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Context

* SAFE Europe

Safe And Free Exchange of
EVU Radiography Professionals
across Europe

'EUROPEAN FEDERATION OF
RADIOGRAPHER SOCIETIES

WP8 - ADVANCED
PRACTICE

v'European standard

v'Access & quality to care

v'Professionals mobility
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Setting the scene...

/

O O ‘ No EU regulation

\

‘ Professional identity & titles

\

‘ Scope & evidence-based practice

[

O ‘ Education programmes & levels

/[

‘ Professional boundaries & MDT
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Why a practice change?

N\
O O ’ Increase ageing population & cancer incidence
(N S = \
‘ Radiotherapy & workforce demands

\

Advances in technologies & techniques

Improve patient satisfaction & maximize system efficiency

|
[
’ Career pathways & progression options

* x *
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Recruitment, job satisfaction & retention * <\\\\0;/// *
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International setting
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What is Advanced Practice?

g

Literature Jurisdictions Disciplines
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European setting

Contents lists available at 5010“000“001

ons & Patient Support in
Oncology

Technical [nnovatl Radiation

urnal homepage: www.e\sevier.com!\ocatelﬂpsro

i0

Benchmarking guideline
st e The European Socety of Radiothesapy and Oncology (ESTRO) European ()
Higher Education Ared levels 7and 8 postgraduate benchmarking k-
document for Radiation TherapisTs (RTTs)
Mary Coffey”, Michelle Leech, on hehalf of the ESTRO Radiation TherapisT Committee
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Itant Radiographer

for the

d Roles

1st Edition
March 2017
Roview Date March 2020

Quartz House

idence Square
Mill Street
London SE12EW

020 7740 7200
info@sor.0r9

Meeting the
Challenge:

A Strategy for the
Allied Health
professions

arts therapists: chiropodists & podiatrists,
dietitians, occupationa\ therapists,
orthoptists, paramed’\cs, physiotherapists,
pros\het\sts and orthotists. diagnostic
radiographers. theraputic

radiographers. speech an

language therapists

November 2000
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Experienced HC
praCtitiOner
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A .
dvance Practice definition

y

High autonomy &
complex decision
making

Master's level or
equivalent

WLk

al framework for

Multi-profession
| practice in Englanc

advanced clinica
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Pillars of Advanced Practice

L) = B iR

Leadership
Clinical Practice Education Research &
Management
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Review question
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Review protocol

N I H R | National Institute PROSPERO
for Health Research International prospective register of systematic reviews

le Home | About PROSPERO | How to register | Service information Search | Login | Join
Section/topic Checklist item

ADMINISTRATIVE INFORMATION

ITltIe
I Identification I1a ‘Identify the report as a protocol of a systematic review I D ‘ D
I Update I1b Ilf the protocol is for an update of a previous systematic review, identify as such I D ‘ D I Welcome to PROSPERO
i 0 i istrati i International prospective register of systematic reviews
ﬁegistration ’2 K';Z%:gtered, provide the name of the registry (e.g., PROSPERO) and registration number in the ’ O { O ‘ prosp g Y
|Authors
’ Contact 3a Provide name, institutional affiliation, and e-mail address of all protocol authors; provide physical ‘ D ‘ |:|
i | mailing address of corresponding author -
I Contributions ISb IDescribe contributions of protocol authors and identify the guarantor of the review I D |:| I
amandments |t e e s oo oo ooy e amenivems, | 0| | . R
[Stopen PROSPERO is fast-tracking registration of protocols related to COVID-19
I Sources I5a Ilndicate sources of financial or other support for the review I |:] ‘ D
I Sponsor [ 5b IProvi de name for the review funder and/or sponsor I I:I [ I:I I PROSPERO accepts registrations for systematic reviews, rapid reviews and umbrella reviews. PROSPERO does not accept
Role of I:I I:I scoping reviews or literature scans. Sibling PROSPERO sites registers systematic reviews of human studies and
‘ 5c  |Describe roles of funder(s), sponsor(s), and/or institution(s), if any, in developing the protocol ‘ ‘ . . . .
sponsor/funder systematic reviews of animal studies.
[INTRODUCTION
IRationaIe ‘6 ‘Describe the rationale for the review in the context of what is already known D D
Provide an explicit statement of the question(s) the review will address with reference to D D P ROS P E RO [ C R D4 2 O 2 O 1 7 7 1 O 3 ]
Objectives participants, interventions, comparators, and outcomes (PICO)
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g Search Strategy
\J

PICO framework

* X
. . . . A=\
1 Couto JG, McFadden S, Bezzina P, McClure P, Hughes C. An evaluation of the educational requirements to —
practise radiography in the European Union. Radiography August 2017 * \\\\‘}/}/ *
2 European Federation of Radiography Societies (EFRS). EFRS definition of a radiographer and List of * * *
National Titles (updated 2017) * *



Eligibility
Indusioncriteria Bcusioncriteria

Focus on advanced practice Focus on traditional practice (entry-level)

Focus on radiology, nuclear medicine, diagnostic or interventional
Focus on radiotherapy
radiography

Focus on TRRs/TRs Focus on other RT staff or allied health care professionals
Peer-reviewed articles Position paper, discussion paper, benchmarking documents

Original, review, case report  Non-systematic literature reviews (scoping review, narrative review...)

English publications Editorials, commentaries, letters to the editor...
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PRISMA flow dia

gram

Records identified through
database searching (n=399)
- MEDL|NE=195
- Web of science=30

Additional records identified
through other sources (n:M)

c

2 _ COPUS=122 snowballing=34
8 - ERIC=14 Journals=10
= -

£ . PMC=36

3

- Cochrane Reviews=2

puplicates removed
(n=33)

Records screened Records excluded by reading title

(n=413) & abstract (n=273)
E R . Full-text am,"‘?% éssessed Full-text articles excluded,
Insti & o E for E\_\?:(I)\)ltv with reasons (n=43)
pute of Edacation Sciences 3 d (n=
Cochrane Fon o

Articles included in
synthesis
(n=91)

Data aggregation from
companion articles & multiple
reports of the same study

studies included in
synthesis
(n =87)

Scopus’

A.
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Data extraction & synthesis

2

NVIVO$:

v'References management
v'Quality appraisal

v'Data extraction forms
v'Thematic analysis

v'Validation of advanced roles
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Results: 87 studies
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= Results: 87 studies

Education & programme

evaluation
Task
congruence
Opinion & 329%

implementa
20%

New
role/task
56%

44%
Advanced
Practitioner
TR/RTT

¥

Plethora of titles in use * * 4

&

Role evaluation & development
40%




" Role Evaluation & Development (37 studies)

IGRT/IGART

24% Breast
site-
specific

Majority focus on just 1 role




> Task congruence (30 studies)

Toxicity
assessment
3%

Follow up
IGRT 3%
34%

OAR contouring
7%
Moderate
37%
Target 21%
delineation Multi-site
20%
Simulation eroma
13% delineation detection
7% 3%

¥

*x X %
TR vs RO {(\\\@}
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Opinion & Implementation (19 studies)

IGRT
16%
Treatment 57%
planning 46% Multi-
5% ~ National centre
Mix >

37%

Quantita AP

Patient car 10% 58%

support
21%
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‘Education & Programme Evaluation (7 studies)

Treatment
planning
8%

AP
16%

Treatment imaging &
delivery
15%

SG
14%
Nz

14%
Education & atient Care
training 31%
15%

-«

Palliative
15%

100%
Single-
centre

42%
Interview
/ surveys

"In house" programes
/ postgraduation




Dimensions of Advanced Practice

‘ Treatment Imaging & Delivery

6 ‘ Management & Consultancy

‘ Quality & Risk Management

‘ ‘ Research & Innovation
' Education & Training
4
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p Advanced Patient Care
\J

e Patient assessment & screening

e Patient information & counselling

e Pharmacological intervention & side effects
management )

e Referral to other dispiplines

e Patient education & advocacy

e Holistic support & psycho-oncology intervention

***

J -

e Patient follow up & survivorship support ( .,}/
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* Advanced Treatment Planning

Planning of complex techniques & cases

TR-led simulation: virtual & physical

Treatment prescription of standard cases
J

~N

Multimodality image registration & fusion

J

~

Re-simulation & re-plan of complex cases

J

Contrast administration
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. A

dvanced Treatment Imaging & Delivery

\—J

-
e |GRT decision making & approval
J
~
e Complex techniques implementation & delivery
J
-
e ART decision making & approval

Complex cases consultancy & supervision

***

&
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Advanced Management & Consultancy

e Evidence-based practice advancement

e Audits & accreditation

e Service innovation & project management

e Authorizations & new referrals

e Clinical governance & business cases

e National guidance & commmunication

€€€<«L1
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Advanced Quality & Risk Management

e Quality assurance

e Risk management

&




Advanced Research & Innovation ...~

e Knowledge translation & dissemination J

\
e Independent research
Y,
B\
e Innovation & service development
Y,
I
e National & international involvement
) * X
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Advanced Education & Training —

e Coordination & supervision of clinical education

J

I
e Development of education programmes

J

I
e Development of CPD & support

J

N\
e RT advocacy

J
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Specialities Site-specific
34 48




Discussion

(L CSRT (AP4RT) advanced roles
(J Advanced practitioner roles

v Palliative & supportivecare
v IGRT & IGART

v Planning image ;s“j\,a;1<:edPract|<:en
in Medical Radiatio s
reast
v’ Patien assessment & Technology
A Canadian Framework \/ Paedlatrlc
symptom management
v’ Pallliative

v' Skin cancer management

y to Advanced practice

pathwa

v’ Treatment review
v’ Mycosis fungoides

v’ Integrated cancer care

—



O None US study in SLR
Midlevel practitioners

v Oncology physician assistant

v Clinical nurse specialist
v Assistant radiologist
L US models of Advanced roles
v" Continuity of care specialist

v" Technology-education specialist

v Physician extender

Discussion

U UK models of Advanced Roles

.o in Radiation
Advanced Practice Therapy

. RT.(R), CAE
sal Marie, B0 T e, BA-

v’ Site-specific Expert Practice Practitioner
v" Technical specialist expert practitioner

v Community liaison expert practitioner

RAD\OTHEF‘APV

P05'|t'|onin_9

Therapeutic
. 5o graphers within
ad‘ggnfe, Services:

pelivering
Patient-Ce“g:
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Take-home messages

[ intwo decades of AP many roles were developed and the establishedones
are those that meet local service needs.

U TRs are consistently achieving required standards of clinical expertise and
technical speciality.

U The research of the advanced roles should integrate the 4 pillars of AP.

[ Standardization is important...but should maintain flexibility for successful
local implementation.
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Future resaerch

(d Next steps of the SLR...

v' Education & CPD requirements

v’ Clinical, organizational & professional outcomes

1 Next research...

v’ Capability framework
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