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How	  we	  got	  here:	  
•  AAPM’s	  history	  of	  Task	  Group	  work	  &	  reports	  
•  ACR’s	  history	  of	  Technical	  Standards	  &	  Prac@ce	  

Guidelines	  
•  Focus	  on	  medical	  errors	  and	  role	  of	  regula@ons	  
•  Requirements	  for	  clinic	  accredita@on	  
•  Mul@ple	  accredi@ng	  en@@es	  

Medical	  Physics	  Prac@ce	  Guidelines	  
•  Vision	  and	  scope	  
•  Development	  
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•  Significant	  volunteer	  ac@vity	  by	  domain	  experts	  
to	  develop	  technical	  reference	  documents	  

•  OKen	  developed	  by	  the	  “premier	  centers”	  in	  the	  
country	  

•  Task	  Groups’	  purpose	  is	  not	  to	  define	  a	  minimum	  
prac@ce	  standard,	  but	  rather	  to	  create	  useful	  
technical	  reference	  documents	  for	  prac@cing	  
medical	  physicists	  
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•  Developed	  through	  a	  consensus-‐focused	  process	  
with	  broad	  representa@on	  by	  different	  prac@ce	  
environments	  

•  Aim	  to	  define	  a	  minimum	  prac@ce	  standard	  

•  Significant	  physician	  influence	  

•  Devoid	  of	  much	  specificity	  
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•  Medicare	  Improvements	  for	  Pa@ents	  and	  
Providers	  Act	  of	  2008:	  
•  Signed	  into	  law	  in	  July	  2008	  
•  Requires	  prac@ce	  accredita@on	  for	  the	  “advanced	  

imaging”	  modali@es	  which	  includes	  CT,	  MR,	  and	  
Nuclear	  Medicine	  

•  Does	  not	  include	  x-‐ray,	  fluoroscopy,	  sonography,	  or	  
anything	  in	  radia@on	  oncology	  

•  Does	  not	  apply	  to	  hospitals	  
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•  American	  College	  of	  Radiology	  
•  Intersocietal	  Accredita@on	  Commission	  
•  The	  Joint	  Commission	  
•  The	  Problem/Concern	  
•  All	  have	  different	  requirements	  for	  personnel	  

-‐	  AAPM	  is	  on	  record	  indica@ng	  concern	  with	  
not	  requiring	  board	  cer@fica@on	  for	  medical	  
physicists	  
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• Staffing levels 

• FMEA 

• Error reporting 

• Accreditation 

• Standardization 

• Checklists 
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• Checklists / Time-outs 

• Adequate time 

• Training / credentialing 

• Error reporting 

• Accreditation 
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• Staffing levels – min 2 / linac 

• Training / credentialing 

• Error reporting 

• Accreditation 

• Checklists / Time-outs 
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•  Mul@tude	  of	  accredi@ng	  en@@es,	  each	  defining	  
their	  own	  QC/safety	  standards	  

•  State	  regula@ons	  con@nue	  to	  reference	  Task	  
Group	  reports,	  which	  may	  be	  inappropriate	  for	  
some	  prac@ce	  environments	  
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•  AAPM	  develops	  prac@ce	  guidelines	  for	  medical	  
physics,	  defining	  a	  minimum	  prac@ce	  standard	  
for	  a	  given	  scope	  of	  clinical	  service	  

•  Accredita@on	  programs	  (and	  state	  regula@ons?)	  
incorporate	  the	  AAPM	  prac@ce	  guidelines	  rather	  
than	  defining	  their	  own	  	  
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TG	  reports	  are:	  

•  Intended	  to	  be	  technical	  reference	  for	  medical	  
physicists	  –	  compendia	  of	  the	  known	  science	  on	  a	  
topic.	  	  	  

•  Wri^en	  by	  a	  core	  group	  of	  subject-‐ma^er	  experts	  

•  Reviewed	  by	  subject-‐ma^er	  commi^ee	  and	  
approved	  by	  one	  Council	  
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MPPGs	  are:	  

•  Developed	  following	  a	  structured	  process	  to	  become	  
consensus	  prac@ce	  guidance	  documents	  

•  Developed	  with	  cross-‐Council	  par@cipa@on	  

•  Open	  for	  review/comment	  by	  ALL	  members	  

•  Intended	  to	  be	  adopted	  by	  regulatory	  agencies	  and	  
accredi@ng	  en@@es	  

•  Updated	  regularly	  –	  sunset	  dates	  /	  revision	  #	  

•  Freely	  available	  to	  ALL	  –	  not	  just	  AAPM	  
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Old	  Blue	  Book,	  1991	   Red	  Book,	  2009	  
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American	  College	  of	  Radiology	  (ACR).	  Radia>on	  oncology	  accredita>on	  program	  requirements.	  
Available:	  hGp://www/acr.org/~/media/ACR/Documents/Accredita>on/RO/Requirements.pdf	  
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“Safety	  Is	  No	  Accident”,	  ASTRO	  intersociety	  collabora>on,	  June	  2012.	  
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Professional	  Council	  
(PC)	  

Clinical	  Prac>ce	  
(CPC)	  

SubcommiGee	  Prac>ce	  Guidelines	  
(SPG)	  

Therapy	  Physics	  
CommiGee	  Rep	  

(TPC)	  

Imaging	  Physics	  
CommiGee	  Rep	  

(IPC)	  

Government	  &	  
Regulatory	  Affairs	  Rep	  

(GRAC)	  
MPPG	  TG	  Chairs	  

MPPG	  TG#1	   MPPG	  TG#2	   MPPG	  TG#3	   MPPG	  TG#4	   MPPG	  TG#5	  

SPG	  Members	  
Consultants	  

ACR	  
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• MPPG	  TG#1:	  CT	  protocol	  management	  and	  review	  	  
• MPPG	  TG#2:	  Commissioning	  and	  QA	  of	  x-‐ray	  based	  
image	  guided	  radiotherapy	  systems	  

• MPPG	  TG#3:	  The	  development,	  implementa@on,	  
use	  and	  maintenance	  of	  Safety	  checklists	  for	  
Radia@on	  Oncology	  	  

• MPPG	  TG#4:	  Levels	  of	  supervision	  in	  clinical	  medical	  
physics	  

• MPPG	  TG#5:	  Commissioning	  and	  QA	  of	  External	  
beam	  treatment	  planning	  system	  dose	  calcula@ons	  

Diagnos>c	  Imaging	  &	  Therapy	  	  
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Scope	  

• What	  
• When	  
• How	  
• How	  oKen	  

Review	  

• Peer	  
review	  

• Open	  
comment	  

• Summary	  

Approval	  

• Votes	  by	  
SPG,	  CPC	  

• Vote	  by	  PC	  
• 5	  yrs	  cycle	  
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Title	  of	  the	  guideline,	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
date	  of	  PC	  approval	  

Disclaimer	  

Table	  of	  contents	  

Summary	  of	  recommenda@ons	  

MPPG	  Task	  Group	  members	  

Summary	  of	  peer	  review	  –	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
list	  of	  contributors	  

Introduc@on	  

Overview	  

Goals	  and	  ra@onale	  

Intended	  users	  

Poten@al	  limita@ons	  and	  precau@ons	  
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Defini@ons	  

Staffing	  qualifica@ons	  and	  
responsibili@es	  

Interac@ons	  with	  clinical	  
team	  members	  

Recommenda@ons	   Relevant	  references	  

Implementa@on	  guidelines	  

Minimum	  required	  resources	  
and	  equipment	  

Required	  staff	  (FTE	  
commitment)	  

Staff	  training	  and	  valida@on	  –
creden@als	  (MP	  only)	  

How	  to,	  process	  descrip@on,	  
what	  not	  to	  do	  

Example	  case	  scenarios,	  
poten@al	  failure	  mode	  

Possibly	  discuss	  issues	  with	  
most	  common	  systems	  

Con@nuing	  quality	  
improvement	  

Conclusion	  
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Nomina@ons	  of	  topics	  

Forma@on	  of	  MPPG	  TG	  

Commencement	  of	  MPPG	  

Ini@al	  mee@ng	  and	  preliminary	  
recommenda@ons	  	  

DraK	  MPPG	  

SPG	  review	  and	  decide	  if	  report	  ready	  for	  
review	  

Peer	  reviewers	  	  made	  to	  the	  AAPM	  councils	  

The	  final	  version	  of	  MPPG	  will	  be	  published	  
in	  JACMP.	  


