Appendix 1: Questionnaire 1.0 on x-ray equipment performance tests, patient dose surveys and optimization in your facility

I. X-Ray equipment performance tests

1. Is the need to carry out x-ray equipment performance tests mandated in Kenya?

Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

Do not know:  FORMCHECKBOX 

1a. If yes to Question 1, is this mandated through: (tick all options applicable to you)
Regulations:  FORMCHECKBOX 

License conditions:  FORMCHECKBOX 

Quality assurance manual:   FORMCHECKBOX 

Other, please specify:____________________________________________________________
2.  Are there standards against which equipment performance is measured?


Yes:  FORMCHECKBOX 
  
No:  FORMCHECKBOX 

Do not know:  FORMCHECKBOX 

3. In your organization, who has responsibility for ensuring such performance tests are carried out?

Licensee/Employer:     FORMCHECKBOX 

Head radiologist:   FORMCHECKBOX 


Head medical physicist:  FORMCHECKBOX 

Head medical radiation technologist (radiographer, technician):  FORMCHECKBOX 

No one has responsibility:  FORMCHECKBOX 
 

Other, please specify: ____________________________________________________________
4. Who carries out the x-ray equipment performance tests in your facility? (tick all options that apply to your situation)

Hospital medical physicists: 
 FORMCHECKBOX 


Private medical physicists:
 FORMCHECKBOX 

Hospital medical radiation technologists (radiographers or technicians): 

 FORMCHECKBOX 

Hospital radiologists: 

 FORMCHECKBOX 


Equipment service engineers: 
 FORMCHECKBOX 

Government (Regulatory Body or Ministry) personnel:  FORMCHECKBOX 

University personnel (research):  FORMCHECKBOX 


No tests are performed: 

 FORMCHECKBOX 

5. Is new x-ray equipment tested for compliance before being used on patients?

	
	Always
	Sometimes
	Never
	Don’t know

	CT
	
	
	
	

	Interventional
	
	
	
	

	Mammography
	
	
	
	

	General radiography
	
	
	
	

	General fluoroscopy
	
	
	
	

	Dental
	
	
	
	


6. Is x-ray equipment tested routinely for compliance by a specialist (e.g. medical physicist)?
	
	No
	Yes
	If yes:  Period between tests

	CT
	
	
	

	Interventional
	
	
	

	Mammography
	
	
	

	General radiography
	
	
	

	General fluoroscopy
	
	
	

	Dental
	
	
	


7. Is x-ray equipment tested routinely for constancy by equipment users (e.g. radiographer)?

	
	No
	Yes
	If yes: Period between tests

	CT
	
	
	

	Interventional
	
	
	

	Mammography
	
	
	

	General radiography
	
	
	

	General fluoroscopy
	
	
	


7a. Who follows up on the corrective actions associated with No. 7 above? 

Head radiologist:   FORMCHECKBOX 

Head medical physicist:  FORMCHECKBOX 
 No one has responsibility:  FORMCHECKBOX 
 

Head medical radiation technologist (radiographer, technician):  FORMCHECKBOX 

Other (specify)_________________________________________________________________
II. Patient dose surveys

8. Are there national mandatory requirements for periodic patient dose surveys in radiology facilities in Kenya?


Yes:  FORMCHECKBOX 

No:  FORMCHECKBOX 

Do not know:  FORMCHECKBOX 

8a. If yes to Question 8, is this mandated through: (tick all options applicable to you)
Regulations:  FORMCHECKBOX 

Licence conditions:  FORMCHECKBOX 

Quality assurance manual:  FORMCHECKBOX 

Other, please specify: ____________________________________________________________
9. In your organization, who has responsibility for ensuring such periodic patient dose surveys are carried out?

Licensee/Employer:  FORMCHECKBOX 

Head radiologist:      FORMCHECKBOX 

Head medical physicist:  FORMCHECKBOX 

Head medical radiation technologist (radiographer, technician):  FORMCHECKBOX 

No one has responsibility:  FORMCHECKBOX 

Other, please specify: ____________________________________________________________
10. Who performs the patient dose measurements in your facility? (tick all options that apply to your situation)
Hospital medical physicists:
 FORMCHECKBOX 


Private medical physicists: 
 FORMCHECKBOX 

Hospital medical radiation technologists (radiographers or technicians): 

 FORMCHECKBOX 

Hospital radiologists 

 FORMCHECKBOX 
 

Equipment service engineers: 
 FORMCHECKBOX 

Government (e.g. Regulatory Body or Ministry) personnel: 


 FORMCHECKBOX 

University personnel (research):  FORMCHECKBOX 


No surveys are performed: 
 FORMCHECKBOX 

11. Are dose surveys in your facility carried out for the following?

	
	No
	Yes
	If yes:

	
	
	
	Number of exam categories surveyed (e.g. head, chest, abdomen, etc.)
	Number of patients in each category in surveys
	Frequency of surveys

	CT
	
	
	
	
	

	Interventional
	
	
	
	
	

	Mammography
	
	
	
	
	

	General radiography
	
	
	
	
	

	General fluoroscopy
	
	
	
	
	

	Dental
	
	
	
	
	


III. Optimization of protection in medical exposures (ensuring the minimum dose necessary to fulfill the clinical purpose)
12. Are there national mandatory requirements for the optimization of protection for patients undergoing medical exposures in Kenya?


Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


Do not know:  FORMCHECKBOX 

12a. If yes to Question 12, is this mandated through: (tick all options applicable to you)
Regulations:  FORMCHECKBOX 

License conditions:  FORMCHECKBOX 


Quality assurance manual:  FORMCHECKBOX 

Other, please specify: ____________________________________________________________
13. In your organization, who has responsibility for ensuring optimization is carried out?

Licensee/Employer:       FORMCHECKBOX 

Head radiologist:  FORMCHECKBOX 


Head medical physicist:  FORMCHECKBOX 

Head medical radiation technologist (radiographer, technician):  FORMCHECKBOX 

No one has responsibility:  FORMCHECKBOX 

Other, please specify_____________________________________________________________

14. Who carries out the task of implementing optimization of patient protection in your facility? (tick all options that apply to your situation)
Hospital medical physicists: 
 FORMCHECKBOX 


Private medical physicists:
 FORMCHECKBOX 

Hospital medical radiation technologists (radiographers or technicians): 

 FORMCHECKBOX 

Hospital radiologists:

 FORMCHECKBOX 
 

Equipment service engineers: 
 FORMCHECKBOX 

Government (Regulatory Body or Ministry) personnel: 



 FORMCHECKBOX 

University personnel (research):  FORMCHECKBOX 


No tests are performed: 

 FORMCHECKBOX 

15. Are the results from x-ray equipment performance tests used in the optimization?


Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


Do not know:  FORMCHECKBOX 

16. Are the results from the patient dose surveys used in the optimization process?


Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


Do not know:  FORMCHECKBOX 

17. Is any inspection or check made by the Regulatory Body to ensure that optimization takes place?


Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


Do not know:  FORMCHECKBOX 

18. For which types of examination are national DRLs (diagnostic reference levels) available? (Please tick, as appropriate)
	
	Adult patients
	Pediatric patients

	
	Yes
	No
	Yes
	No

	CT
	
	
	
	

	Interventional
	
	
	
	

	Mammography
	
	
	
	

	General radiography
	
	
	
	

	General fluoroscopy
	
	
	
	

	Dental
	
	
	
	


19. Are these national DRLs used by your facility as part of optimization? (Please tick, as appropriate)
	
	Adult patients
	Pediatric patients

	
	Yes
	No
	Yes
	No

	CT
	
	
	
	

	Interventional
	
	
	
	

	Mammography
	
	
	
	

	General radiography
	
	
	
	

	General fluoroscopy
	
	
	
	

	Dental
	
	
	
	


20. Does your facility submit its patient dose survey results to the body responsible for setting national DRLs, as part of the process of reviewing and updating national DRLs?


Yes:  FORMCHECKBOX 


No:  FORMCHECKBOX 


Do not know:  FORMCHECKBOX 

IV Facility Profile

21. Which quality assurance measures are available? (Please tick, as appropriate)
	
	
	Yes
	No

	1
	Radiation safety program
	
	

	2
	Radiation safety committee
	
	

	3
	Reject analysis
	
	

	4
	Radiation area surveys
	
	

	5
	Verification of calibration  radiation  instruments
	
	

	6
	Radiation incident and accident reporting forms
	
	

	7
	Audits and review of facility QA results
	
	

	8
	Service and maintenance program of radiation devices
	
	

	9
	Radiation protection training program
	
	

	10
	Radiation protection and safety of pregnant worker
	
	


22. For which types of examination are written referral criteria available? (Please tick, as appropriate)
	
	Adult patients
	Pediatric patients

	
	Yes
	No
	Yes
	No

	CT
	
	
	
	

	Interventional
	
	
	
	

	Mammography
	
	
	-

	General radiography
	
	
	
	

	General fluoroscopy
	
	
	
	

	Dental
	
	
	-


23. For your facility equipments please fill if 2011 registration certificate or licence for the respective equipments were received. (Please check, as appropriate).
	Room 
	Room_
	Room_
	Room_

	 
	Yes
	No
	Don’t know
	Yes
	No
	Don’t know
	Yes
	No
	Don’t know

	CT
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Interv. Fluoro.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Mammography
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Gen.rad.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Gen. fluoro.
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Dental
	 
	 
	 
	 
	 
	 
	 
	 
	 


Name of Facility: ____________________________________County: ____________________

Your Name: _________________________________________Date:______________________

Profession/Specialty___________________________________Years of experience__________
Please send completed Questionnaire to:
(a) Address: Dr. Wambani J.S. Radiology Department, KNH P.O. Box 20723, Nairobi 00202 
(b) Email: raf033kenya@gmail.com (c) Fax: +254-2725272

