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Are we robbing Peter to pay Paul? 

 
Review radiographers should complement and 

not replace the skills of the wider team 



Definitions 

To borrow money from 
one person to pay back money you borrowed from 
someone else 
Cambridge Advanced Learner’s Dictionary & 
Thesaurus © Cambridge University Press) 
 
To take something from one source and use it 
towards another 
Urban Dictionary .com 
 



The land before time – 
The  70’s 



 
Who remembers? 

DCR(T) 
Anatomy and Physiology 
Radiation Physics 
Hospital Practice and 
Care of the Patient 



Daily scope of practice 

Hospital Practice and Care of the Patient     
 

Normal practice in daily work of treatment                
radiographers 
Basic care including, vital obs. BP, Temp etc. 
Dressings - aseptic technique 
Skincare 
Management of side effects 



Drivers for change 
Calman-Hine (1995) report - patient centred care 
On-treatment review radiographer role evolved in 
the 1990’s – Therapeutic Radiography; a vision for 
the future (COR 1997) 
Skills Mix project in radiography (DOH 2003)- 4 Tier 
system 
College of Radiographers (2005) - direction on 
development of benchmark figures for staffing 
levels 
Role development - Advanced Practice 
Impetus from Nursing 
Rapidly changing Technological Environment in 
Radiotherapy 



Literature Review 
Little evidence available around the ‘on-treatment’ 
review role 
Colyer (2000) - new role better serves the needs of 
radiotherapy patients 
Needs to be supported educationally and clinically 
The definition of a new role as expressed by DOH 
ScHARR (1999) funded study is ‘one that is 
innovative, non traditional or taking responsibility 
for aspects of care previously undertaken by 
another group of health professionals’ 
The Ontario Radiation Therapy Advanced Practice 
Group (ORTAPG) in Canada - outside established 
scope of practice 



 
Beacon Centre - 2009 

Opened 2009 
3 x Band 7 Treatment Team Leads 
3 x Band 6 Treatment Rads 
Newly qualified Band 5s  
Repatriation of patients from Bristol over a 12 
month period 
Patients assessed and reviewed by Clinical 
Oncologists 
Treatment team leads role models for patient care 



                         Beacon Centre 2010 

 Increased patient numbers-less 
reviews carried out by Oncologists 

 Secondment 2 WTE Band 7 
Radiographers 

 Clinical Guidelines 
 Clinical Protocol 
 Scope of Practice 
 Training Needs- M Level Modules, 

PGD Training, Shadowing in clinics 
 Routes of Referral 
 Work Instructions 



Role development 

 
 

On-treatment reviews qualitatively 
different from medical Oncologist reviews 
Advanced Practitioner - core member of 
the MDT 
Expert Practice, Clinical Skills, Non-medical 
prescribing 
Site specific or multi-site review roles 
 



Isolation / loss of 
confidence 

Employment issues / 
benefit burden 

Memory / 
concentration 

problems 

Impact on families, 
social network 

Body image issues 

Not knowing who to 
approach for help 

Sexual relationships 

Additional co-
morbidities associated 
with age 

Physical symptoms 

Emotional issues 

Embarrassment / 
difficulty coping 



National Cancer Survivorship 
Initiative (NCSI 2013) 

Holistic needs assessments 
Treatment summaries 
Care planning 
Cancer care reviews 
Health and well-being events 
Recovery package 
Living well beyond cancer 
Macmillan and NHS England 
partnership (2014) 



Recovery Package 

 
 



 
 
 
 

On Treatment Reviews in Radiotherapy 2014-the 
captured review activity showed a 37% increase in 

radiographer led reviews in 2014 and significant 
reduction in Consultant reviews 

 



Service development expansion 2014 
to implement recovery package 

 
 

 1 Late Effects Consultant radiographer 
 Supplementary Prescriber(Me)-qualified 2014 
 Evaluation of the review service 
 Change from clinical management of patients to 

more patient centred holistic care management 
 2 Full time Band 7 Macmillan radiographers 
 Return simple routine assessments to the 

treatment team 
 Treatment staff acknowledge they have lost 

skills 



 
 

Revised service 

 Grading of reviews from 
Simple to Complex 
Levels 

 Complex reviews- 
scheduled 40 mins 
instead of usual 10 mins 

 Staff training - simple 
reviews on set 

 PGD training 

 Triage Tool developed by 
me-implemented on set 

 



Assessment levels 

Level 1 

•Simple review involving introductions, visual check of skin / mucous membranes 

•Advice given with or without written information / leaflet 

•On treatment assessment (carried out on the treatment machine by the treatment radiographers 

•Telephone review where simple advice is offered 

•Signposting to Cancer Information Centre / complimentary therapies 

Level 2 

•As Level 1 above plus: 

 

•Visual check of skin / mucous membranes plus the addition of simple wound management / intervention (dressings / application of cream(s) / gels, oral preparations etc.) 

•Telephone conversation leading to the provision of supporting advice / information (which involves posting out of literature / collection or goods) 

Level 3 

•As Level 2 above plus:  

•Medication dispensing under PGD 

•Review of medications / interventions / blood microbiology / culture and sensitivity results etc. 

•Telephone review leading to subsequent GP referral 

•Telephone conversation with another Trust based health care professional for provision of continuity of care 

•Pre- treatment education sessions where prophylaxis medications 

Level 4 

•As level 3 above plus: 

•Consultations of an intimate nature (vaginal dilation, erectile dysfunction, sexual health 

•Wound care involving aseptic technique. 

•Complex intervention and liaison with other departments for provision of ongoing care or investigations (eg. organisation of voiding scan, arranging catheterisation, NG tube, liaison with MAU / 
HCP’s on other wards) 

•Palliative care referrals 

•Organisation of community based support (eg GP / DN / practice nurse)   

•Arranging social / financial assessments through Somerset Advice Network  / Taunton CAB 

Level 5 

•As level 4 above plus: 

•Clinical examinations 

•Intervention leading to admission, (pre-booked as TCI to Beacon or as emergency through MAU) 

•Intervention requiring supplementary prescribing  

•Telephone review / Consultation involving acute distress. 

•Telephone review / Consultation leading to referral to Acute Oncology Service  



 
 
 

 
• Visual skin check 

• Advice with/without written information 

• First day chats 

• Toxicity scores recorded 

• Signposting to Cancer Information Centre/ 
Complimentary  Therapies 

Level 1 

• As Level 1 plus 

• Wound management 

• Simple dressings 

• Application of gels, oral preparations etc. 

 

 

 

Level 2 



As Level 3 plus 

Consultations of intimate nature 

(vaginal dilation, erectile 

dysfunction, sexual health) 

Complex intervention/liaison with 

other disciplines for provision of 

care e.g.Voiding scans, NG tube 

care, Admission 

Level 4 



On-set Toxicity Triage tool 

 
 
Various assessment tools available 
Ours based on Radiation Therapy Oncology Group 
(RTOG) toxicity scoring - AOS Triage tool 
All green graded scored side effects should be 
manageable on treatment set 
Some amber graded side effects may need referral 
to the Review team - depending upon duration and 
severity 
All red graded toxicity scores to be escalated to the 
Review team IMMEDIATELY 





Service Benefits of revised service 

 Reduces the risk of a single point of failure as 
all radiographers become skilled across all 
areas of practice 

 Provides dedicated in house competency 
based training 

Utilises resources and staffing levels 
appropriately - Review team undertake more 
complex reviews (i.e level 4 and 5’s) 

Holistic needs assessment 

 Recovery Package-Discharge Summaries 

 Survivorship issues 

 



Patient benefits of revised service 

Re-focus the radiotherapy service around the 
patients needs 

Streamline the patient care pathway through 
treatment by continuity of care 

Enhance the patients experience by meeting their 
needs and reduce possible side-effects and 
symptoms by timely interventions and 
communication 

Empower for self management 

 



            Staff Training needs 

 
 
Allocated time with on-treatment review team 
during preceptorship 
Induction training 
Standardise and support excellent practice 
Provide robust framework for toxicity assessment 
Promote use of tools, policies and guidelines 
Train Treatment Team Leads and Band 6s in PGD 
dispensing 



  



 

‘We will also work in partnership 

with patient organisations to 

promote the provision of the Cancer 

Recovery Package, to ensure care 

is co-ordinated between primary 

and acute care, so that patients are 

assessed and care planned 

appropriately’ 
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Thanks for listening 
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