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Background

What are Advanced Practice (AP) roles
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Practitioners with several years of experience and 
additional qualification

Level of practice: high degree of autonomy and 
complex decision making.

Core capabilities and area specific clinical 
competence to practice across 4 pillars

Not performed at graduation time! 
(entry-level)



Background

Why AP roles are important in Radiotherapy (RT)
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Ageing population & cancer incidence/prevalence

Cancer survivorship & public expectations

RT workforce demands & challenges in staff 
recruitment/retention

RT advances in technologies/modalities/techniques & 
Artificial Intelligence

Impact on clinical, organizational and professional 
outcomes



Systematic Literature Review-SLR findings

6

Roles
• Clinical areas

• Site-specific 

• Role dependent

Scope 
of 

practice
• 7 Dimensions

• 27 Subdimensions
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Rationale
AP roles nature and evolution in RT 
§ Great variability & lack of standardization
§ Local development to supply demands
§ Ad-hoc implementation & development

Conceptual and practical gaps at national & 
European level
§ Education & training
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Experienced Novice



Aim & Objectives 

q To assess current AP 
roles amongst TR/RTTs.

qTo identify the 
educational gaps for this 
advanced level practice 
across Europe.
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Methods

Study design
• Cross-sectional 

Survey 
• Mix-method questionnaire distributed 

via SAFE EUROPE partners (online)

Self-administered questionnaire
1. Advanced practitioners TR/RTTS 
2. TR/RTTs working in AP roles/tasks
3. Not sure/ Other/ None of the above
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Methods
Self-design questionnaire:
ü Face & content validity
ü Test-retest reliability
ü Ethics approval
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I- Sociodemographics

• IIA- Advanced practitioner
• IIB- TR\RTT working in AP role/tasks

II- Professional profile

III- Education & training needs



Methods

• Dec 2021 – March 2022 

Data collection 

• Quantitative data
• Qualitative data
• Triangulation 

Data analysis 
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Results & Key Findings
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SLR

Survey



Online survey engagement
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272 participations

189
eligible 

participations 

36 
not working in RT 

practice

11 
working in non-

European countries

36 
not working in AP 

role/tasks



Which definitions best apply to your practice?
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189 TR/RTTs

59 advanced 
practitioners

TR/RTTs

59 participants 
Section IIA

107 TR/RTTs 
working in AP 

role/tasks

130 participants 
Section IIB

17 TR/RTTS
not sure

6 TR/RTTS
other

9% TR/RTTs undecided 
of current level of 
working practice 
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Conclusion
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Site-specific roles in AP level
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Clinical areas of AP
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Scope of AP by activities
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Scope of AP by activities
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Scope of AP by dimensions
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Job Titles…
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Job Titles

- Advanced Practitioners group
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(Senior) TR/RTT

(Senior) dosimetrist

• Brachytherapy or site-specific
Head/chief TR/RTTs

Advanced practitioner

• Treatment planning/ IGRT & ART
(Clinical) specialist TR/RTT



Key Findings
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• Variability & 
inconsistency

• Multiple role titles
Job title

• 75% participantsJob
description

• 32% working time by 
AP pillarsJob plan



Working time by AP pillar
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Research

Education
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Clear focus on 

Clinical Practice pillar

Research pillar 
neglected



AP requirements
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Minimum working years to 
perform AP roles/tasks
• 5 years

Minimum postgraduate education 
to undertake AP roles/tasks
• Master’s degree or specific modules



AP governance
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National RT-specific framework for AP or
departmental protocols for AP role/tasks 
performance 

National multi-professional AP framework 

for healthcare.           (Advanced Practitioners)

AP regulation/ practice agreement
• Professional body
• Department
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AP support & implementation
12% in AP post with temporary funding: 
- Employer/ government
10% do not know AP post funding type 

Only 19% of TR/RTTs has financial compensation 
for this extra responsibility in their remuneration

Involvement in AP role/tasks development:
• New technologies/techniques implementation
• Emerging role/task
• Service/care pathway redesign
• Quality improvement programme



31

AP assessment

Only 1 in 4 advanced posts/roles/tasks are evaluated
• Process evaluation, competency/capability 

assessment, annual report, audit, and peer review…

62% in AP roles/tasks with impact assessment:
• Quality initiatives, patient and professional 

satisfaction, innovation, and time savings…

Professional & organizational factors: 
- Limited staff resources
- Lack of dedicated time
- Departmental culture…
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AP education
Additional academic degree/ training qualification:
• “RT and Oncology”/ “Advanced Practice” degree
• Specific master’s modules

Clinical supervision/ peer support

Training courses (universities)

67% with funding for education and/or training 
(employer)

Factors:
Cost of existing courses, the role/task did not require it, lack 
of funding
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CPD activities

Mandatory for advanced 
level practice

Regular access in 
workplace 

Do not engage in CPD!



Knowledge Capabilities & 
advanced skills
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Education & training needs

IGRT/ART

Multimodal 
imaging & 

technologies

Advanced 
treatment planning 

Leadership skills 

Management skills

Clinical-site/ 
specialty expertise



Emerging AP roles

New AP roles will emerge to 
meet future service needs

Practice development
Lung cancer
Breast cancer
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Eg: brachytherapy 
activities, RT data 
management (AI), 

psychology interventions…



AP education & training gaps
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• Limited access of 
existing courses 
(cost, language 
barrier)

- Direct
- No formal training
- Lack of regulation & guidance

•Indirect
•Dual qualification for TR/RTTs
•Lack of professional recognition & 
career development

- Work based learning with low 
support from universities
- Lack of protected time - Lack of team support

- Low management support

52% consider 
that there are gaps in 
education & training for 
AP roles in RT

32% do not 
know if gaps 
exist in their 
countries



Participant findings by country
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• 95% of participants stated that CPD is 
mandatory for AP

• All participants that self-reported as 
Advanced Practitioners stated that do 
not have job plan. 

• All TR/RTTs with clear knowledge 
about their level of practice



Conclusion & Recommendations
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“Mixed-bag” of AP roles & job titles at national and 
European levels.

• Standardize job tiles & descriptions to ensure role 
recognition & support.     

Inconsistency in AP both at national and European 
level

• European framework based on AP roles in RT & 
requirements.

?
?

?
?



Conclusion & Recommendations
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Disproportion between the 4 AP pillars
neglecting the research pillar

• Hightlight the value of each AP pillar to all
stakeholders and the importance of the job plan.

Variability in AP evaluation and impact 
assessment.

• Employers should evaluate their AP posts and
assess the impact for AP sustainibility.



Conclusion & Recommendations
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Considerable variability in support & 
supervision for education & training.

• Creation of accredited Master’s programmes specific 
for RT AP/

• Clear pathways of education & training for role 
development  of TR/RTTs with more support from the 
universities.

• Update curricula with new emerging AP roles of AP 
programmes.

• CPD activities should be offer at workplace with 
manager support.
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Next study… 

Please volunteer for the online interview 
https://forms.office.com/r/Sairf20JSQ
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https://forms.office.com/r/Sairf20JSQ
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