
ETHICAL AND PRACTICAL DILEMMAS 
IN ULTRASOUND PRACTICE
26 May 2010
London

PROGRAMME

9.15am Coffee and Registration

9.45am Introduction to ethical issues and the ‘big picture’ from Bond Solon medico-legal consultancy
Bond Solon Medico-Legal Consultancy

12.30pm Lunch

1.15pm  Issues around consent in the obstetric screening programmes
Trish Chudleigh, Lead Sonographer Manager, The Rosie Hospital, Cambridge University 
Hospitals NHS Trust

1.45pm Issues around conscientious objection
Audrey Paterson, Director of Professional Policy, Society & College of Radiographers

2.15pm Ethical dilemmas in teaching and research
Anne-Marie Dixon, Senior Lecturer, University of Leeds

2.45pm Tea

3.05pm Issues in general medical ultrasound
Pauline Kilbourn, Ultrasound Services Manager, Queen Elizabeth Hospital, Gateshead Health 
NHS Trust

3.35pm Issues around chaperones
Nigel Thomson, Professional Offi cer for Ultrasound, Society & College of Radiographers

4.05pm Open forum

4.45pm Close

There will be plenty of opportunity to ask questions throughout the day

Are you a practising sonographer?  Do you recognise any of the following:

•  A pregnant woman and her partner get really angry with you because the local protocol precludes scanning for fetal sexing; then 
you discover they’ve lost a child to a sex-linked condition.

•  A female patient demands a chaperone for the trans-vaginal ultrasound examination you feel is necessary to make a full 
assessment of her pelvic structures; there’s no-one available and the local protocol doesn’t support the need for a chaperone 
where both patient and sonographer are the same sex.

•  You are scanning a fourteen year old female with acute abdominal pain and clinical suspicion of an ectopic pregnancy when the 
girl’s accompanying mother remarks ‘I didn’t know you could see appendicitis on a scan’.

The above are just a few examples of the ‘routine’ ethical dilemmas and questions that sonographers face in their working lives. 
This course will help you fi nd a way through such issues and enable both you and your patients/clients to feel that the scan 
experience was as good as it could be.

BOOK ONLINE at http://events.sor.org 
and receive a 5% discount when paying 
by credit card
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Title (Miss/Ms/Mrs/Mr) ........................................................................ First Name  ...............................................................................................................................  

Surname  .......................................................................................................................................................................................................................................................

Correspondence address  .........................................................................................................................................................................................................................

 .......................................................................................................................................................................................................................................................................

Postcode    ■■ ■■ ■■ ■■   ■■ ■■ ■■       Email ......................................................................................................................................................................................
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How would you prefer to receive course information?    ■■  Email    ■■  Post
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Place of work  ..............................................................................................................................................................................................................................................

■■  Please tick if you do not want your name, job title and place of work published on the delegate list.
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Are there any other facilities you require in order to participate fully in the conference?  .....................................................................................................

 .......................................................................................................................................................................................................................................................................

FEES & PAYMENT SoR members Non-members

Early booking before 26 March 2010 £150    ■ £200    ■

Booking after 26 March 2010 £195    ■ £260    ■
■■  I enclose a cheque for £……………. made payable to The College of Radiographers
■■  Please tick here if you require a receipt for your payment
 OR
■■  Please invoice my employer

If you wish to receive an invoice, please complete the contact details of your fi nance department below and attach their offi cial purchase order. 
FORMS RECEIVED WITHOUT A PURCHASE ORDER WILL NOT BE PROCESSED (this is not required if sending a cheque 
at time of booking).

Organisation ................................................................................................................................................................................................................................................

Contact name  .............................................................................................................................................................................................................................................

Correspondence address  .........................................................................................................................................................................................................................

 .......................................................................................................................................................................................................................................................................

Postcode    ■■ ■■ ■■ ■■   ■■ ■■ ■■
Telephone  ....................................................................................................................................................................................................................................................

I confi rm that I wish to book a place at this event and have read and agree to be bound by the booking terms and conditions (available on the 
events section of our website www.sor.org or on request).

Signature .................................................................................................. Date ...........................................................................................................................................

Please indicate how you heard about this event:    ■ ■  Synergy News    ■ ■  SoR website    ■ ■  TopTalk    ■ ■  Colleague

■■  Other  ......................................................................................................................................................................................................................................................

Your details will be held on our database to enable us to process your registration and so that you can be kept up to date with relevant details of future 
conferences and events.  If you do not wish to receive such information please contact us. The College of Radiographers does not release members’ or
registrants’ information to external organisations for marketing purposes.
A message from the training providers:
‘As the numbers of people who have experienced our training grow, so does the demand for ongoing support and discussion around the topics raised.  If 
you would like to be a part of that learning community beyond the study day please tick below to allow your contact details (including email address) to be 
passed to the providers of the training to ensure you stay in touch and you build on what you learn on the day.  We will ensure you get our newsletter to 
keep you in touch.  You will of course be able to opt out of this at any point and we will not pass on your details to any third party without your permission.’
■■  Tick here to agree

Please return this form to:
Jane Treacy, The College of Radiographers, 207 Providence Square, Mill Street, London SE1 2EW. Or fax to 020 7740 7248

If you have any queries please call 020 7740 7216 or email janet@sor.org
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