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Why me?

•Vested interest as a service lead and integrated care system advisor

•Want to see more advanced and consultant ultrasound practitioners

•Advisor to HEE / NHSE since 2015

•Ultrasound nerd…..



Presentation aims

•Overview of current climate

•Regulation – does it matter?

•Brief review of the career progression framework for sonographers

•Who / what is CASE?

•Challenges that face employers

•Challenges that face employees

•Next Steps



By stipulating standard of registration / accreditation,
what are we trying to achieve?

• Consistency in standards across education & training for sonographers

• Sonographers who can not only function in a clinical setting but who have clinical 
reasoning skills. They have to make decisions about their observations, amend 
their clinical practice, interpret their findings, communicate findings and offer 
advice, management guidance, or onward referral independent of radiologists 
or clinicians

Why?

To deliver a service that meets the needs of the patients and referrers in the UK



Service needs 

The use of unqualified staff can be detrimental, leading to diagnostic inaccuracy 
and potentially significant medico-legal consequences. Ultrasound scans must be 
performed by qualified, properly trained personnel, to reduce the risk of 
misdiagnosis (BMUS, 2003)

SoR and BMUS (2021) note that due to the operator-dependant nature of 
ultrasound scanning, the misinterpretation of ultrasound images is a significant risk 
in ultrasound diagnosis. To minimise the risk of misinterpretation it is imperative 
that the sonographer has proper training in order to achieve the core levels of 
clinical knowledge, technical skill and knowledge of the equipment. 



Service needs 

Healthcare systems can only function well when they have sufficient, 
well-trained, and equitably distributed health workers, who are 
competent, responsive, motivated, and productive (WHO, 2023). 

A key challenge to consider is that there is no unified comparative list 
of ultrasound qualifications across different territories. However, 
there is an appreciation that globally clinical practice, education, and 
training varies from country to country and may be grossly different 
from / similar to the UK (NHS Employers, 2022)



Perceptions



Inadvertent discrimination

• Institutional discrimination refers to prejudicial practices and policies 
within institutions that result in the systematic denial of resources and 
opportunities to members of subordinate groups.

•The Equality Act 2010 states that it is unlawful to directly discriminate 
against an individual by treating them less favourably because of their 
protected characteristics, such as race/nationality, in this case region 
of training which is indirectly linked to race and nationality.



UK Perceptions

Key roles of UK sonographers

Vetting & Justification

Image Interpretation

Report writing

Communicating results to patients and 
referrers

Providing management advice

Requesting appropriate further imaging

Medicine control and administration

Key difference for UK sonographers

Practice independent of radiologists & 
second reporting



Do we have a need?

•Yes! We don’t have enough to deliver the current and 
future service
•Vacancy rates for sonographers of up to 18% in the NHS 

and is not improving 
•The Diagnostics: Recovery and Renewal report (2020) for 

England identified radiography and radiologists as a 
workforce gap
•Role of sonographer has been on the Migration Advisory 

Committee’s (MAC) shortage occupations list for the UK 
since 2005



MAC and sonography

The inclusion of the job title ‘Sonographer’ on the shortage 
occupations list highlights two key points. 

•Firstly, the government formally and explicitly recognises the category 
of worker and the job title. 

•Secondly the government explicitly recognises the shortage of 
sonographers.



So what is all the fuss about?

Statutory Registration

Safeguards patients

Safeguards employees

Safeguards employers

Provides career long opportunities for practitioners

Recognises sonography as an independent profession



Professional healthcare regulation in the UK explained

What is professional regulation?

• Ask yourself: how do I know my doctor is up-to-date with all the latest 
developments in medicine? Who makes sure that the optician carrying out my 
eyesight tests knows what they are doing? Who sets the standards and codes of 
practice that healthcare professionals need to follow?

• Regulation is simply a way to make sure that healthcare professionals are safe 
to practise and remain safe to practise throughout their career, but it is far from 
simple itself. It is designed to protect us by limiting the risks we may face when 
receiving treatment. 



Who is regulated and who decides who is regulated?

• Why is a hearing aid dispenser regulated, but an audiologist (hearing therapist) 
not? Why is an arts therapist regulated, but a play therapist not?

• This is not an easy question to answer – professional regulation has evolved over 
centuries, some regulated professions have grown out of medieval guilds, 
whereas others have been regulated where a new profession emerges, and a risk 
associated with it is identified.

BMUS, CASE, SCOR have been appealing for sonographer regulation since 2008 
(and probably quite a long time before this!)



Executive Summary

1.7 Having considered the evidence available, we 
have concluded that there is currently not a clear 
case for immediate statutory regulation of 
sonographers as a separate profession in England. 
Statutory regulation is already mitigating risks due 
to the fact that the majority of those practising as 
sonographers are already regulated in other 
professional roles. 
Additionally, all diagnostic and screening services are 
required to be registered with the CQC in England.



Executive Summary

1.9 However, we consider that statutory regulation 
would need to be considered in future, if the 
changes to routes entry to the profession and to the 
practice of sonography identified in our report 
materialise. This includes any significant increase in 
the number entering the role through the under-
graduate route and increased vulnerability and 
complexity of patients undergoing ultrasound 
procedures.









The Previous Structure - ~2008

Radiology U/S

Advanced Practitioners

Radiologist (s) 

Practitioner / Trainee



The Developing Career Structure

Radiologist

Cons Practitioner

Advanced Practitioners

Senior  Enhanced Practitioners

Practitioner

1.0 WTE

11.5 WTE B8a

17 WTE B7; 1.0 WTE B6

2.0 WTE B5



Regulation and the career ladder



Challenges to climbing that ladder

•REGULATION!

•Senior roles often include referral 
for alternative imaging, the use 
of contrast, injecting medication



Challenges





Sonographers as an 
independent profession are 
not included





Setting standards – scope of practice

The HCPC describes a scope of practice as: 

The limit of your knowledge, skills and experience and is made up of the activities 
you carry out within your professional role

15 core components – as a radiographer, the role specific relate to:

• Ionising and non-ionising radiation

• Needs of patients undergoing imaging

• Provide information about imaging processes to patients and other healthcare 
providers



Setting standards – scope of practice

Holding statutory regulation with HCPC, (or GMC, NMC) does not infer 
competence to practice in ultrasound imaging

For that, an employer needs to have evidence of ultrasound training 
that meets their service needs





http://www.case-uk.org/



CASE

• Promote best ultrasound practise through the accreditation of training programmes
• Annual monitoring of accredited course 
• Identifies current and future needs of service providers with respect to ultrasound 

education
• Advise on education and training to meet the changing service and workforce needs



The role of CASE

•CASE does reject
•Courses with insufficient 

supervision
•Courses with insufficient 

clinical competency 
assessment

•CASE accreditation can be lost 
(and has been by providers)



Service needs  -- Fetal Anomaly screening programme
https://www.gov.uk/government/publications/fetal-anomaly-screening-programme-
handbook/education-and-training

1.4 Ultrasound practitioners

Any ultrasound practitioner performing NHS FASP screening or diagnostic 
ultrasound scans should hold, as a minimum, one of the following:

Certificate or Diploma in Medical Ultrasound (CMU/DMU) of the College of 
Radiographers (CoR)

Post Graduate Certificate in Medical Ultrasound (PgCert) approved and validated by 
a higher institute of education and accredited by the Consortium for the 
Accreditation of Sonographic Education (CASE) or equivalent; the qualification 
should be relevant to obstetric ultrasound practice

https://www.gov.uk/government/publications/fetal-anomaly-screening-programme-handbook/education-and-training
https://www.gov.uk/government/publications/fetal-anomaly-screening-programme-handbook/education-and-training


Non-CASE accredited ultrasound programmes

Overseas applicants

• Qualifications

• UK ENIC is a government body that will let you know the UK equivalent of your 
overseas qualifications. A UK employer or university may ask you for a UK ENIC 
statement or certificate; there is a fee involved but UK employers and universities 
will usually accept the statement as proof of your level of qualification

Qualification alone does not infer clinical competence equivalent to the known 
CASE accredited course standard



Non-CASE accredited ultrasound programmes

CASE Position: 

It is not within the remit of CASE to comment on ‘equivalence’ of non-CASE 
accredited programmes or individual practitioner’s qualifications. 

As ultrasound is not a registered profession in the UK, the ultimate responsibility 
for assessing the equivalence of an award held by any employee, and ensuring that 
the knowledge, skills, and competence of sonographers are appropriate for UK 
practice, resides with the employer. This applies to any sonographer with or 
without a CASE accredited award and regardless of the country of qualification.



Advice for employers

1. Read the CASE advice : http://www.case-uk.org/information/position-
statements/case-equivalence/

2. Let’s start to collaborate – ease the burden for employers and for prospective 
employees

3. Share knowledge of non-CASE accredited education – does it meet any CASE 
learning outcomes? Is there adequate clinical competency assessment

4. Implement pre-recruitment competency assessment for ALL candidates – can 
they scan appropriately?, can they interpret images? Can they draft a report?

5. Lobby your NHSE/NHSS colleagues. Workforce shortages are not diminishing. If 
overseas recruitment is the answer then ask them to help us and the 
prospective employees



Advice for prospective employees

1. Read the CASE advice : http://www.case-uk.org/information/position-
statements/case-equivalence/

2. Let’s start to collaborate – ease the burden for employers and for prospective 
employees

3. Share knowledge of non-CASE accredited education – does it meet any CASE 
learning outcomes? Is there adequate clinical competency assessment

4. Have a portfolio of your experience, training and CPD

5. Identify your own learning needs and be open to additional training

6. Lobby your NHSE/NHSS colleagues. Workforce shortages are not diminishing. If 
overseas recruitment is the answer then ask them to help us and the 
prospective employees



Next Steps

•We need access to equivalence assessment so that gaps can be identified

•We need post grad programmes / portfolio development support that help 
fill those gaps, not just for non-CASE accredited practitioners but for the 
new graduate sonographers of the future

•We need sonography to be recognised beyond the MAC

•We urge the government to commission the PSA to review the profession of 
sonography



Next Steps

•Importantly – I urge you all to collaborate, work 
together and reduce the blame game. Overseas 
recruitment is as new to employers as it is to 
employees. Be tolerate and be kind



Thank you for your 
attention.

Any Questions?
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