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This guidance forms part of a series on the developments in information 
technology in radiology. This is a fast-moving field and developments are 
occurring rapidly. Consequently, this guidance will be updated regularly 
and readers should check regularly that they are using the most up-to-date 
guidance available.  
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Didactic rapid training is essential for all IT systems used in clinical practice, but 
particularly for those used in imaging where they are central to a radiologist's 
workflow. The points below should provide useful guidance for training on any 
new clinical IT system in imaging. 
 
1. In order to optimise use of picture archiving and communication systems 

(PACS) and radiology information systems (RIS), the users need to be 
appropriately trained. Training in safe computer usage should also be 
provided. Training commitments by the vendors must be specified in the 
contract. 

2. Training requires commitment on the part of the vendor and user. It should 
be provided pre-installation, during the ‘go-live’ period and after a short 
interval of use. 

3. Pre-installation training should be provided close to the time of ‘go live’ in 
order to maximise its effect. Radiologists and other clinicians need to set 
aside dedicated time for initial instruction. Once the system goes live, 
applications specialists/ trainers should sit with radiologists as they report. 
Radiologists should expect to work at 50% efficiency for the first week of 
reporting. Efficiency quickly improves as basic functionality is learnt. By 
three weeks of reporting, speeds equal to or better than with hard copy film 
will have been achieved. It should be anticipated that different users 
progress at different rates. 

4. Typically, at three weeks a basic tool set is being used by the radiologist. 
Further applications training at 3–6 weeks may be useful in order to check 
basic usage and develop a more sophisticated layer of tools. 

5. Radiography usage of computed radiography (CR) and direct digital 
radiography (DR) systems can be organised on a ‘superuser’ basis. Several 
key users are trained by the vendor prior to ‘go live’. These then act as 
trainers for the rest of the staff. It is important to develop a quality ‘in-house’ 
knowledge so that new staff may be easily trained in the future. 

6. The vendor should provide follow-up applications training after a bedding-in 
period (6–12 weeks) in order to enhance previous training and troubleshoot 
unrecognised problems or weaknesses in practice. 

7. PACS and RIS procurement specifications should provide specific detail on 
training. The above is a suggested model which can be refined by 
contracting a certain number of applications training days. 

8. Typically, non-radiologist clinician training on PACS is for a web-based 
system, which is simpler than the more sophisticated radiological diagnostic 
software used by reporting radiologists. Such PACS training of clinicians 
and other users is on a ‘cascade’ basis, whereby chosen representatives in 
each discipline are trained as ‘core trainers’ and made responsible for 
passing on their acquired skills to their colleagues. It is essential to keep a 
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list of the names and contact details of all these core trainers, and to 
document their attendance at the training sessions for future reference. 

9. Online help and simple ‘getting started’ basic user instruction cards beside 
workstations are valuable additional aides. 

10. Software (and some hardware) upgrades will require vendor training. There 
is likely to be a short-term reduction in efficiency while new equipment and 
software is assimilated. It is very useful to have the vendor trainers on site 
immediately after the installation of an upgrade to support users apply their 
training for the first time in the 'real life' clinical setting. Bug fixing and 
system instability are recognised problems following upgrades and should 
be anticipated by securing vendor commitment and short-term reduction of 
departmental efficiency. 

11. Specialist software (for example, 3D) and advanced processing requires a 
similar scheme of initial and delayed training. Users rarely gain full 
knowledge and functionality from a single, initial training session. This 
should be built into the contract. 
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