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Introduction 

This is a collection of tips and ideas contributed by various IMI members. Use 
the content freely in presenting the case for your services, or safeguarding 
your own position, but please do not share the document with people outside 
our profession.  We would like to build on the document by adding new 
material. Please feel free to send us your own contributions, based on your 
experiences. Send any helpful information to the IMI Chairman: see 
http://imi.org.uk/page/contact. 

 

In the current environment in the NHS and universities we all have to do more 
to justify the cost of our services and medical illustration is particularly 
vulnerable where it is not well understood.  

 

The following information is offered as a reference guide for managers of NHS 
or university medical illustration departments who are either under a specific 
threat, or simply feeling greater pressure to justify their costs or generate 
income. It is neither a definitive list nor a panacea for all ills, but we hope it will 
be helpful in generating some ideas and providing useful references. We have 
broken the document down into the following sections, each consisting in the 
main of simple checklists, notes and reference lists.  
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1.  Reading the signs 

One of the most important skills of survival is being able to predict threats 
before they emerge. In fact, the nature of the public sector in these times of 
ever-tightening budgets and political change is such that managers 
experience continuous cycles of cost-saving initiatives, challenges and 
restructuring as hospitals battle with ever greater financial constraints. This 
section lists some of the warning signs to look out for so that you can start to 
prepare long before any specific threats emerge, by which time it might 
already be too late to head them off. 

Restructuring 

When organisations plan to restructure they will always look for efficiency 
improvements and these can come about in various ways, for example: 

 Reduction of staff – the most costly part of any organisation’s 
operational budget. Can the same amount of work be done by fewer 
people? Can some activities be dispensed with, or bought in rather 
than employing staff directly? 

 Merging of departments – medical illustration departments appear 
under all kinds of different directorates in UK hospitals, from clinical 
divisions, service directorates (e.g. Radiology) to corporate divisions, 
Estates and PR & Communications. You might or might not have much 
say in the outcome, but you should certainly have an opinion as to 
where in the organisation you fit best and be prepared to defend it. 

Change can happen very quickly, especially when there is a change in senior 
management or your immediate line manager. Every new manager wants - 
and is expected to - make an impact early on, to be seen as a ‘new broom’ 
sweeping clean. Where a previous manager may have been broadly 
supportive of your service, a new person might have a very different view. 
This can be a result of ignorance – not knowing precisely what your service 
does – or they might have had experience of a particularly poor service in a 
previous job. Either way, you will have some persuading to do, so make sure 
you get to meet them as early as possible and be prepared to explain 
everything about how your department works and how it supports the various 
activities of your organisation. Make sure you have figures to hand for every 
aspect of your department, including activities (numbers of patients, 
breakdowns by speciality), finances and staffing levels. Be able to explain the 
significance of the work you do. Did a piece of design work contribute to a 
major management strategy, does your clinical work support clinical audit, or 
contribute to the efficiency of a clinical service? Can you point to activities that 
generate income for your organisation? 

 

Mergers 

Mergers are similar to resctructuring but have the added complication that two 
organisations with different history and culture are coming together on a grand 
scale. Every department will be expected to make savings in staff, particularly 
in sharing management, clerical and admin functions. So management jobs 
are the first to come under scrutiny, both because they are usually the highest 
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paid jobs and because the work is more easily matched and distilled into a 
fewer posts than for more hands-on roles. 

 

Outsourcing 

Wherever possible, if organisations can get employees off their books and 
outsource jobs they will see that as a simple way to cut their operational 
costs. For some products and services, private companies have much more 
scope than in-house units for reducing their costs, for example by economies 
of scale, focusing on a single service or simply by minimising their overheads. 
For example, freelancers working from home, using low-cost technology and 
keeping their turnover below the threshold for VAT registration. 

 

Space pressures 

Every hospital has space pressures – even the biggest and newest buildings 
very quickly fill up. Sooner or later the space your department occupies will 
come under the scrutiny of someone in the organisation who is looking for a 
room to expand into. Just this need to reallocate space to accommodate 
service developments can precipitate a review of your entire operation. Why 
do you need so much space? Can’t you work without a studio? Why do you 
need so many staff? The Institute’s National Guidelines document on studio 
design might be useful here (in the Members’ section of the IMI website). 

 

Financial difficulties 

It almost goes without saying that the tougher the financial situation in your 
organisation, the more likely those pressures will sooner or later come to bear 
on your service. We have become used to annual cost improvement 
programmes (CIPs) presenting ever-greater challenges to reduce costs. 
External influences such as Monitor, the Care Quality Commission (CQC) 
reports and business management consultants, as well as changes in national 
politics or CCG contracts, can all add to the pressures to cut costs. 

 

The DIY ‘revolution’ 

There have always been people who fancy themselves as professional 
photographers or who ‘know how to’ design a poster or a website. But these 
days technology makes it much easier for everyone to produce media. You 
will need to constantly challenge the notion that the same service can be 
provided for next-to-no cost:  ‘Get rid of the photographers and buy compact 
cameras for doctors/ nurses/ cleaning staff’; ‘the Comms team can design 
their own corporate information’; ‘My secretary can design a poster/ 
document’. You can never assume that you have won these arguments once 
and for all. You must have a communications strategy of your own to ensure 
that you continually inform people about the work you do, the value of 
professionally-produced media and the dangers of doing things ‘on the 
cheap’. 
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Be prepared 

Events that lead to threats to your service can come suddenly and 
unexpectedly. Often, they are initiated by people who know very little about 
you, so it is wise to have something prepared that you can use to support the 
case for your service. One way to do this is to produce a ‘Medical Illustration 
information pack’ to provide information about your service. Update it regularly 
and you will be ready to show it to people who make ‘executive decisions’ so 
that they will understand what they are dealing with rather than making 
uninformed assumptions about the value of medical illustration to the 
organisation.  

 

The pack might include such things as: 

 Comparative figures over a 5 to 10-year period to illustrate overall growth; 

 Growth areas with an explanation of reasons, e.g. NICE guidance led to 
an increase in pressure ulcer referrals; 

 An outline of internal structure showing where staff/skill mix has changed 
(for example, one department  had had an increase in activity of 150% 
over 10 years and a 33% staff reduction in the same period so were able 
to use that to argue that they were already lean); 

 A description of services offered – with value statements, not just a list but 
who, why, when, where and how; 

 Qualifications of staff; 

 Technology changes and how you responded to them; 

 Where you contributed to other service developments/new services; 

 Projects you have completed; 

 How we contributed to the IG toolkit and image/camera management and 
how this reduced organisational risk; 

 Service developments we would like to pursue and how they would 
contribute to quality/patient care/income generation. 

It’s a useful exercise at any stage – and it means you are always ready for an 
unexpected ‘visit’. 
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2. Arguments in favour of professional in-house medical 
illustration services 

 

Clinical Photography 

The purposes of clinical photography:  

 To improve patient care by accurately recording (often over a period of 
days, months or years) the physical appearance of the condition and/or 
treatment. Serial photographs represent a very powerful monitoring and 
audit tool. In some specialities (e.g. Cleft) photography is used for national 
audit at various stages of treatment. For many clinical specialities clinical 
photography is an integral part of the patient care pathway. 

 As an aid to diagnosis: 

 Specific tests can be recorded photographically and then reviewed after 
the event e.g. Fluorescein Angiography is used to confirm a diagnosis of 
several ophthalmic conditions. 

 Where real time visualisation is difficult, recordings enable clinicians to 
study disease manifestations e.g. the retinal fundus (which can be difficult 
to view with an ophthalmoscope), or inside the oral cavity. 

 To assist in the education and training of healthcare professionals by 
providing material that can be directly used to support teaching, or can be 
disseminated through publications such as textbooks, journals, the World 
Wide Web and other digital media. 

 To provide accurate research data using carefully and appropriately 
designed photographic protocols and experiments. 

 

Why use qualified and registered clinical photographers? 

Clinical photographers and clinical video producers need to be regulated in 
order to protect patients. This is because clinical photographers normally 
undertake their work unsupervised (unless they are in training) and 
unaccompanied (unless a chaperone is required). In addition to their 
photographic skills and qualifications, clinical photographers must have 
sufficient medical knowledge to be able to discuss and interpret the clinician’s 
requirements, handle patients and select and undertake the necessary 
photographic techniques best suited to the task. 

Clinical photographers are required to have direct physical contact with 
patients. This may be in the form of providing physical support during 
photography or using their hands to ‘position’ patients during photography, or 
it may be introducing instruments (mirrors, retractors) into patients’ mouths 
during dental photography or retracting eyelids and administering eye drops 
prior to ophthalmic photography. As well as dealing with people who are 
physically unwell, many patients are psychologically vulnerable – a patient 
may readily accept the need for an X-ray, but find it difficult to understand the 
value of having to undress and have a photograph taken. Clinical 
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photographers are required to have empathy and an understanding of patient 
concerns. 

This is because clinical photographs are unique among patient records as 
being instantly recognisable and understandable by the majority of the 
population. For this reason the importance of the duty of care to ensure that 
proper consent and confidentiality procedures are in place (and complied 
with) is heightened, and often falls to the clinical photographer. The 
consequences of clinical photographs being inadvertently used beyond the 
purposes for which the patient has consented or, worse still, deliberately 
misused, can be far reaching. Clinical photographers understand the 
complexities of storage and retrieval of clinical images and the implications for 
security of the relevant legislation such as the Data Protection Act  (1998) and 
the Copyright, Designs and Patents Act (1988). 

 

National Registration  

Currently clinical photographers are registered on a voluntary basis with the 
Council for the Accreditation of Medical Illustration Practitioners (CAMIP). At 
the time of writing in November 2015 CAMIP is working with the Academy for 
Healthcare Science (AHCS) to open a branch of the Academy Register 
specifically for medical illustrators.  This register is accredited by the 
Professional Standards Authority for Health and Social Care (PSA) as an 
Accredited Register. Almost all registered clinical photographers are 
employed in trusts and universities and employing unregistered 
photographers or external companies to carry out clinical photography will be 
in breach of Department of Health policy once the Register opens.  

 

Continuing professional Development (CPD) 

Medical illustrators have the appropriate knowledge, training and systems in 
place to abide by and act as a lead for consent policy / confidentiality 
protocols, etc. Not only do they have the appropriate entry qualifications, but 
those that are registered with CAMIP are part of a CPD scheme.  

A significant trend in both the health and university sectors today is towards 
formalised ongoing training for professional staff. This trend is accentuated by 
such initiatives as the Kings Fund Organisational Audit in NHS Trusts and 
Teaching Quality Assessments in Universities. While a formalised CPD 
scheme is not yet a mandatory requirement for medical illustrators, the PSA 
requires an audited CPD scheme to be in place as part of the criteria for 
accreditation of a professional register. 

IMI has been running its Continuing Professional Development (CPD) scheme 
since September 1998. The publication of Making the Change in February 
2001 and the launch of the new Health Professions Council in April 2002 
introduced new imperatives for our profession. This was reinforced by the 
NHS document Learning Together, Working Together which established CPD 
as an essential element for all Health Care staff. Bearing this in mind IMI 
Council decided to make the undertaking of CPD compulsory for all qualified 
members of IMI with effect from January 2003. In 2016 this role will be taken 
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over by CAMIP in order to ensure full compliance with the requirements of the 
PSA. 

All CAMIP Registrants are required to keep an accurate log of all CPD activity 
in a Personal Portfolio and reflective writing is an integral part of their portfolio.  

In order for registrants to ensure that the CPD is meaningful it must be linked 
intrinsically to a personal development plan within their current employment. 
The main thing to gain from this process is a clear identification of how 
someone is going to develop their career and any skills gaps they might have 
for fulfilling their current job. Once this is completed registrants can begin to 
identify, with their manager, appropriate training, courses, meetings, and self-
development areas to meet their CPD objectives. 

Further information is available on the PSA, CAMIP, AHCS and IMI websites: 

https://www.professionalstandards.org.uk/ 

http://www.camip.org.uk/ 

http://www.ahcs.ac.uk/the-register/ 

http://www.imi.org.uk/document/continuing-professional-development 

The following resources are available to members on the IMI website: 

 An online CPD record, making it easy to record CPD activities 

 A CPD handbook explaining the process in detail 

 Instructions on how to prepare a personal development plan  

 An on-line guide showing how to produce a personal portfolio. This 
includes examples of good practice, advice on reflective writing and 
external links to a variety of useful resource 

 Activity sheets providing members with a method of achieving CPD points 
through self-learning. These are published regularly in the professional 
journal and on the web site 

 

Legal implications 

There are various situations in which photographs taken by the clinical 
photographer may be used as evidence in a court of law. For example in the 
photography of non-accidental injuries to children: many clinical 
photographers routinely photograph the injuries inflicted on children in cases 
of abuse. Such photographs may form an integral part of the prosecution’s 
case; therefore they have to be undertaken to the highest standards. The 
clinical photographer has to be prepared to go into the witness box and face 
cross-examination as an expert witness. 

 

Whilst clinicians and other healthcare workers may regard themselves as 
being technically competent to take clinical photographs, there are inherent 
risks in not using professional staff. Non-medical illustration staff will not be 
trained in the full range of techniques nor will they understand the limitations 
of the equipment to record clinical conditions necessary to provide a 

https://www.professionalstandards.org.uk/
http://www.imi.org.uk/document/continuing-professional-development
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comprehensive service. These factors should be expressed in terms of 
Governance – ensuring the quality of every stage of the patient pathway – 
and Risk, which is the responsibility of both employer and employee.  

 

Potentially, any clinical photograph may be required as evidence in a litigation 
context. Non-medical illustration staff will not be aware of all the variables that 
need controlling (and how to control them) in order to be able to undertake 
standard representational photography to provide objective comparative 
evidence and therefore non-medical illustration staff will not be able to act as 
expert witnesses (in relation to the photography), should a case come to 
court. 

 

Non-medical illustration staff are unlikely to understand the complexities of 
image storage, cataloguing and retrieval, especially in the digital environment. 

 

Non-medical illustration staff run the risk of compromising the consent and 
confidentiality issues of clinical photography. 

 

Non-medical illustration staff are unlikely to fully understand the related legal 
issues, such as Copyright and Data Protection. Ownership of images taken by 
non-medical illustration staff is not often clear and Trusts may have difficulty 
managing and protecting such images when the members of staff who took 
them leave their employment.  Worse still the hospitals may not even know of 
their existence and therefore fail to produce them for disclosure when 
required. (This is a statutory requirement under the Data Protection Act).  

Likewise photographs may be required at post mortem, particularly if the case 
is subject to a forensic investigation. 

 

In cases of suspected non-accidental injury it is important to obtain objective 
clinical photographs at the earliest opportunity. Standardised photograqphy 
should be carried out, using linear scales where appropriate and a robust 
audit trail should be in place. This work should only be done by registered 
clinical photographers. All hospitals have links with their local child protection 
team and clinical photographers should be part of this team. So find your CP 
officer and get known. Also refer to IMI’s National Guidelines on this subject, 

at: www.imi.org.uk/guidelines.htm. 

 

In some cases, photography can be used to confirm or deny the identity of an 
assailant (provided it is carried out to the highest standards). For instance, it is 
possible to match a carefully taken photograph of a bite mark to a particular 
set of teeth. 

 

Photography is an essential component of wound care management. (Ulcers 
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and pressure sores can be fatal in vulnerable patients.) It can also help to 
protect staff and the Trust from accusations of negligence. Good clinical 
photography of such cases coming into hospital clearly demonstrates the 
presence and condition of wounds when the patient was admitted and that 
any neglect or negligence could not be attributed to the Trust, since the 
wounds were present before admission.  Similarly, such photographs can 
demonstrate improvement over time and the state of a wound on discharge 
from hospital. Wound management photos are also vital in reducing the 
number of unnecessary dressing changes and informing those staff 
(consultant, wound care specialist nurses) unable to be there at the dressing 
change of the exact state and progress of the wound. 

 

Polaroid or amateur photographs are unlikely to be of sufficient quality and 
might not adequately demonstrate the size and depth of a lesion, whereas a 
photograph taken to scale by a registered clinical photographer would provide 
clear evidence linked by sound provenance to dates and locations. 

 

CRB checks – anyone who comes into close contact with children should be 
subject to Criminal Record Bureau checks, and the employer is responsible 
for ensuring that these checks have been carried out. This is a slow and 
expensive business, but only has to be carried out once for permanent staff. 

 

Professional body 

Membership of a professional body, such as IMI, BIPP or MAA – the 
existence of a code of professional conduct, education and training, 
qualifications system and CPD programme define you as a professional in a 
way that clinical and academic staff, and even administrators, understand. 

 

Cost 

Medical photographers are, on the whole, better value than using other 
clinical staff to produce photographic and video records of patients. They will 
be more efficient, produce better quality, auditable records and will not usually 
earn as much as doctors. Other clinical staff, such as nurses, are usually in 
short supply, so using them for work they are not trained for and which 
doesn’t involve directly caring for patients is a false economy. 

Image management / Clinical governance responsibilities 

Expertise – refer to the training and qualifications your staff have, and their 
past experience. Make sure you list key skills for each job and stress the 
importance of requirements that are unique to clinical, as opposed to general 
photography. 

 

Trust risk register  

The dangers of non-medical illustration staff undertaking the proper work of 
medical illustrators should be entered as risks – the legal and ethical hazards 
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of clinical staff doing their own medical illustration work can constitute a risk in 
terms of poor image management. For example, the lack of a robust audit trail 
for clinical images could lead to Trusts being unable to trace the originals or 
identify who has handled them. 

The risk of litigation is always present and good photographic records are 
invaluable in cases of dispute and litigation (use examples of plastic and other 
surgery, etc.) 

Medical illustrators can and should have a role in forming and upholding 
strategic Trust policy on ethical issues such as consent for clinical recordings 
and be able to provide expertise as the technological environment changes 
(for example, responding to the rise in the use of Mobile phone cameras). 

 

Clinical photography ethical standards. 

This is something that is rarely understood by people outside medical 
illustration – especially non-clinical administrators and accountants. Here are 
some arguments related to the ethical dimensions of medical photographers’ 
work and the complexity of the legal and ethical framework for best practice. 

 

Confidentiality 

Professional clinical photographers, by the very nature of their work, produce 
explicit visual recordings of patients, either as still or moving images for 
assessment in treatment, teaching or case note records. Methods therefore 
have to be in place to ensure confidentiality of these visual recordings and to 
prevent unwanted disclosure of information either by electronic or hard copy. 
To assist in this, the Institute of Medical Illustrators has produced a policy 
document ‘model’ which provides hospital trusts, and those working within 
them, guidance on best practice for photography and video recordings of 
patients.  

 

Clinical photographers have a duty of care to ensure that patients understand 
the limits of their consent for the procedure and that the practitioners have a 
duty of care to do nothing that could cause harm. Clinical Photographers are 
also bound by a Code of Practice in relation to the ethical standards under 
which they practise. 

 

Clinical Photographers have a duty to undertake continuous professional 
development and to keep up to date (see the section on CPD, above). They 
have to work within the framework set out by the Caldicott Report 1997 and 
the Data Protection Act 1998 because they are dealing with patients’ personal 
data on a day-to-day basis as part of their duties. To this end patient 
information held on computer image databases must be maintained on secure 
systems – either stand-alone or firewall-protected – to reduce the risk of 
unwanted disclosure. Additionally, hard copy such as slides and negatives 
must be stored in locked cabinets. 
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Behaviour towards Patients 

Tolerance and understanding of patients from different faiths, cultures and 
gender is a major consideration for medical photographers, especially when 
sensitive areas of the anatomy are to be recorded. The clinical photographer 
is trained to understand and recognise the disease entities that they 
photograph, but equally important is the recognition that with some faiths or 
cultures, it may cause offence for the photographer to request removal of 
jewellery and garments that would normally be removed to illustrate a clinical 
condition.  

 

Interaction with patients in general requires special skills such as empathy 
and understanding combined with professional execution of the task. Patients 
do not always understand the necessity of, or full value attached to, being 
photographed and may feel they are being ‘singled out’ because of their 
condition and this can affect their self-esteem, especially if they have to 
undress. It is not unknown for a patient to refuse to be photographed and in 
these circumstances the professional clinical photographer must be able to 
communicate clearly in plain English. Whilst they have a right to refuse it must 
be stressed that requests for such procedures are usually made for the 
patient’s benefit.  

 

Patients who present for clinical photography or video and have to partially or 
completely undress must be given the opportunity to state if they would prefer 
a clinical photographer of the same sex to undertaking the procedure. If this is 
not possible a chaperone of the same sex as the patient must be present to 
protect both parties. 

 

Duty of care 

Clinical photographers have a duty of care to ensure that while they are 
undertaking a procedure with the patient they maintain that duty and do 
nothing that could cause harm. This is especially true of invasive procedures 
such as in dental photography, which requires the introduction of mirrors and 
retractors into the oral cavity, 

 

The clinical photographer’s duty here is to ensure that infections or infectious 
diseases are not passed on from photographer to patient, from patient to 
patient or from patient to photographer. Appropriate sterilisation procedures 
for instruments must comply with health & safety directives and the 
photographer must wear surgical gloves, which act as another barrier to 
possible cross infection. 

 

Clinical Photographers must be aware of the Health and Safety issues 
pertaining to dental photographic mirrors and cheek and lip retractors.  
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Consent  

Consent procedures for undertaking clinical photography and video 
recordings of patients must follow guidelines set out by the Department of 
Health, Institute of Medical Illustrators, General Medical Council and British 
Medical Association. Clinical photographers are familiar with these, as well as 
the relevant legislation in relation to consent. 

 

For clinical recordings which may be used for publication in journals or the 
world wide web, medical photographers understand the need to follow 
appropriate consent guidelines and give advice to doctors or other health care 
professionals.  

 

Informed consent 

The process of informed consent for clinical recordings is something that 
hospital trusts throughout the United Kingdom have now recognised as 
conforming to ‘best practice.’ The ‘Good practice in consent implementation 
guide’ in paragraph 4 sets out clearly the precise areas where informed 
consent must comply.  

 

Teaching and Publication 

Images produced to aid patient care will often have the additional benefit of 
being useful for teaching other healthcare professionals. Indeed this may be 
the primary reason for some requests.  

 

Many medical illustration departments have a library or image database of 
pictorial examples from the very common to the very rare and from the typical 
to the completely atypical. Such material can prove invaluable for teaching at 
a time when more healthcare staff are in training and patients spend less time 
in hospital – so the opportunities for direct ‘bedside’ teaching are reduced. 

 

Still photography and video sequences of an appropriate standard can 
provide excellent demonstration material for new operations, surgical 
techniques and other technically demanding skills. 

 

Clinical images have long been widely used to provide illustrations for medical 
textbooks and journals. They are now being equally widely used in mass 
digital publication media, such as the Internet and apps for mobile devices. 

  

Non-clinical services 

There are fewer ethical arguments for the retention of non-clinical medical 
illustration services in-house, but many good practical and financial 
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arguments in favour of such. Try to relate your arguments to the political and 
economic forces that are driving your employer’s desire for change.  

 

Commercial value 

Compare the cost of the same or a similar service in the high street, if such is 
available. You should take market pricing into account in your business plan 
and this can be a powerful argument in favour of keeping the service in 
house. Point out the fact that the real cost of purchasing external services is 
much greater than the price plus VAT: there are administrative costs to take 
into account, as well as delivery, and staff time in dealing with these services. 
There is also added value in having expertise available, avoiding the potential 
for costly errors in things like print ordering. 

 

Contribution to quality 

Refer to the Care Quality Commission (CQC) website – www.cqc.org.uk and 
their published  ‘Fundamental Standards’ – discuss how clinical recording 
makes contributions to standards, local priorities and service modernisation, 
but also stress the importance of high standards in patient information 
materials, the transfer of technology through communication media and the 
role your department plays in producing the print materials, the websites, the 
illustrations and the video that performs these functions. Level of quality 
should be expressed in terms of safety; clinical and cost effectiveness; 
governance; patient focus; accessible and responsive care; care environment 
and amenities; and public health. Arguments can be made under each of 
these headings, showing how the various components of a medical illustration 
service support and uphold these standards. 
 

Describe the benefits of the IMI Quality Assurance Standards (QAS). If your 
department has not yet undertaken QAS certification, do it now: get details 
from: http://imi.org.uk/section/quality-assurance-standards. The IMI Quality 
Assurance Standards scheme contributes to an organisation’s overall quality 
inspections. Achieving Level 1 or 2 will raise your department’s profile and 
reinforce that you are an essential service that helps them to achieve their 
goal when the Care Quality Commission inspectors arrive. 

 

Demonstrate how the work you do helps to meet the aim to ‘provide people 
with safe, effective, compassionate, high-quality care’. Analyse how each 
aspect of your work interprets and implements the standards in ways which: 

Challenge discrimination 

Patient information in multiple languages; ‘suitable and accessible information 
on care received, what to expect during treatment, care and after-care’; 
clinical photographers versed in various cultural and religious practices and 
beliefs (emphasis on local needs)… 

Promote equality of access and quality of services 

http://www.cqc.org.uk/
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Support for education and training; ‘enabling and empowering communities to 
promote health and reduce inequalities’; clinical audit; governance; infection 
control; websites and printed material designed for visually impaired; design 
of meeting spaces and physical layout of department to provide ‘well-
designed environments’ (changing rooms, appropriate furniture/ mobility aids, 
disabled facilities…); ‘person-centred care’. 

Support the provision of services appropriate to individual needs, preferences 
and choices 

For example, producing patient information materials for those with impaired 
ability to read or understand written information. Telemedicine for remote 
opinion/ patient care; clinical photography/ ophthalmic imaging for patient 
screening; compatible with NICE guidance; safety of clinical studio 
environment; systematic approach to secure management of clinical images.  

 

Respect and protect human rights 

Consent to different uses of clinical images; regulated workforce; protection of 
children; DRB-checked staff; guardianship of privacy rights; recognition of 
cultural values; treating patients with dignity & respect; contribution to waiting 
list initiatives… 

 

Further the NHS’s reputation as a model employer 

Contribution to training and education; CPD; risk management; supervision 
and leadership; staff information, e.g. publication of clinical guidelines; 
educational components of clinical recording and academic publication/ 
posters/ websites… 

Enable NHS organisations to contribute to economic success and community 
cohesion 

Patient information; health education; ‘establishing, designing and managing 
health promotion and disease prevention programmes’; quality improvement; 
R&D; financial management; cost effectiveness… 

Ensure safety of patients and staff 

Risk assessments, safe handling of equipment, safe working in clinical 
environments, infection control. 

 

Graphic design 

Graphic designers in the health environment have a good knowledge of the 
culture and practice of the NHS and their relationship to medical schools, 
schools of nursing and other agencies. They are familiar with the corporate 
identity guidelines for the Trust and/ or university and the NHS. 

 

The Clinical Negligence Scheme for Trusts (CNST), administered by the NHS 
Litigation Authority (NHSLA) requires as part of its Risk Management 
Standards that appropriate information be provided to patients about any 
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proposed treatment. Each Trust’s contribution to the CNST fund can be 
affected by its compliance with the CNST standards. See the CNST website: 
http://www.nhsla.com /. This helps to underline the importance to every Trust 
of well-designed patient information. 

 

Web design – all staff see the organisation’s website and intranet daily (get 
data on the number of hits by page, etc.) This is, increasingly, the primary 
means of communication with staff, patients, visitors and students for 
hospitals and universities. An in-house service can respond quickly to time-
critical update requests. The medical illustration department will have 
knowledge of and expertise in hospital systems to gain that information & 
monitor the links required to act efficiently. Give examples of the most 
important information held on the website – and the likely consequences of a 
delay in posting it. 

Locality / location – how far would a ward manager, nurse or academic 
member of staff have to travel to get their print work, poster or stationery done 
if it were not for your in-house facility? 

Cultural understanding – medical illustrators within the NHS/ university 
environment have a good understanding of both the intrinsic cultural values 
and make up of their organisation and that of their client population, whether it 
be patients or other staff. 

There may be a lack of understanding that graphic designers and other staff 
employed in-house are just as skilled as external design agencies.  
Emphasise the training and experience of your graphic design staff, get your 
work into the IMI Awards (and other design awards) and use them as 
evidence of the excellence of your work. Emphasise the fact that graphic 
designers move in and out of the private sector and that the reason they work 
in the public sector is not just because they can’t find work elsewhere! 

Medical illustrators are accountable for risk management – external design 
agencies come and go and do not have the same accountability as the 
organisation’s own staff. 

Medical illustrators are accountable for implementing the corporate identity – 
If all print materials are channelled through the medical illustration 
department, much tighter control over corporate guidelines can be 
maintained. An in-house service inevitably has more experience in applying 
the guidelines, but is also accountable for adhering to them, whereas an 
external agency can easily misinterpret them without necessarily deviating 
from their written brief. 

Glossy brochures can attract criticism if done externally.  The ‘hair shirt’ 
approach to printing - in which it is assumed that cheap, poor-quality print 
demonstrates frugality (it doesn’t – it gives a casual, unprofessional image) - 
should be discouraged. It is good to point out that high quality, understated 
design and print can be obtained through your department for much lower 
cost. 

 

Management 

http://www.nhsla.com/Claims/Schemes/CNST/
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The Head of Dept’s experience in leading service developments should be 
emphasised and contrasted to the service stagnation that could otherwise 
occur  

Education & training of staff – stress the importance of in-service training and 
describe the education and training support that senior medical illustration 
staff provide in relation to the measures of performance you have in place 
(e.g. technical skills, ethical practice and efficient production). 

New initiatives – an experienced manager with a strategic overview and a 
background in medical illustration is best placed to understand how 
technology can be applied to meet corporate requirements. 

The person managing the medical illustration service should be the lead 
expert in the department and within the organisation. 

Professional accountability: there is a requirement for an HPC-registered 
person to manage the service. 

A well-planned service, designed by an experienced professional, helps to 
avoid crisis management – i.e. proactive rather than reactive. 

Income management: costing, resolving legal issues, and negotiating 
contracts, are best done by someone with the knowledge, training and skills in 
organising resources for illustrative projects. 

 

Challenging the inherent dangers in breaking up a service 

It is more cost efficient to keep the service together under single 
management, with direct accountability and a single point of contact at 
management level. 

Local communication is enhanced by an in-house service, with consequent 
benefits of time management, reduced travel, and fewer overheads such as 
postage and courier charges.  

Individual elements of the service will be dominated by user demand and 
unable to benefit from team sharing of workload and the efficiency of joint 
projects carried out in a single location. 

Making best use of shared resources, emphasising the convergence of 
technologies, such that photography, video and design all use compatible 
systems, networks, equipment and staff can be trained to cross-cover to an 
extent. This provides a seamless media design service including design, 
images, copyright in a ‘one-stop shop’. 

Better project management arises from using the most appropriate resources 
and managing the participants under a single command structure. 

 

Advantages and disadvantages of a split site 

Where the service demand exists to meet a clinical need, the facility must be 
provided close to the clinical activity, thus contributing to a better ‘patient 
journey’. For example, if orthodontics is based on two sites clinical 
photography should be provided on both sites. The time and cost implications 
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of travel by staff should be taken into account when comparing split site 
premises to peripatetic staff. 

Emphasise the need to be able to meet clinical emergencies and respond 
quickly, especially for A&E, NAI, major incidents and emergency surgery. 

Efficient cross cover of team working across both sites comes from shared 
management, resources, cross cover and maintenance of skills. 
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3. Service development 

In the context of such rapid advances in technology as we have seen recently 
it is incumbent on medical illustration managers to ensure that the services 
they offer are up to date. You must demonstrate that you are energetic and 
innovative. The following is a list of services that some departments have 
introduced to broaden their range. Subject these ideas to a robust business 
planning approach, which should be combined with active marketing to launch 
them and spread awareness of your department’s activities. 

 

Clinical Photography 

If you’re not using up-to-date equipment you will be seen by many to be way 
behind the times. Make that business case now, using everything you know 
about the way people work and how that has changed your requirements. Get 
rid of obsolete or unserviceable equipment that gives the impression that you 
are not entirely focused on running a modern, efficient service.  

 

Speak to your clients – especially new consultants - and find out if there are 
clinical photography services you can offer them that they’re not currently 
using. Can you work with them on a development bid or research project to 
get funding for new equipment? Find out how you can better meet their 
needs. Use triggers such as CQC and Monitor inspections/ reports, waiting 
time targets, NICE guidance, clinical audit, controls assurance and the CNST 
to draw your clients’ attention to the need for clinical recording. In some 
cases, such as retinal screening, clinical photography can be key to the 
development of a clinical service. If clinical staff are taking their own 
photographs, talk to them and find out why. It’s often for quite the wrong 
reasons and it will give you a chance to correct any misconceptions that might 
exist about your own clinical photography service. 

 

Develop electronic storage and delivery of clinical photographs – firstly for 
your own work and then as guardians of photographs your clinical staff take 
themselves, for whatever reason. There are powerful reasons for trusts to 
want better security and the medical illustration department is best placed to 
provide the processes for handling clinical photographic recordings. 

 

Get involved in writing policy on the production, handling, storage and delivery 
of clinical photography and video. This will help to promote the importance of 
your work in the organisation. Use the information and links available on the 
IMI website to draft a consent policy to present to your Management Board. 
Enlist the support of the Trust’s Caldicott Guardian and Data Protection 
Officer as well as any other groups such as Medical Records Committee and 
Research Ethics Committtee to gain a consensus and put weight behind your 
proposed policy. Once in place, such a policy will give much more authority to 
your assertion that medical illustrators are the best placed to produce and 
manage clinical photographs and video. 
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Make sure medical photography and video recording is included on your 
Trust’s Major Incident Plan. There is always regret after the incident if good 
recordings are not made for clinical, legal and teaching purposes. These are 
high profile occurrences, where your involvement at a professional level will 
not go unnoticed. 

 

Neonatal bereavement photography  

Not strictly clinical photography, however this is a valuable service carried out 
by many medical photographers in hospitals that have obstetrics and neonatal 
units. Clinical photographers have the necessary combination of sensitivity 
and creative skill to produce a dignified record that might be the only 
photograph the parents have in memory of their child. 

 

3D imaging 

Three-dimensional imaging has been adopted by a number of medical 
illustration departments for recording abnormal morphology and changes 
resulting from disease or treatment. It might be useful in recording patients 
with genetic traits, or those undergoing surgical treatment, for example. The 
data sets produced by 3D imaging can be used in research, giving measures 
of volume and surface area changes. 

 

3D printing 

This technology is fast developing and too expensive to be confined to a 
single clinical speciality. Centralising facilities in medical illustration makes 
sense from the point of view of offering services to maxillofacial surgery, 
orthopaedics, clinical engineering, etc. rather than it being based in any one of 
those departments. If you operate a cost-recovery service that also 
strengthens your hand. 

 

Thermography 
Thermography is a fast growing clinical service offering quick and easy 
thermal imaging which is non-contact and therefore supports infection control 
initiatives. It is an efficient and cost effective alternative to the laser Doppler 
ultrasound device for detecting blood supply under the skin surface for 
perforator flap surgical reconstruction procedures. It also often opens up 
many other research opportunities once it is known you have a camera 
available. 

 

Telemedicine 

Telemedicine and e-Health are buzz words whose meanings have become 
blurred, but medical illustrators can get involved in at least two relevant 
technologies, which can contribute to the provision of services closer to 
patients’ homes – a key government initiative.  These are remote assessment 



Version 2.2 November 2015 

 20 

of patients through secure email or FTP services and videoconferencing. 

Remote assessment – either still photographs or video clips are sent from 
primary care setting to a secondary or tertiary care Trust for an opinion. The 
outcome could range from advice to a referral. The clinical photographer’s 
role might be in managing the storage and delivery of photographs or video 
clips, or in the selection of equipment and training of clinicians in the remote 
setting. 

 

Managing photography undertaken by clinicians 

With the best will in the world, clinical photographers cannot be everywhere all 
the time so it is inevitable that other staff will need to take clinical 
photographs. For example, out-of-hours cases in the operating theatre or 
Emergency Department, or outreach clinics where there is no clinical 
photography service. It is important that the medical illustration department 
maintains a role in managing images, providing training and ensuring that all 
clinical photographs have appropriate informed patient consent. 

 

Videoconferencing 

This is a technology which continues to grow in the NHS and is especially 
important for multi-site MDT meetings. There is real potential to demonstrate 
good value through a reduction in travel costs and better use of clinicians’, 
senior administrators’ and academics’ time. It has naturally fallen to medical 
illustrators in many hospitals to take on this work. There are four basic roles to 
be filled to ensure that videoconferencing services are delivered smoothly and 
the skills required are very similar to those employed in other aspects of a 
medical illustration department’s work: running audiovisual support services or 
planning and shooting video, for example. The 4 roles are: 1) Managing the 
service – department managers can get involved in resource planning, 
designing and purchasing systems, communicating with users and 
demonstrating the capabilities of videoconferencing. 2) Scheduling. Liaising 
with participants and billing users. 3) Providing operational support, such as 
setting up, testing links, operating complex or multi-point conferences. 4) 
Maintenance support. Although this is most likely to be provided by an 
external company, there needs to be a primary contact and someone that can 
convey accurate information about a fault. 

 

Graphic design 

Many departments offer graphic design services and the advantages of an in-
house service go beyond the obvious financial ones. For example, the 
maintenance of quality and close working relationships that enable staff to 
minimise the time spent in commissioning information design, whether in 
printed or electronic form. (see section 3: Arguments in support of 
professional in-house services). If you have graphic design services you 
probably do most of the following, but this might stimulate some thoughts on 
how you can expand what you offer: 
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Web design 

Start by demonstrating your skills on your own departmental intranet or 
internet site. The kind of thing you should be aspiring to are: 

Uncluttered and elegant sites that simplify  navigation and with an easily-
identified the corporate look and feel. Working closely with, or employing, 
developers to build content management systems, database-driven sites, etc. 

 

Offer online forms, PDF downloads, links to maps, links to social media, 
mobile versions, and anything that can add practical value to a site. Which of 
your own services can be ordered online? Can your website take online 
payments? 

 

Video streaming content: choose a standard method that makes it possible to 
offer reliable delivery to any device: work with your IT department and agree a 
standard. 

 

Print design 

Talk to different print companies about how they can help broaden the range 
and quality of the print materials you produce: different paper weights and 
qualities, varnishes, laminates, different binding styles, sizes, special colours, 
folds, dye cuts. Always get competitive print prices and learn what each 
printer does best. 

 

Reprographic services 

Digital colour printing: lease a machine and offer competitive pricing. Think 
about folding, trimming, stapling, wire or comb-binding, etc to expand the 
range of jobs you can do in-house.. 

 

Stationery 

There are so many departments and organisations in and around hospitals 
and they always need letterheads, compliment slips, and business cards. 
Offer to design a new corporate identity, or offer fast turn around for 
established identities, such as your university or the NHS. 

 

Posters 

If your output volume is high enough, you might have a poster printer in 
house. You’ll also need a laminator. If not, shop around for the best deal (but 
use a reliable company who’ll give you a good service – remember to include 
delivery and collection charges). Users of you poster service will also need 
velcro and a protective tube to carry it in, which you should supply. Offer 
reprints of the poster to use as handouts at a meeting. 
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Portrait photography 

This is something we do as a routine in most departments, so why not offer it 
as an income generation initiative? 

 

Passport photos 

It’s hard to compete on price with high street newsagents and railway station 
booths, but you can offer convenience. Passport Office requirements are strict 
but if you offer a service that follows the criteria exactly you can offer a good 
package and charge appropriately for it. 

 

Video services 

Equipment and systems are cheaper now, but your amateur clients will still 
produce amateur results without your help. Make sure you’re able to meet 
modern needs and try to create a culture in which your department is the first 
port of call for anything related to video: can you offer advice on equipment 
selection and installation, cameras, lighting, and sound recording? Can you 
offer editing and post production, setting up of Vimeo or YouTube channels, 
transfer between formats, DVD production, encoding of clips for Powerpoint, 
mobile devices or the Web? Offer editing and post-production services to 
those who record their own video: surgeons, physiotherapists, radiographers, 
etc. For anything you cannot do in-house, make sure you know where you 
can get it done. For example, bulk duplication or replication of DVDs, bulk 
duplication of files on USB sticks . 

 

Turnaround times 

Re-visit the time it takes for your work to be completed and delivered. Can 
you make changes to processes and workflow to speed them up? Find out 
how that affects the ‘patient journey’ and present any changes as positive 
service developments that increase value in your service. 

 

Personal injury/ medicolegal photography 

Contact local solicitors and offer clinical photography and/ or video production 
for use in personal injury panels and in court. 

 

Scanning and reprographic imaging 

Offer packages for bulk scanning, guaranteed turnarounds and while you wait 
services, cataloguing using an asset management program, thumbnail prints, 
printing of CDs and DVDs, direct-to-Powerpoint scanning, scan-to-print, file 
conversion and optimization of images from your Trust’s radiological PACS 
system, setting up of asset management for clients’ own image collections. 
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Training 

Medical Illustrators have skills and knowledge that can be put to good use in 
training Trust or university staff and students. For example, using Powerpoint 
for presentations, clinical photography (e.g. for clinical staff who need to 
photograph patients out of hours or in outreach clinics), using data projectors 
and other AV equipment, preparing images for publication or posters, Adobe 
Photoshop skills, or using videoconferencing equipment. These activities give 
you excellent exposure and establish your department as the primary 
resource of knowledge and skills in these media. 

 

Quality Standards 

A number of medical illustration departments have sought to demonstrate 
their effective and efficient service by achieving recognised quality standards.  
Such independent evaluation might be an appropriate way of demonstrating 
that your standards are on a par with other departments and industries. 

There are some departments situated within hospitals and universities that 
have gained Investors In People accreditation, the Chartermark for level of 
service or ISO9001:2000 accreditation for quality management. 

 

The IMI Quality Assurance Scheme (QAS) evolved having studied both the 
ISO quality system and that used in the Pathology profession. It combines 
certain aspects of both schemes into one that meets the needs specific to 
medical illustration. See: http://imi.org.uk/section/quality-assurance-standards.  

 

Evidence-based practice is demonstrated by those medical illustration 
departments that have been accredited with level one of the scheme. This is a 
voluntary scheme, providing an auditable support structure, in the form of an 
organisational checklist for a Medical Illustration department that supports 
work based training. It sets an auditable framework of best practice around 
the management and daily practice of our profession. (See the IMI website for 
further details, and to apply for the scheme.) 



Version 2.2 November 2015 

 24 

4. Business planning  

A structured business plan is essential to the success of any enterprise, giving 
a framework for applying strategic aims and objectives to practical tasks, as 
well as clear measures of success by which you can demonstrate good value.  

 

A few basics of business planning follow. However, there are many excellent 
resources to help in writing business plans so, rather than reproducing them 
here, we have listed some websites and books that might be useful. Whether 
you operate on a budget, or as a cost-recovery or commercial service, the 
principles of good business planning apply. 

 

Getting started is the hardest part, so start by preparing a simple outline, 
which should include: 

 

 The name of your department, and where it is currently located 

 The history of the department: date established; main services originally 
provided; services dropped; new services developed; pattern of growth 
and shrinkage; successful areas; staff strengths and weaknesses. 

 Aims and objectives, relating to corporate aims and objectives as well as 
aims and objectives for staff in your employment, including yourself. 

 Key staff. In a small department this will be everybody, but in a larger 
department, identify the people that define and lead your service. Give 
their age and work history, professional qualifications and training, 
relevant experience and strengths and weaknesses. 

 Current service development: what services (and products) do you offer 
now? Make a note of their strengths and weaknesses and state why you 
think they are successful in relation to your aims and objectives. 

 Product/ service life cycle: all products and services have a natural life 
cycle, which can be expressed as constituting four discrete phases: 
Introduction, growth, maturity and decline. Services could be plotted 
against these phases over time in terms of volumes of work or monetary 
value. 

 New service development: list new products/ services you wish to 
introduce (see section on service development for some ideas); how you 
propose to develop them; what problems you expect to face; and how you 
intend to plan for all the costs they will entail. 

 Market research: what is the size of your market? How is it broken down 
in terms of internal and external work, patients, staff, visitors, 
departments, specialities, etc. You might have to do some work in 
surveying your hospital/ medical school population to expand on your 
existing knowledge of your market. List the existing competition (including 
do-it-yourself, which is probably our greatest competition); competitors’ 
strengths and weaknesses; what advantages you have over this 



Version 2.2 November 2015 

 25 

competition. 

 Marketing plan: list your ideas for advertising and promoting your services 
(see section on marketing); what media you propose to use and what are 
the costs in time and money; how you will set and achieve targets for 
expansion. 

 Premises: are you in the most appropriate premises, or do you need more 
space. Could you work in a smaller, better designed space? Have staff 
and patients got easy access to you? Do you need to be near clinical 
areas? 

 Equipment: list major items and their cost, frequency of replacement and 
expected lifespan. What new equipment will you need to meet your 
service development plan and how will it be funded? 

 Training: list your existing skills; skills that need to be improved, both to 
improve current services and to enable staff to take on new services 

 Health and safety: how does H&S legislation affect your decisions on the 
above? 

 Legislation: how do legal and ethical matters affect your ability to deliver 
the service (e.g. consents, copyright, etc) 

 Any other major factors: corporate mergers, imminent staff retirements, 
recruitment difficulties 

 

Having done this in outline, you have a solid structure on which to build your 
business plan. The next and most crucial stage is to get into the details of 
your finances. 

 

Financial plan 

Whether you are balancing costs against a fixed budget or calculating prices 
in relation to costs in a cost-recovery or commercial model, you need to set 
out how you expect income and expenditure to vary throughout the year. Set 
out your financial forecast in a spreadsheet, so that you can update it and 
print it out as required. 

 

Income 

Activity tends to drop around Christmas and holiday periods, but there might 
be peaks during the ‘conference season’ or at other times of the academic 
year. In a cost-recovery department, how does this affect income? What 
income do you get from sources other than direct charging (e.g. grants, fixed 
budgets, etc)? What is the total income for each month? Use records of past 
activity and indicate how the factors listed above might affect future activity. 

 

Expenditure 

What you include here might depend on how you are funded. However, if your 
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service is under review you will be expected to take into account staff costs 
(salaries plus on-costs), and services such as postage and telephones. The 
cost of materials can be accounted for by looking at recent expenditure, but 
remember to allow for some waste. Equipment costs are normally expressed 
in terms of depreciation, whereby the estimated cost of replacing equipment is 
spread out over the year. Total your expenditure. 

 

Net profit (surplus)/ loss 

Do this monthly and total the cumulative profit/loss over a year.  This is your 
bottom line, and probably the first thing your manager or accountant will want 
to know. 

 

Cashflow 

This is more important for a cost recovery or commercial department, since in 
a budgeted department the only figure that matters is the net surplus or loss. 
Cashflow is set out similarly to profitability, except that it only counts the cash 
that is actually in your account, by comparing inflow to outflow. By doing this 
you can demonstrate how the net inflow/outflow relates to activity (for 
example, work carried out in one month and paid for in another). 

 

It is clear that as you make changes to one aspect of your business plan, 
others will be affected, so it is an iterative process and one that you should 
repeat at regular intervals. The following resources will help you to work 
through the detail of your business plan, and should stimulate your ideas 
about business planning: 

 

Websites 

 

Business plan software, guidelines and links: 

http://www.businessplans.org/  

 

Government advice on business plans: 

https://www.gov.uk/write-business-plan 

 

Commercial site with articles on business and strategic planning, etc. 

http://www.businesstown.com/ 

 

Business planning and related topics for both 'for-profit' and 'non-profit' 

organisations: http://www.managementhelp.org/ 

 

http://www.businessplans.org/index.asp
https://www.gov.uk/write-business-plan
http://www.businesstown.com/
http://www.managementhelp.org/plan_dec/bus_plan/bus_plan.htm
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Barclays bank ‘Writing a business plan’: www.barclays.co.uk  

 

Sample Business plans: www.bplans.co.uk 

 

Books 

 

The definitive business plan: The fast-track to intelligent business 

planning for executives and entrepreneurs Richard Stutely Financial Times/ 

Prentice Hall ISBN 0273659219 

 

Creating new markets: Blue ocean strategy. W chan Kim, Renee Mauborgne. 

Harvard Business School Press ISBN 1591396190 

 

Finance for Non-finance Public Sector Managers: Essential Skills for the 

Public Sector. Jennifer Bean and Lascelles Hussey. HB Publications ISBN 

1899448039 

 

Costing and pricing public sector services.  Jennifer Bean and Lascelles 

Hussey. HB Publications ISBN 1899448020 

 

Managing the Devolved Budget: Essential Skills for the Public Sector. 

Jennifer Bean and Lascelles Hussey. HB Publications. ISBN 1899448012 

 

Measuring Performance in Public and Nonprofit Organizations. Theodore H 

Poister. ISBN 078794999X 

 

Business Planning for Healthcare Management. Carolyn Piggot Semple. 
Open 

University Press. ISBN 0335206476 

 

 

http://www.bplans.co.uk/
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5. Service Level Agreements (SLAs) 

 

Definition 

Specification of work to be produced: for a particular customer, to specified 
quality standards and for a specified period. 

 

Purpose 

To inform customer of the service they are going to get and how much it will 
cost. Provides a basis for negotiation then, once signed, provides 
documentary evidence of the agreement. 

Carry out a proper business plan (see section on business planning). This 
should cover all the activity taking place (not just the customer this SLA 
applies to). A business plan establishes the activity planned in the coming 
year in the context of the strategic direction of the organisation and shows the 
department’s role in the organisation. Targets should be set in terms of sound 
assumptions and the rationale for those assumptions should be clearly stated. 

Set out not only the cost and quantity of the service but also spell out the 
quality measures by which it can be assessed. Make it clear who carries out 
the work and how they are particularly qualified to do so. In the first instance 
managers can challenge the assumptions made and key objectives put 
forward, but once agreed it gives the department an agreed mandate to use 
as a reference point throughout the year and provides a tool for measuring 
performance of the department. It can also serve to validate your arguments 
in respect of the quality of the service. For example, an SLA for clinical 
photography should state that your photographers are nationally registered 
and that photographs are taken according to agreed protocols in terms of 
viewpoint, scale, etc. 

A year goes by very quickly. If you can agree a longer term (say, 3 or 5 years) 
that gives you a longer period of stability and assurance in both sides – but 
ensure that you don’t make it impossible to review prices in relation to inflation 
and levels of activity. 

 

Objectives 

In business planning, SLAs, or any project planning, objectives should be: 

Specific – exactly what do you want to achieve 

Measurable – you must be able to measure whether they have been achieved 

Achievable – don’t set unattainable targets 

Rated – are they realistic in terms of your capacity to meet them? 

Timed – when do you expect your objectives to be achieved? 
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Negotiation skills 

SLAs need to be negotiated, and if you are fighting for the survival of your 
department you need to have the ability to negotiate and persuade at 
meetings with tough talking review teams. It would certainly be worth doing a 
course on negotiation skills, but if you do not have that opportunity you can at 
least make use of the published advice in books and websites. 

 

Websites 

 
Useful advice from a UK-based web archive 
www.skillsyouneed.com/ips/negotiation.html 
 
‘Win-win negotiation’  
http://www.mindtools.com 
 
Huthwaite international article library – search a list of downloadable pdf files 
for articles on negotiation, aimed principally at sales people 
http://www.huthwaite.co.uk/  

 

Books 

 
Getting To Yes by Roger Fisher, William Ury and Bruce Patton (Arrow) 
 
Say What You Mean, Get What You Want, by Tricia Kreitman (Macmillan 
Children's Books) 
 
The negotiator’s pocket book, by Patrick Forsyth (Mangement Pocket Books) 
 
Negotiation Mastery – tools for 21st Century negotiaition by Simon Horton (MX 
Publishing). 

 

http://www.skillsyouneed.com/ips/negotiation.html
http://www.mindtools.com/
http://www.huthwaite.co.uk/articles/index.html
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6. Marketing 

 

Marketing is essential for commercial or cost-recovery services, but is also an 
important consideration for raising the profile of medical illustration services 
that are centrally funded. The following are some ideas for ways to raise 
awareness of your services within the organization 

 

 Website: professionally-produced web pages on your organisation’s 
Intranet and Internet sites. Keep information fresh and up to date, with 
notice of any new services or activities on the home page and examples of 
your best work throughout. 

 

 Newsletter: run a newsletter and distribute it throughout your organization. 
Make sure contact details are attached to every story, or displayed 
prominently. 

 

 Keep a smart portfolio of you department’s best work to show to new 
clients. 

 

 Printed carrier bags/ job bags: shop around for the cheapest place to get 
them printed: Put the department’s name and location as well as contact 
numbers, email address, etc on every bag that leaves the department with 
work in it. 

 

 Printed pens: buy them in large enough quantities and they are hardly 
more expensive than those you normally buy. Put the department’s name 
and contact number and smile when they disappear fro m your reception. 

 

 Leaflets: write a short leaflet for each aspect of your service, and advice 
leaflets that are related to your activity (e.g. on Powerpoint slide design). 
Each new one you print can give you an excuse to send a notice to the 
hospital newsletter. 

 

 Organisation newsletters: Use any excuse to promote your services in the 
hospital newsletter. Offer special deals where appropriate. 

 

 Open days: run an open day for all staff. Try some incentive such as a free 
portrait photo of everyone that comes. Show all your best work and give 
people tours of your department. 
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 Surveys: don’t overuse this, but asking people what they want often 
reminds them of the services you offer and how they might have changed 
since they last dealt with a medical illustration department. 

 

 Email bulletins and Intranet notice boards: avoid spamming people with 
unsolicited emails, but make use of all regular bulletins or notice boards the 
hospital/ university might use to reach all staff. 

 

 Induction: either get a slot on the induction day to describe your services to 
new staff, or ensure that they all get some printed information from you in 
their ‘welcome pack’.  Invite new consultants, senior administrators, etc to 
visit the department, or arrange with their secretary to go and see them in 
their induction period. Get Personnel to send you a list of new starters and 
send a leaflet on how to use your service to all new clinical staff. 

 

 Presentations: run occasional lunchtime lectures on Powerpoint design or 
using data projectors, for example. Lets people get to know you and the 
level of expertise you have. 

 

 Training: offer to get involved in training clinical and academic staff who 
take photos out of hours, or powerpoint design, or use of AV facilities. 

 

 Corporate ID: have a recognisable style to all your communications, 
business cards, etc. so that everything associated with your department is 
instantly recognisable. 

 

 Meet the team: arrange meetings between your clinical photography team 
and the clinical team. They will often give you a slot in one of their regular 
meetings, or arrange a time when they can all come to you. Discuss the 
service and how it can be improved. You’ll have loyal clients for years, who 
will be great champions for you and your service. 

 

 Show your work: put your best work on the walls around your department 
and elsewhere in the building. Display posters describing your services. 
Mount it professionally, Don’t put hand-written or poorly photocopied signs 
up with blu-tak: think about quality of presentation in all that you display. 

 

 Label all the work that leaves your department: get some labels printed that 
are instantly recognisable as coming from you. Put printed labels in CD and 
DVD cases and on poster tubes, print boxes and envelopes that leave the 
department. 
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 Client interface – do you have a standard way to greet people on the 
telephone, or at reception? You don’t have to use cheesy phrases like ‘how 
may I help you?’ or ‘have a nice day’, but everyone should answer the 
phone (quickly) by giving the name of the department and their own name. 
Make sure your staff take ownership of phone calls and ensure that the 
caller either gets through to the person they need to speak to, or are called 
back promptly. What kind of reception do people get when they come to 
the department? Your staff should understand the importance of cheerful, 
efficient and friendly customer relations. If work is due for collection, what 
systems do you have in place to ensure that your staff can put their hand 
on it, or find out what the status of a job is with the minimum of fuss and 
delay. 

 

 Dress – some departments have a recognisable uniform for medical 
illustration staff. This could just be a shirt or jacket with the department’s 
name embroidered on it, but some Trusts will have their own uniform 
policy, and funding for uniforms. You should certainly have easy-to-read 
name badges and a smart dress code. 

 

 Staff wall board: Photos of all your staff with their names and job titles, 
displayed prominently at your entrance/ reception area.  
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7. When times get tough 

 

The following suggestions, from an IMI member who experienced a service 
review, provides a frank personal view of what helped her department through 
the process. 

 

 Get mortgage / loan protection (takes 60- 90 days to kick in, so do as 
soon as possible if you have any inkling at all) 

 Join a union 

 Get support from everyone (e.g. technicians to researchers to doctors to 
consultants) preferably written (keep copies) and get them to send copies 
to the Chief Exec or Provost.  If support is via email, print it out. 

 Know your rights and make sure that HR follow the correct process 

 Ask for a working party consisting of member/s of department, member of 
NHS (e.g. general manager), member of university, 2 users (supporters 
e.g. consultant, professor), finance 

 Produce a quantitative and qualitative report showing your worth (involve 
all members of staff on number crunching, brainstorming etc) 

NB Make sure the report is professionally produced:. designed front cover, 
text layout, bound etc.  A spreadsheet is not enough. 

 Suggest becoming an income generation department so that you bring in 
money 

 Fight – don’t hold back, but don’t lose your temper 

 Know your stuff 

 Negotiate at all times 

 Ask if there can be voluntary redundancies/early retirement but must be 
offered to all, not just one individual. This could delay the process, keep 
the department open or keep one other member of staff in position and 
the package is usually much better.   (NB often mortgage protection is 
void if voluntary redundancy so may have to negotiate with Human 
Resources) 

 Communicate with your staff at all times 

 Act as a group, not as individuals (give people tasks to pull everyone 
together) 

 Offer support, and remember that people will take news in different ways 

 Continue to promote the department 

 Stay positive, stay positive, stay positive  
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8. Information on Redundancy and Early Retirement due to 
Redundancy:  

 

There is advice for managers on handling redundancy at: 
http://www.cipd.co.uk/subjects/emplaw/redundancy/redundancy.htm?IsSrchR
es=1 

 

Check terms and conditions of employment. NHS Agenda for Change Terms 
and Conditions of Service Handbook can be found on the Department of 
Health’s website  

https://www.gov.uk/government/organisations/department-of-health 

 

Find information on the NHS Pension Schemes at: 

http://www.nhsbsa.nhs.uk/pensions 

 

Know your rights and get help from: 

 www.tuc.org.uk/ – search for ‘redundancy rights’  

 www.gov.uk – search for ‘redundancy’ 

 www.redundancyhelp.co.uk  

 www.citizensadvice.org.uk – ‘Your situation after redundancy’ 

 http://www.moneywise.co.uk/  ‘Turn-redundancy to your advantage’ 

 http://www.jobs.ac.uk/ ‘Life after redundancy’ 

 

Depending on your age and years of service, you will either receive a single 
Redundancy Payment, or you will be offered Early Retirement. You may or 
may not be happy with either of these outcomes, again depending on your 
age and whether you can afford to stop work. 

In either case you may still have a mortgage, children, and other financial 
considerations. The best place to go for advice about these sorts of finances 
is your local Citizens Advice Bureau www.citizensadvice.org.uk  

You now need to find another job. Do you want to stay in the same field or 
retrain? 

Your local government may have resources which provide help with CVs, 
interview technique, and retraining - your local library will have details, and 
provide Internet access. A simple search (UK pages only) on 
www.google.co.uk using “redundancy” results in a wealth of information.    

 

Retraining: 

 www.seetec.co.uk  

http://www.cipd.co.uk/subjects/emplaw/redundancy/redundancy.htm?IsSrchRes=1
http://www.cipd.co.uk/subjects/emplaw/redundancy/redundancy.htm?IsSrchRes=1
https://www.gov.uk/government/organisations/department-of-health
http://www.tuc.org.uk/tuc/rights_redundancy.cfm
http://www.businesslink.gov.uk/
http://www.redundancyhelp.co.uk/
http://www.citizensadvice.org.uk/
http://www.moneywise.co.uk/
http://www.jobs.ac.uk/
http://www.citizensadvice.org.uk/
http://www.google.co.uk/
http://www.seetec.co.uk/seetec-380
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 http://content.monster.co.uk 

 www.scottish-enterprise.com  

 www.careeranalysts.co.uk  

 https://nationalcareersservice.direct.gov.uk 

 http://www.reed.co.uk/career-advice 

 http://www.prospects.ac.uk/careers.htm 

 http://www.jobhuntersbible.com/ 

 

Books 

There are also many books available, again check out your local library. 
I found three at www.amazon.co.uk which sound good: 
  
What Colour is Your Parachute? by Richard Bolles 
This is an American book published annually but the principles are the same.  
 
Rebuilding Your Life After Redundancy – The New Life Network Handbook by 
Janet Davies  
 
The Redundancy Survivor’s Field Guide: use your redundancy to take 
command of your career by Graham Till  

 

http://content.monster.co.uk/
http://www.scottish-enterprise.com/
http://www.careeranalysts.co.uk/
https://nationalcareersservice.direct.gov.uk/
http://www.reed.co.uk/career-advice
http://www.prospects.ac.uk/careers.htm
http://www.jobhuntersbible.com/
http://www.amazon.co.uk/
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9. Some useful References 

 

There is a substantial body of knowledge about medical illustration that you 
can select from when supporting various aspects of your case. We have 
divided these into three broad categories, but it’s up to you how you use them. 
Find information and useful links on the IMI web site: http://www.imi.org.uk 

  

The functions and applications of medical photography and illustration 

 

Herd, AY and Milligan, RG, 1998.  “Medical illustration is a clinical service” 
JAMM, Vol 21 No 4, 127-132  

 

Standardisation texts:   

“Longmore’s Medical Photography” – ed. Hansell, P and Ollerenshaw, R.  
1969, Focal Press  

 

“A Guide to Medical Photography” –  ed.  Hansell, P.  1979.  MTP Press.  

 

“Medical Photography Study Guide” – ed. Williams, R.  1984.  MTP Press  

 

“Biomedical Photography”  - ed Vetter, JP.  1992.  Butterworth-Heinemann   

 

Sheppherd, J.  2001 “The challenges of medical illustrators.  An orthopaedic 
surgeon’s view”  Editorial, JAMM, Vol 24, No 3, p 109 

 

Some applications of photography to medicine. 

 

Scanlon, PH et al., 2003.  “The effectiveness of screening for diabetic 
retinopathy by digital imaging photography and technician ophthalmoscopy”.  
Diabetic Medicine, Vol 20, pp 467-474. 

 

The Age-related Eye Disease Study Research Group,  2001.  “The age-
related eye disease study system for classifying age-related macular 
degeneration from stereoscopic colour fundus photographs”  Am J Ophth, Vol 
132, No5, pp 668-681 

 

Murray, P. 2003,  “Applying quality management tools to medical photography 
services: a pilot project”.  JAMM, Vol 26, No 1, pp 23-26 

http://www.imi.org.uk/
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Herd, H. and Aldington, SJ,  2002.  “Screening for diabetic retinopathy:  
developing a standardized photographic protocol for St John’s Hospital”  
JAMM, Vol 25, No 1, pp 28-33 

 

Barry, CJ et al,  2000.  “Computer assisted planimetry associated with Sturge-
Weber syndrome”  JAMM,  Vol 23, No 4,  pp 149-152 

 

Nehal, KS et al.  “Use of and beliefs about baseline photography in the 
management of patients with pigmented lesions:  a survey of dermatology 
residence programmes in the United States”  Melanoma Research, Vol 12, pp 
161-167 

 

Oliveira, SA et al., 2004.  “Diagnostic accuracy of patients performing skin 
self-examination and the impact of photography”  Arch. Dermatol, Vol 140, 
Jan 2004, pp 57-62 

 

Marks, R.  2003.  “Comparison of melanocytic naevi with photographs, a 
recommended method” – Letter.  Brit J. Dermatology, Vol 148, p365 

 

Bray, C. , 2003.  “The development of an improved method of photography for 
mole monitoring at the University Hospital of North Durham”  JAMM, Vol 26, 
No 2, pp 60-66 

 

Eadie, C., Herd, A. and Stallard, S., 2000.  “An investigation into digital 
imaging in assessing cosmetic outcome after breast surgery”  JAMM, Vol 23, 
No 1, pp 12-16 

 

Galdino, GM., et al,  2001.  “Clinical applications of three-dimensional 
photography in breast surgery”  Plastic and Reconstructive Surgery, Vol 110, 
No 1, pp 58-70 

 

Baskin, L.,  2001.  “Hypospadias:  a critical analysis of cosmetic outcomes 
using photography”  BJU International, Vol 87, pp 534-539 

 

Galsino, GM.,  2002.  “Digital photography for rhinoplasty” Plastic and 
Reconstructive Surgery, Vol 109, No 4, pp 1421-1434 

 

Clarke, G., 2000.  “Recording wounds:  Polaroid’s new medically designed 
cameras”  Brit J. Community Nursing, Vol 5, No 11, pp 578-580 
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Hayes, S., and Dodds, S.,  2003.  “Digital photography in wound care”  
Nursing Times, Vol 99, No 42, pp 48-49 

 

Scolan, MC et al.,  2001.  “Photographic wound documentation after open 
fracture”  Injury, Int J Care Injured, Vol 32, pp 33-35 

 

Baldwin, AJ and Langton, SG.,  2000.  “Postoperative monitoring of flaps by 
digital camera and internet link”  Brit J Oral and maxillofacial Surgery, Vol 39, 
pp 120-121 

 

Tachakra S et al.,  2001.  “A pilot study of the technical quality of telemedical 
consultations for remote trauma management”  JAMM,  Vol 24, No 1, pp 16-
20 

 

Lattka, K.,  2000.  “Lipodystrophy”  JAMM, Vol 23, No 3, pp 126-127 

 

Robertson, AJ and Toumba, J.,  1999.  “Cross-polarised photography in the 
study of enamel defects in dental patients”  JAMM, Vol 22, No2, pp 63-70 

 

Meredith, R.,  2000.  “The photography of neonatal bereavement at 
Wythenshawe Hospital”  JAMM, Vol 23, No 4, pp 161-164 

 

Jones, B.,  2002.  “Good grief:  a medical illustrator’s view of bereavement 
photography”  JAMM, Vol 25, No 2, pp 69-70 

 

Milligan, RG and Andrew Todd, WT.,  1998.  “The role of a medical illustration 
department during the Lanarkshire E. coli O157 outbreak”  JAMM, Vol 21, No 
4, pp 133-139 

 

Finan, N.,  2002.  “Visual literacy in images used for medical education and 
health promotion”  JAMM, Vol 25, No 1, pp 16-23 

 

England, P.,  1999.  “Patient information”  JAMM, Vol 22, No1, pp 7-14 

 

Jones, B.,  1996.   “‘Drop ’em, Blossom’ – clinical photography and patient 
dignity”   JAMM, Vol 19, No 2, pp 85-86 
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The ethical practice of clinical photography 

See also the Legal and Ethical section of the IMI website for links: 
http://imi.org.uk/section/legal-and-ethical 

 

North East Thames Regional Health Authority,  1984.  “Confidentiality of 
illustrative clinical records.  JAMM, 1984, Vol 7, pp4-9 

 

 “Code of Professional Conduct for Members” – 2006, Institute of Medical 
Illustrators: 

http://imi.org.uk/document/code-of-conduct.) 

 

“Video recordings of NHS operations” – 1996.  Langlands, A.  Letter 

 

“Model consent policy” -  2002.  Institute of Medical Illustrators 

 

IMI’s series of National Guidelines for Clinical Photography 

 

IMI has developed this series in order to promote best practice and a 
standardised approach to clinical photography in the UK. Current versions of 
the following titles can be downloaded from: 
 

http://imi.org.uk/section/national-guidelines 

 

 Bereavement photography 

 Breast Photography 

 Cleft Lip and Palate Audit 

 Clinical photography handbook 

 Clinical photography studio 

 Code of Professional Conduct  

 Consent in Clinical Photography  

 Cultural Diversity 

 Mole Mapping 

 Non-Accidental Injuries 

 Ophthalmic Imaging 

 Orthodontic Photography 

 Patient Confidentiality 

http://imi.org.uk/section/national-guidelines
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 Paediatric Photography 

 Rhinoplasty Photography 

 Scoliosis 

 Social Networking 

 The Use of Chaperones 

 Wound Management 

 

Medical Illustration training and education 

 

Bowcock, L., Frazer, J.S. and Bailey, D. 1977. TEC Diploma in medical 
photography. 

Br J Photogr, 124:806-807             

 

Department of Health. 2003. Quality assurance. 

http://www.dh.gov.uk/PolicyAndGuidance/HumanResourcesAndTraining/ 

Learning And Personal Development/LPD Quality Assurance/fs/en   

                                          

Herd, A.Y. and Milligan, R.G. 1997. The Institute of Medical Illustrators and 
Glasgow Caledonian University BSc degree in Medical Illustration.      J 
Audiov Media Med, 20:102-107  

 

Herd, A.Y. and Milligan, R.G. 1997. The Institute of Medical Illustrators and 
Glasgow Caledonian University BSc in Medical Illustration assessment 
system.      J Audiov Media Med, 20:108-113          

 

Herd, A.Y. and Milligan, R.G. 1997. Conversion course’ to allow holders of the 
Institute of Medical Illustrators Diploma to gain a BSc in Medical Illustration 
from Glasgow Caledonian University.      J Audiov Media Med, 20:114-117          

 

Herd, A.Y., Milligan, R.G., Gallacher, J., Scott,A.R.T. and Young, B. 1997. 
Using accreditation of prior experiential learning for entry on to the BSc in 
Medical Illustration. 

J Audiov Media Med, 20:118-122            

 

Herd, A.Y., Milligan, R.G. and Young, B. 1999. Piloting the Institute of Medical 
Illustrators and Glasgow Caledonian University BSc in Medical Illustration 
conversion course.    

J Audiov Media Med, 22:121-125       
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Marshal, R.J. and Evans, R.W. 1979. An approach to teaching medical 
photography – The Cardiff School.   Br J Photogr, 126:881-885             

 

Marshall, R.J., Evans, R.W. and Young, S. 1993. A Master of Science course 
at the Cardiff School of Medical Photography.   J Audiov Media Med, 16:117-
122     

 

Quality Assurance Agency for Higher Education, 2003. Handbook for major 
review of healthcare programmes.   Gloucester: QAA 

 

Lunnon, R. J. 1976. Medical photography examinations. 

Br J Photogr, 123: 814-816             

 

Moreman, K. 1981. Medical photography – Quo vadis? 

Br J Photogr, 128: 934-937             

 

QAA Benchmarking standards for Art & Design and Communication, Media, 
Film & Cultural Studies     
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