
 

Health Professions Council - 3 July 2008 
 
Application for the regulation of sonographers from the Society and 
College of Radiographers 
 
Executive summary and recommendations 
 
Introduction 
 
At its meeting on 27 March 2008, the Council considered an application for the 
regulation of sonographers submitted by the Society and College of 
Radiographers (“the Society”).  
 
The Council invited the Society to attend this Council meeting to present on their 
application.  
 
The following are attached: 
 

• Criteria for aspirant professions, reproduced from the guidance notes. 
 
• Application by the Society (including a CD ROM containing supporting 

information) considered by the Council at its meeting on 27 March 2008. 
 

• Scoring of the application undertaken by the Executive, considered by the 
Council at its meeting on 27 March 2008. 

 
• Additional written information submitted by the Society for consideration at 

this meeting. 
 

• A copy of the Society’s presentation.  
 
Decision 
 
The Council is invited, in light of the Society’s presentation at this meeting and 
their written application, to consider whether it should recommend the regulation 
of the aspirant profession to the Secretary of State under Article 17 (a) of the 
Health Professions Order 2001. 
 
Background information 
 
Article 17 of the Health Professions Order 2001 says that the Council may— 
 
a) make recommendations to the Secretary of State concerning any profession 
which in its opinion should be regulated pursuant to section 60(1)(b) of the Health 
Act 1999 
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Resource implications 
 
None 
 
Financial implications  
 
None 
 
Appendices  
 
Please see the previous page.  
 
Date of paper  
 
23 June 2008 
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Each criteria to be addressed (taken from the Guidance Notes) 
 
Part A of the assessment 
The Council will first assess whether an occupation is eligible for regulation. Only 
those occupations involving at least one of the following activities are eligible: 
 

• Invasive procedures 
• Clinical intervention with the potential for harm 
• Exercise of judgment by unsupervised professionals which 

can substantially impact on patient health or welfare. 
 
Additionally, occupations where these activities are already regulated by other 
means will be ineligible. This includes occupations that already have a regulator 
(such as nurses and medical practitioners) or do not make independent clinical 
judgments. In general, the Council regulates health workers who are not 
otherwise supervised, practising autonomously, making professional and 
independent judgments on treatment, and taking full responsibility for their 
actions. 
 
Part B of the assessment 
 
The criteria that the Council will apply in Part B of the assessment were settled 
following a public consultation in the summer of 2002. The criteria will each have 
equal weight. Each occupation wishing to be regulated will be required to: 
 

1) Cover a discrete area of activity displaying some homogeneity 
2) Apply a defined body of knowledge  
3) Practise based on evidence of efficacy 
4) Have at least one established professional body which accounts for a           

significant proportion of that occupational group  
5) Operate a voluntary register 
6) Have defined routes of entry to the profession 
7) Have independently assessed entry qualifications 
8) Have standards in relation to conduct, performance and ethics 
9) Have fitness to practise procedures to enforce those standards 
10) Be committed to continuous professional development (CPD) 

 
1. The occupation must cover a discrete area of activity displaying 
some homogeneity 
 
This criterion covers what a profession’s scope of practice is. The Council will 
assess applications for evidence that demonstrates that the applicant occupation 
practises activities that: 
 

• Are distinctly its own 
• Are common across the occupation 
• Are distinct from the scope of practice of other occupations, although there 

may be some overlap. 
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2. The occupation must apply a defined body of knowledge  
 
The body of knowledge criterion covers what a profession does. Frequently, the 
body of knowledge of a health profession will overlap those of other professions. 
However, each profession that the Council regulates has its own distinct body of 
knowledge and applications will not be successful if the Council considers that 
the applicant occupation has not provided sufficient evidence to demonstrate that 
it, too, has a distinct body of knowledge. 
 
3. The occupation must practise based on evidence of efficacy 
 
This criterion covers how a profession practises. The Council recognizes the 
centrality of evidence-based practice to modern health care and will assess 
applicant occupations for evidence that demonstrates that: 
 

• Their practice is subject to research into its effectiveness. Suitable 
evidence would include publication in journals that are accepted as 
learned by the health sciences and/or social care communities 

• There is an established scientific and measurable basis for measuring 
outcomes of their practice. This is a minimum—the Council welcomes 
evidence of there being a scientific basis for other aspects of practice and 
the body of knowledge of an applicant occupation 

• It subscribes to the ethos of evidence-based practice, including being 
open to changing treatment strategies when the evidence is in favour of 
doing so. 

 
4. The occupation must have at least one established professional 
body which accounts for a significant proportion of that occupational 
group  
 
This criterion covers how a profession has established itself. The Council will 
assess applications for evidence that there is at least one established 
professional body. The Council will assess the application for evidence that 
membership of the body or bodies accounts for a significant proportion—at least 
25%—of the occupation’s practitioners. Suitable evidence for the existence of 
established professional body or bodies would include: 
 

• A constitution or rules 
• Minutes 
• Standing Orders for the body or bodies and committees 
• Election Rules and results 

 
Where there is more than one professional body or representative organization 
for an applicant occupation, the Council will additionally seek evidence that all 
the bodies are involved in, and supportive of, the application process. The 
Council would welcome evidence of the existence of a steering group with 
representatives from all the bodies, and that a fair and effective decision-making 
process is in place. The Council would expect to work primarily with such a 
steering group and would also expect evidence that the steering group, and not 
an individual professional body, was involved in drawing up the application for 
regulation.  
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The Council will require an attestation from the applicant that there are no 
professional bodies or other representative organizations in existence for the 
profession that have not been informed of the application. 
 
The Council will also seek evidence that practitioners who do not belong to the 
professional body or bodies or representative organization(s) are also supportive 
of the application. If any of these practitioners are likely not to have followed the 
applicant occupation’s entry routes as described in sections 6 and 7 below, then 
the Council will require information about likely grandparenting requirements. 
 
5. The occupation must operate a voluntary register(s) 
 
This criterion covers how a profession accounts for its members. The 
Council’s Register is its primary mechanism for protecting the public. The Council 
will seek to assess whether workers in an applicant occupation have accepted 
the principles, benefits and obligations of registration, by enrolling on a voluntary 
register or registers. The Council will require evidence that the voluntary 
register(s) cover at least 25% of an applicant occupation’s workforce. These 
requirements are a minimum and the Council would consider very favourably 
evidence of plans to inform an applicant occupation’s practitioners of the 
consequences of regulation by the Council. Such plans should cover issues that 
will be of particular importance to those members, particularly: 
 

• Regulation of the practice of the profession’s members. As explained in 
the introduction, members of the profession will be subject to the Council’s 
regulatory authority, which it will exercise to protect the public.  

• Arrangements for applying for entry to the Council’s Register 
• Protection of title 
• Fees and other potential financial implications 

 
The Council has published leaflets on these topics. 
 
6. The occupation must have defined routes of entry 
 
This criterion covers how a profession ensures its practitioners have the 
requisite knowledge and skills on entry. The Council will assess evidence of 
how entry to the applicant occupation is controlled. The Council will seek 
evidence that only individuals who have chosen defined routes of entry are 
recognized as being practitioners of the profession, in the eyes of educational 
institutions, employers, professional bodies and (where appropriate) the public at 
large. The Council will also assess evidence that the applicant occupation either 
already has a Subject Benchmark from the Quality Assurance Agency or 
equivalent body, or intends to work towards one as part of the process of 
becoming a regulated profession. 
 
7. The occupation must have independently assessed entry 
qualifications 
 
This criterion covers how a profession ensures its recognized qualifications 
are valid. The Council will require evidence that there are qualifications that are 
recognized as being a necessity for entry to the profession, awarded by 
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recognized educational institutions and independently assessed and monitored 
through a system of quality control.  
 
8. The occupation must have standards of conduct, performance and 
ethics  
 
This criterion covers how a profession ensures high standards. The Council 
will assess evidence that an applicant occupation has written standards of 
conduct, performance and ethics, covering the behaviour it expects of 
practitioners. The standards should cover similar ground to the Council’s 
standards, and include health, character and competence, among other topics. 
 
9. The occupation must have fitness to practise procedures to enforce 
those standards 
 
This criterion covers how a profession polices the behaviour of its 
practitioners. The Council will assess evidence that an applicant occupation has 
a system for disciplining practitioners on its voluntary register (including striking-
off) when it is determined that they are unfit to practice by reason of:  
 

• Incompetence 
• Misconduct 
• Health 

 
The Council will also assess evidence that breaches of the applicant occupation’s 
code of ethics are taken into account when deciding whether a practitioner is 
unfit to practise. The Council will assess evidence of written procedures covering 
the administration of the system, and requires applicant occupations to submit 
anonymised information regarding cases that have been dealt with through the 
system. 
 
10. The occupation must require commitment to continuous professional 
development (CPD) 
 
This criterion covers how a profession ensures its practitioners engage in 
life-long learning. The Council is committed to the principles underpinning CPD, 
and will be requiring all registrants to undertake CPD from August 2005. Many of 
the currently regulated professions run CPD schemes at present. The Council will 
therefore be seeking evidence from applicant occupations that they are also 
committed to the principles of CPD. Suitable evidence would include written 
details of planned or existing CPD schemes.  
 
 
 
 























































































































































































Application for the regulation of sonographers scoring: Overview

Part Number Criteria Score Comments

A
At least 1 of invasive procedures, clinical 
intervention with potential for harm, exercise of 
judgement by unsupervised professionals

Partly met The Council will wish to consider whether the potential for harm is sufficiently 
mitigated by existing regulation. The title of 'sonographer' is not currently protected.

B 1
Discrete area of activity displaying some 
homogeneity

Partly met The Council will wish to consider the extent of overlap of activity with other 
regulated professions.

B 2
Defined body of knowledge Partly met The Council will wish to consider the extent of overlap with the body of knowledge of 

other professions.

B 3
Evidence of efficacy Met Evidence provided of efficacy.

B 4 At least 1 established professional body a/c for 
significant proportion of occupation

Met Society and College of Radiographers membership accounts for the majority of 
practitioners who use the title 'sonographer'. 

B 5
Voluntary register(s) Partly met A voluntary register exists and can accept applications from professionals who are 

already regulated elsewhere.

B 6 Defined routes of entry to the profession Met There are defined routes of entry at post-registration level. There is the possibility of 
direct entry in the future.

B 7 Independently assessed entry qualifications Met The Consortium for the Accreditation of Sonographic Education accredits 
programmes in sonography.

B 8
Conduct, performance and ethics standards Met HPC standards of conduct, performance and ethics and Society and College of 

Radiographers code.

B 9 Disciplinary procedures to enforce those standards Met HPC fitness to practise procedures.

B 10
Commitment to continuous professional 
development (CPD)

Met HPC CPD standards and professional body activity.

The application is for the regulation of sonographers as a sub-section of the existing radiographers part of the Register and the protection of the title 
'sonographer'. The criteria for aspirant groups are tailored towards groups who are not substantially covered by existing regulation and therefore may not 
apply in the same way to this application. The Council will wish to explore whether existing HPC regulation is sufficient in order to protect the public. As 
the application is for a new sub-section of a existing part of the Register, the Council is invited to agree that the Executive should undertake further 
analysis of the application and present it at a future Council meeting. This will also take into account in more detail the supporting information provided in 
hard copy, and on the accompanying CD ROM. (Scoring considered by the Council 27/03/2008)

Overall



Application for the regulation of sonographers scoring: A

CRITERIA: SCORE:
Either invasive procedures or clinical intervention with the potential for harm or exercise of judgment by unsupervised 
professionals which can substantially impact on patient health or welfare

Partly met

Summary comments (10 words max.)

Detailed comments

Evidence of exercise of professional judgement which could have potential for harm.

Most, though not all, sonographers will already be HPC regulated as diagnostic radiographers. However, the title 'sonographer' is not protected.

Application acknowledges that some nurses who practise as a sonographers would be registered with the Nursing and Midwifery Council.

Evidence of potential for harm but majority of practitioners are already HPC regulated



Application for the regulation of sonographers scoring: 1

CRITERIA: SCORE:
Discrete area of activity displaying some homogeneity Partly met
Summary comments (10 words max.)

Detailed comments
The scope of practice of sonography is described in the main body application and in the supporting information.

There is some overlap with the functions undertaken by other professions, including radiographers, nurses, midwives, physiotherapists
medical practitioners, clinical technologists and clinical physiologists. These professions are either already regulated, or awaiting
statutory regulation. 

It is unclear the extent to which the title 'sonographer'  is used by regulated health professionals other than radiographers.

Some overlap with functions undertaken by other regulated professions



Application for the regulation of sonographers scoring: 2

CRITERIA: SCORE:
Defined body of knowledge Partly met
Summary comments (10 words max.)

Detailed comments

Some overlap in the body of knowledge with other professions. However, it is argued that other professions who use sonography
do more so as a 'tool' in their practice and are therefore not required to have the depth and breadth of underpinning knowledge
of a sonographer, whose core role is conducting clinical diagnostic ultrasound examinations.

Some overlap with the body of knowledge of other professions



Application for the regulation of sonographers scoring: 3

CRITERIA: SCORE:
Evidence of efficacy Met
Summary comments (10 words max.)

Detailed comments

Evidence provided of research, books, journals and papers

Evidence provided to support scientific and measurable basis for measuring practice outcomes

Evidence provided of research which supports ethos of evidence based practice

Evidence of efficacy supplied



Application for the regulation of sonographers scoring: 4

CRITERIA: SCORE:
At least 1 established professional body a/c for significant proportion of occupation Met
Summary comments (10 words max.)

Detailed comments

A significant proportion of sonographers will be HPC registered as diagnostic radiographers and a significant proportion of those are likely to be members
of the Society and College of Radiographers (SoR).

A number of other organisations are likely to have an interest in the regulation of sonographers and the SoR has made efforts to seek the views of
other likely interested parties

There is an established professional body



Application for the regulation of sonographers scoring: 5

CRITERIA: SCORE:
Voluntary register(s) Partly met
Summary comments (10 words max.)

Detailed comments

Majority of practitioners will be already registered in the radiographers part of the Register by HPC.

National Voluntary Register of Sonographers set up in May 2007 by the Society and College of Radiographers (SoR) and the United Kingdom 
Association of Sonographers (UKAS). Numbers on voluntary register at time of application were 410, around 70% of which were Society and
College of Radiographers members.

The National Voluntary Register of Sonographers accepts applications from sonographers already regulated elsewhere, including midwives.
Applicants from medical practitioners who are regulated by the General Medical Council are not accepted.

Most practitioners will already be HPC regulated. A voluntary register has also been established. 



Application for the regulation of sonographers scoring: 6

CRITERIA: SCORE:
Defined routes of entry to the profession Met
Summary comments (10 words max.)

Detailed comments

Education and training is at post-registration level and is accredited by the Consortium for the Accreditation of Sonographic Education.

A Quality Assurance Agency benchmark statement for sonography does not exist, but a draft benchmark statement is included 
in the information supporting the application.

Direct entry into sonography does not yet exist, but could be developed in the future.

There may be a number of individuals, estimated at around 500, who are not members of SoR and UKAS and some of these
may not be registered professionals. This could include overseas qualified sonographers who cannot register as diagnostic radiographers
or as doctors.

There are defined routes of entry followed by the majority of practitioners



Application for the regulation of sonographers scoring: 7

CRITERIA: SCORE:
Independently assessed entry qualifications Met
Summary comments (10 words max.)

Detailed comments

The Consortium for the Accreditation of Sonographic Education, a consortium of a number of professional bodies, accredits 
programmes in ultrasound education.

Programmes are delivered through UK Higher Education Institutions.

Evidence of independently assessed entry qualifications



Application for the regulation of sonographers scoring: 8

CRITERIA: SCORE:
Conduct, performance and ethics standards Met
Summary comments (10 words max.)

Detailed comments

The Society and College of Radiographers has a code of conduct.

Sonographers who are HPC registered as radiographers will already be bound by the standards of conduct, performance and ethics.

A code of conduct is in place which applies to the majority of practitioners



Application for the regulation of sonographers scoring: 9

CRITERIA: SCORE:
Disciplinary procedures to enforce those standards Met
Summary comments (10 words max.)

Detailed comments

Most sonographers are radiographers and are bound by the HPC's fitness to practise process.

The Society and College of Radiographers also has procedures to expel members.

Most sonographers are bound by HPC's fitness to practise process



Application for the regulation of sonographers scoring: 10

CRITERIA: SCORE:
Commitment to continuous professional development (CPD) Met
Summary comments (10 words max.)

Detailed comments

Sonographers who are regulated as radiographers have to meet the HPC's CPD requirements.

There is evidence of commitment to CPD at professional body level.

A clear commitment to CPD has been evidenced



 
 
 

Sonographer Regulation: Additional Information 
 
 
Introduction 
 
The Council of the Society of Radiographers submitted an application for regulation of a new 
profession to the Health Professions Council in March 2008. Specifically, the application 
sought protection of the title ‘sonographer’. 
 
The Health Professions Council gave preliminary consideration to the application at its 
meeting towards the end of March 2008. As a result, further information was requested as 
follows: 

 

• Additional information on the number of sonographers outside of any regulatory 
framework at present;  

 

• further detail as to why regulation is important, and particularly the potential dangers 
to the public of unregulated sonographers  

 

• more depth on the potential for harm from sonographic investigations, and especially 
the role of sonographers in causing such harm  

 

• differences that might exist across the four countries of the United Kingdom (UK)  
 

• some information on the current status of draft benchmark statement included in the 
original application  

 

• a note about timescales in relation to regulation, should the application be successful. 

 
In addition, the Health Professions Council invited the Society of Radiographers to attend a 
future meeting to give the Council a short presentation and to enable Council members to ask 
questions of the Society’s delegation. 
 
This paper is in two parts; the first section is text to provide the further information requested 
while the second part supports the oral presentation to be given to the Council on 3

rd
 July 

2008.    
 



 

Part 1: Supplementary Statement to Application for Protection of the Title 

‘Sonographer’ 

 

Sonographers currently outside any UK regulatory framework 
 

 The number of sonographers outside of any UK regulatory framework is very 

difficult to establish. In the original application, the number was estimated 

conservatively at 500 and this still stands. The current workforce crisis in ultrasound 

in the UK is likely to drive this figure upwards if NHS organisations are to meet and 

sustain the various ‘referral to treatment’ targets set in each of the four countries of 

the UK. This is supported by the view of the National Imaging Board of the 

Department of Health (England) that ultrasound is the biggest of the problem areas in 

delivering the necessary imaging services (it is also worth noting that the Chair of the 

National Imaging Board, Dr Erika Denton, provided a letter of support for the 

application and this can be found on the CD-ROM submitted with the original 

application).   

 

Anecdotal evidence of sonographers outside regulation and received since the 

application was submitted earlier this year includes: 

 

• Two employing organisations raised questions with the Society regarding 

whether sonographers from overseas and ineligible for registration with one of 

the health care practitioner regulators in the UK may be employed in the NHS 

in the UK; one of these queries was from England, and the second from 

Scotland. 

• Several employment and professional problems raised by non-radiographer 

sonographer members of the Society of Radiographer; the most extreme of 

these was a sonographer whose employer suddenly demanded she become 

HPC registered knowing that this was not possible and that they had not only 

employed her as a sonographer for in excess of four years but had previously 

trained her to become a sonographer. 

• Receipt of a draft employment policy that shows the employer is looking to 

recruit overseas sonographers to address its current sonographer workforce 

shortage. 

• Information from one employer indicating that it is employing overseas 

doctors as sonographers while they attempt to gain entry to the General 

Medical Council’s Register.   

 

These various matters that have arisen in the very short period (three months) since 

the application was submitted to the Health Professions Council show confusion 

about sonographer regulation and concern about the sufficiency of the sonographer 

workforce available currently. Both matters could be better addressed if the title of 

‘sonographer’ was to be protected and sonographers were to come within a statutory 

regulatory framework.        

 

In addition to the above, analysis of the voluntary register of sonographers established 

in May 2007 shows that in excess of 30% of those accepted onto the register are not 

radiographers. This is a high proportion and supports our view that the number of 

individuals that should be regulated as sonographers is sizeable.   



 

Potential Dangers to the Public from Sonographers 
 

Currently in the UK there is no regulation of the purchase and installation of 

diagnostic medical ultrasound equipment, and no regulatory restrictions or 

requirements on those using equipment. As a result, quite literally anyone can 

purchase and use diagnostic ultrasound equipment and such equipment is available at 

starting prices of approximately £6,000.  

 

In obstetric ultrasound, there is a lucrative market for social scans and the use of 4D 

ultrasound to produce social DVDs of ‘baby in the womb’ is common-place. While 

such equipment is at the upper end of the price range, and while some of this scanning 

is carried out by already regulated midwives and radiographers who work within the 

appropriate guidance, much is not; perusal of local newspapers in more affluent parts 

of the country will reveal advertisements offering social scanning / ‘movies’ of 

unborn babies. The lack of regulation of sonographers means that women have no 

way of distinguishing the responsible from the irresponsible and there will some 

individuals willing to scan women very regularly throughout pregnancy.  

 

A similar situation is emerging for vascular ‘screening’ scans. Men and women are 

being offered the ‘opportunity’ to have carotid, peripheral arterial, and aortic scans as 

health screening tests; unsolicited mail shots are being used to promote these with the 

advice that those attending will get a report which they are encouraged to then discuss 

with their general practitioner. The role of vascular scans for health screening 

purposes is still emerging but for health screening to be useful it should be targeted to 

an appropriate population and be evidenced base. There is now an evidence base for 

aortic screening for aneurysm but in the male population only with a single screen at 

age 65; quite different from the vascular screening scans being marketed to 

individuals at present. 

 

Of course, individuals are free to spend their own money as they would wish within 

the framework of the law. However, if sonographers were regulated, they would be 

obliged to advertise and practise ethically (not so at present where emotions and 

worries are used in advertising material to encourage people to have scans); they 

would not be able to carry out unnecessary and, in some cases, useless scans (aortic 

scans of women and men under 65); they would be educated and trained to a 

recognised standard (they may have no training at all at present, and may be largely 

self-taught); they would need to demonstrate that they meet the established standards 

of proficiency (there is no requirement to comply with any such standards at present); 

and they would have to work within a clinical/medical care framework where they 

took responsibility for scan findings and took relevant and appropriate action. 

 

In summary, the biggest danger posed to the public by sonographers is that there is no 

way of distinguishing the acceptable from the unacceptable and educating the public 

to seek out only regulated practitioners. Protection of the title ‘sonographer’ by the 

Health Professions Council would enable the public information and education 

process to be simplified and to begin, and so better protect the public from danger.       

 

Harm, or potential for harm, from Sonographic Investigations 
 



The traditional view is that ultrasound imaging is ‘safe’ and in comparison to ionising 

radiations this is the case. However, it is an over-simplification and there are 

examinations where the acoustic energy has the potential to damage human tissue, for 

example, trans-vaginal scans in early pregnancy, and follicular monitoring in in-vitro 

fertilisation work. The safety of ultrasound is still a research topic and there is 

authoritative guidance that expects practitioners to limit power levels and exposure to 

ultrasound to that consistent with obtaining a satisfactory clinical examination; this 

suggests that some of the practices referred to above (social scanning; vascular 

screening) are inappropriate when carried out by unregulated / untrained individuals. 

 

There are other risks; for example, the potential for cross-infection if probes are not 

cleaned properly – especially important in trans-vaginal techniques. However, 

probably, the most harm can arise from the interplay of the adequacy of the scanning 

technique and the resulting report.  

 

Inadequate scanning technique can lead to false negative results; for example, the 

failure to identify metastatic disease of the liver or to identify some fetal structural 

anomalies. These can result in false re-assurances regarding health status, delays in 

obtaining appropriate treatment, and the reduction in (or lack of) choice to seek 

termination of an abnormal pregnancy. For missed fetal abnormalities due to 

inadequate scanning, parents may be led to expect a normal, healthy baby and are 

shocked and disappointed when their baby is born with a structural abnormality. 

 

Equally, inadequate scanning can lead to false positives and so to further 

investigations and/or treatment that were not necessary or, in obstetrics, to elective 

termination of a normal, healthy fetus because the fetus was found to be abnormal on 

scanning – such cases make headline news in the national press from time to time. 

       

Differences in Sonography across the Four Countries of the UK 

 
The use of ultrasound is now very wide-spread across the whole of the UK, and 

features in almost every branch of medical practice. Similarly, the use of 

sonographers (those using ultrasound who are not registered medical practitioners) is 

also widespread but with variations in the nature of their practice. Probably the most 

striking variation is in Northern Ireland where obstetric ultrasound practice is not as 

advanced as in the remainder of the UK. There are also variations in ‘who does what’ 

in the four countries due mainly to the roots from which ultrasound grew. In England 

and Wales, most ultrasound in healthcare settings is done by radiographers and they 

practice across the spectrum of ultrasound investigations available. This differs in 

Scotland and Northern Ireland where there is a higher proportion of midwives 

undertaking obstetric examinations. 

 

All four countries face the same problem, however, in that the use of ultrasound is 

continuing to grow, as is the range of applications; while the pool of those who have 

traditionally undertaken ultrasound scanning is not growing at the same rate (and the 

range of demands on these people is also widening). This, together with the lack of 

any regulatory requirements, has led to service providers seeking others (non-

regulated) staff to sustain the service. Inevitably, this leads to a situation whereby the 

public cannot be certain that the person carrying out their scan has met standards 



similar to persons carrying out other imaging investigations; it also increases risk for 

service providers who employ non-regulated sonographers.      

 

Draft Benchmark Statement and its Status 

 
The benchmark statement submitted in the original application is an advanced draft 

that was developed by the sonographer community in preparation for the application. 

It mirrors the benchmark statements that already exist for diagnostic and therapeutic 

radiography, with the threshold standard being related to the BSc (Hons) level. 

 

It was felt appropriate to set the education standard at this level as it is anticipated 

that, once sonographers become regulated, the normal route to becoming a 

sonographer will parallel that of radiographers; i.e. a three or four year undergraduate, 

pre-registration programme leading to a BSc (Hons) in diagnostic ultrasound practice. 

As pointed out in the original application, this transition will not (and cannot) take 

place quickly. Much like midwifery education, opportunities to enter sonography 

directly will emerge as Strategic Health Authorities begin to commission these 

alongside opportunities that will remain in existence as at present for sonographers to 

undergo additional education and training at postgraduate level, following an initial 

education in radiography, another healthcare discipline, or a first degree in a health or 

science related subject.  

 

Timescales for Regulation  

 
The need for sonographers to be regulated has been recognised in the sonographer 

community for at least a decade. Following the establishment of the Health 

Professions Council, work to prepare an application began in earnest in anticipation of 

submitting this during 2005. During the final preparation stages, it became clear that 

the Department of Health (England) would not welcome the application and did not 

consider it to be necessary. As a result, the application was not made at that time. 

 

Since then, the work of the National Imaging Board in England, and the ‘referral to 

treatment’ initiatives underway across the whole of the UK have identified ultrasound 

services as a major stumbling block in relation to minimising/eradicating delays in 

patients’ care pathways. The lack of a suitable sized workforce has been identified as 

the critical factor and the need to grow the workforce quickly has been identified. 

Rapid growth of the ultrasound workforce is likely to have to focus mainly on seeking 

entrants from non-traditional sources and these will not fall within the ambit of any of 

the current healthcare practitioner regulators. The need to begin the journey to 

regulation for sonographers has, therefore, become imperative. The Society of 

Radiographers believes this to be pressing and would urge the Health Professions 

Council to support the application and to explore ways to expedite the legal process 

thereafter.    

 

Summary 

 
A supplementary statement on a number of matters has been provided as requested. 

These matters feature already in the application submitted in March. This 

supplementary statement should be read in conjunction with the application. The 

Society of Radiographers is of the view that the dangers posed to the public from the 



lack of regulation, and the potential for harm to occur as a result of inadequate 

ultrasound scanning underscore the need for sonographers to become a regulated 

group. Accordingly, the Society would ask the Health Professions Council to support 

the application and do all in its power to bring sonographers within its regulation 

reach as soon as possible. 

 

 

Audrey M Paterson 

Director of Professional Policy 

 

On behalf of the Council of the Society of Radiographers 

 

June 2008  
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Why?Why?

�� In untrained hands, ultrasound is dangerousIn untrained hands, ultrasound is dangerous

�� The public is unaware and illThe public is unaware and ill--informedinformed

�� There are charlatans at largeThere are charlatans at large

�� The The ‘‘goodgood’’ sonographerssonographers need protectionneed protection



5July 3rd 2008

Why now?Why now?

�� The crisis in imaging service provisionThe crisis in imaging service provision

�� The growth in The growth in ‘‘private providersprivate providers’’ of of 
ultrasound services; some dubiousultrasound services; some dubious

�� The need to grow the ultrasound workforce The need to grow the ultrasound workforce 
quicklyquickly

�� The need to expand education opportunities The need to expand education opportunities 
and commissioningand commissioning

�� The breadth of ultrasound practiceThe breadth of ultrasound practice

�� The level of knowledge and skills requiredThe level of knowledge and skills required



6July 3rd 2008

Benefits to the PublicBenefits to the Public

�� The title The title ‘‘sonographersonographer’’ will become will become 

meaningfulmeaningful

�� Standards of practice will be driven upStandards of practice will be driven up

�� A regulator will be batting for themA regulator will be batting for them
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Benefits to Service ProvidersBenefits to Service Providers

�� Regulated staff = safer staff = less riskRegulated staff = safer staff = less risk

�� A uniform standard for imaging servicesA uniform standard for imaging services

�� Workforce planning and education Workforce planning and education 
commissioning better facilitatedcommissioning better facilitated

�� ‘‘direct entrydirect entry’’ education commissioning can education commissioning can 
begin without any associated ethical begin without any associated ethical 
dilemmadilemma
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Benefits to Benefits to sonographerssonographers

�� Recognition for the importance of their roleRecognition for the importance of their role

�� Clarity of their status Clarity of their status 

�� Certainty / mobility of employment Certainty / mobility of employment 
opportunityopportunity

�� Opportunity to enter Opportunity to enter sonographysonography directlydirectly
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An illustration:An illustration:

�� Eastern European radiographer  not Eastern European radiographer  not elegibleelegible for for 
registration by HPC recruited to train and work as registration by HPC recruited to train and work as 
sonographersonographer in Englandin England

�� NHS Trust supports training, and employs NHS Trust supports training, and employs 
individual as a individual as a sonographersonographer

�� Recognised as an advanced practitioner in Recognised as an advanced practitioner in 
ultrasoundultrasound

�� Achieves Band 7 pay band under Agenda for Achieves Band 7 pay band under Agenda for 
Change arrangementsChange arrangements

�� 2008 employer changes mind and requires her to 2008 employer changes mind and requires her to 
become HPC registered, and suspends her from become HPC registered, and suspends her from 
workwork
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Another illustration:Another illustration:

�� Individual completes a first degree in zoologyIndividual completes a first degree in zoology

�� Obtains a job in a research focussed obstetric Obtains a job in a research focussed obstetric 
ultrasound environmentultrasound environment

�� Becomes an excellent obstetric Becomes an excellent obstetric sonographersonographer, and , and 
gains DMUgains DMU

�� Continues to practice at a high level and completes Continues to practice at a high level and completes 
PhD PhD 

�� Runs major obstetric ultrasound unit in large Runs major obstetric ultrasound unit in large 
teaching hospitalteaching hospital

�� Is internationally renowned and well publishedIs internationally renowned and well published

�� Is Is NOTNOT regulatedregulated
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SummarySummary

�� Ultrasound has grown uncontrollablyUltrasound has grown uncontrollably

�� No planning has gone into the necessary No planning has gone into the necessary 
workforceworkforce

�� Regulation is nonRegulation is non--existent existent –– anyone can do anyone can do 
itit

�� Employers and individuals are confusedEmployers and individuals are confused

�� The public doesnThe public doesn’’t know that it, too, is t know that it, too, is 
confusedconfused

�� The time is right to put this right The time is right to put this right -- nownow
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Thank you for the opportunity to speakThank you for the opportunity to speak

Questions?Questions?











































































































































































































































































































































































