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So you think YOU’VE got a 

glass ceiling?

Nicky Whilde
Head of Radiotherapy 
Physics, MSE
Chair of RTBoard

Natalie Turner
Lead Dosimetrist, MSE
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• Ethos replacing an Elekta 
Versa HD

• Clinical with oART from 
the beginning

• Treatment sites to start 
oART:

 Cervix
 Bladder
 Prostates
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Workflow for Ethos

Set Up 
Patient

Acquire 
CBCT

Review and 
accept 

imaging / 
registration

Review edit 
and correct 
influencer 
contours

Review, 
edit and 
accept 
target 

volumes

Review 
edit 
and 

accept 
other 
OARs

Review 
scorecard

/DVH

Review 
clinical 
aspects 
of plans

Select 
plan

Review 
Independent 

QA results

Deliver 
treatment



4

Roles at MSE

MSE will utilise the adapter, advanced adapter terminology. The following is the initial setup:

Roles: Advanced Adapter  Approve OARs edited by adapter 

    Edit and approve target volumes

    Select plan for that day’s treatment

    Approve Mobius check

  B7 or above dosimetrist

Roles: Adapter    Generate / edit OARs completed by AI 

    Radiographer 

Roles: Physicist   Provide support to adapter and advanced adapter

    Agree plan selection

    Approve Mobius check

    MPE

Roles: Clinical Oncologist   Approve protocols to support plan selection

    Review plan selections offline at weekly MDT
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Training plan for go-live staff

Role Skill Method Record

Adapter OAR outlining Proknow Contouring 
Tool

Proknow log and 
certificates

Advanced adapter Target outlining Method: Proknow 
Contouring Tool, 1:1 
with CCOs

Record: Reflective 
training logs

Adapter and 

Advanced Adapter

DIR evaluation Tutorial Certificate

Advanced adapter

MPE

Plan Selection Training program for 

plan checking plus 

experience of at least 2 

years

Plan Checking training 

records

Advanced adapter

MPE

Mobius approval Training program Training records
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Proknow contouring tool

For each OAR, there is:

• A presentation of background educational material

• Images to outline

• Feedback on how close your outline is to the gold standard OAR outline, 

including a quantitative score

• An educational video

• A chance to repeat the outlining until you get a ‘Pass’ at which point you can 

save a certificate

• Comparison to other users around the world.
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Radiotherapy Professional Standards Panel (RTPSP)

The Radiotherapy Professional Standards Group will be responsible for 
IPEM’s input to national committees and working parties relating to 
professional issues in Radiotherapy….. Professional issues in Radiotherapy 
include issues relating to workforce, professional practice standards, 
funding of services, role extension and multi-disciplinary team working. 

Examples of recent and current working parties:

• Revision of Workforce Statement for Radiotherapy
• Revision of Provision of Physics service to RT
• Supporting Dosimetrists involvement in Advanced Practise 
• Statement from IPEM regarding the use of AI in Radiotherapy
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Career Path for Dosimetrists

• Is there one?

• Clear career path for Clinical Scientists and 

Therapeutic Radiographers….but what about 

clinical technologists??

• What have been the previous blockers:
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National Job Profiles for HCS 

Practitioners

• Senior roles are managerial OR research, nothing recognised specialist practise
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Entry to ‘Dosimetrist’ role

Dosimetrist

Therapeutic 
Radiographer

Registered with 
HCPC

Clinical Technologist 

(IPEM, 
Apprenticeship)

Registered with RCT …Or not
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Is the ‘Advanced Clinical Practise’ 

framework the answer?

THE CAREER FRAMEWORK

The four tiers of the career framework were defined in the skills mix report published in 2003 as:
• Assistant practitioner: An assistant practitioner performs protocol-limited clinical tasks

under the direction and supervision of a State-registered practitioner.

• Practitioner (State registered *): A practitioner autonomously performs a wide-ranging and

complex clinical role; is accountable for his or her own actions and for the actions of those

they direct.

• Advanced practitioner (State registered*): An advanced practitioner, autonomous in

clinical practice, defines the scope of practice of others and continuously develops clinical

practice within a defined field.

• Consultant practitioner (State registered*): A consultant practitioner provides clinical

leadership within a specialism, bringing strategic direction, innovation and influence 
through practice, research and education.”
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NO!

• Statutory registration (Blame previous government)

• “Patient facing” important to some in NHSE

Is the ‘Advanced Clinical Practise’ 
framework the answer?
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IPEM response to consultation on Non-Surgical Oncology Advanced 

Practise  Curriculum Framework.

While we appreciate the document provides a good framework for the 

standardisation of some staff working under the Advanced Practise 

header in non-surgical oncology, this feels like a missed opportunity to 

develop an advanced practise framework for radiotherapy dosimetrists

Why is it important?

Struggling with recruitment and retention
Career development for an abandoned staff group

Push back against career creep!

Career Creep
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Dosimetrist Survey #1

Survey in April 2024 to all of the HoRTP
44 responses

Questions:
 Are Dosimetrists under the RT Physics management 
 What activities do Dosimetrists do
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Are Dosimetrists under RT Physics management:

• With thanks to Kevin Burke
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What activities do Dosimetrists do:

Treatment planning Mould room Machine QA PSQA
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Dosimetrist Survey #2

Survey in Sept 2024 to all of the HoRTP

Questions:
 Headcount for anyone known as ‘Dosimetrist’
 Registration
 Membership of professional groups

29 Responses
285 Dosimetrists
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HCPC 
64%

RCT 28%

Not registered 
8%

Registered Dosimetrists
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Spent a lot of time investigating / getting frustrated by the Advanced Practise 
pathway, including ePortfolio route

How far have we got
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• JD for 8A ‘Higher Specialist HCS Practitioner’ 
• JD for ‘8B consultant HCS Practitioner’
• Approval at IPEM’s PSC in June
• IPEM to request new roles at the national JEG, 

including an impact statement
• Deputy Scientific Officer and head of NSHCS is 

aware of work and is supportive
• New KiTech survey coming out imminently

How far have we got
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• Tailored to different routes in 
to the career

• New RCR online courses?
• IPEM to talk to HEIs
• SCoR to get involved

Education gaps to be 

addressed
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So… in summary 

oART is a natural 
career development 

for Dosimetrists

By defining ‘advanced’ 
and ‘consultant’ roles, 

we can give 
Dosimetrists  a career 

pathway at last
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