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POSITION DESCRIPTION 

Position details 

Local Title Senior Radiographer / Sonographer 

Classification Health Professional Level 4 

Department/ Ward Medical Imaging Department 

Position number(s) Several Type Full time Fortnightly hours 73:30 

  Ins. No.  Cost Centre L1701 

Reporting details 

Supervises  Supervisor  

 

Selection Criteria  

MANDATORY: 

� Eligibility for ordinary membership with the Australian Institute of Radiography. 

� Registration with Australasian Sonographer Accreditation Register. 

 

You will be selected for 

the role based on: 

HIGHLY DESIREABLE: 

� . Demonstrated ability in general radiography, including casualty, mobile and 

operating theatre work. 

 

� Qualification in Ultrasound acceptable to the ASAR and have demonstrated 

extensive clinical ability in a wide range of ultrasound examinations. 

 

� Availability for full participation in after hours and on-call rosters. 

 

� Demonstrated ability and willingness to work individually or as a member 

of a team. 

 

� Ability in providing on-the-job training and guidance 

 

 

Duties  

Calvary Health Care 

ACT expects that you will 

have: 

• A knowledge, understanding and commitment to the principles and practices of: 

1. risk management in accordance with Calvary Health Care ACT Integrated Risk 

Management Strategy; 

2. clinical governance; and safety, 

3. safe and high quality customer service; 

4. workplace equity, and  

5. injury prevention,   

 and a demonstrated ability to apply them in the workplace. 

• Oral communication and liaison skills of a high order.  

• Ability to set priorities and meet deadlines. 

• An understanding of the philosophical direction of the organisation. 

 

Calvary Health Care 

ACT expects that you will 

be accountable for: 

• Active participation in the ‘Simply Better’ Program 

• Assisting in the quality review and management activities. 

• Demonstrating the principles of work place equity, safety and injury prevention in 

own work practices and interactions with patients, visitors, contractors and other 

Calvary employees and clients. 

• Taking responsibility for managing risk within the employee’s span of control. 
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Assisting in the identification, analysis, assessment, monitoring and reporting of risks 

that could impact on the work environment. 

 

 

Specific functions  

for this position,  

in priority order: 

•  Perform specialised imaging services, (Ultrasound) as well as the general 

radiographic procedures, observing radiation protection measures at all 

times. 

 

• Assist with the training of Health Professional Officers Level2/3 and student 

Radiographers. 

 

• Participate in the on-call and after hours rosters. 

 

• Ensure that the equipment is maintained to the relevant standards and report 

faults to the Assistant Manager – Medical Imaging. 

 

• Participate in inservice programs. 

 

•  Undertake responsibility for appropriate professional education and 

evaluation and participate in continuous quality improvement of Medical 

Imaging services. 
 

 
Approved Service Director on Chris Rebeiro                      8/5/2006 

 

 

 

Approved HR Department on  Janet Fuller                        5/5/2006  

 

Last reviewed: - September  2008 

 

 
[To be completed for new employees & each revision.  To be stored on the employee’s personnel file] 

 
I acknowledge that I have received a copy of this Job Description and agree to act in accordance 
with this Duty Statement for my role. 

 

 

 
NAME: .................................................................................. EMPLOYEE ID No : ....................................... 

 
 
INITIALS: ................................................... DATE: ....................................... 

 

 

 

 


