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Introduction 

Many of us worldwide are living through an unprecedented cri-
sis with the reemergence and rapid spread of coronavirus dis-
ease (COVID-19). It may seem like a lifetime to many, but it
was only slightly more than a year ago that Singapore reported
its first COVID-19 case on January 23, 2020 where, at that
point, the virus had yet to be named. As the situation worsened
with global outbreaks, the World Health Organization (WHO)
eventually declared COVID-19 a pandemic on March 11, 2020
[1] . 

In Singapore, the ripple effect from the first imported case
has been powerful. In the first few days there was little sign
of the impact that was coming. While there was some sense
of worr y, ever yday life went on. No one expected the impact
of COVID-19 to be so dramatic that certain aspects of the
population’s daily life had to be permanently modified. Drastic
changes were made to the country’s working lifestyle, society,
economy, and healthcare sector -a result of public health mea-
sures introduced by the government. 

Through local transmission, the pandemic rapidly reached
statistical milestones. Within 2 weeks after first case was re-
ported, Singapore’s risk assessment was raised following in-
creased local community spread [2] . The tipping point oc-
curred when Singapore experienced increased risk of asymp-
tomatic spread, which led to the implementation of an elevated
set of safe distancing measures from April 7 to June 1 (1 month,
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3 weeks and 4 days) [3 , 4] . The duration of the “circuit breaker”,
which included partial lockdowns, had a significant impact on
many. From an economic perspective, this safe distancing mea-
sure has been estimated to have reduced Singapore’s annual real
gross domestic product (GDP) by 2.2% [5] . 

Singapore has since embarked on a three-phase approach to
resuming activities, with the country moving into the third and
final phase of re-opening on December 28, 2020 [6] . Through-
out the journey, many of us wrestled back some sense of nor-
malcy with a gradual but controlled re-opening of the country.
The final phase of re-opening brought to many a sense of relief.
More positive news followed, with some healthcare workers re-
ceiving their first dose of the COVID-19 vaccine on December
30, 2020 [7] . Since then, more than 1.6 million doses of vac-
cines [8] have been administered. 

Throughout the pandemic, diagnostic radiographers have
worked tirelessly on the frontline in local hospitals and com-
munity facilities in the fight against COVID-19. This has cer-
tainly been the case in Singapore since chest radiography con-
tinues to be the most utilized diagnostic technique for triaging
and managing of COVID-19 patients. Many aspects of medi-
cal practice changed, and feelings of discomfort were prevalent
amongst the radiographers. In addition, many radiographers
described their initial experience as hectic and stressful, with
feelings of being burned out. Those feelings were vivid, espe-
cially with no silver bullet in sight and the increasing uncer-
tainty surrounding the pandemic. Fortunately, radiographers
adapted well, demonstrating resilience and grit during this chal-
lenging period. Against the backdrop of a new landscape of the
healthcare industry, it is timely for the medical imaging profes-
sion to look back and also look forward at the one-year mark of
the pandemic. Here, in this commentary, we focus on narrat-
ing the experience of radiographers (general radiography) from
Singapore General Hospital (SGH) on the run up to the one-
ian Association of Medical Radiation Technologists. 

http://crossmark.crossref.org/dialog/?doi=10.1016/j.jmir.2021.05.003&domain=pdf
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year anniversary of WHO’s official declaration of COVID-19
pandemic. We will also share some of the lessons learned as we
look forward to a new dawn in battle against COVID-19. 

The beginning of changes 

After Severe Acute Respiratory Syndrome (SARS), which ar-
rived on Singapore shores like a silent killer in the night, Singa-
pore was better prepared to handle similar outbreaks. SGH re-
ceived Singapore’s first COVID-19 patient on January 23, 2020
after the patient presented with fever and cough at the hospi-
tal’s emergency department [9] . The patient was immediately
isolated and subsequently tested positive on the same day for
the coronavirus. Fortunately, safety measures such as wearing
of surgical masks at all high-risk clinical areas had already been
in place following reports of an outbreak of atypical pneumo-
nia in late 2019 in Wuhan, China. This aided SGH in being
able to respond effectively and in a timely manner to the situ-
ation. Moreover, lessons from the SARS outbreak in 2003 had
strengthened Singapore’s defense in its pandemic management
capabilities in fighting infectious diseases [10] . 

Though the 2003 SARS outbreak served as a ‘wake-up call’
for the country, many of the young radiographers could not re-
late to the painful experience nor appreciate the lessons from
nearly 17 years ago. These young radiographers (including all
the authors) did not experience the harshness of the outbreak
and thus, COVID-19 was a very real first experience with in-
tense fear and anxiety. However, the shadow of SARS and the
sense of déjà vu was vivid [11] to the more senior group of
radiographers. This led to many radiographers feeling uncom-
fortable in different ways as the virus spread throughout the
local community within weeks after the first reported COVID-
19 case. 

Upon the government’s announcement of heightened risk of
COVID-19 in the community, safety measures were elevated.
In the hospital, temperature monitoring was mandated twice a
day, and staff had to input temperatures to an online platform.
Staff who were not compliant were subjected to disciplinary
actions. This was deemed a burden, and many struggled with
timely entry of temperature, especially on rest days and off days.
Such guidance was also instituted in Australia by the Commu-
nicable Disease Network of Australia [12] . Undeniably, mon-
itoring of temperature by staff can raise health awareness and
contribute positively to the preparedness and infection control
measures, preventing transmission and thus protecting the pa-
tients and public [12] . 

The COVID-19 peak 

As the number of local community cases was rising, so-
cial distancing measures were stepped up. All radiographers
were to adhere to the stipulated 1-meter safe distancing at the
workplace and during dining. Yellow boxes were demarcated
at clinical areas and seating facilities in the staff pantry were
re-arranged to comply with the stricter safe (social) distanc-
ing measures to reduce the risk of further local transmission
Y.X. Tay, C. Tan, Y. Huang et al. / Journal of Medical Ima
of COVID-19. Such social distancing measures were disrup-
tive to many radiographers who had to avoid socializing over
meals-an activity that many looked forward to since peer in-
teractions helps to foster bonds, especially after a busy clinical
session. Such removal of a fundamental human need presents
many psychological downsides and can eventually affect mental
health, as highlighted clearly by Sikali [13] . 

Similarly, the outbreak also resulted in large-scale disruption
to medical education. As a major teaching hospital, SGH pro-
vides medical training programmes for medical, nursing, and
allied health students-including radiography students. With the
increased risk of infection, all clinical placements for under-
graduate radiography students were suspended and students
who were amid their clinical posting were withdrawn from the
hospital [14] . A similar picture was painted across other health-
care professions whereby medical students, including radiog-
raphy students, had their clinical rotations stopped [15] . This
approach was in line with the global trend of suspending stu-
dent participation in activities that involved contact with pa-
tients [16 , 17] . Indeed, such a decision was made with concerns
for the safety of students and their potential role as a vector of
transmission of COVID-19. However, this had profound im-
pacts for the various healthcare professions as students would
lose substantial hands-on clinical experiences that are funda-
mental in their training, education, and progression [18] . 

As more clusters of new infection surfaced, coupled with
the rising number of daily imported cases, the government had
to employ new strategies to curb the spread of COVID-19 lo-
cally. The slew of measures was instituted in the form of a cir-
cuit breaker that involved partial lockdowns, quarantine, and
enhanced social distancing measures. This added a toll to the
radiographers’ emotional, mental, and interpersonal well-being
[19] . A survey from Ipsos [20] reported that 1 in 4 Singaporeans
claimed a lack of good mental health during the circuit breaker
and, more importantly, it highlighted that the population’s gen-
eral mental health declined as the days passed. With the surge
in infections already stretching the capacity of the healthcare
system, there was a clear need to safeguard the mental well-
being of the radiographers who had already been tremendously
strained by the COVID-19 pandemic. 

In a fast-evolving COVID-19 pandemic with many un-
knowns, the demand for healthcare resources was fraught with
uncertainties. As infection rates rose, the demand for medical
equipment, such as ventilators and Personal Protective Equip-
ment (PPE) rose. The evidence for mask-wearing in the con-
tainment of communicable diseases is well documented and
hence masks were arguably the most important piece of PPE
[21] . However, supplies for these resources were limited and
many countries were experiencing a shortage for these essential
medical resources. Coupled with the overseas partner export
controls on medical supplies, respirators supplies were unstable
and, as such, Singapore had to ramp up its domestic produc-
tion of masks to meet the needs of healthcare workers [22] .
As a result, throughout the pandemic, radiographers had to be
mask-fit tested for another respirator when a specific model of
respirator was low in supply or rendered unavailable. 
ging and Radiation Sciences 52 (2021) 332–339 333 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

In SGH, chest radiography was utilized as part of a triage
tool to determine patient disposition. Chest radiography was
performed in the emergency department designated screening
areas and in the wards for patients presenting with acute respi-
ratory symptoms, and for monitoring of symptoms, as well as
for non-COVID-19 related emergent conditions [23] . There-
fore, re-organization of the general radiography service during
the pandemic was essential, considering the potential workload
and the need to provide continual high-quality services to the
patients [4] . Such re-organization involved a slew of key mea-
sures to aid general radiography services in fighting the battle
against COVID-19. This also resulted in a significant impact
on the pool of general radiographers. 

One of the key measures in the re-organization was the mod-
ification to the traditional roster. Changes had to be made to
minimize manpower movement and the risk of cross-infection
among the radiographers. Like other Singapore institutions
[25] , 12 h shifts were introduced with segregated teams formed
in the radiology centers of the emergency and inpatient settings.
While such shift duration is common in the field of nursing,
the 12 h shift pattern was new to radiographers in SGH. More-
over, findings from a local study [25] exploring the perspectives
of radiographers on the 12 h shift pattern had reported radio-
graphers experiencing fatigue and an increased risk of burnout
during a prolonged outbreak-a growing concern, as there was
no silver bullet in sight at the point of implementation. 

As was the case for PPE, the supply of disinfectant wipes was
also affected by the global outbreak. The usual brand of disin-
fectant wipes (Wip’Anios Premium) used in the department
was an overseas product. Unfortunately, the supply chain was
disrupted during the pandemic. Over a period, the stockpiles
fell below the baseline and the hospital had to source for alter-
native products. The remaining supply was strictly reserved for
use on dedicated medical equipment such as ultrasound probes
and high-grade medical monitors. Locally produced alterna-
tives were subsequently permitted for use for the cleaning of
X-ray equipment and other surfaces. Detailed charts on the re-
spective use of the wipes were placed at various departments
to remind radiographers about the correct use of the different
type of wipes available. However, charts had to be constantly
updated as the available stockpiles changes throughout the pan-
demic. Radiographers had to update themselves frequently with
the ever-changing guidelines for the use of disinfectant wipes.
Similar experiences on the rapidly changing environment were
also reported by radiography students who joined the Health
and Care Professions Council during the early phase of the pan-
demic [26] . 

At the same time, there was an urgent need to keep track
of the available stock within each imaging center while pre-
venting misuse of these limited stocks. A good example was
in the inpatient imaging center whereby senior radiographers
developed a documentation log for active logistics monitoring.
All radiographers or radiology staff had to record the date and
the amount of supply taken from the storeroom. This created a
sense of accountability for all staff. The seniors could also bet-
ter monitor the supplies daily aided by the documentation log.
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As the radiographers adapted through the different changes im-
plemented within the short timeframe, key lessons were reaped
from the experience of being part of the team in the fight against
COVID-19. 

Key lessons 

Resilience and teamwork 

Many have been scared and anxious during the pandemic
since the global outbreak has brought about a lot of uncer-
tainties and led to a collective loss of normalcy. In addition,
it can overwhelm our ability to manage stress while providing
high quality care to our patients [27] . Furthermore, the 12 h
shift was challenging and exhausting for many as it disrupted
most of the radiographers’ sleeping patterns due to constant
change in the circadian rhythm. However, it was the resilience
and strong teamwork of the radiographers that made it possi-
ble to pull through the early phases of the pandemic despite the
uncertainties and the constant changes in the workflow. 

Daily check-in among the team were conducted by respec-
tive team leaders. This served as a platform to maintain a strong
communication network with all team members, to listen to
and address their concerns and, most importantly, to boost
their morale during this challenging period. Indeed, such an
approach was documented as an evidence-based tip in manag-
ing teamwork in the face of pandemic [28] . 

“It was scary during the beginning and gradually, we started to
get more comfortable with the workflow and being more clearly
aware of each other’s duty. It was important to have a good team
who is able to be flexible and adapt with the changes.”

“As a new radiographer, I officially started work with the 12 h
shift and it was quite overwhelming in the beginning. As I was
rostered together with my supervisor, she was very helpful, and
my entire team also guided me a lot. The main takeaway is that
during the 12 h shift, I am working closely with the same group
of radiographers. But now that we have resumed the normal
shift pattern, each shift has different radiographers. This taught
me to be more flexible in my working style when working with
each of them.”

Core communication skills 

Undeniably, in this COVID-19 pandemic, our commu-
nication performance was undermined due to the pressure of
responding rapidly to this unprecedented crisis [29] . Foley
et al [30] presented the early experiences of radiographers
in Ireland during the COVID-19 crisis and reported that,
due to poor communication, radiographers in Ireland were
inadvertently exposed to COVID-19-positive patients without
appropriate PPE. Indeed, even the most skillful practitioners
of humanistic communication can fumble under such intense
pressure [29] . The Irish experience demonstrated the need
for clear communication among healthcare professionals.
With the everchanging workflow, protocols, and patients’
ging and Radiation Sciences 52 (2021) 332–339 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

infectious status, the importance of clear communication
cannot be overemphasized. Clearly, effective communication
was essential to safeguard healthcare workers and to minimise
unnecessary anxiety and distress [30] . 

On a lighter note, the pandemic prompted the radiogra-
phers to think of creative ways in delivering breathing in-
structions for chest radiography. Singapore experienced an epi-
demic’s trajectory surge in April 2020 with outbreaks surfac-
ing in foreign worker dormitories. Community Care Facilities
(CCF) were set up to house these COVID-19 patients [31] . As
a majority of the patients were foreign workers from dormito-
ries, the language barrier was a challenge when performing chest
radiography at the CCF. Radiographers had to improvise by us-
ing body language or pick up simple breathing instructions in
other languages to communicate with these group of patients.
Some of the radiographers also resorted to using Google Trans-
late to aid in communication. 

In addition to communication with patients, effective com-
munication among nurses, clinicians, and radiographers was
also important to prevent lapses in infection control and to en-
sure that all concerns were addressed appropriately: 

“During the beginning of COVID-19 when we were under the
watchful eyes of the nurses outside, we really had to make sure
that every part of the machine was cleaned and whenever we
don / doff our PPEs. The nurses were helpful in rectifying any
errors noted which allowed us to learn from there.”

“For me, I was posted to the Polyclinic for a few months, and
I managed to pick up Breathe in and Breathe out in Tamil.
They are “Muchi yeadnger and muchi Vdnger” and instructions
like “Oru mani neram Vanthu report Yaduga”. Ever since I
have picked up these simple Tamil phrases, I have been using it
whenever there is a need to.”

Strict compliance to infection control 

Another key lesson that was reaped from this pandemic
was the importance of strict compliance to infection con-
trol. Upon completion of an examination, all the equipment
and surroundings that the patient contacted had to be thor-
oughly wiped down to prevent cross-contamination. Heng et al
[32] described the stringent infection prevention measures im-
plemented at SGH to prevent COVID-19 nosocomial trans-
mission. The team also highlighted the need to ensure that the
measures implemented were sustainable in the long term. The
measures have since proven to be successful with no single case
of known nosocomial transmission of the disease in SGH. This
was indeed a contrast to when there was an outbreak of 60
SARS cases in SGH [33] . In fact, during the Singapore SARS
outbreak, 40.8% of the patients were healthcare workers and it
resulted in 5 deaths [34] . 

It was evident that strict compliance to appropriate infec-
tion control measures was crucial for the safety of healthcare
workers and their patients. Moreover, it was essential for the
successful control of the pandemic. Hudson et al. [35] reported
low staff sickness levels during COVID-19 and suggested that
Y.X. Tay, C. Tan, Y. Huang et al. / Journal of Medical Ima
the strict adherence to the infection control measures may have
contributed to this. This was especially crucial as there was no
locum nor cross department duty coverage permissible during
the COVID-19 period. There was a need to maintain the effi-
ciency of the team by ensuring a full workforce attendance. 

Furthermore, in SGH, a Pandemic Audit Tool entry was
introduced to monitor radiographers’ compliance to hand hy-
giene and isolation protocol. Walkabouts and random audits
were conducted frequently to foster a strong culture of strict
compliance to infection control. Over a period, this culture was
inculcated among the radiographers. 

“After doing so many COVID-19 cases, we were so used to the
infection control workflow that it became a good practice being
inculcated.”

Collaboration for safe resumption of student clinical placement 

While the UK and parts of Canada mobilized senior stu-
dents to assist as part of the workforce in the battle against
COVID-19 

18 , Singapore suspended clinical placements to en-
sure that students’ safety was prioritized. However, this had po-
tential implications on the students’ graduation and, most im-
portantly, their competency and confidence as healthcare pro-
fessionals when they subsequently enter the workforce. With
the end of COVID-19 still a huge uncertainty, there were grow-
ing concerns of a prolonged suspension of clinical placements.
The future healthcare workforce could be in greater jeopardy,
which also translates to a possible compromise in the safety of
our patients. 

In an international study exploring the impact of COVID-
19 on radiography students and on clinical education, which
included Singapore, Rainford et al [36] discussed such issues
and highlighted the need for clear communication between
education providers, students, and clinical departments. They
also identified the importance of managing individual students
in terms of personal health, family health and other concerns;
together with recommending that students are actively men-
tored, as the pandemic continues to impact our departments,
so students are better supported. 

Fortunately, through collaboration and coordinated re-
sponses, the hospitals and the local academic institutions man-
aged to mitigate the challenges resuming clinical training
within restrictions [14 , 37] . It was clear that both stakehold-
ers had to be flexible, responsive, and creative in adapting to
the new norms of the pandemic while nurturing the next gen-
eration of healthcare professionals amid social distancing [18] .
While international students’ clinical placement remained sus-
pended, the department had, since May 2020, welcomed back
different cohorts of radiography students. The first batch of
COVID-era radiography students have since completed their
final clinical placement of the pandemic and will be joining
the workforce in the subsequent months. These were effec-
tive demonstrations of the successful and collaborative rela-
tionship between teaching hospitals and academic institutions.
Moreover, with the radiography educators’ active contribution,
ging and Radiation Sciences 52 (2021) 332–339 335 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

sustainable clinical education during COVID-19 was ensured
[38] . Additionally, the newly graduated radiographers would
be well prepared to meet the evolving healthcare demands and
threats from the ongoing pandemic. 

“The new norms”-strategies to refine our clinical practice 

For the past one year, the radiographers have had to adopt
and adapt to many new changes that have gradually become
the “new norms”. As the medical imaging profession moved
forward, some of these new norms will remain intact as they
have brought value to the current clinical practice. Indeed, as
quoted from Hudson et al [35] , “These may be lessons to learn
for maintained advantages after COVID-19”. 

Infection control 

Before the COVID-19 pandemic, a mask fit test was usu-
ally performed for the new radiographers at a pre-scheduled
time after they had commenced working, which could often
be months later. However, due to the greater emphasis placed
on isolation protocols and infection control in the pandemic
situation, all new radiographers had to be mask-fitted before
being deployed to the clinical environment. Hence, there was
a need to have in-house fit test administrators who were able
to perform in-house mask fit tests for the new radiographers.
Two radiographers were subsequently trained and certified as
mask fit test administrators. Fast forward to the present, the
general radiography modality has since leveraged the adminis-
trators to perform mask fit tests for all the new radiographers
during their initial days of orientation. This approach can be
continuously adopted beyond post-COVID so that any future
radiographers will not have to wait for the pre-scheduled ses-
sions to be mask-fitted, thus safeguarding their safety in the
workplace. 

Since the emergence of COVID-19 till present, dedicated
teams of radiographers (isolation team) had been rostered
for patients with Acute Respiratory Infection symptoms and
COVID-19 positive patients. Similarly, a dedicated mobile ra-
diography unit was deployed solely for these group of patients.
The isolation team comprised of two radiographers had to per-
form the wipe down of the mobile radiography unit thoroughly,
using appropriate disinfectant wipes and/or terminal cleaning.
This strategy has been proven to be effective in preventing cross-
infection and transmission of infection among radiographers
during the pandemic [32] . 

Another possible strategy as the profession moves towards
post-pandemic is the consideration of radiographers participat-
ing in the design of X-ray facilities of the future. During the
pandemic, many hospitals [39 , 40] including Sengkang Gen-
eral Hospital locally [41] , explored performing chest radiogra-
phy through a glass panel in ward settings. The authors of these
publications had concluded that the method was technically
feasible as it increased the efficiency of the procedure and at
the same time reduced the usage of PPE. The SG SafeR x-ray
booth [42] was one example where SGH radiographers con-
336 Y.X. Tay, C. Tan, Y. Huang et al. / Journal of Medical Ima
tributed to the planning and design, through which the risk of
exposure was reduced for radiographers performing the radio-
graphy, alongside manpower and usage of PPE. In hindsight,
one would reflect that the medical imaging profession should
play a contributory role in the design of our future wards. This
could improve the radiographers’ efficiency in performing chest
radiography in times of pandemic, while minimizing risk of in-
fection. 

In similar vein, radiographers could also be involved in the
brainstorming of ideas for safeguarding of essential resources.
The Journal of the American Medical Association (JAMA)
[43] had, at the start of the pandemic, called for ideas to con-
serve the supply of PPE, which has since drawn approximately
291 responses over the period of a month. Some ideas that the
radiographers had brainstormed include digital documentation
to manage essential resources and mandatory training on PPE
utilization with reference to the different health precaution sta-
tus of the patients. 

Mental well-being 

Another aspect that radiographers have come to be more
aware about is the emphasis and importance of mental well-
being. Last year’s World Mental Health day came at a time
when many of our daily lives had changed considerably. Be-
fore COVID-19, mental well-being was not a common topic
of discussion, though healthcare professionals were subjected to
considerable levels of stress during clinical practice. With the
outbreak, there was growing concern about the mental well-
being of healthcare professionals [44] , including radiographers
on long shift work. Local experience [25] reminded leaders that
radiographers’ mental well-being should be taken into careful
consideration for future planning. This has been a timely re-
minder to all on recognizing the warning signs of psychological
distress among our colleagues. 

Within the institution, efforts have been made to introduce
activities to raise awareness of mental health among staff. In ad-
dition, community initiatives such as #BraveHeartSG [45] and
COVID-19 care packs played an important role in support-
ing and encouraging the radiographers through the COVID-
19 outbreak. At the team level, incorporation of check-ins into
daily roll call was introduced. Radiographers were encouraged
to share their concerns or to voice any emerging issues faced
during work. This was reassuring for team members since there
were many ongoing changes to the workflow and uncertainties
during the early phase of the pandemic. 

“Being the team lead for one of the segregated teams, I think
the two main take-aways are morale and communication. At
that point of time going through the 12 h shift with the dif-
ferent ongoing changes, we are unsure of what to do. We were
always waiting for information and with such constant wor-
ries and fears, I think there should always be someone who will
build up the morale within the team. What I am afraid of is
that at the end of the day, everyone becomes tired, fatigue and
mentally drained and these are not beneficial for the patients.
ging and Radiation Sciences 52 (2021) 332–339 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

At least for my strategy is by practicing strong communication,
I try to spend 5 minutes talking to them, learning with them
and understanding what difficulties and concerns they are ex-
periencing.”

Continuing professional development (CPD) 

The myriad effects of COVID-19 had a profound impact on
SGH radiographers’ CPD [46] . Without avenues for updating
knowledge and skills to match the changing complexity of the
healthcare needs in the pandemic, this had implications on the
radiographer’s ability to practice safely and effectively [47] . In
the era of social distancing, the mode of CPD had to be mod-
ified and tele-conferencing platforms played an essential role.
This allowed radiographers to overcome the challenges of so-
cial distancing in the workplace while continuing to engage in
CPD activities. Furthermore, the use of tele-conferencing plat-
forms enabled the CPD to overcome geographical limitations.
Weekly CPD sessions for the radiographers in general radiogra-
phy were held in collaboration with presenters across the island.
This has opened the potential for future collaboration in CPD
with international speakers. 

Similarly, international societies have leveraged technology
advances to coordinate and create online resources for CPD.
The International Society of Radiographers and Radiologic
Technologists (ISRRT) and European Federation of Radiogra-
pher Societies (EFRS) created a free resource to support radio-
graphers [48] . Within the first week, over 4,000 people from
107 countries (from across the continents) were accessing the
resources [48] . Such outreach was unsurprising, especially with
the digital surge during COVID-19 pandemic [49] . Indeed,
this was a good illustration on how to maximize the advantages
of using technology enhanced CPD during the pandemic, as
shared by Kitto in his editorial [50] . 

Research 

The COVID-19 pandemic upended many research activi-
ties around the world, including at SGH. During the circuit
breaker, research activities involving patient recall came to a
halt in SGH [51] . Clearly, there was a need to maximize social
distancing and reduce the risk of infection transmission to re-
searchers and patients through physical contact [52] . However,
as highlighted by the Radiology Scientific Expert Panel [52] ,
researchers would now need to reconsider some of the accus-
tomed processes as they navigate the post-COVID-19 world. 

While COVID-19 has thrown many challenges to the field
of research, it has also created opportunities. One example is
the continued improvement in clinical trial processes that many
would have previously deemed inconceivable [53] . Extensive
research is required to examine the effectiveness of new norms
in medical education and the use of emergent technology for
education [54] . In a similar vein, new research opportunities
have arisen in the imaging community, such as applications of
artificial intelligence in the diagnosing of COVID-19 by imag-
ing and new funding related to research on COVID-19 [55] .
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Indeed, as emphasized in an editorial in Nature Medicine [56] ,
researchers must continue to adapt to trends and changes in
today’s fast-paced research landscape. Additionally, researchers
need to be aware of the ethical challenges in research presented
by COVID-19 and to continue to identify and address these
ethical challenges [57] . Clearly, these must be managed while
we appraise best practices to prepare for any future pandemic
response [57] . 

Conclusion 

The impact of the COVID-19 pandemic on radiographers
has been unprecedented. The threat of COVID-19 has under-
scored the importance that radiographers be nimble, resilient,
and resourceful. Many of the changes, while uncomfortable,
have been crucial in the battle against COVID-19. As Singa-
pore moves past the worst moments, there are lasting lessons
to be drawn from it. The radiographers have transitioned well
and have been more ‘comfortable being uncomfortable’. Over a
year, many radiographers have emerged stronger from the pan-
demic, and more appreciative of what they have. Indeed, like
the quote from Oscar Wilde-“What seems to us as bitter trials are
often blessings in disguise for which we are later, in the fullness of
time and understanding, very grateful for!”. 
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