenced by the user’s experience and competence. 
 
 
The Covid-19 pandemic caused numerous challenges to healthcare service delivery as 

well as continuing training and education. Various healthcare professionals reported the 

problem that Covid-19 pandemic exerted on medical staff, including emergency 

relocation of medical staff, inadequate training for diverted medical staff, failure to 

consider the skills of the diverted staff in new work areas, and social distancing (Elshami, 

Elamrdi and Alyafie 2016: 51). These challenges directly affected students’ training and 

education. Subsequently, institutions of higher learning reported that it was difficult to 

fulfil training requirements for various healthcare professionals during the Covid-19 

pandemic. Difficulties encountered by the institutions of higher learning included, limited 

clinical exposure, suspension of clinical rotations and social distancing. As a result, 

clinical skills development was affected. These complications enhanced the utilisation 

and advancement of distant learning environments (Elshami et al. 2016: 51). 

 

2.4 EFFECT OF COVID-19 WHEN ENGAGING IN CONTINUING PROFESSIONAL 
DEVELOPMENT ACTIVITIES GLOBALLY 

 
Globally, healthcare professionals have an obligation to participate in continuing 



12 
 

professional development activities for recertification renewal and to expand their 

knowledge and skills to keep up-to-date with developments in their respective fields, for 

the benefit of their patients. Beyond, the reasons for relic ensure, there is a common 

trend and desire for professional development among healthcare workers, globally. 

Engaging in continuing professional development activities is a lifelong learning process 

and it must continue regardless of all kinds of challenges that healthcare professionals 

may encounter (Uslu, Ozyurek and Kayahan 2021: 624-625).  
 
 
Various precautional measures were taken in response to the Covid-19 disruptions. The 

modifications in radiography practices were required whilst leveraging the innovations 

in technology such as tele-supervision and video conferencing. The variety of these 

periods and repeated educational webinars offered further learning. Educational 

webinars aided in addressing the shortfalls that arose from the cancellation of physical 

tutorials and concurrent clinical environment (Tay, Chow and Ooi 2020: 300). Cassidy, 

Edwards and Bruen (2023: 175) argue that the shift in continuing professional 

development modalities during the Covid-19 pandemic disrupted how healthcare 

professionals would normally engage in continuing professional activities prior to the 

period of Covid-19 in such a way that they missed the opportunities for:  collaborations, 

team building, laying groundwork for research and, other career- developing 

opportunities. In their study, participants expressed having appreciated the value of 

engaging with other professionals in different settings when engaging in continuing 

professional development activities. In addition, their participants expressed poor 

engagement in the online environment. 
 
 
The Covid-19 pandemic initiated a global sense of urgency in all spheres of life, 

including the economy, education and health. The healthcare sector mandates all 

healthcare practitioners to be well trained with the latest advances in knowledge and 

research through engaging in continuing professional development activities. However, 

health practitioners’ educational endeavours have been significantly affected and 

potentially compromised since they mostly rely on learning through in-person 

engagement (Masai and Boibanda 2022 153). This is supported by Loewe (2022: 3) 

who argues that the Covid-19 pandemic globally affected various aspects of life, 

including continuing professional development. The continuation of continuing 

professional development and other educational activities were hampered by the Covid-
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19 induced lockdowns, travel restrictions, and cancellation of larger in-person 

gatherings. Resultantly, many continuing professional development providers moved 

their activities to utilise online educational resources such as webinars as well as virtual 

live events, to facilitate learning. 
 

The Covid-19 pandemic led to drastic changes in the entire radiography profession, 

globally. It affected professional development for both students and qualified diagnostic 

radiographers. There were global changes to continuing professional development and 

student radiographers’ training. (Alhasan and AL-Horani 2021:69). This is substantiated 

by Almutawa, Mahmoud and Rao (2020: 41) who posit that, globally, the Covid-19 

pandemic caused an unanticipated disruption across healthcare education and 

healthcare systems. 
 
 

Kawczaka et al. (2021:1) adds that the pandemic drastically and significantly 

transformed the continuation of educational activities in healthcare. The transformation 

has been noted on the shift of educational activities to adapt to the requirements of the 

pandemic era, whose changes were constant. In support of Kawczaka et al. (2021:1) a 

qualitative study conducted by Afifi, Razak and Choong (2022: 1) in Singapore, indicates 

that the Covid-19 pandemic indeed affected the planned physical educational activities 

around the globe, indicates that the Covid-19 pandemic affected the planned 

educational activities across the globe. 

 

In a qualitative conducted by Mc Fadden et al. (2022: 19), it was revealed that online 

training was difficult to take up due to time constraints. Moreover, there was poor 

engagement in continuing professional development activities due to increased pressure, 

including staff shortage due to staff members contracting the virus. Most of the training 

had to be done outside of working hours, which was usually impractical. A study by 

Lawal et al. (2022: 494-495) reviewed the global effect of the Covid-19 pandemic on 

clinical radiography education indicated that higher institutions transitioned from face-to-

face, in-person delivery of radiography education to an online delivery format. Online 

learning was more successful in developed countries that have good infrastructure for 

online learning. However, in developing countries online learning increased students’ 

stress levels and anxiety due to inability to effectively interact with tutors, inadequate 
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online learning infrastructure, digital illiteracy, and inadequate resources that prevailed 

in some settings (Lawal et al. 2022: 494-495). Furthermore, radiological research studies 

that were ongoing prior to Covid-19 were paused because, globally, research that is 

centred around Covid-19 had taken precedence (McFadden et al. 2022: 16-17). In 

support for McFadden et al. (2022: 16-17), Almutawa et al. (2020: 43) add that, during the 

Covid-19 era training and development was modified to deliver Covid-19 specific 

continuing professional development events. Continuing professional activities were 

focused primarily on the: provision of clinical care for patients contracting the Covid-19 

disease, diagnosis, and management of the virus (Sklar, Yimaz and Teresa 2021: 1379) 

 

According to Arnilla (2022: 215), the use of webinars to promote professionals’ 

participation in continuing professional development activities during the Covid-19 

pandemic has become prevalent globally. The pandemic accelerated the need for timely 

and relevant continuing professional development to keep healthcare professionals 

updated on how to deal with the pandemic. In Qatar, the requirement to ensure 

continuing professional development activities did not stop, due to professional and 

regulatory reasons. The work force training and development departments put 

measures place, including the establishment of an e-learning team, learning the 

management system, and coordinators to ensure the continuation of continuing 

professional development activities (Almutawa, Mahmoud and Main 2021: 44). 
 
 
According to Hedge, Azzopardi and Hurley (2020: 179) the Covid-19 pandemic reflected 

an unprecedented challenge for global health-care systems. It had adverse effects on 

professional development in the field of radiography. In their survey, which they 

conducted across different countries, most participants indicated that their continuing 

professional development activities were affected by the pandemic. Due to social 

distancing measures, traditional teaching methods such as one to one teaching and 

teaching in groups were adversely affected and in fact non-existent. The Covid-19 

induced lockdowns resulted in the cancellation of various courses and conferences, 

which hindered continuing professional development activities. Moreover, some 

hospitals revoked the support for professional development activities. 

 

On the other hand, Sklar, Yimaz andTeresa (2021: 1379), argue that the Covid-19 

pandemic accelerated innovation of continuing professional development. It created a 
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continuing professional development environment that facilitates team-based training, 

work integrated continuing professional development, and assessment of individual 

and team competencies. Thus, preparing healthcare systems to be better prepared for 

the continuing professional development needs of future health related disasters 

including pandemics. This is substantiated by Soklaridis, Chowdhury and Turco (2024: 

8), where they argue that the Covid-19 pandemic afforded health professionals the 

opportunity to personalise their learning needs, acquire and share knowledge, as well as 

engage in continuing professional development continuing professional development 

activities on a global context. The access to vast amount of continuing professional 

development activities through online formats challenged the conceptualisations of 

conventional continuing professional development. 
 
 
In summary, the literature on continuing professional development engagement in the 

global context, during the Covid-19 pandemic, demonstrates unprecedented challenges 

that altered the way that the radiography field operates – from radiography education to 

the engagement of radiographers in continuing professional development activities. It 

can be noted that the pandemic accelerated the use of online platforms for radiographers 

to continue engaging in continuing professional development activities. Nonetheless, 

there were challenges that hindered successful continuing professional development 

engagement even after the implementation of online activities. The challenges included 

staff shortages and increased workload, which made it difficult for radiographers to find 

time for participating in continuing professional development a c t i v i t i e s . Additionally, 

owing to the need for social distancing, there were limit-to-no physical interactions. 

Lastly, continuing professional development activities were mostly Covid-19 pandemic 

related. Hence, radiography related research was more stunted because global research 

was about the pandemic itself 
 

2.5. EFFECT OF COVID-19 WHEN ENGAGING IN CONTINUING 
PROFESSSIONAL DEVELOPMENT ACTIVITIES IN AFRICAN CONTEXT 

 
According to Tsiouris, Hartsough and Poimboeuf (2022: 3), engaging in continuing 

professional development activities is increasingly becoming mandatory across Africa, 

as it is part of relicensure. In Africa, despite advances in the development of emergency 

response strategies, surveillance and warning systems, national infection prevention and 
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control policies, guidelines and training curricula, the emergence of the Covid-19 

pandemic made it clear that significant gaps remained. When the pandemic emerged 

across the African continent, healthcare professionals needed to focus their continuing 

professional development on the pandemic and to improve their basic infection 

prevention and control knowledge as well as skills. 

 

According to Byungura, Nyiringango and Fors (2022: 2), Africa is a developing continent 

faced by shortage of skilled healthcare professionals. This increases the need for 

healthcare professionals to engage in continuing professional development activities to 

stay dynamic, skilled and knowledgeable so that they can remain up-to-date and 

confidently manage the increasing and changing healthcare challenges. According to 

Chipamaunga, Nyoni and Kagawa (2023: 1), Africa like other parts of the world, 

constantly strives to deliver quality healthcare education. However, these efforts are 

highly influenced by global factors, as well as local socio- economic and cultural context. 

The disruption that was caused by the Covid-19 pandemic necessitated remote 

continuing professional development uptake, emergency remote teaching, and learning to 

continue delivering education to future healthcare practitioners. However, African 

countries are developing and mostly have limited resources, which hindered the success 

of remote learning and continuing professional development activities. Contingency 

measures for continued learning and teaching activities could not be adequately 

planned. Resultantly, the health professionals’ education was severely affected. 

 

The effects of the Covid-19 pandemic on radiographers’ education are reported by 

Ceesay’s (2021: 4) study, based on an online survey that was conducted in Africa. 

Ceesay (2021:4), reported that the Covid-19 pandemic tremendously affected learning, 

research, training, and staff development in Africa. These were interrupted by the 

Covid-19 induced lockdowns, travel limitations, social distancing, and an adjustment to 

online learning. One of the biggest challenges that Africa faced in online learning was 

users limited digital literacy, lack of adapted training programs and poor infrastructure, 

including internet connectivity, resources, and difficulty in delivering hands on training. 

 

Byungura et al. (2022: 11-12) conducted a study in Rwanda on online learning for 

healthcare workers’ continuing professional development. The study indicated that 
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healthcare workers had limited engagement in online continuing professional 

development activities. Participants had poor: digital literacy, internet access, and 

online learning infrastructure. Participants also lacked time which they dedicated to 

online continuing professional development due to heavy workload. According to 

Byungura et al. (2022: 12) t he Covid-19 pandemic surely created unprecedented 

challenges that needed well-trained healthcare work force who continuously engage in 

continuing professional development activities in response to new pathogens and 

emergencies. Nonetheless, Africa still faces several challenges that limit progress 

towards provision of quality care. According to Salehi, De Young and Asamoah (2023: 

2), in Ghana engaging in continuing professional development activities is crucial for 

healthcare workers to update and enhance their professional skills to keep themselves 

and their communities safe. However, healthcare workers in Ghana, indicated under-

preparedness to respond to the pandemic due to inadequate training and professional 

development. Furthermore, Akudjedu et al. (2021: 447-448) study, that was conducted 

in Ghana, found that the Covid-19 pandemic significantly influenced and altered the 

working patterns and professionalism for all healthcare practitioners, including 

radiographers. There was a need to shift continuing professional development activities 

on infection control measures to adapt to the pandemic. Most of Akudjedu et al. (2021: 

447-448) participants indicated that they were not given any prior training on how to 

specifically manage Covid-19. 

 
In some African countries such as Eswatini, there is no formal enforcement for 

healthcare professionals to partake in continuing professional development activities. 

However, they have a professional responsibility to attend continuing professional 

development activities, to fulfil the life-long learning obligation. Magwenya and Ross 

(2021: 3-4) conducted a qualitative study which focused on factors that were affecting 

Eswatini medical practitioners’ participation in continuing professional development 

activities. The study revealed that healthcare practitioners were motivated by the 

emergence of the pandemic to uptake the continuing professional development activities 

that were structured around the pandemic with the intention to remain updated with 

trends during the pandemic (Magwenya and Ross 2021: 3-4).  

 

According to Ngenzi, Scott and Mars (2021: 1-2), access to high quality continuing 

professional development activities is imperative for healthcare professionals to maintain 
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competency within the ever- evolving healthcare sphere. However, majority of African 

countries, including Rwanda, have critical shortage of healthcare professionals and 

limited access to continuing professional development opportunities. The concern for 

limited access to continuing professional development opportunities was exacerbated by 

the Covid-19 pandemic which required swift transition from contact to virtual continuing 

professional development activities. According to Ng’andwe and Bwanga (2022: 763) 

in Zambia, during the Covid-19 period, the Radiological Society of Zambia (RSZ) 

provided weekly online continuing professional development activities to enhance 

radiographers’ knowledge and skills in delivering better imaging services. Ng’andwe and 

Bwanga (2022: 763) reported that participants appreciated and embraced the online 

continuing professional development activities during this period. Radiographers’ uptake 

of the online continuing professional development activities motivated the RSZ to 

continue with its initiative. 

 

In summary, the Covid-19 pandemic altered continuing education and the way that 

healthcare professionals, including radiographers, across Africa, engaged in continuing 

professional development activities. Continuing professional development activities 

focused mainly on the Covid-19 pandemic infection control measures. It was also not 

easy to achieve healthcare professionals’ successful engagement in virtual continuing 

professional development activities due to a lack of preparedness across Africa. 

 

2.6. EFFECT OF COVID-19 WHEN ENGAGING IN CONTINUING PROFESSIONAL 
ACTIVITIES IN SOUTH AFRICAN CONTEXT 

 
Lewis’s (2022: 78) study on Johannesburg diagnostic radiographers’ experiences of 

Covid-19, found that the pandemic posed a threat to radiography. The radiography 

department underwent various modifications to conform to new Covid-19 related 

changes. The modifications included, changes in departmental protocols, workflow, and 

working patterns. Radiographers experienced salary cuts, having to work extended shifts 

than the usual, and had to adapt to constantly changing departmental protocols. 

Radiographers’ well-being was negatively affected. Another qualitative study that was 

conducted in Gauteng South Africa on diagnostic radiographers’ experiences of Covid- 

19 also indicated that there were changes in: radiography staff allocation, working hours 
as well as implementation of strict infection control and physical distancing (Lewis and 
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Mulla 2020: 349). Moreover, participants reported having experienced challenges on 

their well-being. 

 

Gumede and Badriparsad (2021: 193) argue that there have been drastic changes in 

the learning environment to maintain the learning momentum in South Africa. Learning 

can be facilitated through in-person, online, and blended activities. However, the 

introduction of social distancing to contain the spread of the Covid-19 pandemic resulted 

in the elimination of in-person learning activities. Online learning was put in place to 

ensure continuation of learning. A study that was conducted in Gauteng, found that the 

Covid-19 pandemic provided radiographers with the opportunity to unlearn old and learn 

new ways of providing healthcare to patients, while protecting themselves from 

contracting the virus. This provided radiographers with new ways of knowledge 

generation and growth (Mulla and Lewis 2020: 349).  Mulla and Lewis’ (2020: 349) 

findings are comparable to the findings from the study that was conducted by George 

and Fridell (2021: 383). George and Fridell's (2021: 383) study argue that, regardless of 

unprecedented challenges and changes brought by the pandemic in radiography, 

radiographers found the experience to be rewarding. It gave them valuable opportunity 

to reflect on their role in healthcare as radiographers, radiography practice, and 

professionalism. To add on, the Covid-19 pandemic gave insight to radiographers on 

how crucial it is to adapt, even in uncomfortable situations in their career. Radiographers 

realised their personal and professional development during the Covid-19 pandemic. 

 

According to Bangalee and Bangalee (2022: 44-45), the Covid-19 pandemic disrupted 

learning in the healthcare workplace. It created enormous changes in the traditional 

model of learning by disrupting the hospital-based teaching environment since more 

focus was given to Covid-19 patients. One of the significant changes in healthcare 

education at the initial stages of the pandemic was cancellation of in-person medical 

meetings and conferences were replaced by narrated lectures or webinars. Bangalee 

and Bangalee (2022: 45) further add that research activities in healthcare were also 

affected because research grants were suspended or terminated. Additionally, 

conferences, and workshops were cancelled or moved to online, which hampered 

collaboration and networking opportunities. 
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The effect of the Covid-19 pandemic has been noteworthy in radiography education in 

South Africa. The Radiography undergraduate degree programme is a work integrated 

learning course which requires radiography students to be registered at the learning 

institution and be clinically placed at an accredited training hospital. Radiography 

education took place through contact learning prior the Covid-19 pandemic. In South 

Africa, the pandemic accelerated the need to move radiography education to online 

platforms (Gumede and Badriparsad 2021:193). 

 

The Covid-19 pandemic severely hindered continuous learning for radiographers. A 

qualitative study that was conducted in Gauteng province, on online teaching and 

learning of radiography students, participants preferred contact learning. Radiography 

students felt that contact learning is more conducive, because one can easily engage 

while experiencing less distractions. Participants reported that in online learning, they 

lost morale and motivation, due to limited resources, which was coupled with increased 

clinical and family responsibilities (Gumede and Badriparsad 2021: 196). 

 

South Africa experiences unique challenges of inequality, which were exacerbated by 

the Covid-19 pandemic. In delivering healthcare education and learning, inequality is 

more evident. There is uneven distribution of resources to access online learning 

materials. Moreover, South Africa has poor connectivity and high cost of data, which is 

suffered mostly by marginalised groups, thus hindering their participation in online 

learning. Thus, South Africa is not fully equipped to embrace the abrupt paradigm shift in 

healthcare education which accelerated the use of digital technologies (Quan 2020: 

13). 
 
 
 
In South Africa, radiographers are obliged by the HPCSA to engage in continuing 

professional development activities to maintain their registration as health practitioners. 

The HPCSA’s intention is to promote ethical and competent practice, which requires 

continually updating knowledge and skills which benefits patients. The continuing 

professional development system is one of self-selected continuing education activities 

to update knowledge and skills (Singh and Fish 2019: 123). However, the pressure for 

radiographers to participate in continuing professional development activities to 

maintain their registration with the HPCSA has negative consequences. For example, 

Naidoo and Naidoo (2018: 213) conducted a study on radiographers’ continuing 
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professional development related opinions and challenges, in KZN. Their study revealed 

that radiographers participated in continuing professional development activities to 

meet the HPCSA regulatory requirements and not for professional growth.  (Naidoo 

and Naidoo 2018: 213). Moreover, there were existing barriers to continuing 

professional development participation prior to the Covid-19 pandemic. These included 

a lack of time, funding support from their employers, and motivation (Singh and Fish 

2019: 125). 

 

Furthermore, previous studies that were conducted in the South African context by 

Lewis and Mulla (2020: 348-349); Lewis (2023: 81) and Madonsela, Mature and Mohono 

(2023: 53-55) focused mostly on the effect of the Covid-19 pandemic on radiography 

education. Beyond these examples of studies, no studies have gone further in 

understanding the experiences of radiographers' engagement in continuing professional 

development activities during the Covid-19 pandemic. There is paucity of literature on 

the experiences of radiographers when engaging in continuing professional 

development activities. There are also no previous studies on the effect of Covid-19 

pandemic on continuing professional development activities in the South African context. 

Previous studies mainly focused on how radiographers experienced the pandemic from 

their working experiences with Covid-19 infected patients, changes in their working 

patterns and departmental protocols as well as the effect of the pandemic on their well-

being 

 

2.7. SUPPORT FOR CONTINUING PROFESSIONAL DEVELOPMENT AND 
RADIOGRAPHY EDUCATION 

 
As shown in literature, the medical imaging field is constantly evolving, and has had high 

acceleration of technological innovations. Therefore, it is crucial for radiographers to 

engage in continuing professional development activities to remain up to date with 

advances in their field and ensure that they thrive for safe practice and best interest for 

their patients. Therefore, radiographers need support and motivation, to ensure that the 

learning process does not cease (Uarije et al. 2017: 18; Afif et al. 2021: 927). 
 
 
Healthcare staff, including radiographers and student radiographers have been working 

under challenging conditions during the Covid-19 pandemic. However, they showed high 
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resilience. It is imperative that they are supported to ensure sustainability of high quality 

clinical, educational, and research practice, despite the recent challenges that were 

brought by the pandemic (Malamateniou 2022: 11). The support that can be provided to 

radiographers include addressing staffing issues, improving working conditions, 

investing in staff professional development and practice for better student support and 

preceptorship into clinical settings. Moreover, stronger support for the clinical educators 

is highly recommended with engagement and advancement of innovative use of 

simulations for different learning aspects to enhance better student transition from theory 

to clinical settings. This would also promote a research and evidence-based culture in 

clinical practice for better collaboration with higher education institutions while employing 

the gains on the technology for support (Malamateniou 2022: 10). 

 

Health institution managers should avail institutional support for continuing professional 

development activities, including access to reliable internet connection, access to digital 

devices in the workplace, workload reduction and time allocation for continuing 

professional development activities. Rwandan radiography managers recommended use 

of blended learning to support radiographers to engage in continuing professional 

development, because it incorporates online and in- person methods. Moreover, the 

identified drawbacks of each method can be easily supplemented, thereby enhancing 

the achievement of the learning goals (Byungura et al. 2022: 12). 
 
 
Mentorship support in clinical radiography is crucial in assisting newly graduated 

radiographers to develop their skills and understand how departments work. Consistent 

reflective activities can be used to supplement support for mentees so that they can 

effectively develop as professionals. Consistent reflexivity will also aid the cultivation of 

a culture of independence and identification of areas of radiographers’ practice that are 

up to standard and aspects that need improvement (Lawal, Omiyi and York 2022: 494). 
 
2.8.    OPPORTUNITIES BROUGHT BY THE COVID-19 PANDEMIC 
 
According to a global survey that was conducted in 21 countries, participants indicated 

that the Covid-19 pandemic afforded them an opportunity to access continuing 

professional development on online platforms, which was a huge benefit for them. 

Participants reported being able to access a whole new array of otherwise normally 

inaccessible opportunities. This was especially true for participants who lived in remote 
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areas and those in areas where before the Covid-19 pandemic, there was scarcity of 

free or low cost continuing professional development activities. Thus, the pandemic 

greatly improved access to continuing professional development a c t i v i t ie s  for some 

healthcare workers. However, participants indicated the loss of networking and social 

aspects in online environments (Cassidy et al. 2023: 5). This is especially true for 

developed countries which were better economically prepared, with advanced 

technologies, superior infrastructure and connectivity, better digital skills, and wider 

internet use (Arnilla 2022: 214). 
 
 
However, an exploratory study that was conducted in Rwanda on online learning for 

healthcare workers’ continuing professional development found that participants did not 

embrace the opportunity of engaging in continuing professional development activities 

using digital platforms. They did not use online delivered continuing professional 

development activities. This is due to challenges that were associated with  online  

continuing professional development activities, including a lack of access to digital 

devices, poor internet connectivity, poor online learning infrastructure, lack of digital 

literacy and heavy workload (Byungura et al 2022: 11). Van de Venter (2020: 30-31) argue 

that the Covid-19 pandemic presented opportunities for radiography education. 

Opportunities for learning and expanding their skill set and competencies emerged. Many 

radiography educators might have been uncomfortable with using the digital platforms 

for teaching. Therefore, they had an opportunity to learn new skills and become more 

competent in using various digital learning platforms, and consequently contribute to their 

continuing professional development and increased satisfaction as educators. 

 

2.9.    RESEARCH GAP 
 
A research gap is defined as a topic or subject for which there is missing or lack of 

sufficient existing body of knowledge derived from the related literature in a specific field 

of research and requires further investigation, hence limiting the ability to reach a 

conclusion. It may also be considered as a problem for which the existing body of 

knowledge does not provide sufficient solutions. A research gap set the foundation for 

scholars to explore knowledge which is believed to be attainable through rigorous 

literature synthesis. A thorough literature review helps the researcher identify the 

research gap (Alamina, Okubokeme and Chijioke 2020: 41-42). 
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Loewe (2021: 1) states that less is known about the effect of the Covid-19 pandemic 

on radiographers’ engagement in continuing professional development activities, yet it 

is important for them to continuously update their knowledge and skills to improve 

patients’ outcomes. Thus, more time is required to thoroughly study the impact of the 

pandemic in continuing professional development (Windrim, Gan, and Kingdom 2022: 

231). Tay, Abu-Bakar and Kaur (2021: 13) argue that the Covid-19 pandemic has a 

likelihood to have significant and unforeseen consequences on continuing professional 

development for years to come. Social distancing necessitated changes to be 

implemented on traditional in-person continuing professional development to online 

formats so as to maintain relevance and effect. 
 

In the South African context, less is known about the experiences of radiographers on 
continuing professional development activity engagement during the Covid-19 

pandemic. Previous qualitative studies that were conducted in South Africa, focused 

mainly on the general radiographers’ experiences during the Covid-19 pandemic period 

and the change in learning methods for student radiographers (Lewis and Mulla 2021: 

346; Gumede and Badripasard 2022: 193). However, these studies did not consider 

radiographers’ engagement in continuing professional development activities. 

Therefore, the current study is necessary for understanding the effect that the Covid-19 

pandemic had on radiographers' engagement in continuing professional development 

activities. Previous studies have mainly focused on how radiographers experienced the 

pandemic from their working experiences with the Covid-19 patients, changes in their 

working patterns, departmental protocols and the effect of the pandemic on their well-

being. 

 

2.10.  THEORETICAL FRAMEWORK 
 
A theoretical framework is a blueprint or guide for a study. It is a framework based on 

an existing theory in a field of study. The theory can be used to develop a hypothesis. It 

serves as the foundation upon which research is constructed (Adom, Hussein and 

Agyem 2018: 438). The current study is guided by Kolb's experiential theory of 

learning. According to experiential theory, learning is a four experiential learning cycle. 

The theory suggests that a combination of experience and subsequent reflection is 
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important for real learning. Reflection is a concept used by many constructivists. It is 

concerned with how people construct their own knowledge and understanding, and 

then reflect on their experiences (Dhital, Subedi and Prasai 2015: 2). Dhital et al. (2015: 

2) describe the four stages of experiential learning theory as follows: 
 

• First stage: the learner is exposed to a concrete experience – this experience has 
the potential to change their knowledge and skills. 

 
• Second stage: the learner reviews the real experiences to understand their value. 
 
• Third stage: the learner goes through a deeper reflective process and transform 

the past experiences into knowledge or new conceptions. 
 
• Fourth stage: active experimentation occurs – the learner translates the new 

knowledge into action. 

 

This study applied Kolb’s experiential learning theory . This theory aligned with the current 

study as it aimed to explore and capture the experiences of radiographers when engaging 

in continuing professional development activities during the Covid19 pandemic. 

According to this theory, learning is constructive in nature. The theory suggests that a 

combination of experience and subsequent reflection is important for real learning. 

Reflection is a concept used by many constructivists. It is concerned with how people 

construct their own knowledge and understanding, and then reflect on their experiences 

(Dhital et al. 2015: 2). In this study, the radiographers actively constructed their own 

knowledge through experiencing the phenomenon of Covid19, through the following 

stages: 

• First stage: The radiographers were exposed to the Covid19 pandemic and 

perceived it differently. The pandemic affected how radiographers engaged in 

continuing professional development activities. This gave them a concrete 

experience on the phenomenon. 

• Second stage: The radiographers went through reflective observations on the 

changes that were brought by the Covid19 pandemic and what they were going 

through.  

• Third stage: The radiographers went through a deeper reflective process and 

transformed experiences into knowledge or new conceptions. This knowledge 
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was captured and recorded during the interviews to answer the research 

question. 

• Fourth stage: The radiographers formulated new ideas on strategies that could 

have adopted to help them better engage in continuing professional 

development activities and in future similar situations.  

 
 

Dhital et al. (2015: 2) used the same theory in their study of reflective writings on 

experiential learning of third year Nepalese medical students. The participants’ 

reflections revolved around the four stages of Kolb's experiential learning theory. The 

first stage was based on participants' rural health experience. The second stage was 

based on the students’ reflective observation on the differences between primary and 

tertiary care. During the third stage, participants developed and refined their concepts 

towards self-development and understanding reality. The last stage included active 

experimentation, their future, recommendations on improving curriculum and policies. 
 
 
According to Wijnen-Meijer, Brandhuber and Schneider (2022: 2) Kolb’s learning 

theory, which fits with the constructivist approach, the acquired knowledge is mentally 

anchored through concrete experiences that corresponds with knowledge. Continuing 

professional development is a strategy and an ethical obligation for healthcare 

professionals to promote and strengthen their specific skills, which are necessary for 

professional performance. Learning is lifelong, although, for a specialised field, it would 

be considered to start from the initial training. Healthcare professionals recognise that 

they need training to improve their professional performance. Kolb's experiential 

learning theory argues that an individual can learn, create, and recreate their own 

knowledge, based on their lived experience. Practical experiences help the 

radiographers to build skills, knowledge, and attitudes for problem-solving, hence there 

is an importance of fostering the acquisition of learning through experience (Figueiredo, 

Silva and Prado 2022: 2). 
 
 

2.11.  SUMMARY OF THE CHAPTER 
 
This chapter reviewed literature that is related to the experiences of radiographers' 

engagement in continuing professional development activities. The chapter also 
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discussed the effect that the Covid-19 pandemic had on radiographers’ engagement to 

continuing professional development activities with a global, African to South African 

perspective. Overall, the literature review demonstrates the value of engaging in 

continuing professional development in a broader context and how the Covid-19 

pandemic transformed the continuing professional development landscape globally. 

There is a need for more research on the impact of Covid-19 pandemic on continuing 

professional development, with a focus on the South African context. The following 

chapter discusses the research methods that were employed to execute this study. 
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CHAPTER 3: RESEARCH DESIGN AND METHODOLOGY 
 
 
 
 
3.1.    INTRODUCTION 

 
The purpose of this chapter is to outline the research methodology that was adopted 

for the current study. The chapter describes the research design, research paradigm, 

methods, study site, sampling process, inclusion and exclusion criteria, data collection 

process and analysis. Khatri (2020: 1436) views research methodology as an umbrella 

term that describes the research design, methods, approaches, and procedures that 

are used in a logically planned scientific study to answer the research question. The 

current study used qualitative methods since it sought to explore the experiences of 

KZN diagnostic radiographers’ engagement in continuing professional development 

activities during the Covid-19 pandemic. 
 
 
3.2.    RESEARCH DESIGN 

 
A research design is the overall structure for connecting the conceptual research 

problems to pertinent and achievable empirical research (Asenahabi 2019: 77). 

Research design translates a research problem into data for analysis, to obtain answers 

to the research problem. The research design also guides the analysis process to 

obtain the desired results (Asenahabi 2019: 78). The current study adopted a 

qualitative, descriptive phenomenological design. This design was suitable for the 

current study. Descriptive phenomenological design is a qualitative research design 

that describes the universal essence of an experience as lived, which represents the 

true nature of the phenomenon (Shorey and Debby Ng 2022: 1969). It holds strong 

philosophical underpinnings and typically involves conducting interviews (Asenahabi 

2019: 82). 
 
3.3.    RESEARCH PARADIGM 

 
A research paradigm is described as shared scientists’ beliefs and agreements about 

how problems are to be explored and understood; how the world is viewed and thus, 

how to conduct research (Rahi 2017: 1). The same author maintained that it is a 

framework through which knowledge is filtered and a foundational perspective carrying 

a set of assumptions that guide the process of inquiry. For the current study, a 
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constructivist paradigm was employed to explore the experiences of KZN diagnostic 

radiographers’ engagement in continuing professional development activities during the 

Covid-19 pandemic. According to Rehman and Alharthi (2016: 51-52) a research 

paradigm has four elements, which are: ontology, epistemology, methodology, and 

axiology. These are discussed below: 

 
3.3.1. Ontology 

Ontology is the nature of the researcher’s beliefs that they ascribe to reality. Researchers 

have assumptions about reality; how reality exists and what can be known about it. The 

ontological question leads researchers to enquire about what kind of reality exists. In the 

current study, the reality was that the Covid-19 pandemic affected the ways in which 

diagnostic radiographers engaged in continuing professional development activities. The 

radiographers’ focus was mostly on the pandemic than continuing professional 

development activities. There is a lack of knowledge on how the diagnostic radiographers 

were affected. 
 
3.3.2. Epistemology 
 
The epistemology studies the nature of knowledge and the process by which knowledge 

is acquired and validated. It is concerned with the nature and forms of knowledge, as 

well as how it can be acquired and communicated with other people. For the current 

study, the researcher gathered knowledge from radiographers, with a focus on their 

experiences when they were engaging in continuing professional development activities 

during the Covid-19 pandemic. The data was collected through in-depth semi-structured 

interviews. The experiences were subjective to individual participant's experiences, 

based on how they perceived the phenomena. The researcher learnt about the reality 

which was constructed by participants based on their own experiences. 

 
 
3.3.3. Methodology 
 
Methodology is a systematic way of solving the research problem by logically adopting 

several scientific steps. It is the science of how scientific research is conducted in 
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various steps. Methodology is adopted by researchers in logically studying their 
research problem. The methodology helps the researcher understand the products of 

their scientific inquiry and the scientific process of inquiry itself (Patel and Patel 2019: 

48). It deals with the how facets of the inquiry process. 
 
 
 
The methodology is an umbrella term which is based on the research design, methods, 

approaches, and procedures that are used in a scientific inquiry to solve the research 

problem. Methodological considerations in a research paradigm include participants, 

the instruments that are utilised in data collection, and measures for data analysis, 

through which knowledge to solve the research problem is gained. It includes 

assumptions that are made, limitations that the researcher observed, and their 

mitigation. It seeks the answers to how the researcher should acquire the knowledge 

which is necessary for answering the research question (Khatri 2020: 1436). A 

qualitative research method that utilised a phenomenological design was adopted to 

conduct the current study. 
 

3.3.4. Axiology 
 
Axiology is concerned with the ethical considerations during planning and conducting 

of a study. Axiology is central in ensuring morality in a study (Khatri 2020: 1438). The 

study followed all ethical considerations necessary to conduct a research project. 
 
3.4.    RESEARCH SETTING 

 
According to Jalowski (2021: 4), a research setting is a physical, social, cultural, or 

experimental context in which a study is conducted. The current study was conducted 

in the eThekwini district, in KZN. The EThekwini district has 17 public hospitals 

classified into district, regional, tertiary, and centralised (KZN Province Health: Republic 

of South Africa. 2022: np). The researcher interviewed diagnostic radiographers who 

were employed in three selected hospitals which are categorised as a district which is 

also a regional hospital, tertiary hospital, and centralised hospital. The rationale for 

selecting these hospitals is that they have the largest number of diagnostic 

radiographers in each category of the hospitals. Participants were interviewed at their 

own free time and place of their choice. 
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3.5.    POPULATION 
 
The general research population is a group of individuals to which the findings of a 

study will apply. Individuals in the general research population must share at least a 

single attribute of interest (Asiamah, Mensah and Oteng-Abayie 2017: 1611). In the 

current study, the general research population included diagnostic radiographers from 

public hospitals in the eThekwini district. A target population is a group that is selected 

through refinement of the general population (Asiamah, Mensah and Oteng-Abayie 

2017: 1612). In the current study, the target population comprised of 86 diagnostic 

radiographers from the three selected hospitals. The selected hospitals had a total 

number of 86 diagnostic radiographers, distributed in hospitals as: hospital A (n=54), 

hospital B (n=19) and hospital C (n=13). 
 
 
3.6.    SAMPLING PROCESS 
 
Sampling is the process of selecting a statistically representative sample of individuals 

from the population of interest (Majid 2018: 3). In the current study criterion sampling was 

utilised to select three public hospitals, which were categorised as follows: (1) district 

and regional, (2) tertiary, and (3) centralised. Criterion sampling is a type of sampling 

whereby participants that possess knowledge and experience of the studied phenomenon 

are selected to provide the required information for the study (Plinkas et al. 2015: 6). 

From those hospitals, diagnostic radiographers were selected utilising purposive 

homogenous sampling techniques. Dworkin (2012: 1319) proposes that five to 50 

participants provide an adequate sample size in qualitative research. In the current study, 

20 diagnostic radiographers participated. 
 
The eligibility criteria determine the eligibility of an individual to participate in a study 

(Majid 2018:3). A prospective participant must fulfil the inclusion criteria to participate in 

the study. Exclusion criteria are the category that fall outside the desirable qualities for 

one to participate in a study (Majid 2018: 3). They include characteristics that may 

interfere with data collection, follow-up, and participants’ safety. Below are the inclusion 

and exclusion criteria of the current study: 
 

3.6.1. Inclusion criteria 
 

 
• Diagnostic radiographers registered with HPCSA. 

 

• All diagnostic radiographers from KZN. 
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• Radiographers who have been practicing as radiographers since 2020. 
 

• Radiographers from selected public hospitals. 
 
 
 

3.6.2. Exclusion criteria 
 

 
• Diagnostic radiographers from hospitals other than those from the selected 

hospitals. 

• Community service diagnostic radiographers. 
 

• Private hospital diagnostic radiographers. 
 
 
 
3.7.    RECRUITMENT 

 
The recruitment process is the process of identifying potential research participants and 

providing them with information to establish their interest in participating in the study 

(Manohar et al. 2018: 1). Before the recruitment process of the current study, ethical 

approval was obtained from the Institutional Research and Ethics Committee (IREC) at 

the Durban University of Technology (DUT) with an allocated ethical clearance number 

IREC 064/23 (Appendix 1). Moreover, a written permissions to conduct the study from 

the KZN Department of Health (DoH) Research Committee (Appendices 2a and 2b), 

the eThekwini Health district manager (Appendix 3a and 3b), and the three selected 

hospitals' chief executive officers (CEOs) (Appendices 4a and 4b, 5a and 5b, and 6a 

and 6b) were obtained. 
 
 
After obtaining all permissions, the researcher started the recruitment process by 

sending emails to the Heads of the Radiography Departments (HoDs) and requested 

them to identify the radiographers who fulfilled the research’s inclusion criteria. The 

researcher requested to meet with the suitable radiographers after a staff meeting. In 

this meeting, the researcher informed the potential participants about the study and 

requested them to participate. The information letter (Appendix 7) containing details 

about the study and the researcher's contact details was handed to prospective 

participants. Prospective participants were informed that their participation was going 

to be voluntary and those who wished to withdraw could do so without any fear of 

penalty. They were also informed that their names would be anonymised by using 

pseudonyms and that the interview data would be kept confidential. Those who were 

willing to participate in the study contacted the researcher to indicate where and how 
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they would want to be interviewed. All participants indicated that they preferred to be 

interviewed at their workplace during their lunchtime. They were interviewed one-on- 

one upon signing the consent form (Appendix 8) to participate voluntarily in the study. 
 
 
3.8.    DATA COLLECTION PROCESS 
 
Once permission was granted by the KZN Department of Health and the eThekwini 

Health District manager, and gatekeeper permissions were obtained from the three 

public hospitals, the researcher informed all the CEOs’ offices when she was about to 

commence the data collection process. They were provided with an explanation of the 

nature of the study and what participation would entail. After agreeing for the researcher to 

commence data collection, the data collection process commenced. 
 
 
One-on-one, semi-structured in-depth interviews using open-ended questions which 

were related to engagement in continuing professional development activities during Covid-

19 pandemic, were used to collect data from the participants. Participants were 

interviewed during their lunchtime in an unused private office where it was quiet with no 

noise disturbance. Prospective participants were given a chance to ask questions. Those 

who showed interest in participating in the study were given a letter of information 

(Appendix 7) and consent form (Appendix 8). Upon participants’ consent, all interviews 

were audio recorded. Participants were informed that they were not going to be 

remunerated for participating in the study. Participants’ information was kept strictly 

confidential and anonymous. Pseudonyms were used to protect participants’ privacy, 

and their respective workplaces 
 
 
The interviews were guided by the interview guide which consisted of participants’ 

demographic information and interview questions (Appendix 9), to gain insight into KZN 

diagnostic radiographers’ subjective experiences of their engagement in continuing 

professional development activities during the Covid-19 pandemic. The researcher 

greeted each participant, introduced herself and thanked the participants for agreeing to 

participate in the study. The researcher reminded the participants about what the study 

entails and that their names would be anonymous and their information will be confidential. 

Participants were also reminded that they would not be remunerated for participating in 

the study. The researcher then asked the questions as per the interview questions in the 

interview guide. The interviews were audio- recorded with the permission of the 
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participants. All participants agreed to be audio- recorded. The researcher probed where 

clarity was sought while observing and recording the participants’ nonverbal 

communication.  

 

The researcher thanked the participants after the interviews were conducted. The 

collected data with audio- recordings was later transcribed and stored in a password 

protected computer only known by the researcher to ensure that only the researcher has 

access to the information and personal information of the participants. Data in the form 

of physical notes and audio tape was stored in a locker that can only be accessed by the 

researcher The interviews lasted for 30 - 45 minutes. All the audio-recorded interviews 

were transcribed verbatim before data analysis lasted for 30 - 45 minutes. All the audio-

recorded interviews were transcribed verbatim before data analysis. Data saturation was 

reached by the 18th participant, after which there was no more new information that was 

received. However, further two radiographers were interviewed to ensure that data 

collection has been sufficient to capture all relevant perspectives and themes. Fotana, 

Bazeley and Regnault (2020: 1) define saturation as a core concept in qualitative 

research, which suggests that data collection can end because no new information 

emerges with additional interviews. 
 
 
3.9.    DATA ANALYSIS 
 
 
Liamputtong (2019: 22) defines data analysis as a complex process whereby the 

researcher organises data, gets familiar with, identifies categories, codes the data, 

generates themes, interprets, and searches for alternative understandings. In the current 

study, the collected data was transcribed verbatim and analysed using thematic analysis. 

Data was also systematically interpreted to understand what it represented. Thematic 

data analysis is a commonly used technique for exploring qualitative data by identifying 

patterns of themes in the data (Vaismoradi, Jones and Turunen 2016: 100). According 

to Maguire and Delahunt (2017: 335), there are six important steps for thematic data 

analysis that can be used in qualitative research. The steps are as follows: 
 
Step 1: Familiarise yourself with the entire body of the collected data – this step involves 
reading and rereading the transcripts. 
 
Step 2: Generation of initial codes – here, data is reduced through being organised in a 
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systematic and meaningful way. 
 
Step 3: Searching for themes – in this step, codes are organised into themes. 
 
 
Step 4: Review of themes – in this step, the researcher makes sense of the themes 

through reviewing and modifying them. 
 
Step 5: Defining themes – this involves the final refinement of themes. The essence of 

what each theme is about is identified. 

 

Step 6: Writing up – this is a final phase of the research (Maguire and Delahunt 2017: 

335) 
 

These six steps of data analysis helped the researcher to develop themes which were 
presented as findings in the following chapter. The researcher familiarised herself with 

the entire body of the collected data through transcribing the recorded audio from the 

interviews, reading the written data, and making preliminary notes, to make sense of it 

before analysing individual items. The researcher then coded the collected data to 

generate themes. It was ensured that themes were valid and accurately represented the 

collected data. Once themes were generated, the researcher named and defined each 

theme. This process involved generating the exact meaning of each theme. The 

researcher then wrote the report to answer the research questions that fulfil the aim of 

the study. 
 
 
3.10.  DATA MANAGEMENT 
 
Data management is a multi-step process that involves obtaining, cleaning and storage of 

data to allow accurate analysis and produce meaningful results (Dhudasia, Grundmeier 

and Mukhopadhyay 2022: 1-3). The same authors maintain that it encompasses the 

protection of participants, confidentiality, data storage and record keeping, data 

ownership, and data sharing. It is important that participants' confidentiality and privacy 

are maintained. The data which is collected during the interviews must be managed 

properly to ensure that participants are protected at all costs. Confidentiality in qualitative 

research means protecting the collected data collected by the researcher. The collected 

data with audio- recordings was later transcribed and stored in a password protected 

computer only known by the researcher to ensure that only the researcher has access 
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to the information and personal information of the participants. Data in the form of 

physical notes and audio tape was stored in a locker that can only be accessed by the 

researcher. This data would then be deleted from the computer and hard drive after five 

years. Data in the form of physical notes will be shredded after five years 
 
 
3.11.  TRUSTWORTHINESS 
 
Trustworthiness is the degree to which the researcher is confident in the truth of their 

study’s findings. It is determined by credibility, transferability, dependability, 

confirmability, and authenticity (Kyngäs, Kääriäinen and Elo 2019: 42-46). These are 

discussed below: 

3.11.1. Credibility 
 
Credibility is the confidence in the truth of the findings. It involves conducting the study in 

a way that ensures that readers will believe the researcher’s presented findings. This 

confidence is based on carefully planned and systematic research processes, detailed 

notes of how each step of the research was conducted as well as discussion of strengths 

and limitations of the research in the final report. For the current study, the researcher 

audio-recorded the interviews to ensure credibility. To ensure truth in the findings, voice 

recordings were played during transcribing so that the written report corresponds with 

participants’ views (Kyngäs, Kääriäinen and Elo 2019: 42-46). 
 
 
3.11.2. Dependability 
 
Dependability is concerned with the assessment of the quality of the integrated 

processes of data collection, data analysis, and theory generation. It refers to the stability 

of data over time and varying conditions. For the current study, an audit trail was 

conducted through safekeeping of raw data from each interview for future reference 

(Kyngäs, Kääriäinen and Elo 2019: 42-46). 
 
 
3.11.3. Confirmability 
 
Confirmability is the measure of how well the study’s findings are supported by the 

collected data. It is concerned with the relationship between the collected data and 

presented results. The findings of the current study were evaluated to determine if they 

were solely shaped by the data collected from participants or if they reflected the 

researcher's bias. Audio recordings of participants' voices were done. The research 
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supervisor acted as an independent coder to examine the researcher’s interpretation 

and analysis (Kyngäs, Kääriäinen and Elo 2019: 42-46). 
 
 
3.11.4. Authenticity 
 
According to Kyngäs, Kääriäinen and Elo (2019: 42-46) authenticity describes the 

researcher's ability to demonstrate a range of realities fairly and faithfully. Research with 

sufficient authenticity includes sufficient citations that demonstrate the connection 

between results and data. In this study the researcher ensured authenticity by audio 

recording the interviews and directly transcribing them to ensure that the collected data 

accurately reflect the views and experiences of participants. The researcher also 

kept the original data and records of how it was collected. 
 
 
3.11.5. Transferability 
 
Transferability refers to the extent to which the research findings will apply to other fields 

and contexts (Kyngäs, Kääriäinen and Elo 2019: 42-46). A researcher should question 

whether their results will hold in a different setting or with different participants. The 

researcher ensured transferability of this study by providing in-depth descriptions of the 

research processes and setting to provide a clear context of the study. 
 
 
3.12.  ETHICAL CONSIDERATIONS 
 
Ethics are an integral part of a study such as the current which, involves people with 

their own beliefs, understandings, as well as their experiences and the meanings that 

they ascribe to them (Bhaskar and Manjuladevi 2016: 647). According to Bhaskar and 

Manjuladevi (2016: 647), all research that involves human subjects should follow four 

basic ethical principles namely: autonomy (individual's capacity to make their own 

decisions), beneficence (benefits of participating in the study should outweigh the risks), 

nonmaleficence (do not impose harm to participants) and justice (equitable selection of 

research participants and distribution of risks and burdens associated with participating 

in the study). 
 
 
The researcher observed and complied with the ethical standards of research that 

involves human subjects. The researcher obtained all the necessary permissions from 

the gatekeepers to conduct the study, these were approvals from: the IREC (Appendix 
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1), KZN Department of Health (Appendix 2a and 2b), eThekwini district health (Appendix 

3a and 3b), and the three hospitals’ CEOs where the data were collected (Appendices 

4a and 4b, 5a and 5b and 6a and 6b). Participants were given the letter of information 

(Appendix 7) which explained what the study entailed and that their participation was 

going be voluntarily. Participants could withdraw at any time if they so wished, without any 

penalty. If they agreed to participate in the study, they signed a consent form (Appendix 

8). The four bioethical principles applied in this research include beneficence, non- 

maleficence, justice, and autonomy (Mann, Treit and Geyer 2021). Bioethics is a 

discipline that applies abstract normative principles to biomedical contexts. According to 

Rocha, Bezerra and Fernandes (2022: 69) bioethical principles were proposed to guide 

research which involves human subjects. Rocha et al. (2022: 69) define bioethical 

principles as follows: 
 
3.12.1. Autonomy 
 
According to Rocha et al. (2022: 69) autonomy is a principle that requires that the 

capacity of participants’ self-determination is respected, to exercise their free will, without 

the influence of other people. Information and freedom are inseparable from autonomy. 

In the current study, the researcher treated the participants autonomously. She 

respected their right to make their own informed decisions to either participate in the 

study or not. Participants were provided with complete information about the study using 

the information letter (Appendix 7) and the signed informed consent was obtained for 

their voluntary participation (Appendix 8). Furthermore, Participants were informed that 

they had the right to withdraw their participation at any stage, without any consequences. 

No undue pressure was applied to prospective participants upholding their autonomy 

Upon their permission, participants were audio recorded during the interviews. During 

the interviews the interview guide (Appendix 9) was used in the questioning of 

participants. 
 
3.12.2. Beneficence 
 
Beneficence means doing good and maximising actions that will benefit others (Rocha 

et al. 2022: 69). The purpose of the current study was to gain insight into the 

radiographers' experiences of continuing professional development engagement during 

the Covid-19 pandemic, since there was a research gap in this area. The study bridged 

the gap and insights on the effect of the Covid-19 pandemic on radiographers' continuing 
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professional development activities in the South African context were gained. Thus, the 

study added to the body of knowledge in this area. Furthermore, ways on how to improve 

radiographers' engagement in continuing professional development activities and ensure 

that it is a continuous process were recommended. Therefore, this study was beneficial 

to the community of radiography.  
 

3.12.3. Non-maleficence 
 
This ethical consideration means no harm being done to participants. This study did not 

impose any harm on the participants. The researcher ensured participants’ confidentiality 

by safeguarding the collected data and strictly limiting access to it. Furthermore, 

participants and hospitals where the study was conducted were assigned pseudonyms to 

maintain privacy. The researcher interviewed the participants at their own leisure time 

with disrupting service delivery at the selected hospitals. 
 
 
3.12.4. Justice 
 
Justice in ethical considerations deals with the concept of fairness and equity. 

Participants for the current study were fairly treated and not discriminated against. The 

researcher ensured that all participants met the inclusion criteria. Participants were 

selected from three eThekwini district hospitals and given an equal chance to express 

their experiences. 
 
 
3.13.  SUMMARY OF THE CHAPTER 

 
The current chapter discussed the applied research methodology and the data 

collection methods that were utilised. Moreover, the research paradigm sampling 

process, natural setting, target population, recruitment of participants, data collection 

process, data analysis, data management, trustworthiness, and ethical considerations 

were discussed. The next chapter presents the findings of this study. 
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CHAPTER 4: PRESENTATION OF FINDINGS 
 
 
 
 
4.1.    INTRODUCTION 

 
The preceding chapter discussed in detail the methodology employed to guide the 

current study. This current chapter presents the study’s findings from 20 diagnostic 

radiographers who were permanently employed at three selected public hospitals which 

are: one district and regional hospital, one tertiary and one centralised hospital. All 

sample hospitals are in the eThekwini district in the KZN province. The current 

chapter provides a description of the participants and presents the findings in the form 

of themes. 
 
 
This study aimed to explore the experiences of KZN province diagnostic radiographers’ 

engagement in continuing professional development activities during the Covid-19 

pandemic and to understand what could have been done to improve their engagement 

in continuing professional development activities. The research questions were as 

follows: 
 
4.1.1. Main research question 
 
What were the KZN diagnostic radiographers’ experiences when engaging in 
continuing professional development activities during the Covid-19 pandemic. 

 

4.1.2. Sub-questions 
 

• Would you please share your experience of engaging in continuing professional 
development activities during the Covid-19 pandemic?  

 
• What were the barriers that you encountered when engaging in continuing 

professional development activities during the Covid-19?  
 

• What were the enablers to engaging in continuing professional development 

activities during Covid-19? 
 

•   What could have been done to improve radiographers’ engagement in continuing 
professional development 

 

activities during the Covid-19 pandemic? 



41 
 

4.2.    PARTICIPANTS DEMOGRAPHICS 
 
The researcher used purposive homogenous sampling to select 20 radiographers from 

three public hospitals selected using criterion sampling. Participants who were willing, 

agreed to participate, and fulfilled the inclusion criteria, were interviewed after obtaining 

their consent. The demographic information of the participants is demonstrated in 

figure 4.1 (gender distribution), figure 4.2 (ethnicity distribution), figure 4.3 (age group) 

and figure 4.4 (work experience). 

 

 

 

 
Figure 1: demonstrates gender distribution of the participants. 

 

The above pie chart depicts that the study was female dominated. Most participants 

were females, making up 15 of the 20 total participants. The study only had five male 

participants 

Male, 25%

Female, 75%

GENDER DISTRIBUTION
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Figure 2: demonstrates ethnicity distribution of the participants.  

 

The above pie chart depicts the ethnic distribution of the participants in this study. There 

were two ethnic groups, where 12 participants were of African origin and eight of 

Indian origin. 

 

Figure 3: depicts a bar graph that demonstrates the age groups and number of 

participants in each age group.  
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Overall, participants ranged from 25-65 years whilst there were 11 participants in the 

25-35 years age group, six participants in the 36-45 years age group, two participants 

in the 46-55 years age group and one in the 56-65 years age group. 

 
 

 

 

 

Figure 4: depicts a bar graph that the demonstrates the work experience of the 

participants and number of participants in each category. 

 

The years of work experience ranged from one to 40 years and their work experience 

were as follows: one to five (three participants), six to 10 years (four participants), 11-

15 years (six participants), 16 to 20 years (two participants), 21-25 years (two 

participants), 26-30 years (one participant), 31-35 years (one participant) and 36-40 

years (one participant). 
 

4.3.  CONCEPTUALISATION OF THE EXPERIENCES OF KZN DIAGNOSTIC 
RADIOGRAPHER’S ENGAGEMENT IN CONTINUING PROFESSIONAL 
DEVELOPMENT ACTIVITIES DURING THE COVID-19 PANDEMIC 
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The transcripts were analysed using thematic data analysis. Key concepts were 

identified from the data and through the process of analysis, themes emerged. The 

following themes emerged: 
 

• Effect of Covid -19 on radiographers’ engagement in continuing     professional 
development activities. 

 
• Barriers to engaging in continuing professional development activities during 
the Covid-19 pandemic.   

 
• Enablers to continuing professional development during the Covid-19 pandemic. 

 
• Radiographers’ recommendations on strategies that could have been 

implemented to improve their engagement in continuing professional 
development activities during the Covid-19 pandemic.  

 
The themes and related subthemes generated during data analysis are presented in 

Table 4.1 below. Quotations from transcribed interviews are used to validate the themes 

and subthemes generated during data analysis. 
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Table 4.1: Themes and subthemes generated from data analysis 
 

THEME SUBTHEME 

4.3.1 Effect of Covid-19 on 
 

radiographers’ engagement in 
continuing professional development 

 

activities. 

4.3.1.1 Seminars for continuing professional 
development were not allowed. 

 

4.3.1.2 Shift of focus to safety during the 
 

Covid-19 pandemic. 
 

4.3.1.3 Transition from in-person to online 
 

continuing professional development activities. 

4.3.2 Barriers to engaging in 
continuing professional development 

 

activities during the 
 

Covid-19 pandemic. 

4.3.2.1 Time constraints. 
 

4.3.2.2 Loss of social interaction. 
 

4.3.2.3 Online platform challenges. 

4.3.3 Enablers to continuing 
professional development during the 
Covid-19 pandemic. 

4.3.3.1 Professional obligation 
 

4.3.3.2 Opportunity to advance their skill in 

computer literacy. 

4.3.3.3 Embrace the change as a result 

of the Covid-19 pandemic. 

4.3.4 Radiographers’ 

recommendations on strategies that 

could have been implemented to 

improve their engagement in 

continuing professional development 

activities during the Covid-19 

pandemic  

4.3.4.1 Hosting of in-house continuing 
professional development activities. 

 

4.3.4.2 Support from HPCSA and other 
continuing professional development  

 

providers. 

 
 
 
4.3.1. Effect of Covid-19 on radiographers’ engagement in continuing professional 
development activities 
 
Participants reported various experiences about the effect of the Covid-19 pandemic 

on their continuing professional development engagement. Some participants stopped 

engaging in continuing professional development activities whilst some continued 

despite the Covid-19 pandemic. 
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4.3.1.1. Seminars for continuing professional development were not 
allowed 

 
More than a third of the participants indicated having not engaged in any continuing 

professional development activities during the Covid-19 pandemic. The excerpt below 

is one of the participants' responses: 

 

“During the Covid-19 we could not participate in continuing professional 

development activities because we were not allowed to attend the continuing 

professional development seminars, so we did not have any.” Participant 3, 
25-35, female. 

 
4.3.1.2. Shift of focus to safety during the Covid-19 pandemic 

 
Participants described having experienced a shift of focus from continuing professional 

development activities, to safety from the Covid-19 pandemic. Some participants 

indicated having had no thoughts about continuing professional development activities. 

This is illustrated through the following excerpt: 
 

"Uhm to be honest really, no one was into it, we were too focused on the 

Covid-19 pandemic that was happening like we were too stressed to even 

think about doing any activities. It was the least of our problems really". 

Participant 4, 36-45, female. 
 

“I think it was more stressful about worrying how safe you going to be and 

getting to work, the restrictions and also mentally drained, emotionally drained 

so I didn't even think uh doing any continuing professional development during 

the COIVID-19. And I don’t even think that we even got any notifications or 

any reminders to do continuing professional development”. Participant 9, 36-
45, female. 

 
               4.3.1.3 Transition from in-person to online continuing professional 

development activities 
 
Some participants indicated having transitioned from in-person continuing professional 

development engagement methods including congresses, conferences, and meetings 

to virtual platforms for engaging in continuing professional development activities. 

However, some participants indicated having used virtual platforms to engage in 
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continuing professional development activities even before the pandemic. This is 

described below: 
 

“So in terms of the engagement, we had to resort to just doing the online work 

as opposed to organizing and attending the face-to-face seminars, 

conferences, yeah, meetings. We had to resort to doing Zoom meetings, 

teams’ meetings everything online. Uh what we call eh engaging in continuing 

professional development so it’s just that I used to do both, attend all face-to-

face continuing professional development events as well as do online ones so 

it just meant that because there was no face-to-face events do all online so for 

me it was just the transition where you doing more of one because the others 

are unavailable.” Participant 15, 36-45, female. 

4.3.2. Barriers to engaging in continuing professional development activities by 
radiographers during the Covid-19 pandemic 
 
 
Participants reported having experienced some barriers to engage in continuing 

professional development activities by failing to effectively and successfully use online 

platforms. This included difficulty finding time to engage in online seminars, loss of 

social interaction, poor digital infrastructure, poor digital literacy, and a lack of finances 

that are required to engage in online continuing professional development activities. 
 

4.3.2.1. Time constraints 
 
Participants reported time constraints as one of the barriers to engage in continuing 

professional development activities during the Covid-19 pandemic. This is illustrated 

below: 
 

“…finding the time to even attend the lectures because now we were not 

going to campus it was difficult to get study leave and stuff”. Participant 12, 
25-35, female. 

 
 

“The times now were little bit of challenge if I can put it that way because we 

are radiographers now that also working night shift, so sometimes now they 

will start their seminars after hours starting from six which is not practical for 

those radiographers including me, the target and everything. We couldn’t be 

able to attend other seminars, yes you would register but when it comes to 

you attending you will find out that the times are now clashing.” Participant 
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1, 25-35, male. 
 
 

4.3.2.2. Loss of social interaction 
 
Participants reported having lost social interactions with their colleague radiographers 

owing to the shift to online continuing professional development activities. This means, 

they lost ideas sharing and interactions on a social level. The following excerpt 

illustrates: 
 

"On the live conferences, you interact with a lot of different people, listening 

to live ones you can actually ask questions and the people that are presenting 

explain things more in a better light and you can ask and get clearance even 

if you're listening and thought it meant something, if someone asked a 

question you'd understand more, like they were more enlightening I'd say 

cause I even presented something so I found it more uhm much better". 
 

Participant 4, 36-45, female. 
 
 

4.3.2.3. Online platform challenges 
 
Participants reported having experienced difficulties when they were engaging in 

continuing professional development activities through online platforms. This included 

poor internet connectivity, a lack of data, poor access to digital devices, load shedding, 

and digital illiteracy. This is described through the following excerpts: 
 

“I believe that the challenges that some of my colleagues experienced was 

now eh challenges was eh we cannot… we don’t have access to the internet.” 

Participant 1, 25-35, male. 
 

“So firstly it was network issues online the network was really unstable on our 

lecture side and our side as well. Load shedding also affected all of that 

because it was loadshedding the laptop would die”. Participant 12, 25-35, 
female. 

 
“The only effect that there was, is the flooding of the internet because 

everyone was going online so the connectivity was much low and the website 

itself, the functionality of it was compromised”. Participant 16, 25-35, male. 
 

“We had to now go digital which was a barrier because we do not have a lot 
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of education in that and we did not have a lot of guidance in it and the other 

problem is of course uhm load shedding is an issue with us for that and for 

another just having uhm a steady internet connection”. Participant 6, 36-45, 
female. 

 
4.3.3. Enablers to continuing professional development during the Covid-19 
pandemic  
 

4.3.3.1. Professional obligation 
 
In this category, participants expressed acknowledgment of their professional obligation 

to engage in continuing professional development activities as radiographers. They 

understood the importance of continuing to engage in continuing professional 

development activities even during the Covid-19 pandemic, as illustrated below: 

 

“So, I know the importance of updating my continuing professional 

development and I think it’s important for radiographers to know what’s 

current trends and what’s happening so they should be active.” 

Participant 2, 36-45, male. 

 

4.3.3.2. Opportunity to advance their skill in computer literacy 
 
Participants believed that engaging in online continuing professional development 

activities was going to advance their skills in computer literacy. Radiographers’ 

engagement in continuing professional development activities through digital platforms 

even for those who were not accustomed to digital continuing professional development, 

offered them an opportunity to learn the use of the digital platforms and gain access to 

a vast amount of continuing professional development programs. The following 

quotation affirmed this: 
 

“Covid-19 didn’t cause any hinderance if anything they provided more online 

activities where radiographers had another opportunity for those who were 

obsolete with and only relied on face to face. This should have been a pushing, 

a learning curve for them to get on and learn how to do online activities. So, I 

think we did more continuing professional development activities through 

online webinars”. Participant 20, 
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25-35. Female. 
 
 

4.3.3.3. Embrace the change as a result of Covid-19 pandemic 
 
Some participants were encouraged to engage in continuing professional development 

activities because they believed that the Covid-19 pandemic brought changes which they 

ought to embrace. The following statement illustrates this finding: 
 

“It’s to do with change, people fear change and in life you got to realise you 

got to embrace change, you know you have to embrace change if you want 

developing life, if you want to go up in your life. If you want self-development 

as such. You have to embrace change and when Covid-19 came it allowed 

you, forced you to change, so for those that were old activities, see this Covid 

- 19 gave you an opportunity you know what there’s a change embrace it”. 
 

Participant 15, 36-45, female. 
 
 

4.3.4. Radiographers’ recommendations on strategies that could have been 
implemented to improve their engagement in continuing professional 
development activities during the Covid-19 pandemic  
 

4.3.4.1. Hosting of in-house continuing professional development 
activities 

 
Participants felt that hosting of in-house continuing professional development activities 

could have assisted them to continue engaging. This is illustrated in the following 

excerpt: 
 

“Maybe we could have some activities as a department you know maybe host 

some activities try see how to work it out and what not. Cause otherwise we 

wouldn’t have been interested in doing anything else but at least then if it was 

inhouse and everyone gets to be engaged and you know you’d be encouraged 

because we didn’t really have the urge to look out for continuing professional 

development activities and what not”. Participant 4, 36-45, female. 
 

4.3.4.2. Support from HPCSA and other continuing professional 
development providers. 

 
Participants indicated that the HPCSA as their regulatory body and other continuing 

professional development providers should have taken the initiative and supported 
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radiographers to continue engaging in continuing professional development activities 

during the pandemic, as reported below: 
 

“The Society of Radiographers of South Africa should have taken responsibility 

to change the strategy of physical congresses and seminars to the online 

platform for the continuity of continuing professional development activities. 

Lastly, I also feel like the Health Profession Council of South Africa since it is 

the board responsible of monitoring the compliance of Radiographers on 

continuing professional development activities, should have done much 

communication on reminding and encouraging us to continue participating on 

continuing professional development activities. And also assist us by offering 

the online activities, webinars or Zoom meetings for us the engage from our 

homes without any physical meeting.” Participant 2, 36-45, male. 
 

“HPCSA or these platforms that do have continuing professional development 

or provide continuing professional development, should have at least have 

some more interaction with the radiographers. They should have more 

advertisements, engage with the radiographers. I don’t think we got any 

notifications from HPCSA during that Covid-19-time uhm except for payment 

like you know”. Participant 9, 36-45, female. 
 

4.4 SUMMARY OF THE CHAPTER 
 
This chapter presented the findings of this study. It first described the demographic 

information of participants. The findings were presented as main themes and sub-themes 

that emerged from interviewing the participants. The following main themes emerged 

from the interviews; effect of Covid -19 on radiographers’ engagement in continuing 

professional development activities, barriers to engaging in continuing professional 

development activities during the Covid-19 pandemic, Enablers to continuing professional 

development during the Covid-19 pandemic and radiographers’ recommendations on 

strategies that could have been implemented to improve their engagement in continuing 

professional development activities during the Covid-19 pandemic or similar situations. 

The next chapter discusses these findings in detail. 
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CHAPTER 5: DISCUSSION OF FINDINGS 
 
 
 
 
5.1.    INTRODUCTION 

 
The preceding chapter presented the current study’s findings. The present chapter will 

discuss the findings presented in chapter four, which are based on the interpretation of 

the experiences of KZN diagnostic radiographers’ engagement in continuing 

professional development activities during the Covid-19 pandemic. This chapter begins 

by providing a contextual background of the participants. The chapter then discusses 

the themes that emerged from the findings. The main themes that emerged were: 
 

• Effect of Covid-19 on radiographers’ engagement in continuing professional 
development activities. 

 
• Barriers to engaging in continuing professional development activities by 

radiographers during the Covid-19 pandemic. 
 

• Enablers to continuing professional development during the Covid-19 pandemic. 
 

• Radiographers’ recommendations on strategies that could have been 

implemented to improve their engagement in continuing professional 

development activities during the Covid-19 pandemic.  
 

Lastly, the chapter correlates the findings of the current study with its aim and previous 

literature. The chapter concludes with a summary. 
 
 
 
5.2.    DISCUSSION OF THEMES 
 
The current study explored the experiences of KZN diagnostic radiographers when 

engaging in continuing professional development activities during the Covid-19 

pandemic. This section presents and discusses the themes that emerged during the 

process of data analysis, as listed in the beginning of this chapter. 
 

5.2.1. Effect of Covid-19 on radiographers’ engagement in continuing 
professional development activities 

 
This theme emerged from the participants’ responses to the question around the effect 

that the Covid-19 pandemic had on their engagement in continuing professional 

development activities. Participants’ responses showed that some of them stopped 
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engaging in continuing professional development activities whilst other participants 

continued, despite the Covid-19 pandemic. About 13 out of 20 participants continued 

engaging in continuing professional development activities during the Covid-19 

pandemic. They engaged in continuing professional development activities through 

online platforms. They also reported that they were registered and subscribed with 

accredited continuing professional development providers. Most participants who 

continued engaging in continuing professional development activities acknowledged 

the importance of the activities. They saw that continuing professional development 

activities add value to their professional growth. Byungura et al.  (2022: 11) conducted 

an exploratory study in Rwanda, on perceptions of healthcare managers on online 

continuing professional development activities. In the study, participants 

acknowledged the value of online continuing professional development for enhancing 

their professional development. The participants considered online continuing 

professional development as a strategy that can enhance knowledge, attitudes, and 

practice of healthcare practitioners (Byungura et al.  2022: 11). 
 
 
In the current study, about two of participants indicated continuing to participate in 

continuing professional development activities, primarily to earn continuing 

professional development points for compliance. A similar finding was reported by a 

mixed method study that was conducted in Nigeria on clinical nurses' perception of 

continuing professional development. In that study, participants indicated having 

engaged in continuing professional development activities to retain their jobs because 

participation was mandatory for relicensure by the regulatory body (Nsemo, John and 

Etifit, 2013: 332). In the current study, about seven out of 20 participants reported a lack of 

engagement in continuing professional development activities due to the Covid-19 

pandemic. Participants indicated that continuing professional development was not a 

priority during the pandemic. Their engagement stopped because they were 

accustomed to traditional in-person continuing professional development activities. 

Participants indicated stopping to engage in continuing professional development 

activities due to the cancellation of in-person continuing professional development 

activities, including seminars, congresses, workshops, and meetings. These 

participants expressed that they preferred in-person continuing professional 

development activities over online platforms. They considered in-person continuing 

professional development engagements as more informative. Moreover, participants 
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indicated having faced challenges to concentrate on online platforms. 
 
 
According to Afif, Goh and Lin (2021: 930) in-person continuing professional 

development engagement platforms provide theoretical concepts, observation, and 

concrete experience. Individual types of learning styles might affect the mode of 

continuing professional development engagement. Windrim, Gan and Kingdom (2022: 

232) state that energy and attention span may be shorter when engaging in continuing 

professional development activities through virtual platforms than when engaging in 

live platforms. Screen time fatigue has also been reported when engaging in online 

continuing professional development activities using digital devices (Windrim, Gan and 

Kingdom 2022: 232). 

 

The current study’s participants described having experienced a shift of focus from 

continuing professional development activities to the Covid-19 pandemic itself. Some 

participants indicated having had no plans to engage in continuing professional 

development activities. Participants indicated that continuous professional development 

activities were the least of the things in their minds. They reported a drastic change 

in their focus on dealing with the pandemic. Lewis and Mulla’s (2021: 348) qualitative 

study shows that the Covid-19 pandemic altered the community of radiographers. 

Radiographers' focus was mainly on the pandemic because they were adjusting to a 

whole new era of altered working conditions, new protocols and policies. Their well- 

being and mental health was associated with fear of the Covid-19 pandemic (Lewis and 

Mulla 2021: 348). 
 

 

 5.2.2. Barriers to engaging in continuing professional development activities  
 by radiographers during the Covid-19 pandemic 
 

When participants were asked about the barriers that they encountered when engaging 

in continuing professional development activities during the Covid-19 pandemic, they 

reported having experienced barriers to effectively and successfully engage in 

continuing professional development activities. Participants reported experiences of 

time constraints as one of the barriers to engage in continuing professional development 

activities during the Covid-19 pandemic. One participant reported having an increased 

workload due to staff shortage and hence being overworked and having no spare time to 
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engage in continuing professional development activities. Another participant reported 

finding it difficult to engage in continuing professional development activities because 

their department did not allocate any time for continuing professional development 

activities. An additional participant indicated having a challenge to attend virtual 

continuing professional development activities due to work shifts which clashed with the 

virtual meetings. 
 
 
According to participants, the Covid-19 pandemic caused a shift from in-person 

continuing professional development engagement to virtual engagement. Participants 

expressed the experience of loss of social interaction with their colleague radiographers. 

They mentioned that they used to socialise, mingle, and share ideas and career 

opportunities during in-person conferences, congresses, and workshops. Thus, online 

continuing professional development activities limited participants’ physical interactions 

with colleagues and forced complete reliance on virtual platforms. Windrim, Gan, and  

Kingdom’s (2022: 232) study had a similar finding who report that one of the significant 

drawbacks of virtual learning is the loss of social interactions and networking which is 

possible in in-person continuing professional development events. The lost networking 

includes mentorship, collegial support, collaboration, and team building. 

 

A mixed methods survey that was conducted on exploring the views of health 

professionals on post-pandemic continuing professional development also revealed 

that by using online continuing professional development activities, radiographers lost 

networks and learning, which would establish, and direct their careers (Cassidy et al. 

2023: 3). The current study participants’ barriers to participate in online continuing 

professional development activities included poor digital infrastructure and digital 

illiteracy for engaging in continuing professional development activities during the 

Covid-19 pandemic. 
 
 
Participants reported having experienced poor connectivity and slow response due to 

continuing professional development websites being flooded, lack of internet data, load 

shedding, poor access to digital devices, and digital illiteracy. They indicated that the 

shift from engaging in in-person continuing professional development events to online 

platforms became a challenge for some of their colleagues because some did not have 

access to digital devices. One participant added that digital literacy was crucial for 
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engaging in continuing professional development activities during the Covid-19 period. 

Another participant reported having no   sufficient knowledge on using digital platforms 

to engage in continuing professional development  activities. 
 
 
The current study’s findings on the barriers for radiographers to engage in continuing 

professional development activities during the Covid-19 pandemic are not different from 

an exploratory study that was conducted on the perceptions of healthcare managers on 

online continuing professional development activities in Rwanda (Byungura et al. 2022: 

12). Byungura et al. (2022: 12) found a lack of training on emerging technologies for 

engaging in continuing professional development activities. There was also a lack of 

good and reliable internet connectivity, as well as a lack of adequate technical support 

to engage in continuing professional development activities. Moreover, a lack of time 

for online continuing professional development  activities was highlighted (Byungura et 

al. 2022: 12). Furthermore, similar to the current study’s findings, Ngenzi, Scott, and 

Mars (2021: 4) reported primary challenges associated with eLearning to include poor 

connectivity, limited digital infrastructure, time constraints, bugs with the systems and 

digital illiteracy. 
 

5.2.3. Enablers to continuing professional development during the Covid-19 
pandemic  

 
Participants acknowledged their professional obligation and regulatory requirements to 

engage in continuing professional development activities. Thus, to obtain continuing 

professional development points and remain compliant with their professional body. 

They understood the importance of continuing to engage in continuing professional 

development  activities even during the Covid-19 pandemic. They further expressed the 

importance of keeping up to date with current trends in their field.  According to 

Wareing et al. (2017: 58-59) skills and knowledge acquired by healthcare practitioners 

at their undergraduate level provide the foundation of their career but are not sufficient 

to support them as they grow in their career. Healthcare practitioners need to remain 

updated on the constant changes to the evidence base and technological 

advancements, especially in radiography, to close any gaps between the actual and 

best practice. For this reason, healthcare professionals must engage in continuing 

professional development  activities (Wareing et al. 2017: 58-59). Participants believed 



57 
 

that engaging in online continuing professional development  activities would advance 

their skills in computer literacy. Participants recognised the opportunity to learn use of 

the digital platforms and gain access to a vast amount of continuing professional 

development  programs. Furthermore, some participants reported that they were 

encouraged to engage in continuing professional development  activities. They believed 

that the Covid-19 pandemic brought changes which they ought to embrace. 
 
 
Participants viewed the Covid-19 pandemic as an opportunity for the radiography 

community to improve, evolve, and advance their: knowledge, continuing professional 

development  engagement format, and professional growth. They indicated that the 

Covid-19 pandemic afforded radiographers the opportunity to engage in continuing 

professional development  activities through digital platforms. Thus, improving their 

digital skill to engage in online continuing professional development activities. One of 

the participants emphasised the importance of embracing change. The participant 

added that the Covid-19 pandemic brought change and forced radiographers to adapt. 

According to Kawczak et al. (2021: 1) there was a remarkable increase in online-based 

continuing professional development  activities to keep healthcare practitioners updated 

in their respective fields and prepared to deal with the hospital and clinical demands of 

the Covid-19 pandemic. The continuing professional development  activities were 

offered in shorter increases, reached many participants and were equally as effective 

in reaching learning outcomes. 

 

The above current study’s finding is further substantiated by the results of a mixed 

methods survey that explored the opinions of healthcare professionals on post-Covid- 

19 continuing professional development modalities, which indicated the opportunity of 

access to timely and many continuing professional development activities. Many 

participants indicated that a whole array of otherwise inaccessible continuing professional 

development opportunities had opened for them (Cassidy et al. 2023: 5). Van de Venter 

(2020: 30-31) added that the pandemic offered radiography education opportunities. The 

pandemic allowed radiography educators to learn new skills and be accustomed to using 

digital technologies to carry out the teaching and learning functions and consequently, 

there is a potential for continuing professional development and satisfaction as an 

educator and healthcare practitioner to be a lifelong learner and engage in such 

practices. 
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5.2.4. Radiographers’ recommendations on strategies that could have been 
implemented to improve their engagement in continuing professional 
development activities during the Covid-19 pandemic  
 
Participants indicated that they needed more support to engage in continuing 

professional development activities effectively and successfully during the Covid-19 

pandemic. Participants recommended that facilitators could host in house continuing 

professional development activities. Furthermore, participants indicated that 

institutional support, at a departmental level, could have helped radiographers to 

continue engaging in continuing professional development activities during the 

pandemic. According to Singh and Fish (2019: 127) in South Africa where continuing 

professional development  compliance is mandatory and a regulatory requirement for 

healthcare professionals, it is of great concern that not all employers provide support 

for continuing professional development  activities. Employers must be encouraged 

to support their professionals' engagement in continuing professional development  

activities. Mlambo, Silen and McGrath (2021: 8) also argues that a supportive 

environment for learning is a prerequisite for effective and successful engagement in 

continuing professional development  activities. This is consistent with the findings of 

a study that was conducted by Naidoo and Naidoo (2018: 4), where it was revealed that 

employers' lack of support for the provision of time, funding, and motivation affected 

continuing professional development  engagement. 
 
 
Byungura et al. (2022: 12) assert that health institution managers should invest in the 

value that they attribute to online continuing professional development activities and 

provide necessary institutional support, including reliable internet connectivity, digital 

devices, and allocate time for engaging in continuing professional development 

activities. Furthermore, online continuing professional development programs should 

be well organised, goal-orientated, self-directed, and based on healthcare practitioners' 

needs. Participants also indicated that HPCSA, as their regulatory body and other 

continuing professional development  providers, should have taken the initiative and 

supported radiographers to continue engaging in continuing professional 

development  activities during the pandemic. 
 
 
Participants reported that they could have been encouraged to participate remotely, 

because some participants were not accustomed to engaging in continuing 
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professional development  activities online. They added that online continuing 

professional development  providers should have marketed their platforms more so 

that more radiographers could register and engage in continuing professional 

development  activities. They also recommended that more guidance and clear 

instructions on how to engage in online continuing professional development  

activities should have been given to improve their participation during the pandemic. 

According to McMahon (2021: 4), regulatory bodies for continuing professional 

development  should take the initiative and responsibility of continuing leadership 

roles including facilitation of innovation, whereby they constantly evaluate their 

requirements to enhance flexibility for continuing professional development  

educators, whilst protecting the quality, integrity, and independence of continuing 

professional development  education. 
 
 
5.3.    Findings in relation to the aim of the study 

 
The main aim of the current study was to explore the experiences of KZN province 

diagnostic radiographers’ engagement in continuing professional development  

activities during the Covid-19 pandemic and to understand what could have been done 

to improve their engagement in continuing professional development  activities. The 

findings of this study are used to recommend strategies that could have been devised 

to help radiographers better engage in continuing professional development  activities 

during the pandemic. The aim of this study was achieved, and this is demonstrated 

through the thematic discussion of the findings in the above sections. To further and 

clearly demonstrate how the aim was achieved, the below discussion is divided into the 

research questions and shows how each of the question was answered. 
 
 
The  main research  question  for  this study was  as  follows: What were  the  KZN 

 

diagnostic radiographers’ experiences when engaging in continuing professional 

development activities during Covid-19? Participants in the current study were 

interviewed and responded to four research questions in line with the objectives. The 

research questions and findings obtained to answer them are summarised below: 

 
 

• What were the diagnostic radiographers’ perceptions on engaging in 
Continuing professional development activities during Covid-19? This question 

helped the researcher gain insight on the effect that the Covid-19 pandemic had on 
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the KZN radiographers’ engagement in continuing professional development  

activities. Findings indicate that the format for continuing professional 

development  activities changed from live conferences, congresses, seminars, and 

meetings to be completely held online due to social restrictions at the time. About 13 

out of 20  of participants continued engaging in continuing professional 

development activities during the Covid-19 pandemic through online platforms. The 

remaining seven of the participants did not engage in any continuing professional 

development activities. They indicated that continuing professional development  

was not a priority during the pandemic. Participants also indicated that they preferred 

traditional in-person continuing professional development activities over online 

platforms. 
 
 
 
• What were the barriers to engaging in continuing professional development 

activities by diagnostic radiographers during Covid-19? This question helped 

the researcher understand the barriers that participants encountered when they 

were engaging in continuing professional development  activities. Participants who 

did not participate in any continuing professional development  activities during 

the pandemic indicated that the pandemic itself was a barrier to their continuing 

professional development  engagement. Some participants indicated having 

experienced barriers when engaging in continuing professional development  

activities through the virtual platforms, including internet connectivity issues, time 

constraints, clashing of live online continuing professional development  sessions 

with their work shifts, and a lack of data. Other barriers that were reported by 

participants included no access to digital devices and poor digital literacy. Findings 

also indicated radiographers’ loss of social interaction when engaging in online 

continuing professional development  activities. 
 
 
• What were the enablers to engaging in continuing professional development 

activities by diagnostic radiographers during Covid-19? The study’s findings 

revealed that the professional obligation for lifelong learning forced some 

radiographers to continuously engage in continuing professional development  

activities. Moreover, the pandemic gave participants the opportunity to advance their 

computer literacy skills and embrace the changes brought by the Covid-19 

pandemic. 



61 
 

 
 
 

• What could have been done to improve radiographers' engagement in                        
continuing professional development activities during theCovid-19pandemic? 
This question sought recommendations on strategies that could have been devised 

to improve radiographers’ participation in continuing professional development  

activities during the Covid-19 pandemic. Participants indicated that more support for 

engaging in continuing professional development  activities should have been 

provided. They recommended that hosting of in-house continuing professional 

development activities could have helped them to continue engaging in continuing 

professional development  activities. They further indicated that the HPCSA and 

other continuing professional development  providers could have supported as well 

in encouraging participation and providing guidance on engaging in continuing 

professional development  activities. 
 
 
 
5.4.    SUMMARY OF THE CHAPTER 

 
This chapter thematically, and in relation to previous literature, discussed the current 

study’s findings. The aim of the study was to explore the experiences KZN province 

diagnostic radiographers’ engagement in continuing professional development  

activities during the Covid-19 pandemic and to understand what could have been done 

to improve their engagement in continuing professional development  activities. The 

research questions of the current study were answered using participants’ responses. 

The next chapter will conclude this study, outline limitations, provide recommendations 

and areas for research in future. 
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CHAPTER 6: CONCLUSION, LIMITATIONS AND RECOMMENDATIONS 

 

6.1. INTRODUCTION 

The previous chapter discussed the findings of this study as themes . The current chapter 
provides a brief discussion of the strengths of the study, highlights the limitations and 
provides recommendations . The chapter concludes with conclusion of the study. 

 
6.2.   STRENGTHS OF THE STUDY 

 
This study was conducted using qualitative methods. It employed constructivism 
paradigm to explore the experiences of KZN diagnostic radiographers’ engagement in 

in continuing professional development activities during the Covid-19 pandemic. This 

ensured that rich data were obtained to explore participants’ experiences. To the best of 

the researcher's knowledge, this is the first study to explore the experiences of 

diagnostic radiographers' engagement in in continuing professional development 

activities during the Covid-19 pandemic in the South African context. Therefore, the 

study adds to the body of new scientific knowledge in diagnostic radiography. 

Furthermore, the strategies that were proposed by participants can be adopted to 

improve radiographers’ participation to continuing professional development  activities 

and possibly help them realise the value of engaging in continuing professional 

development  activities. The study had a significant number of participants and data 

saturation was reached. Moreover, all the interviews were conducted face-to-face, one-

on-one, which allowed participants to give their full attention to the interview and deeply 

articulate their experiences. 

 
 
6.3.   LIMITATIONS OF THE STUDY 

 
Limitations of a study are described as any possible weaknesses that are closely related 

to the selected research methodology and design which cannot be controlled by the 

researcher (Theofandis and Fountouki 2018: 156). According to Ross and Zaidi (2019: 

261) all studies have limitations, regardless of the used methodology. Limitations 

represent shortcomings that may affect the findings and conclusions of a study. The 

aim of disclosing the limitations of a study is to provide meaningful information to the 

reader. The omission of limitations in a study results in researchers missing the 

opportunity to fully communicate the relevance of their work and suggest areas for 
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further studies (Ross and Zaidi 2019: 261). 
 
 
In the current study, qualitative approach was used, implying that the findings cannot 

be generalised due to small sample size. It did not include participants who were working 

in private hospitals. The study was conducted in one province and one district. Only 

three public hospitals were selected for this study. Therefore, the findings cannot be 

generalised in the South African context. Moreover, this study only focused on 

diagnostic radiographers in the radiography field. However, it can be extended to other 

modalities including sonography, radiotherapy, and nuclear medicine, because they fall 

under the medical imaging profession. Furthermore, there is a necessity for that include 

participants from private hospitals rather than public hospitals only. Moreover, research 

across other provinces in South Africa was missing, yet it is necessary for generalising 

the findings in an African context.  
 
6.4.   RECOMMENDATIONS OF THE STUDY 

 
The following recommendations are based on the findings of the current study, on 

experiences of KZN diagnostic radiographers’ engagement in continuing professional 

development activities during the Covid-19 pandemic. The study’s findings highlight the 

importance of support for continuing professional development activities. A lack of 

support is the main barrier that hinders continuing professional development practices 

and their value. It is highly recommended that more support is given to radiographers 

to encourage their engagement in continuing professional development activities. 

Easier access to continuing professional development should be made. Moreover, 

radiography departments should do inhouse continuing professional development and 

allow time for radiographers to engage in these activities. Universities and clinical 

training centers should work together to cultivate and encourage continuing professional 

development culture in students to prepare them for their future careers. The HPCSA 

also needs to support the continuing professional development  activities by shaping 

their landscape in a manner that will best cater to the participants’ needs, and promote 

self-directed learning to encourage participation and discourage the tick-box approach. 
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6.5.    CONCLUSION 
 
In continuing professional development  remains important for radiographers to 

professionally update their knowledge and skills, so as to keep up with evidence-based 

practice and technological changes in their profession. These professional changes are 

evident in the findings of the current study. According to this study, all  in continuing 

professional development activities were moved from traditional in-person to digital 

platforms during the Covid-19 pandemic. There was participation and a lack of 

participation in in continuing professional development  activities during the pandemic. 

This was due to preferences in in continuing professional development  formats, barriers, 

and enablers that influenced participants' engagement in in continuing professional 

development  activities.  

 

This study revealed that radiographers acknowledge the value of engaging in in 

continuing professional development  activities. They also recognise the obligation to 

fulfil the regulatory requirements  of  engaging  in  in continuing professional 

development   activities  to  remain  registered  as  healthcare professionals.  

Furthermore, the study revealed that a lack of support for in continuing professional 

development activities was  a  challenge  during  the  Covid-19  pandemic.  

Participants  indicated  a  lack  of guidance  on how to engage  in online in continuing 

professional development   activities. They also felt that they lacked encouragement 

and time to engage in in continuing professional development  activities during the 

Covid-19 pandemic. 
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Appendix 1: Ethical clearance certificate 
 
 

 
 

28 August 2023 Ms Y Ogile 
6 Jan Van Reibeek Boulevard Vanderbijlpark 
1911 

 
Institutional Research Ethics Committee Research and Postgraduate Support Directorate 2nd Floor, Berwyn Court 
Gate 1, Steve Biko Campus Durban University of Technology 

 
P O Box 1334, Durban, South Africa, 4001 Tel: 031 373 2375 
Email: lavishad@dut.ac.za 
http://www.dut.ac.za/research/institutional_research_ethics 

 
www.dut.ac.za 

 
Dear Ms Ogile 

mailto:lavishad@dut.ac.za
mailto:lavishad@dut.ac.za
http://www.dut.ac.za/research/institutional_research_ethics
http://www.dut.ac.za/
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Experiences of KwaZulu-Natal  diagnostic radiographers’  engagement in 
continuing professional development activities during the Covid-19 pandemic 

 

Ethical Clearance number IREC 064/23 
 

The DUT-Institutional Research Ethics Committee acknowledges receipt of your 
gatekeeper permission letters. 

 
Please  note  that  FULL  APPROVAL  is  granted  to  your  research  proposal.  You  may 
proceed with data collection. 

 
Any adverse events [serious or minor] which occur in connection with this study and/or which 
may alter its ethical consideration must be reported to the DUT-IREC according to the 
DUT-IREC Standard Operating Procedures (SOP’s). 

 
Please note that any deviations from the approved proposal require the approval of the DUT- 
IREC as outlined in the DUT-IREC SOP’s. 

 
It is compulsory for a student or researcher to apply for recertification on an annual 
basis. The failure to do so will result in withdrawal of ethics clearance. It is the 
responsibility of the researcher and the supervisor to apply for recertification. 

 

Please note that you are required to submit a Notification of Completion of Study 
form together with an abstract to the DUT-IREC office on completion of your study. 

 

 
 

Yours Sincerely 

Prof      J      K      Adam 
Chairperson: DUT-IREC
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Appendix 2a: Letter to the Health District Manager 
 

 
 

6 Jan Van Riebeek Boulevard 
Vanderbijlpark 

1911 
 
 
 
 

EThekwini Health District Manager 
Highway House 
83 Jan Smuts Highway 
Mayville 
Durban 

 
  Request for Permission to Conduct Research   

 
Att: Mrs. TB Sakyi 
Thabisile.Sakyi@kznhealth.gov.za/ Londiwe.Sikhonde@kznhealth.gov.za 

 
My name is Yonela Ogile. I am currently registered for a masters degree in Health sciences : 
Radiography at the Durban University of Technology (DUT). The proposed title of the study is: 
Experiences of KwaZulu-Natal diagnostic radiographers’ engagement in continuing 
professional development activities during the Covid-19 pandemic. This study aimed to 
explore the experiences of KwaZulu-Natal (KZN) province diagnostic radiographers’ engagement in 
continuing professional development activities during the Covid-19 pandemic and to understand what could 
have been done to improve their engagement in continuing professional development  activities. I kindly 
request your permission to conduct individual or focus group interviews on diagnostic   
radiographers depending on their available times in the eThekwini district of KwaZulu Natal. 
Prospective participants will be selected by means of criterion sampling and informed consent will 
be obtained from the participants to participate prior conducting the interviews. It is very important 
for me to access the radiographers for the success of this study. Ethical clearance to conduct this 
study will be obtained from the Institutional Research and Ethics Committee (IREC) at DUT. 

 
 
I have attached the research proposal with the necessary information sheet and informed consent 
that will be provided to participants. Participants will participate voluntarily and may withdraw 
at any stage of the research without any consequences. The information of participants as well as 
the hospitals where I will be conducting the research will be handled with confidentiality and will 
only be used for the purpose of this research. Their names will be private by not disclosing them. 
They will be allocated unique identifiers. Information acquired during this research project will be 
shared with all participants prior to public dissemination. The results of the study will be published 
in an accredited journal. 

 
 
 
For any queries, please do not hesitate to contact me at 078 356 6864/ 076 765 3124, 
ogileyonela6@gmail.com or my research supervisor Dr P.B. Nkosi at 031 373 2509, 
paulinen1@dut.ac.za 

 

mailto:Thabisile.Sakyi@kznhealth.gov.za
mailto:Londiwe.Sikhonde@kznhealth.gov.za
mailto:ogileyonela6@gmail.com
mailto:paulinen1@dut.ac.za
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I will highly appreciate your consideration in this matter. 

 
 
 
Yours sincerely 

 
Yonela Ogile 
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Appendix 2b: Approval letter from the Health District Manager 
 
 
 
 

 
 
 
 
 
 
RE: Experiences of KwaZulu-Natal diagnostic radiographers’ engagement in continuing 
professional development activities during the Covid-19 pandemic. 

 
I have the pleasure in informing you that the District is granting you support to conduct the research 
study titled, ‘Experiences of KwaZulu-Natal diagnostic radiographers’ engagement in continuing 
professional development activities during the Covid-19 pandemic.’ 

 
Please note the following: 

 
1.  Please ensure you adhere to all the policies, procedures, protocols, and guidelines of the 

department of health with regards to this research. 
 

2.  This research will only commence once this office has received confirmation from the 
provincial health research committee in the KZN department of health. 

 
3.  Please ensure this office is informed before you commence your research. 

 
 

4.  The District office/facility will not provide any resources for this research. 
 
 

5.  You will be expected to provide feedback on your findings to the district 

office/facility Thanking you, 

 
 

PP Acting District Planner (District director) 
EThekwini Health District 

 

Date: 03/07/2023 
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Appendix 3a: Letter to KwaZulu-Natal Department of Health 
 
 
 

 
 
 
 

6 Jan Van Riebeek Boulevard 
Vanderbijlpark 
1911 

 

 
 
 
 

KwaZulu Natal Department of Health 
330 Langalibalele (Longmarket) Street 
Pietermaritzburg 
3201 

 
 

  Request for Permission to Conduct Research   
 
 

Att: Dr E Lutge 
Elizabeth.lutge@kznhealth.gov.za 
Sandile.Bhengu@kznhealth.gov.za 
Zamambo.Mkhize3@kznhealth.gov.za 

 
My name is Yonela Ogile. I am currently registered for a masters degree in Health sciences : 
Radiography at the Durban University of Technology (DUT). The proposed title of the study 
is: Experiences of KwaZulu-Natal diagnostic radiographers’ engagement in continuing 
professional development activities during the Covid-19 pandemic. This study aimed to 
explore the experiences of KwaZulu-Natal (KZN) province diagnostic radiographers’ 
engagement in continuing professional developmentactivities during the Covid-19 
pandemic and to understand what could have been done to improve their engagement in 
continuing professional development  activities. 

 
 

I kindly request your permission to conduct individual or focus group interviews on diagnostic 
radiographers depending on their available times in the eThekwini district of KwaZulu Natal. 
Prospective participants will be selected by means of criterion sampling and informed consent 
will be obtained from the participants to participate prior conducting the interviews. It is very 
important for me to access the radiographers for the success of this study. Ethical clearance 
to conduct this study will be obtained from the Institutional Research and Ethics Committee 
(IREC) at DUT. 

 
 
 

I have attached the research proposal with the necessary information sheet and informed 
consent that will be provided to participants. Participants will participate voluntarily and may 

mailto:Elizabeth.lutge@kznhealth.gov.za
mailto:Elizabeth.lutge@kznhealth.gov.za
mailto:Sandile.Bhengu@kznhealth.gov.za
mailto:Zamambo.Mkhize3@kznhealth.gov.za
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withdraw at any stage of the research without any consequences. The information of 
participants as well as the hospitals where I will be conducting the research will be handled 
with confidentiality and will only be used for the purpose of research. Their names will be 
private by not disclosing them. They will be allocated unique identifiers. Information acquired 
during this research project will be shared with all participants prior to public dissemination. 
The results of the study will be published in an accredited journal. 

 
 
 

For any queries, please do not hesitate to contact me at 078 356 6864/ 076 765 3124, 
ogileyonela6@gmail.com  or  my  research  supervisor  Dr  P.B.  Nkosi  at  031  373  2509, 
paulinen1@dut.ac.za 

 
 
 

I will highly appreciate your consideration in this matter. 
 
 
 

Yours sincerely 
 

Yonela Ogile

mailto:ogileyonela6@gmail.com
mailto:paulinen1@dut.ac.za
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Appendix 3b: Approval letter from KwaZulu-Natal Department of Health 
 

KWAZULU·NATAL PROVINCE 
HEALTH 
REPUBLIC or SOU'IIAIi<ICA 

 
 
 

     Dear Ms Y Ogile 
(DUT) 

 
Approval of research 

 
1. The research proposal titled 'Experiences of KwaZulu-Natal diagnostic  radiographers' 

engagement  in continuing professional development activities during the  COVID-19 

pandemic' was reviewed by the KwaZulu-Natal Department of Health (KZN-DoH). 

 
The proposalis hereby approved for research to be undertaken at Addni gton, King Edward 

VIII and lnkosi Albert Luthuli Central Hospital. 
 
 

2.  You are requested to take note of the following: 
a.  Kindly  liaise with the facility manager  BEFORE your research begins. 

This is to ensure that conditions in the facility are conducive to t11e  conduct of your 
research. These include, but are not limited to, an assurance that the numbers of patients 
attending the facility are sufficient to support your sample size requirements, and that the 
space and physical infrastructure of the facility can accommodate the research team and 
any additional equipment required for the research. 

b. All research conducted in KwaZulu-Natal must comply with government regulations 
relating to Covid-19. These include but are not limited to: regulations concerning social 
distancing, the wearing of personal protective equipment, and limitations on meetings and 
soc:al gatherings. 

c.   Please ensure that you provide your Jetter of ethics re-certification to this unit, when the 
current approval expires. 

d.  Pro;ide an interim progress report and final repod (electronic and hard copies) when your 
research is complete to HEALTH RESEARCH AND KNOWLEDGE MANAGEMENT, 10· 
102, PRIVATE BAG X9051, PIETERMARITZBURG, 3200 and e-mail an electronic copy 
to hrkm@kznhealth.gov.za 

e.  Please note that the Depadment of Healt/1 shall not be held liable for any injury that occurs 
as a resUlt ot this study. 

 
For any additional information please contact Mr. X Xaba on 033-395 2805. 

 
Yours Sincarely 

 

 
 

Chairperson, ProvincialHealth Research Committee 
Date    ill   911-0lJ 

I 
 
 
 

GROWING KWAZULU-NATAL TOGETHER 
 

mailto:hrkm@kznhealth.gov.za
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Appendix 4a: Permission Letter to XXX Hospital CEO 
 

 
 

                                                                                                                                  
6 Jan Van Riebeek Boulevard 
Vanderbijlpark 

                                                                                1911 
 
XXX Hospital 
Department of Health 
Province of KwaZulu Natal 
16 Erskine Terrace South beach 
Durban 
 

 Request for Permission to Conduct Research   
 

 
Att: Dr M Ndlangisa 
Mthetheleli.Ndlangisa@kznhealth.gov.za 

 
My name is Yonela Ogile. I am currently registered for a masters degree in Health 
sciences : Radiography at the Durban University of Technology (DUT). The proposed 
title of the study is: Experiences of KwaZulu-Natal diagnostic radiographers’ 
engagement in continuing professional development activities during the Covid-
19 pandemic. This study aimed to explore the experiences of KwaZulu-Natal (KZN) 
province diagnostic radiographers’ engagement in continuing professional development  
activities during the Covid-19 pandemic and to understand what could have been done 
to improve their engagement in continuing professional development  activities. 

 
 
 
I kindly request your permission to conduct individual or focus group interviews on 
Addington hospital diagnostic radiographers depending on their available times. 
Prospective participants will be selected by means of criterion sampling and informed 
consent will be obtained from the participants to participate prior conducting the 
interviews. It is very important for me to access the radiographers for the success of this 
study. Ethical clearance to conduct this study will be obtained from the Institutional 
Research and Ethics Committee (IREC) at DUT. 

 
 
 

I have attached the research proposal with the necessary information sheet and 
informed consent that will be provided to participants. Participants will participate 
voluntarily and may withdraw at any stage of the research without any consequences. 
The information of participants as well as the hospitals where I will be conducting the 
research will be handled with confidentiality and will only be used for the purpose of 
research. Their names will be private by not disclosing them. They will be allocated 
unique identifiers. Information acquired during this research project will be shared 

mailto:Mthetheleli.Ndlangisa@kznhealth.gov.za
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withall participants prior to public dissemination. The results of the study will be 
published in an accredited journal. 

 
 
 
For  any  queries,  please  do  not  hesitate  to  contact  me  at  078  356  6864/  076  
765  3124, ogileyonela6@gmail.com   or   my   research   supervisor   Dr   P.B.   Nkosi   
at   031   373   2509, 
paulinen1@dut.ac.za 

 
 
 
I will highly appreciate your consideration in this matter. 

 
 
 
Yours sincerely 

 
Yonela Ogile 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:ogileyonela6@gmail.com
mailto:paulinen1@dut.ac.za
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Erskine Terrace, South Beach, DURBAN 40 01 
PostalAddress · P.O. Box 997,DURBAN 4000 
Tel 031 3272970 Fax:031 3683300  Email:   

Appendix 4b: Approval Letter from XXX Hospital CEO 
 
 
 

KWAZULU-NATAL PROVINCE 
HEALTH 
REPUBLIC OF SOUTH AFRICA 

 
 
 
 
ADDINGTON HOSPITAL 

 
OFFICE OF THE CHIEF EXECUTIVE OFFICER 

 
 
 

Reference:  912!3/R 
 
 

Date:  21/07/2023 
 

Principal Investigator: 
)>     Ms Y Ogile 

 
 

PERMISSION TO CONDUCT RESEARCH AT ADDINGTON HOSPITAL: "EXPER 
IENCES OF KWAZULU-NATAL DIAGNOSTIC RADIOGRAPHERS' 
ENGAGEMENT IN CONTINUING PROFESSIONAL DEVELOPMENT ACfiVITIES 
DURING THE COVID-19 PANDEMIC" 

 
I have pleasure in informing you that permission has been granted to you by Addington Hospital 
Management to conduct the above research. 

Please note the following: 

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

 
2. This research will only commence once this office has received confirmation from the 

Provincial Health Research Committee in the KZN Department of Health. 
 

3.  Please ensure this office is informed before you commence your research. 
 

4.   Addington Hospital will not provide any resources for this research. 
 

5.   You will be expected to provide feedback on your findings to Addington Hospital. 

 

 
 
 
 
 
 
 
 
 

GROWING KWAZULU·NATAL TOGETHER 
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Appendix 5a: Permission Letter to XXX Hospital CEO 
 

 
 

6 Jan Van Riebeek Boulevard 
Vanderbijlpark 
1911 

 
 

XXX Hospital Department 
of Health Province of 
KwaZulu Natal 

 
 

Corner of Sydney and Francois Road, 
Congella 
Durban 

 
 
 
 
 

  Request for Permission to Conduct Research   
 
 

Att: Dr T. Mayise 
rejoice.khuzwayo@kznhealth.gov.za / Nontobeko.ndlela@kznhealth.gov.za 

 
My name is Yonela Ogile. I am currently registered for a masters degree in Health sciences : 
Radiography at the Durban University of Technology (DUT). The proposed title of the study is: 
Experiences of KwaZulu-Natal diagnostic radiographers’ engagement in continuing 
professional development activities during the Covid-19 pandemic. This study aimed to 
explore the experiences of KwaZulu-Natal (KZN) province diagnostic radiographers’ engagement 
in continuing professional development  activities during the Covid-19 pandemic and to 
understand what could have been done to improve their engagement in continuing professional 
development  activities. 

 
 
 

I kindly request your permission to conduct individual or focus group interviews on King Edward 
VIII hospital diagnostic radiographers depending on their available times. Prospective 
participants will be selected by means of criterion sampling and informed consent will be obtained 
from the participants to participate prior conducting the interviews. It is very important for me to 
access the radiographers for the success of this study. Ethical clearance to conduct this study 
will be obtained from the Institutional Research and Ethics Committee (IREC) at DUT. 

 
 
 

I have attached the research proposal with the necessary information sheet and informed consent 
that will be provided to participants. Participants will participate voluntarily and may withdraw 

http://www.kznhealth.gov.za/kingedwardhospital.htm
http://www.kznhealth.gov.za/kingedwardhospital.htm
mailto:rejoice.khuzwayo@kznhealth.gov.za
mailto:Nontobeko.ndlela@kznhealth.gov.za
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at any stage of the research without any consequences. The information of participants as well as 
the hospitals where I will be conducting the research will be handled with confidentiality and will 
only be used for the purpose of research. Their names will be private by not disclosing them. 
They will be allocated unique identifiers. Information acquired during this research project will be 
shared with all participants prior to public dissemination. The results of the study will be published 
in an accredited journal. 

 
 
 
For any queries, please do not hesitate to contact me at 078 356 6864/ 076 765 3124, 
ogileyonela6@gmail.com  or  my  research  supervisor  Dr  P.B.  Nkosi  at  031  373  2509, 
paulinen1@dut.ac.za 

 
 
 
I will highly appreciate your consideration in this matter. 

 
 
 
Yours sincerely 

 
Yonela Ogile 

mailto:ogileyonela6@gmail.com
mailto:paulinen1@dut.ac.za
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Appendix 5b: Approval Letter from XXX Hospital CEO 
 
 
 
 

health   
Department: 
Heatlh 
PROVINCEOF KWAZULU-NATAL 

 
 

Pnvate Bag X02  CONGELLA.4013 
Corner of  R1ck Turner (Franco1s Road)  & Sydney Road 

 
 
 
 
OFFICE OF THE HOSPITAL CEO 

KING EDWARD VIII HOSPITAL 

Tel 031-360 3854,Fax 031-2061457,Ema11. ke8 med!caladmlnlnlern@kznheallh gov za 
\WJW kznhealth gov za 

• "  •    I 
Enq:  Ms N.Mpontshane 
Research Programming 

 
23 JUNE 2023 

 
Ms y Ogile 
6 Jan Van Reibeek Boulevard 
Vanderbijlpark 
1911 

 
Dear Ms Ogile, 

 
PROTOCOL REFERENCE NUMBER: IREC 064/23 

 
Project Title:   "Experiences of KwaZulu - Nataldiagnostic radiographers' 
engagement In continuing professionaldevelopment activities during the COVID -19 
Pandemic." 
Permission to conduct research at King Edward VIII Hospital is provisionally granted, 
Pending approval by the Provincial Health Research Committee, KZN Department of Health. 

 
Kindly note the following:- 

The research will only commence  once confirmation from  the Provincial Health 
Research Committee in the KZN Department of Health has been received. 

 
Signi ng of a n indemnity form at Room 8, CEO Complex before commencement 
With your study. 

 
King Edward VIII Hospital received  full acknowledgment in the study on all 
Publications and reports and also kindly present a copy of the publication 
or Report on completion. 

 
The Management  of King Edward VIII Hospital reserves the right  to terminate the permission 
For the study should circumstances so dictate. 

 
 
 

DTEPPURO/PPSRTNOTfB:J . I · 
 

DR.D EMMANUEL 
MEDICO LEGAL SERVICES DATE 

http://www.kznhealth.gov.za/kingedwardhospital.htm
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Appendix 6a: Permission Letter to XXX Hospital CEO 
 

 
 
 
 

6 Jan Van Riebeek  Boulevard 
Vanderbijlpark 
1911 

 
 
XXX Hospital 
Department of Health 
Province of KwaZulu Natal 

 
 
800 Bellair Road 
Cato Manor 
Durban 

 
 
 
  Request for Permission to Conduct Research   

 
Att: Dr T.T. Khanyile 
thandeka.khanyisile@ialch.co.za 

 
My name is Yonela Ogile. I am currently registered for a masters degree in Health 
sciences: Radiography at the Durban University of Technology (DUT). The proposed title 
of the study is: Experiences of KwaZulu-Natal diagnostic radiographers’ 
engagement in continuing professional development activities during the Covid- 
19 pandemic. This study aimed to explore the experiences of KwaZulu-Natal (KZN) 
province diagnostic radiographers’ engagement in continuing professional development  
activities during the Covid-19 pandemic and to understand what could have been done 
to improve their engagement in continuing professional development  activities. 

 
 
 
I kindly request your permission to conduct individual or focus group interviews on Inkosi 
Albert Luthuli Central hospital diagnostic  radiographers depending on their available 
times. Prospective participants will be selected by means of criterion sampling and 
informed consent will be obtained from the participants to participate prior conducting the 
interviews. It is very important for me to access the radiographers for the success of this 
study. Ethical clearance to conduct this study will be obtained from the Institutional 
Research and Ethics Committee (IREC) at DUT. 

http://www.ialch.co.za/
http://www.ialch.co.za/
mailto:thandeka.khanyisile@ialch.co.za
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I have attached the research proposal with the necessary information sheet and informed 
consent that will be provided to participants. Participants will participate voluntarily and 
may withdraw at any stage of the research without any consequences. The information 
of participants as well as the hospitals where I will be conducting the research will be 
handled with confidentiality and will only be used for the purpose of research. Their 
names will be private by not disclosing them. They will be allocated unique identifiers. 
Information acquired during this research project will be shared with all participants prior 
to public dissemination. The results of the study will be published in an accredited journal. 

 
 
 
For any queries, please do not hesitate to contact me at 078 356 6864/ 076 765 3124, 
ogileyonela6@gmail.com or my research supervisor Dr P.B. Nkosi at 031 373 2509, 
paulinen1@dut.ac.za 

 
 
 
I will highly appreciate your consideration in this matter. 

Yours sincerely 

Yonela Ogile 

mailto:ogileyonela6@gmail.com
mailto:paulinen1@dut.ac.za
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Appendix 6b: Approval Letter from XXX Hospital CEO 
 

 
 
 
 
 

KWAZULU-NATAL PROVINCE 
HEALTH 
REPUBLIC  OF SOUTH AFRICA 

 
DIRECTORATE: 

...·Jt;:·,. •.::.. \ .  . "' 
T, LUTHULICENTRAL HOSPITAL OFFICE OF THE MEDICAL MANAGER •·••. 

 
rlvate Bag X03. Mayville, 4058 
1.1f..'V;; l ·,       . 
00 VuslMzlmela (Bellalr) Road.Mayvllle,4091 
iii  ;'!"Jt.::•:· 
el:031 2409  Fx:01 240 1005  Email" Ursula.John@lalch.co.za 

 
Reference:I REC 064/23 
Enquirii.'S: Mdical Munng .:mcnt 

 

II Jul y 2023 
 

Ms Y Ogile 
6 J a n Van  Reibeck  Bou levard 
Va nderbijI park 
1911 

 
Dea r Ms Ogile 

 
RE: PERMISSION TO CONDUCT RESEARCH AT  IA LCH 

 
I  have  pleasure in in f·orm ing you that permission has been gra nted  to you by the Med ica l 
Manager to conduct resea rch on: Experiences of KwaZulu-Nntnl diagnostic cngngcmcnt in 
continu nin g professional development activities during the COVID-19 pandemic. 

 
Kindl y take note of the following information before  you continue: 

 
I.    Please  ensure  that you adhere to all the policies, proced ures,  protocols and guidelines o f 

the Department of Health  with regards to this research. 
2.   This research  will onl y commence once  this office has recei ved confirmation from the 

Provincial Health Research  Committee in the KZN  Department of Health. 
3.    Kindly  ensure that this office is i nformed before  yo u commence yo ur research. 
4.   The hospital  wi ll not provide an y resources tor this research. 
5.   You wi ll be expect ed  to pmvidc feedback once your research is compl ete to  the Medical 

Manager. 
 
 
 

Yours fa ithfull y 

.......... ......... 
Dr· A Harrichandparsad 
Acting Medical Manager 

 
 
 
 
 
 
 
 

GROWING KWA ZUL.U·NATAL. TOGETHeR 

http://www.ialch.co.za/
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       Appendix 7: Letter of information to participants 

 

 
 
 
 

Dear prospective participant 
 

I am Yonela Ogile currently doing my masters degree in Radiography at the Durban 
University of Technology. I would like to kindly invite you to participate in my research 
study. The information about the study is as follows. 

 

Title of the Research Study: Experiences of KwaZulu-Natal diagnostic 
radiographers’ engagement in continuing professional development activities during 
the Covid-19 pandemic. 

 

Principal Investigator/s/researcher: Yonela Ogile, Master of Health Sciences in 
Radiography candidate. 

 
Co-Investigator/s/supervisor/s: 

 
Supervisor: (Dr PB Nkosi, PhD: Health Sciences; MBL; MTech: Therapy; ND: 
Diagnostic Radiography) 

 

Brief Introduction and Purpose of the Study: The Covid-19 pandemic has 
disrupted various aspects of life globally. One of the areas that has been drastically 
affected is education. There has been transformation in the delivery of Learning 
including clinical education. The major transformation was face to face to virtual 
learning. Radiographers update their skills, knowledge and competences through 
engaging in continuing professional development  activities to keep abreast in their 
professions. It is not clear how the Covid-19 pandemic has affected on radiographers’ 
engagement on continuing professional development  activities. It is imperative to 
understand this in order to understand how they can be supported to continue 
engaging efficiently. Thus, the  purpose of this study is to explore and describe the 
experiences of diagnostic radiographers as they were engaging in continuing 
professional development  activities during the Covid-19 pandemic to recommend 
strategies on how they can engage in continuing professional development  activities 
efficiently and ultimately improve their participation. 

 
Outline  of the Procedures: This study will use qualitative research design and a 
phenomenological approach. The researcher will adopt the constructivist research 
paradigm. Criterion sampling will be employed to select a minimum of three public 
hospitals in KZN where radiographers are placed and the same sampling will be used 
to select the prospective participants. Semi-structured one-on-one or focus group 
interviews will be used to collect data via the mode of communication preferred by the 
participants. During the interviews, participants will be recorded with prior permission. 
If they refuse to be recorded, notes will be taken. Participants will choose their time 
slot at their convenience. Interviews will last for at approximately 30 - 45 minutes for 
individual interviews. Data will be collected until data saturation is reached. If you 
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agree to participate in this study at your convenience, you will be allocated 10 minutes 
to go through the information letter and ask any questions that you possible have, and 
there after you will be asked to be interviewed. Your consent to participate in the study 
and consent to audio record you will be obtained and you will be asked to sign the 
consent forms prior the interviews. 

 
Objectives: This study’s objectives are as follows: 
 

• To explore the diagnostic radiographers’ experiences of engaging in continuing 

professional development activities during the Covid-19 pandemic. 

• To describe the radiographers’ barriers to continuing professional development activities 

during the Covid-19 pandemic. 

• To describe enablers when radiographers were engaging in continuing professional 

development activities during the Covid-19 pandemic. 

• To make recommendations on strategies that could have been adopted to improve 

radiographers’ engagement in continuing professional development activities during 

the Covid-19 pandemic or similar situations. 

 

Risks or Discomforts to the Participant: There are no anticipated risks or 
discomforts associated with partaking in this study. 

 
Explain to the participant the reasons he/she may withdraw from the Study: 
You have the right to withdraw any time and any stage of the research should you wish 
to do so without any consequence or penalty. At any stage, without prejudice, you 
withdraw your consent and participation in the study. 

 
Remuneration: There will be no remuneration for partaking in this study. 

 
Costs of the Study: There are no costs that are anticipated from you for participating 
in this study. 

 

Confidentiality: All your information and data will be strictly kept confidential. I will 
allocate unique personal identifiers to each participant and no participants will be 
identified in any writings transpiring from the study. 

 

Results:  The research study results will be made available to participants upon 
request. A copy of the research study will be made available on DUT repository. Any 
significant new findings developed during the course of this research which may 
relate to the participant’s participation will be made available to the participant. 

 
Research-related I nj ury: There are no risks and anticipated injuries related to 
participating in this research study. 

 
Storage of all electronic and hard copies including tape recordings: The data will 
be stored in the researcher’s personal workspace where she is the only one with 
access. The information will be mostly stored in the researcher’s icloud storage which 
has a special password known by the researcher and no one else. The data will be 
stored for a period of five years and be deleted thereafter. Data analysis will be done 
as soon as possible after collection. Data in the form of physical notes will be stored in 
the researcher’s personal lockable storage and will be shredded after five years. 
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Persons to contact in the Event of Any Problems or Queries: For any queries, 
please do not hesitate to contact the researcher (Yonela Ogile) on 078 356 6864/ 076 
765 3124  ogileyonela6@gmail.com, research supervisor (Dr P.B Nkosi) on 031 373 
2509 or  paulinen1@dut.ac.za  or the Institutional Research Ethics Administrator on 
031 373 2375. Complaints can be reported to the Director: Research and Postgraduate 
Support Prof L Linganiso on 031 373 2577 or researchdirector@dut.ac.za. 

mailto:ogileyonela6@gmail.com
mailto:paulinen1@dut.ac.za
mailto:researchdirector@dut.ac.za
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Appendix 8: Consent form 
 
 

 
 

CONSENT 

Full Title of the Study: 

Names of Researcher/s: 
 

Statement of Agreement to Participate in the Research Study: 
 

I h e r e b y   confirm  that  I  have  been  informed  by  the  researcher,    about the nature, conduct, 
benefits and risks of this study and that the interviews will be audio-recorded - Research Ethics Clearance Number:  
  _, 

 

I  have  also  received, read,  and understood the  above  written  information (Participant  Letter  of 
Information) regarding the study. 
I am aware that the results of the study, including personal details regarding my sex, age, date of birth, initials 
and diagnosis will be anonymously processed into a study report. 

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

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

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

 

 I understand that significant new findings developed during the course of this research which may 

relate to my participation will be made available to me. 

 
 

Full Name of Participant Date Time Signature / Right 
 

Thumbprint 
 
 
 

I,    herewith  confirm  that  the  above  participant  has  been  fully 

informed about the nature, conduct and risks of the above study. 

 
Full Name of Researcher Date Signature 

 
 

Full Name of Witness (If applicable) Date Signature 
 

 
 

Full Name of Legal Guardian (If applicable) Date Signature 
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Appendix 9: Interview Guide 
 
 
Section A: Demographic Information 

 
Gender 
Tick appropriate box 

 
Male  
Female  

 
Age in years 
Tick appropriate box 

 
25-35  
36-45  
46-55  
56-65  
66-75  

 
 
Race 
Tick appropriate box 

 
African  
White  
Indian  
Coloured  
Other  

 
 
Are you currently registered with HPCSA? 

 
 
 
 
In   which year did you qualify as a diagnostic radiographer? 
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Section B: Interview Questions 
 
INTRODUCTION:  Thank you for participating in this study. The purpose of this interview is to 

gain insight from you on your experiences when engaging in continuing professional 

development  activities during Covid-19. 
 
 
1.Would you please share your experience of engaging in development  activities  during the 

Covid-19 pandemic? 

Can you explain the effect that the pandemic had in your participation on continuing 
professional development activities. 

 

How did your engagement in continuing professional development activities during the 

pandemic differ from your engagement prior to the pandemic? 

What are the radiographers’ perceptions on engaging in continuing professional development 
activities during Covid-19? 

 

What are your views on radiographers having to participate in continuing professional 
development activities during this period. 

 

 
 
2. What were the barriers that you encountered when engaging in development  activities  during 
Covid- 

 

19? 
 

What support were you given to successfully engage in continuing professional development 
 activities during the pandemic? 

 

 
 
3. What were the enablers to engaging in development  activities  during Covid-19? 

 

What were the factors that influenced your participation in continuing professional   
development activities during Covid-19? 

 
 
 
4. What could have been done to improve radiographers' engagement in development  

activities  during the Covid-19 pandemic? 

 
I would like to thank you  for taking your time and agreeing to participate in the interviews.
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Appendix 10: Editor's letter 
 
 
 
 
 
 

ONCE'S 
RESEARCH 
SOLunONS 

 
 
 
 
 

To Whom i t May Concem 

The tenacity and innovation in our clients' 
research  work keeps us humble and strongly 

dedicated to excellence as well as 
professionalism! 

 
 
 
 
 

12103/2024 

 
 

R E: Confirmation of editing 
 

This letter  serves to confinn that   I   have  ed ited  a master's  dissertation  for  Yoncla Ogile 

(22290457). 
 

The   title   of  the dissertation  is:  Experiences of  KwaZulu-Natal diagnostic radiographers· 

engagement in continuing professional development activities during the COV ID-19 pandemic. 

Presented  to the faculty   of  Health  Sciences  at  the   Durban   University of Technology. In 

fulfilment of the requirements for the Master of Health Science in Rad iography. 
 

In dissertation, I conducted language and struerure editing. 

otc:The author/s made  further inputs after  my editing. 

I f there are any questions, do not hesitate to contact  me. 
 
 
 
 
 

Kindest Regards 
Onccmorc Mbcve 

Founder & Research Consultant, Once·s Research Solutions: Copy Editing & Coachmg (ORS) 
Researcher, Wits, African Centre for Migration and Society (ACMS) 
MA Psychology Research and Courscwork, Wits  University BSW, Wits University 
Email: Qncemon,;mbcve'a onccs.onhnc I onccmorc.mbevci!!.g_ma•l.com 
CeiVWhatsApp:+27622028278 
Web: https: .'onces.online 

 

 
 
 
 
 
 
 

bttps·,/onces,onlinc 
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