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THE MEDICAL PHYSICIST ASSISTANT?!
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THE MEDICAL PHYSICIST ASSISTANT (MPA) –

SHOULD THE AAPM BE INVOLVED?

J. Anthony Seibert, PhD

Chair, TG-259



1. Understand the reasoning and need for MPPG 7 (TG-259)

2. Understand the MPA / QMP supervision responsibilities

3. Understand the competency levels of the MPA

LEARNING OBJECTIVES



• Presidential ad-hoc committee initiated in 2011 

• Charge: Determine what procedures and tasks the Diagnostic (Dx) 

QMP needs to personally perform in terms of clinical practice. 

Determine “allowable” procedures and tasks performed by an 

unqualified assistant under the supervision of the Dx QMP. The level of 

supervision, direct or general, for each task not performed by the 

QMP must be explicitly described. Define types of supervision for 

different circumstances and tasks.

WHERE DID THIS ALL START?



• Initiation: MPPG-3 (TG-243) – January 14, 2013 

• Inclusion: Diagnostic, Therapeutic and Nuclear Medical 
Physics 

• Focus: “Levels of Supervision in Clinical Medical Physics” 

• Charge: Produce a Medical Physics Practice Guideline 
defining the role of the QMP for supervisory oversight of the 
Medical Physics student, the Medical Physics Resident, and 
Quality Assurance Assistant for designated medical physics 
tasks and concurrent responsibilities of each party 

• Outcome: Initial draft (July 2013) created a storm of 
discussion at the 2013 Annual Meeting, chiefly related to 
the recognition of non-physicists

EXPANDING THE SCOPE



A group decision was made to focus only on medical physicists 

who are in or have completed formal MP education programs

RE-DIRECTION OF MPPG-3



• Medical Physicist in Training – An individual, who has met the 
requirements of, and is currently in the process of completing 
board certification in one or more of the subfields of medical 
physics

• Medical Physics Student – An individual enrolled in a masters or 
doctoral degree-granting program from an approved institution 
(program accredited by one of the organizations recognized by 
the Council on Higher Education Accreditation, or its successors), 
in medical physics, physics, or another relevant physical science 
or engineering discipline

• Medical Physics Resident – An individual enrolled in a structured 
training program designed to educate and train to a level of 
competency sufficient to practice medical physics 
independently. This individual must have obtained a master’s or 
doctoral degree in medical physics, physics, or another relevant 
physical science or engineering discipline

DEFINING THE MPPG-3 TARGET GROUP



MPPG-3 OUTCOME



Provides a framework for the appropriate supervision and scope 
of responsibilities for medical physics students and residents, and 
medical physicists-in-training

• The supervisor must assume professional responsibility for the 
medical physics-related work done by the supervised 
individual 

• A supervision plan must be formally adopted and document 
well-defined progression of levels of responsibility for trainees

• Except under documented extenuating circumstances (e.g., 
illness or job transition), a supervisor must not supervise:

• more than two medical physics trainees at one time

• more than two medical physics students 

RECOMMENDATIONS: MPPG 3.A



• Requirements for a medical physics residency (2014)

• A lack of residency slots for the number of medical physics 

training graduates seeking a clinical medical physics career

• Many trained individuals seeking opportunities …..

• Existing QA technologists and service engineers performing 

Medical Physics tasks

• Continuing efforts to reduce the costs of healthcare

• Looming accreditation and regulatory requirements 

necessitating more workload and time for medical physics 

tasks …..

….. with NO GUIDELINES for supervision of these personnel

… IN THE MEANTIME



• WHO?

• Individuals who have completed a Medical Physics training 

program but are unable to complete the process for QMP 

status

• Technologists / therapists interested in medical physics tasks 

who provide quality control services

• Individuals from other related fields (Health Physics, Clinical 

Engineering, vendor service personnel)

• Off-the-street entrepreneurs

WHAT ABOUT THE QA TECH / MPA?



MPPG-7

Medical Physicist Assistant

Quality Assurance Assistant (other names)  Medical Physicist Assistant



Members of MPPG-7 (as of March 2016)

 J. Anthony Seibert, Chair 

 Anthony P. Blatnica

 Jessica B. Clements

 Per H. Halvorsen

 Michael G. Herman

 Jennifer L. Johnson

 Melissa C. Martin

 Jatinder Palta

 Douglas E. Pfeiffer

 Robert J. Pizzutiello

 Joann I. Prisciandaro

 Thomas Ruckdeschel

 Beth A. Schueler

 George W. Sherouse

 Lynne A. Fairobent 

AAPM Staff



 Face-to-face meeting in January 2015

 Basic structure of document produced

 Most discussed / contentious issue:

• The number of FTE MPAs that can be supervised by a 
QMP

 Recognizing the differences in practice for DX, NM, TX 
disciplines–

Initial draft: 

• No more than 4 FTE MPA per QMP for DX, NM

• No more than ¼ FTE MPA per QMP for TX

A FRAMEWORK ESTABLISHED FROM MPPG-3



• Just by recognizing the “MPA” we are legitimizing their 
existence

• A difference of 16:1 between DX and TX practice is too much

• I am really concerned about the 4:1 ratio for DX supervision

• Consulting groups with 10 QMPs can hire 40 assistants and 
take over all private consulting physics services – cheaply

• Take a lesson from the Medical Dosimetrists – physics services 
to non-physicists – now there are more dosimetrists than 
physicists!

• We are creating less QMPs and opening the market for MPAs

• MS medical physicists are being replaced by MPAs….

FEEDBACK / COMMENTS



• “Physicist Assistants” (under many names) have 

been around for a long time

• States are now enacting statutes recognizing 

existence of MPAs

• It is time for the AAPM to step up and create 

practice guidelines for regulators to consider when 

enacting state policies and regulations

• It would be a mistake to ignore the situation….

REALITY CHECK



 New Jersey has existing policies for the MPA in Diagnostic 

Medical Physics, limited to Radiography and Fluoroscopy

• These individuals must be certified by the state, which 

requires minimum qualifications for certification as 

“Qualified MPA in radiography” or “Qualified MPA in 

Fluoroscopy”

 Typical educational / experience requirements: 

• ARRT certification (+Quality Mangement) with 5 (3) years -

experience and 1 year experience performing QC tests 

• Bachelor’s degree from accredited institution in related 

field and 4 years of experience performing QC tests

• Masters or doctorate degree from accredited institution in 

related field and 2 years of experience performing QC tests

• No explicit qualifications, but pertinent experience

WHAT’S HAPPENING IN STATES?





Allowed tasks 
by the MPA 
under general 
supervision



Allowed tasks 
by the MPA 
under general 
supervision



Texas has proposed amendments to existing regulations to 
recognize the use of assistants by medical physicists licensed in 
specialties of diagnostic radiological physics, medical nuclear 
physics, and medical health physics

WHAT’S HAPPENING IN STATES?





LOTS OF MEANINGFUL DISCUSSION….



Medphys listserver / AAPM BBS



Define MPA:

LATEST DRAFT OF MPPG-7



Update supervision ratios:

LATEST DRAFT OF MPPG-7



Conclusions:

 A QMP is advised to assess the use of an MPA in their medical 
physics practice in light of this practice guideline, and implement 
appropriate changes

 When an organization employs an MPA, it is the responsibility of 
the QMP to inform the healthcare organization of the need for a 
supervision plan and its requirements

 Facility administrators are likewise advised to review the use of an 
MPA and address the issues described in this practice guideline

 A QMP must only delegate tasks having low risk of harm to the 
patient, personnel, and the public

 The supervision level for the delegated task must be based on 
the risk level of the task and the competency level of the MPA

LATEST DRAFT OF MPPG-7



Provision of Supervision Plan:

QMP supervisor responsibilities:  

• Overseeing task-training

• Assigning duties

• Assessing performance

• Evaluating competence

LATEST DRAFT OF MPPG-7

Describing Expectations:

MPA responsibilities:

• Reviewing equipment SOPs  

• Learning safety hazards

• Operating testing equipment

• Troubleshooting problems

• Undergoing compliance   

training

Appendices



Evaluation checklist: developed by the QMP

Required supervisory levels depending on level of competence

LATEST DRAFT OF MPPG-7



Specific tasks allowed to be documented by the QMP 
(Diagnostic Medical Physics example) 

LATEST DRAFT OF MPPG-7



WHAT ABOUT EDUCATIONAL REQUIREMENTS?

Education Council has established a Task Group to 

develop requirements for the MPA



 Refining MPA scope of practice per discipline

 Dissemination of MPPG-7 draft to the medical 

physics community for comments

 Discussion of concerns and issues raised; 

update draft

WHAT ARE THE NEXT STEPS?



 Internal comments and resolution

 PC – SPG – CPC; all Council Chairs, EXCOM

 Comment Resolution

 Public – All AAPM members

 Societies: ACR/ASTRO/ASRT/AAMD/AHRA/SROA

 Comment Resolution

 Concurrence: SPG – CPC – PC – EXCOM 

 JACMP  & peer review

STEPS FOR REVIEW AND COMMENTS

~5 years



THE BEAT GOES ON…..

Discussion, Concerns, Questions


