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Learning objectives

• To define the credentialing process as it 
applies to radiation oncology medical physics.

• To provide working examples of a 
credentialing program.
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Why credentialing?

10.  It’s just plain fun!
9.  We don’t do enough paperwork.
8.  It sounds impressive.
7.  Regulators love it.
6.  The MD’s do it, why shouldn’t we?
5.  It gives me the chance to make a cool spreadsheet.
4.  It fills time in committee meetings.
3.  It creates a box to check.
2.  Not being credentialed makes me feel icky.
1.  …..



Why credentialing?

• 1.



Why credentialing?

From B.G. Clark et al, Radiotherapy and Oncology 95 (3): 344-349



Why credentialing?



Credentialing

• Having credentials vs. credentialing. 
• Certification and competency vs. credentialing.

• From “A report from the AAPM Subcommittee on Guidelines for 
Competency Evaluation for Clinical Medical Physicists in Radiation 
Oncology.” (submitted for publication)
– For the purposes of this report we consider competency to be defined 

as having met the local requirements to be able to complete a task 
independently.  Individuals who have the proper credentials to 
perform the task but have not completed the process to be deemed 
competent by the local institution are not considered competent.  As 
described below, the process of demonstrating competency could be 
as simple as providing the proper documentation showing experience 
with the task and reading the local policies and procedures.  This 
initial determination of competency for a new employee is 
credentialing. 

– Could also be credentialing staff for a new technology



Credentialing process for new staff

• Four steps

– 1. Review of local P&P, relevant references

– 2. Observation

– 3. Performance under direct supervision

– 4. Complete knowledge test

• What about solo physicists?

– Vendor training

– Outside peer review



Sample credentialing process for new 
technology

1. Lead staff or core group is trained

2. Training documents developed and distributed

3. In-service for all staff

4. Staff evaluation of training

5. Staff performance of dry runs

6. Are all staff confident?  No = repeat 5

7. Schedule first patient

• Note, this is staff training only.  Outside validation of 
process is part of commissioning.



Credentialing program

• Once initial credentialing is done how do you 
maintain it? (Competency)

• Minimum number of procedures per year

• Regular reviews of P&P



From “A report from the AAPM Subcommittee on Guidelines 
for Competency Evaluation for Clinical Medical Physicists in 

Radiation Oncology.”



Sample policy
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Tracking competency

Data collected from Mosaiq QCL completions



Tracking competency



Tracking competency



Tracking competency



Conclusion

• Graduate Degree, Residency, Certification, MOC, 
and licensure are not enough to ensure safe 
performance of procedures.

• Initial credentialing (new staff or technology) 
must be performed to ensure that all staff 
understand the local implementation.

• Ongoing performance must be evaluated to 
ensure continued competency and if the 
requirements are not met re-credentialing is 
required.


