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1. Introduction

1.1. Training, Education and Accreditation Program (TEAP)

This program addresses the training of medical physicists in radiological medical physics to a level to satisfy the requirements of being an Australasian College of Physical Scientists and Engineers in Medicine (ACPSEM) qualified radiological medical physicist.  

1.2. Other Reading

This document should be read with the following documents:

1. ACPSEM document “Training Modules for the Development and Assessment of  Competency  - Radiology Medical Physics”

2. ACPSEM document “Accreditation of University Postgraduate Courses in Medical Physics” (2003) 

3. ACPSEM document “Accreditation of Clinical Institutions for the Radiological Medical Physics Training Program” (2004) (in draft)

1.3. Radiological Medical Physics

Radiological Medical Physics is the application and development of the principles and techniques of physics for medical imaging, and for the diagnostic uses of ionising radiation. 

1.4. Radiological Medical Physicist
The ACPSEM considers a medical physicist as being a qualified radiological medical physicist if he/she has been awarded ACPSEM Accreditation in Radiological Medical Physics.

1.5. Accreditation in Radiological Medical Physics

To be granted accreditation in Radiological Medical Physics, a medical physicist must:

· have obtained a degree in physics, or an approved equivalent discipline from a tertiary institution that is approved by the ACPSEM

· have obtained an ACPSEM approved post graduate degree in medical physics from a tertiary institution or an approved equivalent or been exempted by the ACPSEM

· have at least three years full time equivalent postgraduate clinical experience in the application of medical physics in radiology.

· be eligible for ordinary membership of the ACPSEM

· satisfy the Accreditation Panel in Radiological medical physics that he or she has achieved the necessary level of knowledge and competencies [6] to accept responsibility and to practice independently[2] in radiological medical physics

1.6. Radiological Medical Physics Registrars

Medical physicists who are accepted into the TEAP in Radiological Medical Physics will be known as radiological medical physics registrars and will be referred to as registrars in the rest of this document.

1.7. Professional Standards Board, ACPSEM

The Professional Standards Board has the responsibility of advising and coordinating accreditation programs for all medical physicists in the ACPSEM.

1.8. Accreditation Panels

Accreditation Panels are established in each specialty of medical physics as required by the ACPSEM Council [3].  Within each specialty the Accreditation Panel [4] shall be responsible for:

· The syllabus of the training and education program

· Establishing the examination program and assessing candidates

The Panels make recommendations to the ACPSEM Council through the Education Committee whether a medical physicist meets the requirements for accreditation in a specialty and thus should be recognised by the ACPSEM as qualified in that specialty. References in this document to the Accreditation Panel refer to the Radiological Medical Physics Accreditation panel.

1.9. Accredited Training Institutions.

During in-service clinical training the registrar will be working in an accredited radiology or medical physics service. There is a wide variety of ways in which radiological medical physics services can be provided. The training institution may provide all training at the one hospital or organise for the registrar to ‘rotate’ through other institutions in order to provide opportunity for registrars to complete the syllabus for Clinical Training Programme. The accreditation of the training institution will include the specific details of the individual programme.  

2. The Program

2.1. Entry Requirements

To enter the training, education and accreditation program a candidate needs:

· A minimum academic qualification of a degree in physics from an Australian or New Zealand University or have an exemption by the ACPSEM from such requirement. Such an exemption might be given for having an equivalent discipline in a relevant physical science or engineering or for an appropriate overseas degree which has been assessed by NOOSR or NZQA as being of equivalent qualification.  

· To be accepted into a clinical training placement at an accredited clinical training institution[5].

The clinical training institution should offer a clinical training placement on the condition that the applicant satisfies: 

· The university entry requirements and is accepted into the post graduate academic program;

· The Accreditation Panel’s requirements for entry into the Radiological Medical Physics Registrar Program.

The Accreditation Panel may exempt a candidate from any requirements under special circumstances (e.g. overseas education, training or accreditation).

2.2. Proposed Program

The proposed program will take approximately five years full time equivalent work and consists of:

· Two years of academic study and research including:

· An ACPSEM accredited academic post graduate degree to at least a Masters degree in Medical Physics (or approved equivalent)

· One year full time equivalent in research and development in an area relevant to radiological medical physics. This time includes the research component of the post graduate degree. For example, if the research component is only six months, then an additional six months of research activity is required.  This may be conducted at the university or at the clinical department.

· Three year’s full time equivalent in a structured in-service clinical training program working in a clinical placement at an accredited clinical training institution in radiological medical physics.

A detailed syllabus outlining the entire program is published in a separate document[6].   

2.3. Post Graduate Academic Degree Course

Normally registrars will complete an ACPSEM accredited post-graduate course which will follow the agreed syllabus.[6]  The Accreditation Panel may consider other post-graduate Medical Physics courses which substantially meet the ACPSEM syllabus to be equivalent. Such courses would include the following core subjects (or their equivalent; involving lectures, tutorials, laboratories and site visits) :

· Anatomy and Physiology
· Fundamentals of Radiation Physics 

· Fundamentals of Imaging Physics

· Fundamentals of Radiotherapy Physics

· Radiation Protection 

A research thesis shall be undertaken in an area relevant to radiological medical physics.

Teaching will be provided by university staff and staff of hospitals, research organisations and other institutions as approved by the university.

When a registrar has previously taken one or more of these subjects in a non-accredited post graduate course, the Accreditation Panel will assess these subject(s) and may grant an exemption.

Other subjects in the ACPSEM Syllabus that have not been included in such a postgraduate course must be studied independently by the registrar with the support of the registrar’s clinical department.

2.4. Research and Development

During the program, the registrar will undertake a total of one year FTE clinical research and development in an area relevant to radiological medical physics.  This will include the research component in the post graduate academic degree.

2.5. Undertaking a Doctorate Instead of a Masters Degree

Although the minimum post graduate qualification required as an outcome is a Masters degree in Medical Physics, it is recognised that some registrars may wish to proceed directly to a doctorate (e.g. Ph.D.) or other post graduate degree in radiological medical physics.  

It is unlikely that a degree other than a Masters degree will be completed within the five year period taking into account the clinical training requirement.  The program will be developed in such a way that it contains the flexibility required to allow either a Masters degree or other higher degree to be the post graduate goal.

The requirement for accreditation is that the registrar has documented progress to at least the level of a Master’s degree before completion of the program and that the registrar passes the core units of study.

A registrar must undertake a minimum of three years full time equivalent in clinical training.  Where the Doctorate research emphasis is directly on a clinically relevant topic, the Accreditation Panel may, at its discretion, grant a maximum of one year of the research time as clinical training.

2.6. Exemptions for Those Already Holding a Post Graduate Degree

Registrars who enter the program with a higher degree may have the requirements modified according to sections 2.6.1 to 2.6.5. below.

The requirements of registrars holding other post graduate degrees may also be reduced on a case by case basis on written application to the Accreditation Panel.  Registrars must state the nature of the reduction that they are seeking and provide documentary evidence to support the application.

2.6.1. An Accredited Masters Degree in Medical Physics

The registrar will be required to undertake: 

· Three years of in-service clinical training

· Additional research so that the total research component (including that carried out as part of the Masters degree) amounts to one year FTE

2.6.2. A Masters Degree in Medical Physics

The candidate must provide certified documentation of course content and a full academic record. This will be compared with the ACPSEM syllabus.  The registrar will be required to undertake: 

· Any additional academic study required to reach a course content equivalent to the ACPSEM syllabus.

· Three years of in-service clinical training

· Additional research so that the total research component (including that carried out as part of the Masters degree) amounts to one year FTE

2.6.3. A Doctorate Degree in Medical Physics

The registrar will be required to undertake a maximum of three years of in-service clinical training.  If the degree is at the Doctorate level and the research emphasis is directly on a clinically relevant topic, the Accreditation Panel may, at its discretion, reduce the clinical training program by up to one year

2.6.4. A Non Accredited Post Graduate Degree in Physics

Where the registrar has a higher degree in physics or an approved equivalent the registrar will be required to undertake:

· the core units of study listed in the Post Graduate Academic Degree Program 

· Three years of in-service clinical training

· Between six to twelve months on a relevant radiological medical physics research topic as approved by the Accreditation Panel.

There will be no requirement to enrol in a further post graduate degree.

2.6.5. Other Post Graduate Qualifications

Other post graduate qualifications will be considered on a case by case basis on application to the Accreditation Panel. 

2.7. In-service Clinical Training Placement

In-service clinical training in radiological medical physics shall be obtained through a clinical training placement in an ACPSEM accredited clinical institution.  It shall provide adequate clinical work experience, teaching, tutoring and mentoring.  The clinical training period shall be a minimum of three years full time equivalent.  

The training shall be based on the syllabus set down for in-service clinical training[6]:

2.7.1. Fundamental In-service Clinical Training

This is the first period of in-service clinical training where the registrar learns the basic competencies and knowledge to undertake radiological medical physics tasks under immediate supervision.  This will take 1 year FTE, most probably during the 2nd and 3rd years of the programme. 

At the conclusion of the fundamental in-service clinical training period the registrar will be expected to have achieved:

· Completion of basic competencies and submission of first portfolio described in Section 3.

· An adequate span of theoretical knowledge and practical experience to work under local supervision on standard radiological medical physics tasks

· An ability to exercise individual judgement and initiative in the application of physics principles, techniques and methods

· An ability to explain problems to other specialists and to respond with appropriate vocabulary.

2.7.2. Advanced In-service Clinical Training

This is the second period of in-service clinical training where the registrar learns the more advanced competencies and knowledge to undertake radiological medical physics tasks.  The registrar is under local supervision but is learning to take more responsibility.  This will take 2 years FTE, most probably during the 4th and 5th years of the programme.

The purpose of the clinical placement is to progressively train the registrar to the level where he/she is able to independently carry out the tasks of a qualified radiological medical physicist[1].

The registrar will receive practical experience and training in all aspects of radiological medical physics covering the broad areas of radiological imaging, quality assurance, planning new equipment installations, acceptance testing and commissioning of radiology equipment, radiation protection.

The registrar must be given experience in other radiology centres for periods to gain experience in techniques and equipment that are not available in the registrar’s own hospital.  Such requirements will vary with individual circumstances but all registrars will be required to spend time in a radiology department providing services to an acute care hospital.

Usually a registrar will spend up to a total of three months gaining experience of medical physics practice in other specialties such as radiation oncology, and nuclear medicine.

In-service clinical training is intended to be through directed independent learning and under appropriate supervision (see the section “Program Supervision”).

At the conclusion of the advanced in-service clinical training period the registrar will be expected to have achieved:

· Completion of all competencies portfolios and documentation described in  Section 3.

· An ability to work without supervision in any area of radiological medical physics.

· An ability to supervise the practice of standard radiological medical physics tasks

· An ability to establish new testing programs

· A capacity for judgement, innovation, investigation and creativity

· A capacity for interpreting the state of the art to non-specialists, students, professionals in related disciplines, enforcing authorities or administrators.

2.8. Exemptions for Those with Prior Qualifications or Experience 

Any of the listed requirements may be reduced on a case by case basis for those claiming prior equivalent qualifications or experience on written application to the Accreditation Panel.  The applicant must state the nature of the reduction that is sought and provide documentary evidence to support the application.

2.9. Program Supervision

2.9.1. Overall Coordination

The ACPSEM will appoint a Program Coordinator for each Branch of the ACPSEM.  The program coordinator will monitor the progress of the registrars and will ensure that the ACPSEM requirements are being fulfilled.

2.9.2. Clinical Supervision 

An accredited radiological medical physicist (or medical physicist approved by the Accreditation Panel) working in the department will be assigned the role of clinical supervisor for the registrar during in-service clinical training.  .

The clinical supervisor’s responsibilities include:

· Ensuring that the registrar is trained in all clinical and practical aspects of radiological medical physics by developing and facilitating a structured training program.

· Ensuring that adequate and appropriate supervision of the registrar is available at all times to maintain quality of service and safety for staff and patients.

· Meeting regularly with the registrar to discuss progress with adequate feedback provided to the registrar such as competencies achieved and competency achievement which has fallen behind.

· Ensuring that the registrar’s clinical training and performance is monitored, documented, assessed and reported to the Branch Program Coordinator as required.

· Ensuring that the in-service clinical training is provided to a standard acceptable to the ACPSEM and provide support where required.

· Ensuring that the registrar is placed in other centres, where appropriate, for periods to gain experience in techniques and equipment not available in the registrar’s own institution.

· Ensuring that the registrar has sufficient opportunities to prepare for the ACPSEM assessments in radiological medical physics during the program.

2.9.3. 




· 
· 
· 


· 
· 
· 
2.9.4. Thesis supervision

Supervision of a registrar’s thesis will be carried out in accordance with the regulations of the university.  Normally, but not always, the university and the registrar’s hospital will each provide a thesis supervisor.

The hospital thesis supervisor may not necessarily be the clinical supervisor and must be acceptable to the university and should have extensive relevant clinical and academic experience

The thesis supervisors’ responsibilities include:

· Ensuring that the topic is appropriate to radiological medical physics.

· Ensuring that the research is of an academic standard appropriate to the postgraduate degree being undertaken.

· Ensuring that the resources to carry out the research will be provided.  

· Meeting regularly with the registrar to discuss progress and provide timely advice and direction.

· Providing advice in the preparation of the thesis and ensuring that the thesis is submitted in accordance with the university’s regulations.

2.9.5. External Clinical Assessor
The Radiological Accreditation Panel is responsible for the assessment of each candidate and is accountable to the Professional Standards Board.  The Radiological Accreditation Panel will appoint an External Assessor for each candidate. The Assessor will be responsible for providing an independent written assessment of the documents in the completed clinical training portfolios
The Radiological Accreditation Panel’s responsibilities include:

· Ensuring that assessment standards are uniformly exercised by External Assessors for all candidates.

· Supporting the External Assessor through regular contact 

2.9.6. ACPSEM Branch Program Coordinator

The overall coordination in each Branch will be carried out by the ACPSEM’s Branch Program Coordinator.  The program coordinator’s responsibilities will be to:

· Liaise with the  Professional Standards Board and the Accreditation Panels on the provision of the program

· 
Liaise with the university(s) on the provision of the Masters Degree (or equivalent) program.

· Liaise with the hospital(s) whose registrars are involved in the program.

· Monitor, document and report on the progress of the registrars.

· Coordinate the clinical training with the hospitals and ensure that the education and training needs of the registrars are met.

The university will appoint a university coordinator who shall be responsible for the accredited degree program.  The university coordinator’s responsibilities will be to:

· Liaise with the Accreditation Panels on the content and provision of the accredited degree program
· 
Coordinate the provision of the academic program.

· Coordinate the supervision of the research program
.

2.10. Resources

Adequate resources shall be available to the registrar as follows:

· The university will provide all usual student access to libraries, lectures, laboratories, computing facilities and academic staff normally provided to students and will also be responsible for coordinating access to non-university facilities required for the provision of the accredited degree.

· The registrar’s hospital will provide all the facilities normally provided to a medical physicist.  It will ensure that suitable access is provided to education facilities such as library, computer equipment, audio-visual equipment, etc.  It will provide or arrange access to the facilities needed by the registrar to complete the tasks and exercises required by the Accreditation Panel.  The hospital will provide a suitably qualified clinical supervisor approved by the Accreditation Panel and a thesis supervisor approved by the university.

· The ACPSEM, through the Specialty group chair is responsible for the resources required for assessment of candidates. 
3. Assessment of a Registrar in Radiological Medical Physics

3.1. Registrar Assessment

The Accreditation Panel will be responsible for final assessment and recommendation to the Professional Standards Board that the registrar be accredited in Radiological Medical Physics. This will be subject to submission and satisfactory completion of the assessment requirements documented below,.

3.2. Assessment Requirements

The Accreditation Panel shall assess the registrar’s performance on the

following:

· Academic Assessment 

· Obtaining an accredited MSc (Medical Physics) or previously agreed alternative.

· Clinical Assessment

· Satisfactory Assessment reports by the Clinical Supervisor and the External Assessor

·  Passing the  ACPSEM Radiology Medical Physics Accreditations exams and Assessment: 

3.3. Post graduate degree in Medical Physics to at least an MSc level

Proof of completion of a post graduate degree as described in section 2.3 Post Graduate Academic Degree Course
3.4. Clinical Assesment

A progress review shall be held between the Clinical Supervisor, the External Assessor and the registrar at least annually. The registrar progress review shall consider:

− The clinical and academic progress made by the registrar

− The Log Book and the Portfolios under development

− The six monthly reports made by the Clinical Supervisor

− Any feedback and/or recommendations between the three parties on the registrar’s performance or the training program itself.

A report of the Progress Review and recommendations shall be forwarded to the Accreditation Panel by the External Assessor. A copy shall also be provided to the registrar with the proviso that confidential recommendations to the Department may be removed provided that the Accreditation Panel are advised of the sections removed.

3.5. Log Books
Registrars will keep a log book. The log book will simply be a dated chronological record with succinct comment of work done and time spent on relevant Radiological Physics or professional activity.

3.6. Portfolios & Training Modules

Three portfolios shall be complied and submitted to the External Assessor based on the progressive completion of the following training Modules. 

Compulsory Modules

· RMP  Module 1 - Basic Radiation Instrumentation, Measurement and Practice

· RMP  Module 2 – X-ray Dosimetry

· RMP Module 3 – Imaging Theory and Quality Assessment 

· RMP  Module 4 – General Radiography Equipment 

· RMP  Module 5 – Film, Screen and Film Processing

· RMP  Module 6 – Conventional and Digital Fluoroscopy Equipment

· RMP  Module 7 – Mammography

· RMP  Module 8 – Computed Tomography

· RMP  Module 9 - PACS and image display systems

· RMP  Module 10 - Digital Radiography 

· RMP Module 11 – Radiation Protection

· RMP  Module 12 – Diagnostic Ultrasound 

· RMP Module 13 – Magnetic Resonance Imaging

Optional Modules (one of the following)

· Report demonstrating significant involvement in:

·  new equipment project (Business case, Specification, architectural design involvement, contractor supervision, project management etc) 

· introduction of a clinical technique that is new to dept 

· solving a significant technical/clinical problem 

· establishment of Quality Management System 

· Log book of acquaintanceship period in Radiation Oncology or Nuclear Medicine or any other clinical department 

3.6.1. First Portfolio

The first portfolio is to comprise of four RMP Modules, including Module 1 and three other modules as agreed with the Clinical Supervisor. This should be completed by the end of the third year and is intended to give the registrar and supervisors early feedback on expected standards of work and documentation.

3.6.2. Second Portfolio

The second portfolio is to comprise of at least fiver other RMP modules as agreed with the Clinical Supervisor (It is recommended that Modules 2 and 3, and the remaining x-ray modalities are completed for the second portfolio. This should be completed by the end of the fourth year.

3.6.3. Final Portfolio 

The final portfolio should comprise of the remainder of Compulsory Modules plus the optional Module. This should be completed mid way through the fifth year.

3.6.4. Structure of Portfolio

Each Portfolio provides the evidence which demonstrates the registrar has acquired the required knowledge and competencies in the individual study area.

It shall include:

· A Table of Contents

· The evidence which demonstrates the registrar has acquired the relevant knowledge and competencies (detailed evidence will be in the Log Book).

· Copies of reports and documentation described in each training module

3.6.5. Submission of Portfolios

· On completing each portfolio a copy shall be forwarded to the External Assessor

· The Clinical Supervisor shall provide a confidential assessment to the accreditation panel on the knowledge and competencies gained in the Portfolio.

· 

· 
· 
· 
· 
· 
· 
3.6.6. Portfolio Assessment 



The External Assessor’s responsibilities include:

· Reviewing and grading the portfolio and if necessary have parts reviewed and graded by an examiner with specialist knowledge in the study area.

· Discussing portfolio assessment reports with Registrar and clinical supervisor

· Providing a report following each portfolio assessment to the Clinical supervisor stating whether work Meets Required Standard (or Not of Required Standard) and any deficiencies requiring further work. Copy of grading to be sent to the ACPSEM Branch Program Coordinator and Chair of the Radiological Accreditation Panel. 

· When the recommendation is “pass”, the report and recommendation is forwarded to the Accreditation Panel along with a copy of the portfolio.

· When the recommendation is “not of required standard” the registrar may:

· Revise the portfolio and resubmit for assessment

· Request a review by the Accreditation Panel

3.7. Final Report
The registrar shall compile a Final Report summarising the evidence which demonstrates the registrar has acquired the required knowledge and competencies and are ready to assume a position of responsibility in the field. It shall include:

· A Table of Contents

· A brief curriculum vitae

· The registrar’s Training Plan

· The registrar’s job description

· A list of modules submitted in each portfolio and a brief description of optional modules submitted

· A copy of the External Assessors report for each portfolio submitted

· A list of courses, meetings, seminars attended 

· A list of any published papers

The Final Report is to be completed by mid way through the fifth year and must be submitted to the Accreditation panel prior to the practical examination.

On completing the Final Report:

· The Clinical Supervisor shall provide a confidential assessment to the External Assessor on the overall knowledge and competencies acquired by the registrar and the registrar’s general attitude and performance. Included in the report will be an assessment of the capability of the registrar to work unsupervised and to take responsibility.

· The External Assessor shall review the Final Report.

· There shall be a discussion between the registrar, the Clinical Supervisor and the External Assessor on the Final Report  

· The External Assessor shall make a report based on this discussion and a recommendation of the registrar’s performance (“pass”, “not of required standard”)

· When the recommendation is “pass”, the report and recommendation is forwarded to the Accreditation Panel.

· When the recommendation is “not of required standard” the registrar may:

o Request a review by the Accreditation Panel

o Revise the report and resubmit for assessment.

3.8. ACPSEM Radiology Medical Physics Accreditations exams
Accreditation examination will be completed as per the requirements in the ACPSEM document “Requirements for Accreditation in Radiological Physics Candidates Kit 2003”.

3.9. Overall Assessment

The registrar must obtain a satisfactory pass in each of the following elements of the assessment process:  

· Obtaining an accredited MSc (Medical Physics) or previously agreed alternative.

· Assessment reports by the Clinical Supervisor and the External Assessor

·  ACPSEM Radiology Medical Physics Accreditations exams (Practical, Written and Oral)

On obtaining a satisfactory accreditation assessment a recommendation shall be made to the Professional Standards Board that the registrar has satisfied the requirements of the training program in Radiological Medical Physics and should be accredited in Radiological Medical Physics.

3.10. Assessment Criteria

There are two parts to the assessment criteria. Firstly, to determine that the candidate can satisfactorily complete aspects of radiological medical physics work that is commonly encountered in clinical practice; secondly, to satisfy the Panel that the candidate can work safely without supervision. Being able to assess that an individual can work safely without supervision is more difficult than assessing practical competency. It requires an assessment of the behavioural characteristics that a candidate exhibits in undertaking the practical exam questions and an assessment of the candidate’s scientific ability, in addition to assessment of their knowledge and skills[2].

In particular:

1) Broad understanding of a task or issue

2) Theoretical aspects relating to a task or issue

3) Practical aspects of undertaking a task or issue (including proficiency in

4) completing task)

5) Interpreting the data (including a knowledge of relevant standards or expected results) and its applicability to other aspects such as image quality, radiation safety.

6) Demonstrate a clear understanding of the processes involved

7) Demonstrate the ability to clearly & logically explain the work as it is undertaken and to be able to answer questions on the same

8) Satisfy the Accreditation Panel that the candidate would satisfy the following and that the Accreditation Panel would be confident that the candidate could safely work without supervision:-

i) Identify & define a problem and formulate strategies for solving it

ii) Approach work analytically and thoroughly

iii) Critically evaluates processes and outcomes

iv) Takes due care with their work.

v) Applies quality management strategies to their work

vi) Interpret novel or non-standard data

vii) Make value judgments in unfamiliar situations

viii) Self assured & "thinks well on their feet"

ix) Communicate scientific information clearly and accurately to

x) others

xi) Recognise fault situations and take suitable corrective action

xii) Appreciate the limitations of one's knowledge & ability.

xiii) Take responsibility for own work

3.11. Appeals
Providing Council’s policy on examination appeals is satisfied, the candidate may appeal against a decision of “not of required standard” made at any time by the External Assessor or by an adverse final result issued by the Accreditation Panel [3].

3.12. Successful Completion

Upon satisfactorily passing the assessment process the Accreditation Panel will recommend to the Education Committee that the registrar be granted accreditation in radiological medical physics and recognised as a qualified radiological medical physicist.

4.  Appendix 1 - Typical Registrar Program 
It is anticipated that a registrar will normally enter the program with no previous experience and no higher degree.  In this case a typical program will normally be structured as follows:

· One year of full-time academic study on an ACPSEM-approved Masters degree in medical physics.

· Two years experience based at an ACPSEM-approved clinical radiological medical physics service which will be conducted as half-time as a medical physicist who is also receiving in-service clinical training and half-time conducting research toward the candidate’s Masters degree thesis.

· Two years further experience and responsibility at an ACPSEM-approved clinical radiological medical physics service.

· It is considered desirable that a registrar obtains a minimum of four weeks work experience in medical physics in a hospital prior to commencing studies for the Masters degree in Medical Physics.
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� This requirement will commence for all medical physicists who join the workforce after the 1st January, 2006 unless exempted by the ACPSEM (Note: the date is still to be finalised by the ACPSEM)





�The Accreditation Panel day not be able to do this unless they have a budget to work with.


�. - I’m not sure whether this will involve the group chairman as Lyn has asked for a budget for the speciality.  It seems to me that there are real costs involved in the assessment of candidates if we want good quality.


�. Or is it only with the Radiology Accreditation Board? Why deal with 2 bodies? Same above


�Comment – Why have this at all. The universities will have there own established supervision practices.


�Is this really necessary


�Don - The Accreditation Panel may not be able to provide resources unless they have a budget to work with.
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