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Medical Physics Practice Guidelines:
The AAPM Minimum Practices AAPM’ s history of Task Group work & reports

Recommendations for Medical Physicists ACR’ s history of Technical Standards & Practice
Guidelines

How we got here:

Focus on medical errors and role of regulations
Maria Chan and Joann Prisciandaro Requirements for clinic accreditation
Co-Chairs, Subcommittee of Practice Guidelines, AAPM Multiple accrediting entities
Medical Physics Practice Guidelines
Vision and scope
55" Annual Meeting of AAPM, August 8, 2013 @ Indianapolis Development

AAPM Task Group History

ACR Documents

Significant volunteer activity by domain experts
to develop technical reference documents Developed through a consensus-focused process

Often developed by the “premier centers” in the with broad representation by different practice
country environments

Task Groups’ purpose is not to define a minimum Aim to define a minimum practice standard
practice standard, but rather to create useful
technical reference documents for practicing
medical physicists

Significant physician influence

Devoid of much specificity

MIPPA Accrediting Bodies Under MIPPA

Medicare Improvements for Patients and
Providers Act of 2008:
Signed into lawlinJuly.2008 Intersocietal Accreditation Commission

American College of Radiology

Requires practice accreditation for the “advanced The Joint Commission

imaging” modalities which includes CT, MR, and

Nuclear Medicine * The Problem/Concern

Does not include x-ray, fluoroscopy, sonography, or * All have different requirements for personnel

anything in radiation oncology - AAPM is on record indicating concern with

Does not apply to hospitals not requiring board certification for medical
physicists




ASTRO’s Position

FOR RADIATION ONCCLOGY

TARGET SAFELY

Launching a significantly
enhanced practice
accreditation program-and
beginning the development
of additional accreditation
modules specifically
addressing new, advanced
technologies such as IMRT,
SBRT and brachytherapy.

Pracical Radiation Oncalogy (2011) 1, 16-21
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Special Article

Improving patient safety in radiation oncology
William R. Hendee PhD?, Michael G. Herman PhD"*

“Medical College of Wisconsin, Rochester, Minnesota «Staffi
“Department of Radiation Oncology, Mayo Clinic, Rochester, Minnesota ng levels
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Abstract Beginning inthe 1990 n . o
report eAccreditation
impactthe safety and well-being of patients. However, in January 2010, the frst ofaseries of aricles
appearedin The New York Times that eStandardization
patients. In response, the American Association of Physicists in Medicine and the American Socxew

for Radiation Oncology sponsored working meting entitled “Safety in Radiation Therapy: A Call £ | enpy o ot
1A 400 attend physicss,

medical dosimetrst, radiaton therapists, hospital administrators, regulators, and representaives of
equipment manufacturers. The meeting was co-hosted by 14 organizations inthe United States and
Canada. The meeting yielded 20 recommendations that provided a pathway to reducing errors and

ASRT White Paper

Radiation Therapy Safety:
The Critical Role of the Radiation Theraplst
+Staffing levels — min 2 / linac
+Training / credentialing
«Error reporting
sAccreditation
«Checklists / Time-outs

ACR’s Position
ACR

Avercan CovLoe or
RADIOLOGY
QUALITY 18 DUR IMAGE
DENTS | ABOUT US | CAREER CENTER | PATIENT INFO | MEDIA ROOM | MY PROFILE | JOBS AT ACR

I | |
ACR Calls for Mandatory Accreditation of All Advanced
Imaging and Radiation Oncology Providers

The ACR believes Congress should expand the current MIPPA accreditation requirements for advanced imaging
to include radiation therapy. In addition, the accreditation mandate should apply to all facilities, including
hospital settings. Furthermore, the accrediting of these imaging and radiation therapy procedures should only be
conducted by those accrediting bodies with experience and expertise in the area for which they are accrediting

Pracical Radation Oncology G011) 1, 190-195
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Special Article
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Safety considerations for IMRT: Executive summary

Jean M. Moran PhD*”, Melanie Dempsey MS®, Avraham Eisbruch MD®,
Benedick A. Fraass PhD®, James M. Galvin DSc*,
Geoffrey S. Ibbott PhD®, Lawrence B. Marks MD'
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sAccreditation

Possible Result

Multitude of accrediting entities, each defining
their own QC/safety standards

State regulations continue to reference Task
Group reports, which may be inappropriate for
some practice environments
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Medical Physics Practice Guidelines
Proposed SOlution AMERICAN ASSOCIATION OF PHYSICISTS IN MEDICINE

PROFESSIONAL POLICY:
PROCESS FOR CREATION., APPROV AL, AND REVISION OF
MEDICAL PHYSICS PRACTICE GUIDELINES
AAPM develops practice guidelines for medical

physics, defining a minimum practice standard INTRODUCTION
r o i ‘The American Association of Physicists in Medicine (AAPM) has long advocated a
fora given scope of clinical service consistent level of medical physics practice, and has published many guidelines and position
statements toward that goal. such as Science Council Task Group reports related to
calibration and quality assurance, Education Council and Professional Council Task Group
S o > reports related to education, training. and peer review, and Board-approved Position
Accreditation programs (and state regulations?) Statements related to the scope of practice, physicist qualifications, and other aspects of
i 0 R medical physics practice. Despite these concerted and enduring efforts, the profession does
incorporate the AAPM practice guidelines rather not have a clear and concise statement of the acceptable practice guidelines for routine
s : clinical medical physics. As accreditation of clinical practices becomes more common,
t h an d Eﬁ n Ing t h eirown Medical Physics Practice Guidelmes (MPPGs) will be crucial to ensuring a consistent
benchmark for accreditation programs

The AAPM will lead the pment of MPPGs in with other
societies. The MPPGs will be freely available to the general public. Accrediting
organizations, regulatory agencies and legislators will be encouraged to reference these

TG Reports vs MPPGs TG Reports vs. MPPGs

TG reports are: MPPGs are:

Intended to be technical reference for medical Developed following a structured process to become
physicists — compendia of the known science on a consensus practice guidance documents
ol Developed with cross-Council participation

Written by a core group of subject-matter experts Open for review/comment by ALL members

Reviewed by subject-matter committee and :
: Intended to be adopted by regulatory agencies and
approved by one Council accrediting entities
Updated regularly — sunset dates / revision #

Freely available to ALL — not just AAPM

L)

MPPG V R & S Old Blue Book, 1991 Red-Book, 2009
Ision co p € PR AQUIREMENTS FOR 25 Radiation Therapy Personnel
Catepory Saging
2. Vision Radiation OncOlOgist-in-Chel..........Oe per program
o Ot oo 20250 The process of radiation therapy consists of a series of steps and often
e annually, Nomore || involves a number of different individuals. Each practice should establish a
The AAPM will lead the development of MPPGs in collaboration staffing program consistent vith patient care, administrative, research and
. . o g other responsibiites. It is recognized that talent, training and work
with other professional societies. The MPPGs will be freely preferences may vary rom indiicual f ndividual. s approprisetofacor
available to the general public. Accrediting organizations, these aspects into the staffing program. General staffing recommendations
i isl i et Planaing S are outined in Table 3
1 and 1 will be ged to refe MDI:ML:: m"“_" N o
these MPPGs when defining their respective requirements. Physics Room) Table 3.
Radinion Therapy Techologist Staffing Per annual Number of New Patients, 8 hour per day, five days per
week,
SOPEVIRON One er center
S Personnel
3. Scope pe ? r_""’“ i g Tper200=
megavoltage unit up to 50 patieats. Medical Physicits er 300 - 400, (25% IWRTL =
MPPGs are intended to provide the medical community with a o treated daily peruait Dosimetrsts 1 per 200- 250, (25% TWRT)
T A . . Nurses (RNS] Tper 200-300
clear description of the minimum level of medical physics support annually Radiation Therapists (RTTs] 1 per 100~ 150, (Vimimum of 2, (2695 IWIRT)
- . o . S (BrAchy DAY o A S
that the AAPM would consider prudent in all clinical practice T b e vy one 300400 | | Ston Sl Tper200-250
settings. Support includes but is not limited to staffing, equipment, . z::x;’;:” Seft ::;:’?‘Psr —
machine access, and training. These MPPGs are not designed to e e N 7o nesded
. . . one per 300 patient reated snoua
replace extensive Task Group reports or review articles, but rather Socil Worker reietproisenamn | [FaReceTSaes Sl 5 el or Tt 3~ Tegaaage s, €T
: Y " . 1T o R
to describe the recommended minimum level of medical physics Dietitan ide servi Dietn e neaded
support for specific clinical services. st . preess , Physialor T needed
megavoltage unit and a simulator if Social Worker As needed
iced “in-house™
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ACR Staffing Levels New “Blue Book”, 2012

ALL Relative FTE Factor Requi Required Total FTE
ACCREDITED Sevices—# of Units o Licenzes” Phyicist Physicist
FACILITIES (]

Single energy accelerators
Tomotherspy,Cyberiite, GammaK e
Cobal Unis, IVRT,PACS, EVR.& Contourng

199 dicial units
Wonscybersy
Stio, r S P
< o]
on i e

Equipment Sources and Systems

{[New patients/
hysicist

Extermal Besm T it 30 planning
External besm RT vith conventional plrring

ew patients/
TE therapist

Unsesld source therspy
T G, 5, TBL BT

TE therapist/
Rx machine . . . X . A EstmatedTotal (Phys & Dosim) FTE Effort™~

Generston ofntemal Reports F1E)
Committees & Meetings nc Rad Safety 16
=)

ew patients/
Rx machines

American College of Radiology (ACR). Radiation oncology accreditation program requirements.
Available: http://www/acr.org/~/media/ACR/Documents/Accreditation/RO/Requirements.pdf “Safety Is No Accident”, ASTRO intersociety collaboration, June 2012.
19

Structure of SPG Current MPPG Task Groups

Professional Council

I (PC)

l—-_ * MPPG TG#1: CT protocol management and review
* MPPG TG#2: Commissioning and QA of x-ray based

image guided radiotherapy systems

ical Practice
T . .
I Subcommittee Practice Guidelines * MPPG TG#3: The development, implementation,
(sPG) use and maintenance of Safety checklists for

Radiation Oncology

— * MPPG TG#4: Levels of supervision in clinical medical
MPPG TG Chairs ACR physics

* MPPG TG#5: Commissioning and QA of External

beam treatment planning system dose calculations
MPPG TG#1 MPPG TG#2. MPPG TG#3
u

MPPG Template
Title of thy ideline,
ke
B oo T
A rova
°e [T
* What ® Peer ¢ Votes by
. When review SPG, CPC 'mmary oflecommendaho‘
¢ How * Open * Vote by PC 'IPPG Task Group membel‘
« How often comment * 5yrs cycle

® Summary limmary of peer review
list of contributors
' Introduction ‘

MPPG Development

B -~ T
' Goals and rationale ‘
'tial limitations and precaL‘




|
ffing qualifications a‘
responsibilities
iteractions with clinic
‘team members
[ —
mum required resol)‘ r‘ Required staff (FTE “
and equipment commitment)
Fraining and validati
credentials (MP only)
. 'to, process descript
[ —
' onclusion ‘ 'ample case scenario‘ tlsibly discuss issues
potential failure mode! jost common systemst

Continuing quality
improvement
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Process for MIPPG

L 4
. Formation of MPPG TG -
L 4
Iitial meeting and preliminafy
recommendations
"
L 4
Feview and decide if report readyi

A
final version of MPPG will be publi‘
in JACMP.
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