
 
 

 
 

 

What to expect from a radiology visit from the Getting It Right First Time (GIRFT) team  

 

We are really looking forward to meeting you on your Getting It Right First Time (GIRFT) visit. Here are 

some frequently asked questions about what to expect. 

What is the purpose of the visit? 

The aim of GIRFT is to identify and address unwarranted variation in healthcare. We have sent you a 

pack of data specifically about your department. Our team will put together a presentation from this pack 

and use it to facilitate a discussion about your service. You will receive the presentation in advance so 

you can view what we will be discussing. 

Who will be there from GIRFT? 

Kath Halliday (clinical lead for GIRFT and paediatric radiologist from Nottingham) and Gail Roadknight 

(project manager for GIRFT radiology) attend every visit. Sometimes one of our clinical advisors will join 

us. There will also be one or two members of the GIRFT implementation team – their role is to follow up 

with you after the visit. 

What can I expect? 

We normally take a tour of your department, guided by you, lasting just under an hour. Immediately 

following that we move onto the presentation of the data. There is quite a lot to talk about in the 

presentation, so we like to start punctually. We will finish on time but usually need the full two hours. 

What should be included in the tour? 

Feel free to show us whatever you like – good or bad! We are interested in patient pathways, waiting 

areas, reporting rooms and facilities for staff. We are less interested in the equipment itself, though we 

often discuss equipment replacement. 

Who should attend the presentation? 

The presentation is an opportunity for you to discuss your service with close colleagues and your 

executive team. Our role is to facilitate the process and share our experience from other trusts, who are 

often facing similar issues. This is a collaborative process - it is not an inspection and no ratings are 

issued.  

To get the most out of this discussion, there should be good representation from the trust’s executive 

team, ideally the CEO, the medical director and a representative from finance, as well as frontline clinical 

staff and the divisional managers. The following people from the department should be invited and 

encouraged to attend: 

Consultant radiologists (as many as possible), modality managers, representatives from nursing, PACS 

team, data analysts, administrative staff, health care assistants, reporting radiographers, business 

managers and as many frontline staff as possible. 

What happens afterwards? 

We will send you a short summary of the discussion which will include examples of the good practice 

identified during the visit.  We may, with your permission, share these with other departments. The 

summary will also include a list of things that you may like to work on as a trust. The report will usually 

be with you within three weeks of your visit. The implementation team will organise a follow up visit and 

help you develop an action plan to work on some, or all, of the ideas.  

Please do not hesitate to get in touch with us if you have any further questions: gail.roadknight@nhs.net 
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