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ABSTRACT  

Digital iImaging iQuality iAssurance i(DIQA) iis iessential iin iensuring iimage iaccuracy, 

ipatient isafety, iand ioverall idiagnostic ieffectiveness iin iradiologic ipractice. iThis istudy iaimed 

ito iassess ithe iclinical icompetence iof iRadiologic iTechnologists iin iDIQA iacross iselected 

isecondary iprivate ihospitals. iA iquantitative idescriptive iresearch idesign iwas iused, iwith i58 

ilicensed iRadiologic iTechnologists iresponding ito ia istructured iquestionnaire. iThe istudy 

ifocused ion ithree imain iareas: iknowledge iand iapplication, itechnical iskills, iand idecision-

making iin iQA ipractices. iResults ishowed ithat ithe irespondents idemonstrated ivery ihigh 

ioverall icompetence, iparticularly iin iradiation isafety iand iadjusting iimaging iparameters 

ibased ion ipatient ineeds. iHowever, ilower iratings iwere iobserved iin iareas ilike 

itroubleshooting idigital iimaging isystems, iperforming iroutine iQA itests, iand iparticipating iin 

iimprovement iprograms, iwhich imay ipoint ito igaps iin ihands-on iexperience iand iinstitutional 

isupport. iCompetence iwas isignificantly irelated ito iage iand iyears iof iexperience, ibut inot ito 

isex ior iformal itraining, isuggesting ithat iexperience iin ithe iclinical isetting ihas ia istronger 

iimpact ithan itraining ialone. iBased ion ithe ifindings, ia ihospital-based ipolicy iframework iwas 

iproposed ito ienhance iQA isystems, ifocusing ion icontinuous ipractical itraining, imentorship, 

iand istructured iQA imonitoring. iThis iframework iaims ito isupport ithe iprofessional igrowth 

iof iRadiologic iTechnologists iand iimprove ithe ioverall iquality iof iradiologic iservices. 

 

Keywords: iDigital iImaging, iQuality iAssurance, iRadiologic iTechnologists, iClinical 

iCompetence, iHospital iPolicy, iDiagnostic iImaging. 

 

1. INTRODUCTION 

The iadvancement iof idigital iimaging itechnology ihas igreatly iimproved ithe iaccuracy, 

iefficiency, iand iquality iof idiagnostic iprocedures iin iradiologic isciences. iTo imaintain ithese 

iimprovements, iquality iassurance i(QA) iprograms iare iessential ito iensure ithat iimaging 

isystems iperform isafely, ireliably, iand iin iaccordance iwith iprofessional istandards. 

iRadiologic iTechnologists i(RTs) iplay ia ivital irole iin ithis iprocess ithrough iequipment 

ioperation, iQA ichecks, iand iadherence ito iimaging iprotocols ithat isafeguard iboth iimage 

iquality iand ipatient isafety. 

Clinical icompetence iin iQA iincludes iknowledge iand iskills iin iequipment 

imaintenance, icalibration, iimage iquality iassessment, iand iradiation isafety. iHowever, idespite 

ithe iimportance iof iQA iin idigital iimaging, ithere iis ilimited ievidence iabout ithe ilevel iof 

icompetence iof iRadiologic iTechnologists iin iactual iclinical ipractice. iFactors isuch ias iage, 
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igender, iand ilength iof idigital iimaging iexperience imay ialso iinfluence itheir iability ito 

ieffectively iimplement iQA iprocedures iand imaintain idiagnostic iaccuracy. 

In iZamboanga iCity, iRadiologic iTechnologists iare ikey ipersonnel iin ihealthcare 

iinstitutions ithat irely ion idigital iimaging isystems ifor iaccurate idiagnosis. iYet, ichallenges 

isuch ias ilimited iresources, iinconsistent iQA iimplementation, iand ilack iof istructured itraining 

ihinder ithe iconsistent idelivery iof ihigh-quality iradiologic iservices. iAssessing itheir iclinical 

icompetence iin idigital iimaging iQA iis itherefore iessential ito iidentify iexisting igaps, iimprove 

iprofessional iperformance, iand istrengthen ithe ioverall iquality iof iradiologic ipractice iin ithe 

iregion. 

 

2. iMETHODOLOGY 

This istudy iutilized ia iquantitative-descriptive iresearch idesign ito iobjectively imeasure 

iand idescribe ithe iclinical icompetence iof iRadiologic iTechnologists i(RTs) iin iDigital 

iImaging iQuality iAssurance i(DIQA) iand ito ipropose ia ipolicy iframework ifor iimproving 

icompetency. iConducted iin ifive imajor iprivate ihospitals iin iZamboanga iCity, iCiudad 

iMedical iZamboanga, iZamboanga iPeninsula iMedical iCenter, iWest iMetro iMedical iCenter, 

iZamboanga iDoctors’ iHospital, iand iBrent iHospital iand iColleges iIncorporated, ithe istudy 

iinvolved i58 ilicensed iRTs iselected ithrough ipurposive iand itotal ipopulation isampling. iData 

iwere icollected iusing ia ivalidated iand ireliable isurvey iquestionnaire idivided iinto isections 

ion idemographic iprofile, iclinical icompetence, iand ichallenges iin iDIQA. iThe iinstrument 

iachieved ia ihigh ireliability iscore i(Cronbach’s ialpha i= i0.866) iafter iexpert ivalidation iand 

ipilot itesting. iEthical istandards, iincluding iinformed iconsent, iconfidentiality, iand ivoluntary 

iparticipation, iwere istrictly ifollowed, iwith iapproval ifrom ithe iUniversity iof iMakati 

iResearch iEthics iCommittee. iData iwere ianalyzed iusing ifrequency iand ipercentage ifor 

idemographics, iweighted imean ifor icompetence ilevels, iand it-test iand iANOVA ifor 

idifferences iamong igroups, iwhile iquantitative ianalysis iidentified ichallenges iand 

irecommendations ito ienhance idigital iimaging iquality iassurance ipractices. 

 

3. iRESULTS iAND iDISCUSSIONS 

 

Table i1. Demographic iProfile iof ithe iRespondents 

 

Profile f % 

 

Age 

20 i– i29  i15 25.9 

30 i– i39 33 56.9 

40 iand iabove 10 17.2 

Sex Male 27 46.6 

Female 31 53.4 

Years iof iPractice iin 

iDigital iImaging 

Less ithan i5 

iyears 

22 37.9 

5 i– i10 30 51.7 

11 i– i15 6 10.3 

Formal iTrainings iin 

iDigital iImaging iQuality 

Yes i 9 15.5 

No 49 84.5 
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iAssurance i 

 

 

In iterms iof iage, imajority iof ithe irespondents ibelonged ito ithe iage igroup iof i30–39 

iyears iold, icomprising i56.9% i(f i= i33). iThis iwas ifollowed iby ithose iaged i20–29 iyears, 

iaccounting ifor i25.9% i(f i= i15), iwhile ithose iaged i40 iand iabove imade iup ithe ismallest 

igroup iat i17.2% i(f i= i10). iRegarding isex, imost iof ithe irespondents iwere ifemale, 

irepresenting i53.4% i(f i= i31), iwhile imales icomprised i46.6% i(f i= i27). iAs ito iyears iof 

ipractice iin idigital iimaging, imore ithan ihalf iof ithe irespondents ihad i5–10 iyears iof 

iexperience, iaccounting ifor i51.7% i(f i= i30). iThose iwith iless ithan i5 iyears iof iexperience 

icomprised i37.9% i(f i= i22), iwhile ionly i10.3% i(f i= i6) ihad i11–15 iyears iof ipractice. iIn 

iterms iof iformal itrainings iin idigital iimaging iquality iassurance, imajority iof ithe 

irespondents, i84.5% i(f i= i49), ireported ithat ithey ihad inot iundergone iany iformal itrainings. 

iOnly i15.5% i(f i= i9) iindicated ithat ithey ihad ireceived isuch itrainings. 

As ia iresult, imost iof ithe irespondents iemployed iin isecondary iprivate ihospitals iin 

iZamboanga iCity iwere ifemales, isince ithe imajority iof ithe irespondents i(56.9%) iare iaged 

i30–39 iand ihave i5–10 iyears iof iexperienced iin idigital iimaging i(51.7%). iThis iimplies ithat 

imost iRadiologic iTechnologists iare imid-career iprofessionals iwho iwere ilikely ito ihave 

ipractical iexposures iand iaccumulated iexperiences iand imajority iof ithe irespondents idon’t 

ihave iformal itrainings ias ifar ias idigital iimaging iin iquality iassurance iis iconcerned. 

 

Table i2 i 

Level iof iClinical iCompetence iof ithe irespondents iin iDigital iImaging ipractice ion 

iQuality iAssurance iin iterms iof iKnowledge iand iApplication iof iDigital iImaging iQuality 

iAssurance 

 

  Mean 

iResponse 

Remarks 

1 I iam iknowledgeable iabout ithe iprinciples iand iconcepts 

iof iDigital iImaging iQuality iAssurance i(DIQA). 

4.55 Very iHigh 

iCompetence 

2 I iunderstand ithe iimportance iof iquality iassurance iin 

imaintaining iimage iaccuracy iand ipatient isafety. 

4.67 Very iHigh 

iCompetence 

3 I iam ifamiliar iwith ithe iprotocols ifor iimage iacquisition, 

iprocessing, iand iarchiving iin idigital iradiography 

4.60 Very iHigh 

iCompetence 

4 I ican iidentify iand iapply ithe iappropriate iexposure ifactors 

ito iensure ioptimal iimage iquality. 

4.55 Very iHigh 

iCompetence 

5 I iam iaware iof icommon idigital iimaging iartifacts iand 

ihow ito iprevent ithem. 

4.62 Very iHigh 

iCompetence 

6 I iam iknowledgeable iabout ithe irole iof iPicture iArchiving 

iand iCommunication iSystems i(PACS) iin idigital iimaging. 

4.71 Very iHigh 

iCompetence 

7 I ican ieffectively iimplement iroutine iquality iassurance 

i(QA) itests ion idigital iimaging iequipment. 

4.47  iHigh 

iCompetence 
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 Grand iMean 4.58 Very iHigh 

iCompetence 

Legend: 1.00 i– i1.50 i Very iLow iCompetence 

 1.51 i– i2.50 Low iCompetence 

 2.51 i– i3.50 Moderate iCompetence 

 3.51 i– i4.50 High iCompetence 

 4.51 i– i5.00 Very iHigh iCompetence 

 

The istudy irevealed ia igrand imean iof i4.58, iindicating ia ivery ihigh ilevel iof 

icompetence iamong iRadiologic iTechnologists iin isecondary iprivate ihospitals iin iZamboanga 

iCity iin iapplying iDigital iImaging iQuality iAssurance i(DIQA) iprinciples. iThe ihighest-rated 

iindicators iwere iknowledge iof ithe iPicture iArchiving iand iCommunication iSystems i(PACS) 

iand iunderstanding ithe iimportance iof iquality iassurance i(QA) iin imaintaining iimage 

iaccuracy iand ipatient isafety. iThese iresults isuggest ithat iRTs ipossess istrong itheoretical iand 

ipractical iawareness iin iareas ithat iare icentral ito iradiologic ipractice, ialigning iwith ifindings 

ifrom iAl-Sarraf iet ial. i(2021), iCruz iand iJavier i(2024), iand iLee iand iPark i(2022), iwho 

iemphasized ithe iimportance iof iPACS iand iQA iin iensuring iefficiency, idiagnostic iaccuracy, 

iand ipatient iprotection. 

However, ithe ilowest-rated iindicators isuch ias iperforming iroutine iQA itests iand 

iapplying iproper iexposure ifactors iindicate ia igap ibetween itheoretical iknowledge iand 

ipractical iimplementation. iDespite ithe ihigh icompetence iratings, imany iRTs ireported 

ichallenges iin iexecuting iroutine iQA iprocedures iconsistently. iThis iis ilikely iinfluenced iby 

ithe ifinding ithat i84.5% iof irespondents ihad ino iformal iDIQA itraining, ias iwell ias 

iinstitutional ifactors isuch ias ilimited itime, ihigh iworkloads, iand ilow iprioritization iof iQA 

itasks. iSimilar istudies, iincluding ithose iby iGuyo iet ial. i(2022) iand iVillanueva iand iSantiago 

i(2020), ialso iobserved ithat ipractical iQA iperformance iis ioften ihindered iby iinsufficient 

itraining iopportunities iand iheavy iclinical idemands. 

Overall, ithe iresults ishow ithat iwhile iRadiologic iTechnologists idemonstrate istrong 

iconceptual iunderstanding iand iprofessional iaccountability, itheir iapplied icompetence iin iQA 

iprocedures ineeds iimprovement. iThis ihighlights ithe ineed ifor ienhanced iformal itraining, 

iinstitutional ipolicies, iand iconsistent iQA iprograms ito iensure ithat itheoretical iknowledge 

itranslates iinto idaily iclinical ipractice. iStrengthening ithese iaspects iwould ihelp ipromote 

ihigher iimaging iquality, ioperational iconsistency, iand ipatient isafety iacross iradiology 

idepartments. 

Table i3 

Level iof iClinical iCompetence iof ithe iRespondents iin iDigital iImaging iPractice ion 

iQuality iAssurance iin iterms iof iTechnical iSkills iand iCompetency iin iDigital iImaging 

 

  Mean 

iResponse 

Remarks 

1 I iensure iproper icalibration iof iimaging isystems ito 

imaintain iconsistency iin iimage iquality. 

4.55 Very iHigh 

iCompetence 

2 I iapply iradiation isafety iprotocols iwhile iusing idigital 

iimaging iequipment. 

4.76 Very iHigh 

iCompetence 
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3 I ican iaccurately iadjust iimaging iparameters ibased ion 

ipatient ibody ihabitus. 

4.72 Very iHigh 

iCompetence 

4 I ihave iexperience iin itroubleshooting icommon itechnical 

iissues iin idigital iimaging isystems. 

4.48 High 

iCompetence 

5 I ifollow istandard ioperating iprocedures i(SOPs) iin idigital 

iimaging iexaminations. 

4.71 Very iHigh 

iCompetence 

6 I imaintain iproper iimage ipost-processing itechniques ito 

ienhance idiagnostic iaccuracy. 

4.67 Very iHigh 

iCompetence 

7 I ican ioperate idigital iradiographic iequipment iefficiently. 4.64 Very iHigh 

iCompetence 

 Grand iMean 4.63 Very iHigh 

iCompetence 

Legend: 1.00 i– i1.50 i Very iLow iCompetence 

 1.51 i– i2.50 Low iCompetence 

 2.51 i– i3.50 Moderate iCompetence 

 3.51 i– i4.50 High iCompetence 

 4.51 i– i5.00 Very iHigh iCompetence 

The istudy irevealed ia igrand imean iof i4.63, iinterpreted ias iVery iHigh iCompetence, 

iindicating ithat iRadiologic iTechnologists i(RTs) iin isecondary iprivate ihospitals iin 

iZamboanga iCity iare ihighly iskilled iand iconfident iin iperforming idigital iimaging iand 

iquality iassurance i(QA) iprocedures. iThis isuggests ithat ithey ipossess iboth ithe itechnical 

iknowledge iand ipractical icompetence inecessary ito iproduce iaccurate iimaging iresults iwhile 

iensuring ipatient isafety. iThe ihighest-rated iindicators iapplying iradiation isafety iprotocols 

i(4.76) iand iaccurately iadjusting iimaging iparameters ibased ion ipatient ibody ihabitus i(4.72) 

ireflect iRTs’ istrong iadherence ito ipatient-centered ipractices. iThese ifindings ialign iwith iCruz 

iand iJavier i(2024) iand ithe iIAEA i(2021), iwho iemphasized ithat iradiation iprotection iand 

iexposure ioptimization iare icore iprofessional iand iethical iresponsibilities iof iRTs, iensuring 

idiagnostic iaccuracy iand iminimizing iunnecessary iexposure. 

In icontrast, ithe ilowest-rated iindicators itroubleshooting itechnical iissues i(4.48) iand 

iensuring iproper icalibration iof iimaging isystems i(4.55) ithough istill ireflecting ihigh 

icompetence, ireveal irelatively iless iconfidence iand iexperience iin iequipment-related iQA 

itasks. iThis imay ibe iexplained iby ithe idivision iof iroles iin isecondary ihospitals, iwhere 

ibiomedical iengineers ior ivendor itechnicians itypically ihandle iequipment imaintenance iand 

icalibration. iAs iVillanueva iand iSantiago i(2020) iand iLee iand iPark i(2022) iobserved, 

ilimited iexposure iand ilack iof iformal iDIQA itraining i(noted iamong i84.5% iof irespondents 

iin ithis istudy) ican ireduce iRTs’ ifamiliarity iwith itroubleshooting iand icalibration itasks. 

iFurthermore, iincreasing iautomation iin idigital iimaging isystems ireduces ithe ineed ifor 

imanual iintervention, ileading ito idecreased iopportunities ifor iRTs ito iengage iin ihands-on 

itechnical iQA, ias inoted iby iCruz iand iJavier i(2024). 

Overall, ithe iresults ihighlight ithat iRTs iin iZamboanga iCity iexhibit istrong 

icompetence iin ipatient-centered ipractices inotably iin iradiation isafety iand iexposure 

ioptimization ibut ishow ia imodest igap iin iequipment-related iQA iskills. iThese ifindings 

isuggest ithe ineed ifor imore istructured iDIQA itraining iand igreater iinvolvement iof iRTs iin 

ibasic iequipment imaintenance iand itroubleshooting. iStrengthening ithese iareas iwould inot 
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ionly iimprove iworkflow iefficiency iand ireduce iimaging idowntime ibut ialso ienhance ithe 

ioverall iquality iand iconsistency iof iradiologic iservices, ias isupported iby iGuyo iet ial. i(2022), 

iwho iemphasized ithat iexpanding iRTs’ iroles iin iQA ifosters ishared iaccountability iand 

ielevates iprofessional icompetence iwithin iradiology iteams. 

 

Table i4 

Level iof iClinical iCompetence iof ithe iRespondents iin iDigital iImaging iPractice ion 

iQuality iAssurance iin iterms iof iQuality iAssurance iand iDecision-Making iin iRadiologic 

iPractice 

 

  Mean 

iResponse 

Remarks 

1 I iconduct iregular iquality iassurance itests ion idigital 

iimaging iequipment. 

4.31 High 

iCompetence 

2 I iensure icompliance iwith iradiation iprotection iand 

iALARA i(As iLow iAs iReasonably iAchievable) 

iprinciples. 

4.78 Very iHigh 

iCompetence 

3 I iassess iand iverify ithe iaccuracy iof iradiographic iimages 

ibefore isubmitting ithem ifor idiagnosis. 

4.67 Very iHigh 

iCompetence 

4 I iparticipate iin iquality iimprovement iprograms ito 

ienhance idigital iimaging ipractices. 

4.38 High 

iCompetence 

5 I iapply idecision-making iskills iwhen ievaluating iimage 

iquality iand idetermining ithe ineed ifor iimage iretakes. 

4.71 Very iHigh 

iCompetence 

6 I ieffectively icommunicate iwith iradiologists iand 

ihealthcare iprofessionals ito iensure idiagnostic iaccuracy. 

4.62 Very iHigh 

iCompetence 

7 I istay iupdated iwith ithe ilatest iadvancements iin idigital 

iimaging iquality iassurance 

4.52 Very iHigh 

iCompetence 

 Grand iMean 4.54 Very iHigh 

iCompetence 

Legend: 1.00 i– i1.50 i Very iLow iCompetence 

 1.51 i– i2.50 Low iCompetence 

 2.51 i– i3.50 Moderate iCompetence 

 3.51 i– i4.50 High iCompetence 

 4.51 i– i5.00 Very iHigh iCompetence 

The istudy irevealed ia igrand imean iof i4.54, iinterpreted ias iVery iHigh iCompetence, 

iindicating ithat iRadiologic iTechnologists i(RTs) iin isecondary iprivate ihospitals iin 

iZamboanga iCity idemonstrate istrong iconfidence iand iability iin iapplying idecision-making 

iand iquality iassurance i(QA) iprinciples iin itheir iclinical iwork. iThis ireflects itheir iproficiency 

iin iboth imanaging iimaging itasks iand iensuring ipatient isafety iand idiagnostic iaccuracy. iThe 

itwo ihighest-rated iindicators ifollowing iradiation iprotection iand iALARA iprinciples i(4.78) 

iand iusing idecision-making iskills iwhen iassessing iimage iquality iand ideciding ion iretakes 

i(4.71) ishow ithat iRTs ipossess ia ideep iunderstanding iof iradiation isafety iand iclinical 

ijudgment. iThese iresults ialign iwith ithe iIAEA i(2021) iand iCruz iand iJavier i(2024), iwho 
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iemphasize ithat iradiation iprotection iis ia icore iethical iand iprofessional iobligation ifor iRTs 

iand ithat isound idecision-making iin iimaging iprocedures iis ivital ifor imaintaining idiagnostic 

istandards. 

However, ithe itwo ilowest-rated iindicators iregularly iperforming iQA itests ion idigital 

iimaging iequipment i(4.31) iand ijoining iquality iimprovement iprograms i(4.38) isuggest ia 

irelative igap iin iRTs’ iparticipation iin iequipment-related iQA iand iinstitutional iimprovement 

iactivities. iThis ican ibe iattributed ito ithe idivision iof iresponsibilities iin ihospitals, iwhere 

ibiomedical iengineers ior imedical iphysicists itypically ihandle icalibration iand iQA itesting, 

ilimiting iRTs’ idirect iinvolvement i(Villanueva i& iSantiago, i2020). iThe ilack iof iformal 

iDIQA itraining iamong imost irespondents ialso icontributes ito ireduced iconfidence iin ithese 

itechnical iareas, ias isupported iby iLee iand iPark i(2022), iwho ifound ithat ilimited itraining 

ihinders iradiology istaff ifrom ideveloping iconsistent iQA icompetencies. iFurthermore, iheavy 

iworkloads iand ilimited iinstitutional iincentives imay irestrict iRTs’ iengagement iin iQA 

iinitiatives, iechoing iGuyo iet ial. i(2022) iwho iobserved isimilar ichallenges iin iresource-

constrained isettings. 

Overall, ithe ifindings ihighlight ithat iRadiologic iTechnologists iin iZamboanga iCity 

iexhibit ivery ihigh icompetence iin ipatient-centered iareas, iparticularly iin iapplying iradiation 

iprotection iand iexercising icritical idecision-making iskills ithat idirectly ienhance ipatient 

isafety iand idiagnostic iquality. iHowever, itheir ilower icompetence iin iQA itesting iand 

iimprovement iprograms ireveals ithe ineed ifor igreater iinstitutional isupport iand istructured 

itraining. iStrengthening iRTs’ iinvolvement iin ithese itechnical iand idevelopmental iaspects, ias 

iemphasized iby iSmith iand iTaylor i(2021), ican ienhance iaccountability, ipromote icontinuous 

iimprovement, iand iensure ihigher ioverall istandards iin iradiologic ipractice. 

Table i5 

 iSignificant iDifference iin ithe iLevel iof iClinical iCompetence iof ithe iRespondents iin 

iDigital iImaging iPractice ion iQuality iAssurance iin iterms iof itheir iSex 

 

 Sex Mean 

iResponse 

t-value p-value Remarks i 

Knowledge iand 

iapplication iof iDigital 

iImaging iQuality 

iAssurance 

Male 4.55  

-0.478 

 

0.635 

 

Not isignificant 
 

Female 

4.60 

Technical iSkills iand 

iCompetency iin 

iDigital iImaging 

Male 4.57  

-0.936 

 

0.353 

 

Not isignificant 
 

Female 

4.68 

Quality iAssurance iand 

iDecision-Making iin 

iRadiologic iPractice 

Male 4.48  

-1.031 

 

0.307 

 

Not isignificant 
 

Female 

4.60 

Overall Male 

Female 

4.53 

4.63 

-0.849 0.400 Not 

isignificant 

Note. ip i< i0.05 i= iSignificant; ip i< i0.01 i= iHighly iSignificant; ip i≥ i0.05 i= iNot iSignificant. 

iTest iused: iANOVA. 



International Journal of Education Humanities and Social Science 

                                                                                                                ISSN: 2582-0745 
                                                                                                                                         Vol. 8, No. 06; 2025 

 
http://ijehss.com/ Page 140 

The ianalysis iin iTable i5 ishowed ino isignificant igender-based idifferences iin ithe 

iclinical icompetence iof iRadiologic iTechnologists i(RTs) iin iDigital iImaging iQuality 

iAssurance i(DIQA). iBoth imale iand ifemale iRTs idemonstrated ivery ihigh icompetence iacross 

iall idomains iknowledge iand iapplication, itechnical iskills, iand idecision-making iwith ioverall 

imean iscores iof i4.53 ifor imales iand i4.63 ifor ifemales i(p i> i0.05). iThis iindicates ithat 

igender idoes inot iinfluence icompetence iin iDIQA, ias iboth igroups iperform iequally iwell iin 

iapplying iQA iprinciples, ioperating idigital iimaging isystems, iand imaking isound iclinical 

idecisions. 

 

Female iRTs iscored islightly ihigher iin iknowledge iand iapplication i(4.60 ivs. i4.55), 

itechnical iskills i(4.68 ivs. i4.57), iand idecision-making i(4.60 ivs. i4.48), ithough inone iwere 

istatistically isignificant. iThese ifindings ialign iwith iKolb’s iExperiential iLearning iTheory iand 

istudies iby iPriest iet ial. i(2022) iand iMakanjee iet ial. i(2022), iwhich iemphasize ithat 

iradiologic icompetence idevelops ithrough iexperience, ipractice, iand imentorship irather ithan 

igender. iDecision-making iskills, ias isupported iby iAli iand iYaseen i(2021) iand ithe iASRT 

iBest iPractices i(2025), iare irefined ithrough iclinical iexposure iand icollaboration, iwhich iboth 

igenders iequally iexperience. 

Overall, ithe iresults iaffirm ithat icompetence iin iDIQA iis idriven iby itraining, 

iexperience, iand iworkplace ilearning inot igender. iRadiology idepartments ishould icontinue 

ifostering igender iequality iand iequal iaccess ito iprofessional idevelopment, iensuring ithat iall 

iRTs iare ievaluated ibased ion iskill, iperformance, iand icommitment ito iquality ipatient icare. 

Table i6 

 iSignificant iDifference iin ithe iLevel iof iClinical iCompetence iof ithe iRespondents iin 

iDigital iImaging iPractice ion iQuality iAssurance iin iterms iof itheir iFormal iTrainings iin 

iDIQA 

 

 Formal 

iTrainings iin 

iDIQA 

Mean 

iResponse 

t-value p-value Remarks i 

Knowledge iand 

iapplication iof 

iDigital iImaging 

iQuality iAssurance 

With i 4.44  

-1.041 

 

0.303 

 

Not 

isignificant  

Without 

4.60 

Technical iSkills iand 

iCompetency iin 

iDigital iImaging 

With 4.51  

-0.911 

 

0.366 

Not 

isignificant  

Without 

4.65 

Quality iAssurance 

iand iDecision-Making 

iin iRadiologic 

iPractice 

With 4.38  

-1.138 

 

0.260 

 

Not 

isignificant  

Without 

4.57 

Overall With 

Without 

4.44 

4.61 

-1.066 0.291 Not 

isignificant 

Note. ip i< i0.05 i= iSignificant; ip i< i0.01 i= iHighly iSignificant; ip i≥ i0.05 i= iNot iSignificant. 

iTest iused: iANOVA. 
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The iresults iin iTable i6 irevealed ithat iRadiologic iTechnologists i(RTs) iwho idid inot 

iattend iformal iDIQA itraining iscored islightly ihigher ithan ithose iwho idid, ialthough ithe 

idifferences iwere inot istatistically isignificant i(p i> i0.05). iThe iuntrained igroup iscored i4.60 

iin iknowledge iand iapplication, i4.65 iin itechnical iskills, iand i4.57 iin idecision-making, 

icompared ito i4.44, i4.51, iand i4.38 ifor itrained iRTs, irespectively. iThe ioverall imean iwas 

i4.61 ifor iuntrained iRTs iand i4.44 ifor itrained iRTs, iindicating ithat iboth igroups 

idemonstrated ihigh icompetence. iThese iresults isuggest ithat iformal itraining idid inot 

isignificantly iaffect iDIQA icompetence, ias iboth itrained iand iuntrained iRTs iperformed iat ia 

isimilar ilevel. 

 

The ifindings iimply ithat iRTs idevelop iDIQA icompetence iprimarily ithrough 

iexperience, iobservation, iand imentoring irather ithan ishort, ilecture-based itraining. iConsistent 

iwith iKolb’s iExperiential iLearning iTheory, iRTs ilearn ieffectively iby iperforming iimaging 

itasks, ianalyzing iresults, iand imaking iimprovements ibased ion ifeedback. iStudies isuch ias 

iPriest iet ial. i(2022) iand iMakanjee iet ial. i(2022) isupport ithis, inoting ithat ipractical, ihands-

on ilearning iand ipeer icollaboration iare ikey iin irefining itechnical iand idecision-making iskills. 

iSimilarly, iKato iet ial. i(2022) iemphasized ithat ireal-patient iinteractions iare iessential ifor 

imastering iprocedures ilike ipositioning iand iexposure iadjustment iskills ithat icannot ibe ifully 

iacquired ithrough iclassroom iinstruction. 

Moreover, iregulatory irequirements ifrom ithe iDepartment iof iHealth i(DOH iAO i124 

is.92; iAO i2020-0035) iensure ithat iall iRTs, iregardless iof itraining istatus, iengage iin iQA ias 

ipart iof itheir iroutine iduties. iInternational istandards, isuch ias ithose ifrom ithe iIAEA i(2023), 

ialso idefine iQA ias ia icontinuous, iteam-based iprocess irather ithan ia ione-time itraining 

ioutcome. iThus, icompetence iin iDIQA iis ishaped iby idaily iclinical ipractice iand iworkplace 

ilearning, inot imerely iby iformal iinstruction. iOverall, ithese ifindings ihighlight ithat ilearning-

by-doing iand icollaborative iexperience iplay ia imore icritical irole iin ienhancing icompetence 

ithan iattending ibrief iformal itraining isessions. 

 

Table i7 

Significant iDifference iin ithe iLevel iof iClinical iCompetence iof ithe iRespondents iin 

iDigital iImaging iPractice ion iQuality iAssurance iin iterms iof itheir iAge 

 

 Age Mean 

iResponse 

F-value p-value Remarks i 

Knowledge iand 

iapplication iof iDigital 

iImaging iQuality 

iAssurance 

20 i– i29 4.34  

4.324 

 

0.018 

 

Significant 30 i– i39 4.62 

40 iand 

iabove 

4.80 

Technical iSkills iand 

iCompetency iin iDigital 

iImaging 

20 i– i29 4.32  

6.927 

 

0.002 

 

Significant 30 i– i39 4.69 

40 iand 

iabove 

4.87 

20 i– i29 4.27  

4.531 

 

0.015 

 

Significant 30 i– i39 4.60 
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Quality iAssurance iand 

iDecision-Making iin 

iRadiologic iPractice 

40 iand 

iabove 

4.77 

 

Overall 

 i i i i20 i– 

i29 

4.31  

5.541 

 

0.006 

 

Significant 

30 i– i39 4.64 

40 iand 

iabove 

4.81 

Note. ip i< i0.05 i= iSignificant; ip i< i0.01 i= iHighly iSignificant; ip i≥ i0.05 i= iNot iSignificant. 

iTest iused: iANOVA. 

The iresults iin iTable i7 ishow ithat iage isignificantly iaffects ithe iclinical icompetence 

iof iRadiologic iTechnologists i(RTs) iin iDigital iImaging iQuality iAssurance i(DIQA), ias iall 

ip-values iwere ibelow i0.05. iThis imeans ithat iolder iRTs idemonstrate ihigher icompetence iin 

iall iareas iknowledge iand iapplication, itechnical iskills, iand idecision-making icompared ito 

iyounger iones. 

For iknowledge iand iapplication i(p i= i0.018), irespondents iaged i40 iand iabove iscored 

ihighest i(4.80), ifollowed iby ithose iaged i30–39 i(4.62), iand i20–29 i(4.34). iThis isuggests ithat 

iexperience igained iover itime ideepens iunderstanding iof iQA iprinciples iand itheir ireal-world 

iapplication. iYounger iRTs imay istill ibe iadjusting ito itranslating itheoretical ilearning iinto 

ipractice, iconsistent iwith iBurris iet ial. i(2020) iwho ifound ithat ipractical iexposure iis ikey ito 

imastering itechnical iapplications. iIn itechnical iskills i(p i= i0.002), ithe iolder igroup iagain 

iscored ihighest i(4.87), ishowing ithat ihands-on iexperience ibuilds iproficiency. iOver ithe 

iyears, iRTs iare iexposed ito idiverse iimaging isystems iand icases, ienhancing itheir iadaptability 

iand itroubleshooting iability. iThis isupports iSmith iet ial. i(2021), iwho inoted ithat 

iaccumulated iexperience isharpens itechnical icompetence iand itechnological iadaptability. iFor 

idecision-making i(p i= i0.015), iolder iRTs i(4.77) ialso ioutperformed iyounger iones i(4.27), 

iindicating ithat isound ijudgment iin iQA idevelops ithrough iexperience iand irepeated iexposure 

ito ireal iclinical ichallenges. iGibson iet ial. i(2017) isimilarly istated ithat iseasoned 

iprofessionals iare ibetter iat imaking ibalanced iand iinformed idecisions iunder ipressure. 

Overall, ithe ifindings ireveal ithat iage iand iby iextension, iprofessional iexperience 

iplays ia ikey irole iin ideveloping iclinical icompetence iin iDIQA. iAs iRTs igain imore iyears 

iin ipractice, itheir iexposure, iconfidence, iand idecision-making iimprove, ireinforcing ithat 

icompetence igrows ithrough icontinuous ilearning iand iexperience irather ithan iage ialone. 

Table i8 

Significant iDifference iin ithe iLevel iof iClinical iCompetence iof ithe iRespondents iin 

iDigital iImaging iPractice ion iQuality iAssurance iin iterms iof itheir iYears iof iPractice iin 

iDigital iImaging 

 

 Years iof 

iPractice i 

Mean 

iResponse 

F-value p-value Remarks i 

Knowledge iand 

iapplication iof iDigital 

iImaging iQuality 

iAssurance 

Less ithan i5 

iyears 

4.32  

8.871 

 

0.000 

 

Significant 

5 i– i10 4.72 

11 i– i15 4.83 
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Technical iSkills iand 

iCompetency iin iDigital 

iImaging 

Less ithan i5 

iyears 

4.34  

10.906 

 

0.000 

 

Significant 

5 i– i10 4.80 

11 i– i15 4.81 

Quality iAssurance iand 

iDecision-Making iin 

iRadiologic iPractice 

Less ithan i5 

iyears 

4.25  

9.137 

 

0.000 

 

Significant 

5 i– i10 4.73 

11 i– i15 4.71 

 

Overall 

Less ithan i5 

iyears 

4.30  

10.353 

 

0.000 

 

Significant 

5 i– i10 4.75 

11 i– i15 4.79 

Note. ip i< i0.05 i= iSignificant; ip i< i0.01 i= iHighly iSignificant; ip i≥ i0.05 i= iNot iSignificant. 

iTest iused: iANOVA. 

The iresults iin iTable i8 ishow ithat iyears iof ipractice ihave ia isignificant iimpact ion 

ithe iclinical icompetence iof iRadiologic iTechnologists i(RTs) iin iDigital iImaging iQuality 

iAssurance i(DIQA), ias iall ip-values iwere i0.000, iindicating istrong istatistical isignificance 

iacross iall idomains. iFor iknowledge iand iapplication, irespondents iwith i5–10 iyears i(4.72) 

iand i11–15 iyears i(4.83) iof iexperience iscored ihigher ithan ithose iwith iless ithan i5 iyears 

i(4.32). iThis isuggests ithat icompetence iimproves iwith ipractice iand iexposure. iExperienced 

iRTs ibetter iunderstand iQA iconcepts iand ican ieffectively iapply ithem iin icomplex iimaging 

isituations. iThis ifinding isupports iLiu iet ial. i(2022) iand iJevon i& iPatterson i(2020), iwho 

iemphasized ithat ipractical iexperience irefines iprofessionals’ iability ito iapply itheoretical 

iknowledge ito ireal-world iimaging ipractices. iIn itechnical iskills, ithe isame itrend iwas 

iobserved iRTs iwith i5–10 iyears i(4.80) iand i11–15 iyears i(4.81) iof iexperience ioutperformed 

iless iexperienced iones i(4.34). iThis iimplies ithat ihands-on ipractice ienhances iproficiency iin 

ioperating iequipment, itroubleshooting, iand iadapting ito itechnological ichanges. iAlmeida iet 

ial. i(2021) iand iSmith iet ial. i(2020) isimilarly ifound ithat iseasoned ipractitioners ihandle 

iimaging idevices imore iefficiently iand imaintain ihigh idiagnostic iquality ithrough iskill 

imastery igained iover itime. iFor idecision-making iand iquality iassurance, iboth i5–10 iyears 

i(4.73) iand i11–15 iyears i(4.71) igroups iscored isignificantly ihigher, ithough ithe iformer 

islightly ioutperformed ithe ilatter. iThis imay isuggest ithat imid-career iRTs iremain imore 

iengaged iin idirect iQA itasks iand icontinuous ilearning, iwhile ithose iwith ilonger iexperience 

imay ishift ito isupervisory iroles ior iface iburnout, ileading ito islightly ilower iengagement. iThis 

ialigns iwith iSutherland iet ial. i(2022) iand iMurray iet ial. i(2021), iwho inoted ithat irole 

ichanges iand ifatigue ican iaffect iQA ifocus iover itime. 

Overall, ithe ifindings ireveal ithat icompetence iin iDIQA igrows iwith iyears iof ipractice, 

iemphasizing ithat iexperience, icontinuous iengagement, iand iprofessional igrowth iare ikey ito 

imaintaining ihigh iperformance iin idigital iimaging iand iQA. 
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Table i9 

Challenges iand iRecommendations ifor ithe iimprovement iof iDigital iImaging iQuality 

iAssurance 

 

Challenges iand iRecommendations No Yes 

f % f % 

Insufficient itraining ion idigital iimaging iquality 

iassurance iprotocols 

3 5.2 55 94.8 

Lack iof iquality iassurance iequipment iand itools 31 53.4 27 46.6 

High ipatient iworkload ireducing itime ifor iQA 

imeasures 

41 70.7 17 29.3 

Inadequate isupport ifrom imanagement ior 

iinstitution 

39 67.2 19 32.8 

Others 58 100.0 0 0.0 

Table i9 ipresents ithe ichallenges iand irecommendations ifor iimproving iDigital 

iImaging iQuality iAssurance i(DIQA) iamong iRadiologic iTechnologists i(RTs). iThe iresults 

irevealed ithat iinsufficient itraining iwas ithe itop iconcern, iidentified iby i94.8% i(F=55) iof 

irespondents. iThis iindicates ithat iwhile itraining iexists, iit iis ioften ilimited, iinconsistent, ior 

itoo itheoretical ito imeet ireal iclinical idemands. iThis icomplements iearlier ifindings ithat 

ishowed ino isignificant ilink ibetween itraining iand icompetence, isuggesting ithat icurrent 

itraining iprograms ilack idepth, ifollow-up, iand ipractical ireinforcement. 

Research isupports ithat ihands-on, icontinuous, iand iclinically ialigned itraining 

iimproves iimaging ioutcomes, ias iseen iin ithe istudy iby iTakegami iet ial. i(2020). iIn icontrast, 

ithe iIAEA i(2022) iand iAAPM i(2023) iemphasize ithat ieffective iQA irequires iintegration iinto 

idaily iworkflow, iteam iparticipation, iand iinstitutional isupport ielements ioften imissing ifrom 

ione-time iformal itrainings. iNearly ihalf iof ithe irespondents i(46.6%, iF=27) icited ia ilack iof 

iQA itools iand iequipment ias ia ichallenge, ireflecting iresource idisparities iamong ifacilities. 

iQA ieffectiveness idepends ion iequipment, iprocess iconsistency, iand ipersonnel icompetence 

i(PYCAD, i2023); imissing ione iweakens ithe ientire isystem. iA ismaller iportion i(29.3%, 

iF=17) iviewed ihigh ipatient iworkload ias ia ihindrance, iwhile imost i(70.7%) imanaged iQA 

ialongside itheir iduties. iHowever, iPatel iet ial. i(2021) inoted ithat iheavy iworkloads ican istill 

ireduce iQA icompliance iwithout idedicated itime ior iefficient iprocesses. iLastly, i32.8% 

i(F=19) ireported iinadequate imanagement isupport, iunderscoring ithe ineed ifor istronger 

ileadership iand ipolicy ibacking. iAccording ito ithe iIAEA i(2022), isustained iQA iprograms 

irequire igovernance, iresources, iand iinstitutional iaccountability. 

In isummary, ithe imost icritical ichallenge ilies iin iinsufficient iand ifragmented itraining, 

ifollowed iby iuneven iaccess ito iQA itools iand ivariable imanagement isupport. iAddressing 

ithese iissues ithrough istructured, icontinuous ieducation, iresource iallocation, iand 

iinstitutionalized iQA isystems iwill ienhance ithe ioverall iquality iand iconsistency iof 

iradiologic ipractices. 
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4. CONCLUSIONS 

The istudy irevealed ithat imost iRadiologic iTechnologists i(RTs) iin isecondary iprivate 

ihospitals iin iZamboanga iCity iare ifemales iaged i30–39 iwith i5–10 iyears iof iexperience iin 

idigital iimaging, ireflecting ia imid-career igroup iwith istrong ipractical iskills ibut ilimited 

iformal itraining iin iDigital iImaging iQuality iAssurance i(DIQA). iOverall, iRTs idemonstrated 

ivery ihigh icompetence iin iknowledge, itechnical iskills, iand idecision-making, ithough igaps 

iwere inoted iin iperforming iroutine iQA itasks isuch ias iequipment icalibration iand 

itroubleshooting. iAge iand iyears iof ipractice isignificantly iinfluenced icompetence, iwith iolder 

iand imore iexperienced iRTs iperforming ibetter, iwhile igender iand iformal itraining ishowed 

ino isignificant ieffect iindicating ithat ihands-on iexperience iand iworkplace ilearning icontribute 

imore ito icompetence ithan iformal ieducation ialone. iThe imajor ichallenges iidentified iwere 

iinsufficient itraining, ilack iof iQA iequipment, iand ihigh iworkload, iall iof iwhich ilimit 

iconsistent iDIQA iimplementation. iAlthough iformal itraining idid inot ishow ia isignificant 

ieffect, ithe ilack iof iadequate, icontinuous, iand ipractical itraining iremains ia iconcern. 

iTherefore, iit iis irecommended ithat ia icomprehensive ipolicy iframework ibe iestablished ito 

istrengthen iDIQA iin isecondary ihospitals ithrough iongoing ihands-on itraining, iprovision iof 

iadequate iQA itools, istrong iinstitutional isupport, iand imentorship iprograms ito ipromote 

iknowledge isharing iand ienhance iRT icompetence, iensuring iconsistent iQA ipractices, ipatient 

isafety, iand idiagnostic iaccuracy. 

 

5. RECOMMENDATIONS 

Based ion ithe istudy’s ifindings, ithe ifollowing irecommendations iare iproposed ifor ikey 

istakeholders iin iDigital iImaging iQuality iAssurance i(DIQA): iRadiologic iTechnologists 

ishould iengage iin imentorship, ipeer icollaboration, iand icontinuous iself-learning ithrough 

iworkshops iand ionline icourses ito ienhance ipractical icompetence. iHospitals ishould iprovide 

iongoing ihands-on iDIQA itraining, iensure iaccess ito iQA itools, iand imaintain iregular 

iequipment icalibration. iEducational iInstitutions ishould istrengthen ipractical iDIQA itraining 

iand iestablish ihospital ipartnerships ifor ireal-world iexposure. iProfessional iRegulatory 

iBodies ishould imandate icontinuous iDIQA itraining, icompetency iassessments, iand ienforce 

istandards ifor iQA iequipment iand imaintenance. iEquipment iManufacturers ishould idesign 

iuser-friendly iQA itools iand ioffer itraining iand itechnical isupport ito ihospitals iand iRTs. 

iCollectively, ithese iactions ican iimprove iRT icompetence, istrengthen iDIQA iimplementation, 

iand ipromote ipatient isafety iand iimaging iaccuracy. 

 

Policy iFramework ifor iImproving iDigital iImaging iQuality iAssurance i(DIQA) 

Introduction: 
This ipolicy iframework iaims ito istrengthen iDigital iImaging iQuality iAssurance i(DIQA) 

ipractices iamong iRadiologic iTechnologists i(RTs) iin iZamboanga iCity. iThe istudy irevealed 

ithat iwhile iage iand iexperience iimprove icompetence, iRTs ishowed ilower iperformance iin 

itroubleshooting, isystem icalibration, iand iroutine iQA itasks. iThis ipolicy iaddresses ithese 

igaps ito ienhance idiagnostic iaccuracy, ipatient isafety, iand ioverall iimaging iquality. 

Objectives: 
 Improve iRTs’ icompetence iin itroubleshooting, icalibration, iand iQA itasks. 

 Encourage iactive iparticipation iin iQA iactivities iand icontinuous ilearning. 

 Prioritize ipractical iexperience iand imentorship iover ipurely iformal itraining. 
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 Promote ia iculture iof icontinuous iimprovement iand iperformance iassessment. 

Scope: 
This ipolicy iapplies ito iRTs, ihospitals, ieducational iinstitutions, iregulatory ibodies, iand 

iequipment imanufacturers iinvolved iin iDIQA iimplementation. 

 

Key iComponents: 
1. Practical iTraining: iHospitals imust iprovide ihands-on itraining iand imentorship 

iprograms ifocusing ion iQA itasks, itroubleshooting, iand isystem icalibration. 

2. QA iEquipment: iEnsure iaccess ito idosimeters, itest iphantoms, iand icalibration 

idevices, iwith iregular imaintenance iand icalibration ischedules. 

3. Workload iManagement: iAllocate idedicated itime ifor iQA itasks iwithin iRTs’ iwork 

ischedules. 

4. Troubleshooting iSupport: iOffer ispecialized itroubleshooting itraining iand idirect 

itechnical isupport ifrom imanufacturers. 

5. Educational iCollaboration: iIntegrate ipractical iDIQA itraining iinto icurricula iand 

ipromote iinternships ifor ihands-on iexperience. 

6. Regulatory iStandards: iImplement icompetency-based ilicensing iand icontinuous 

iprofessional idevelopment irequirements. 

7. Manufacturer iSupport: iDevelop iuser-friendly iQA itools iand iprovide iongoing 

itechnical itraining. 

 

Implementation iPlan: 
 Short-Term: iConduct itraining iprograms iand iprovide iQA itools. 

 Medium-Term: iLaunch imentorship iprograms iand iintegrate iDIQA itraining iin 

ischools. 

 Long-Term: iMonitor ieffectiveness ithrough iaudits iand ienforce iperiodic iRT ire-

certification. 

 

Funding iRequirements: i 

Funds iare ineeded ifor itraining i(₱500,000–₱1,000,000), iQA itools i(₱500,000–

₱1,500,000), imaintenance i(₱200,000–₱300,000 iannually), istaffing iadjustments i(₱300,000–

₱600,000), itroubleshooting itraining i(₱200,000), imanufacturer isupport i(₱150,000–₱500,000), 

iand imonitoring i(₱100,000–₱200,000 iannually). 
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