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ESTRO Vision 2020

Every cancer patient in Europe will have access
to state of the art radiation therapy, as part of a
multidisciplinary approach where treatment is
individualised for the specific patient’s cancer,
taking account of the patient’s personal

circumstances.
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Vision translated into...a plan
ESTRO’s channels

SCIENCE PROFESSION EDUCATION

C : Involved actors
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ESTRO is... a MULTIDISCIPLINARY SOCIETY
ESTRO is... a MULTIPROFESSIONAL (interdisciplinary) SOCIETY
ESTRO can provide = coordination, management models, professional support
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ESTRO Strategy Review meeting




Group : Scientific Platform and dissemination
Chair: Vincenzo Valentini

Topics to be discussed Questions to be answered Output

Q1:Role of ESTRO in optimising scientific dissemination
and research?

Q2: How to promote excellence and quality in scientific
dissemination — what does it mean? *  Necessary means
Q3: Strategy to ensure dissemination of excellence and
quality in publications/congresses/collaborative research

*  Answer
Scientific platform

and dissemination
Potential risks / obstacles

QI: Primary ESTRO targets for publishing scientific data ?
Q2: What channels, what tools: access via subscription, *  Answer

Publications open access, Vig DQVE | o . Necessary means
Q3: Highest scientific quality vs EB guidelines?

e  Potential risks / obstacles

Q1: Role of ESTRO in multidisciplinary meetings:

general and/or site specific? * Answer

Congresses Q2: Rplg of ESTRQ In congresses focused on RO: . Necessary means
interdisciplinary, discipline focused, state of the art?
Q3: Should ESTRO become a global player? *  Potential risks / obstacles

Q1: Role of ESTRO 1in scientific projects e Answer

Sc1entlfi? Q2: Role of ESTRO in supporting scientific networking?
collaboration Q3: Role of ESTRO in supporting scientific training and *  Necessary means
exchange? e Potential risks / obstacles
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Group : Education
Chair: Philip Poortmans

Topics to be discussed Questions to be answered Output
Q1. Role of ESTRO in providing live courses and/or (further)
develop TTT programmes? o A

Live educational
activities

Online Education

Q2. Should ESTRO translate the CC into detailed course templates
to increase School scalability?

Q3. Role of ESTRO in multidisciplinary cancer education?

Q4. Should the School partner with corporate members through the
Foundation to increase its resources & output?

Necessary means

Potential risks / obstacles

Q1. Online education to complement live courses or as alternative of
live courses to increase scalability of the School?

Q2. Level of the online education (basic/advanced) — LO for the
online education (knowledge/skills/management)?

Q3. Partnerships to complement ESTRO’s limited own resources
with scientific societies, national societies, univ, corporate members
Q4. Link to publications?

* Answer
* Necessary means

e  Potential risks / obstacles

ESTRO = Preeminent
Society for education
in Europe & the
world

QI: Means & resources to manage the quality of the ESTRO
education & School: quality planning/control/assurance/improvement
Q2: Role of the School in qualification and accreditation

European exams — fellows

Q3. Should ESTRO become a global player /continue to develop
international education

. Answer

® Necessary means

Potential risks / obstacles
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Group : Oncopolicy
Chair: Yolande Lievens

Topics to be discussed

Questions to be answered

Output

Profession & Science

Q1: What is the role of RO within “multidisciplinarity”?
Q2: What defines a “patient centric’ approach?

Q3: Should ESTRO define an organizational model?
Q4: Should ESTRO define professional standards?

Answer
Necessary means

Potential risks / obstacles

Health Economics

Q1: What can be done to increase the dissemination of
the HERO findings?
Q2: Does ESTRO need to be active at national level?

Answer
Necessary means

Potential risks / obstacles

Awareness

Q1: What should ESTRO do to increase the awareness of
RO?
Q2: What is the purpose of a dialogue with patients?

Answer
Necessary means

Potential risks / obstacles
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Group : International Development
Chair: Philip Poortmans

Topics to be discussed Questions to be answered

Q1: Should ESTRO increse its offer internationally?
Education Q2: What can be done to increase scalability?
Q3: What are the primary targets?

Q1: Can ESTRO increase the participation of
international RO professional to its plaftrom?

Scientific Platform Q2: What tools are today avalable?
Q3: What new channels and tools?

Q1: Is ESTRO a E or an I society?
Q2: Should it become a global palyer?
Q3: In a stepped approach? With what focus areas?

Policy

Output

Answer
Necessary means

Potential risks / obstacles

Answer
Necessary means

Potential risks / obstacles

Answer
Necessary means

Potential risks / obstacles
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WHY?
BOARD

Strategy
Decisions
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ESTRO educational activities
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ESTRO educational activities: milestones

ESTRO education started slowly and has been growing exponentially:

19085-1980: 5 courses in 5 years

1990-1999: 58 courses in 10 years

2000-2004: 58 courses in 5 years

Total: 121 courses for ~ 11.000 participants

2005: Creation of the ESTRO School for Radiotherapy & Oncology
= framework for ESTRO’ s educational activities

=» increase profile & quality of education and training

=> 2005-2014: 180 courses for ~ 24.500 participants

ESTRO
School



ESTRO COURSES 1985-2014
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WHICH COURSE TO ATTEND?

2015 Roadmap to Teaching Courses
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Biennial planning 2015-2016

ESTRO SCHOOL
OF RADIOTHERAPY
AND ONCOLOGY
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ESTRO 33

20d Forum

ESTRO 31 ESTRO Anniv ESTRO 29
Congress total Congress total Congress total Congress total Congress total
2727 2614 3285 2434 3192
Total Teaching Total Teaching Total Teaching Total Teaching Total Teaching
courses courses courses courses courses
615 513 513 655 516
Clinical Focal Therapy How Imag Innov... Brachytherapy Adaptive RT
78 59 133 169 229
Molecular imaging Brachytherapy New quality mgmt | Functional imaging
48 126 105 155
Physics Dose Verification Proton Therapy Photon beam Tumour Microenv
214 134 100 144 51
Interdisciplinary Statistics Combining Rad Research in RT Patient Safety
166 88 84 33 81
Radiobiology Applied RB Delineation Stereotact RT Spanish Day
50 57 70 204 81
RTT Complex Tissue Spanish Day Polish Day
107 52 78 103
8 FALCON WS 8 FALCON WS 4 FALCON WS 4 FALCON WS 3 FALCON WS
180 126 240 240 180




Premeeting educational activities 2014

NEW: MULTIDISCIPLINARY TUMOUR BOARD SESSIONS:

2014 @ ESTRO 33: 2015 @ 34 ESTRO forum:
H&N Upper GI
Breast Prostate
Rectal Lung

ESTRO
School



Participants courses 2007-2013

12 13

AUS 28 48 38 79 110 99 222 23 IT 72 | 79 | 102 84 87
NL 123 | 149 | 164 | 135 | 194 | 209 177 17 GR 116 | 78 | 132 48 67
IND 123 | 160 159 1210 PT 50 | 44 | 46 58 67
CHINA 114 | 400 | 320 | 231 | 251 113 147 1347 AT 54 | 35| 18 41 20
PL 138 | 135 | 163 | 206 | 122 | 169 141 38 NO 31 39 | 47 40 29
UK 72 129 | 113 | 101 128 | 101 130 62 DK 56 | 72 | 88 101 74
TR 165 95 90 100 | 200 | 112 126 74 CH 47 | 44 | 66 65 79
RU 69 82 135 | 140 | 106 | 153 125 143 NZ 13 13 18 21 22
BE 123 82 101 94 99 140 112 11 Ccz 42 | 62 | 52 62 55
DE 17 | 113 | 112 92 104 | 126 104 80 SLOVEN 24 | 19 | 19 23 47
ES 50 77 103 93 60 106 98 46 CA 22 | 34| 16 19 13
THAIL 26 50 168 96 65 MALAYS 77 31
SE 41 38 35 28 38 67 80 9 HU 39 | 32| 13 50 33
FR 22 47 43 44 66 50 71 65 INDONES 15 23
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ESTRO mobility grants (TTG) applications

S r— #
5 o| 2| E S o | |
)
o2 E|R|2|: < E| 2|z
= 2| & A&
2008(1X) | 14 | 9 5 3 31 3 & &
7y
2009(2X) | 1 | 22 | 8 O | 43
2008 | 27 | 19 | 70
2010(2X) | 22 | 21 | 6 O | 49
2009 | 42 | 22 | 52
2011(2X) | 17 | 11 | 3 2 | 33
2010 6 | 2
2012(2X) | 21 | 15 | 8 O | 44 4 o
2011 | 28 | 21 | 75
2013(2X) | 33 22| 6 | O | 61

2012 | 40 | 33 | 82

2013 | 40 | 29 | 73
TOTAL| 223 | 149 | 66

TOTAL |118 |100| 36 | 5 | 259

% 45,5|38,5| 14 | 2 | 100
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Online educational

- Delineation exercises in ESTRO live courses:
8 in 2012 = 111n 2013 = 9 in 2014

- Live WS at ESTRO meetings:
4 in 2012 = 8 in 2013 = 8 1n 2014

- Online delineation workshops: :
15t edition in Oct 2012 (breast) CO
3 in 2013 (2 breast and 1 H&N) FAL N

4 planned in 2014 (H&N, breast, gyn, rectal)

- 4 online cases free for all members: rectal, H&N, 2 gyn
2 about to be published on breast
more cases under preparation: lymphoma, CNS, Ewing's Sarcoma, ...

- Development of a database of expert delineations necessitates good collaboration with
the course directors or FALCON WS chairs

[ - Young professionals are welcome to support the conduction of FALCON courses and WS ]

ESTRO
School



nline e CAtORAT BYRRIEORGIogy Visiual 5STRO

DOVE creates new (online) education possibilities: * DOVE

- Includes meeting webcasts/e-posters and abstracts, articles from
the Green Journals, ESTRO publications, guidelines, FALCON
exercises, course material, material fron EU projects... (access
regulated according to the member status and participation to
specific events);

- Extra course material will soon be included from other (oncology)
societies such as ESO, ECCO, probably AAPM and more
agreements are under investigation,;

- The DOVE TF works on the development of short educational
online learning modules (EAGLE) on specific topics;

- The possibilities of DOVE for networking between members with
similar (research) interests will be further exploited.

&  ESTRO

. School



Setting up international collaboration

ESTRO acknowledges that whilst differences exist in the
state of development of radiotherapy and clinical oncol-
ogy in individual countries within Europe, the Society

together with _national societies will create and prioritise
innovative strategic partnerships in order to strengthen

the clinical and scientific specialty in the respective
countries and in addition to support an increased level
of patient care and quality of treatment throughout
Europe.

ESTRO
School



Next steps for 2014-2015

Audit of the School
=» strategic analysis of the future educational needs; ongoing

Future structure of the School within ESTRO
=» to be discussed at the JSR

Manual for the implementation of the competency based CC
= link to UEMS (J Eriksen)

ESTRO
School



Membership 2014

Individual members: 4443

Supporting Ambassador Honorary Corporate
2% 1% 4%

Active
57%

A
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Membership 2014

Institutional members:

» 651 members

» o 4 i]] St itut es Institutional SupAmbassador
3%

Institutional In Training
22%

Institutional Affiliate
8%

EUROPEAN SOCIETY FOR RADIOTHERAPY & ONCOLOGY

® ESTRO



Membership 2014

Dual members: 652

”~

>
' g
>

CARO: 323
JASTRO: 114
RANZCR: 135

AIRO GIOVANI : 80 /_JASTRoln;;znber 2014

RANZCR

21%
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ESTRO HERO: Health Economics in Radiation
Oncology

Radiotherapy and Oncology 103 (2012) 109-112

Contents lists available at SciVerse ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

ESTRO HERO project
Health Economics in Radiation Oncology: Introducing the ESTRO HERO project

Yolande Lievens **, Cai Grau®
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B All data
Most data

I Some data

B No data

ESTRO HERO
Participating countries

S =AY

o
O -

EUROPEAN SOCIETY FOR RADIOTHERAPY & ONCOLOGY

Responses
were obtained
from:

Equipment
26 countries

Staffing
24 countries

Guidelines
28 countries

® ESTRO



ESTRO HERO: staffing

1. STAFFING

Radiotherapy and Oncology xox (20 14) xooc—xxx

FRGINE R Contents lists available at ScienceDirect

A AR e B

@wi«‘v Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

Original article

Radiotherapy staffing in the European countries: Final results from the
ESTRO-HERO survey ™

Yolande Lievens **, Noémie Defourny ”, Mary Coffey “, Josep M. Borras “, Peter Dunscombe ©,
Ben Slotman’, Julian Malicki ¢, Marta Bogusz ", Chiara Gasparotto ”, Cai Grau'
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ESTRO HERO: staffing
Personnel per million inhabitants

Denmark ? The Netherlands Tafemjen TR |
Norwey ireland | g } P l 0 6 I guren
The Netheriands Switzerland | ; ; —
Slovenia Norway | L) [
Spain UK (Total) | - -
Beigum Portugal |
AW Fintand | =21 ‘
poland | Slovenia ] ‘
uulﬂh Am | : : ]
ux(‘T‘::? uwﬁé | S -
: Belarus | +
o B =
m-ce-u Caech Republic | -
r::roy mx: &'
ireland s 1
Bulgaria Estonia | wm
Fintand Albania jos
Albania Spain _’
Radiation Oncologists MP & Dosimetrists RTT & RT nurses
12,8/MI (2,2 -31,1) 10,1/MI (1,9 — 22) 38,3/MI (4,4 — 77,3)
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ESTRO HERO: staffing
Radiotherapy courses per personnel

— = el e
Buigaria Czech Republic ) : Montenegro : : -
w:c Nx;: ] . Exonia \ !
Montenegro . Aania France . '
Luxembourg Finand Potand T '
Austie Avernge ] Utrusnia : ! :
Beligium Hungary Sloveni l
Hungery Nerwey Luxembourg
The Netherianas Iiien: SRS ErGEmET verag !
UK (excl Scotiand) France Austri 4 '
Aversge | J Switzerand Beigium i |
lcessnc Sefgium , Bugari
Slovenia Denmark *ﬁ Folang '
Switzertand Estonis _ cefand '
Lithuania Litauania _ Nerway |
Portugal Luxembourg 4_ UK {excl. Scotiena) |
Pomnc reana 1_ Switzeriana
Estoréa Portuga NN Denmark
Spein UK fexct. Scotiand) b The Netheriands :
Czech Republic iczland h Fortugal | .
Oenman 3pain ireiand
et QuUARTS . | QUARTS ]
(4] !.!Q 200 300 200 o 200 400 600 800 o S0 100 150
Radiation Oncologists MP + Dosimetrists RTT + RT nurses
210,4 (99,9 —-424,1) 299,4 (85-757,7) 72,7 (25,7 — 77.3)
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ESTRO HERO: staffing

a. GNI/n vs. radiotherapy courses per radiation oncologist b. GNI/n vs. radiotherapy courses per medical physicist and dosimetrist
400 200
= b= -
§’ 350 - Y = 700
8 o 8
2 300 2 600 —» s
S kS oo = <
§ 250 e - 500
= “— oy ¢ cE - .
2 200 o %~ TE 400 <
e ‘ = A g g * \"“\‘___
5 150 0’ * g 3007 e — *
2 100 < > g 200 «* = PS * @ ~
3 50 3 100 " 4
= 0 = o . . . .
0 20,000 40,000 60,000 80,000 100,000 0 20,000 40,000 60,000 80,000 100,000
GNI per capita {2011,USD) GNI per capita (2011,USD)
c. GNI/n vs. radiotherapy courses per RTTs and radiotherapy nurse
ig0
g 160
2 140
~
S 120 +—
& _
= 100 -\,;.\
§ 80—
g 60 | T 4
g 40 —
= 20
0

0 20,000 40,000 60,000 80,000 100,000
GNI per capita (2011,USD)

Fig. 3. GNI per capita (GNl/n) in relation to radiotherapy courses per different personnel categories.
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ESTRO HERO

2. EQUIPMENT

Contents lists available at ScienceDirect

Radiotherapy

Radiotherapy and Oncology -

journal homepage: www.thegreenjournal.com

Radiotherapy equipment and departments in the
European countries: Final results from the ESTRO-HERO
survey

Cai Graul, Noemie Defourneyz, Julian I\/Ialicki3, Peter Dunscombe4,
Josep M Borras”, NMary Coffeye’, Ben Slotman’,
NMarta Boguszs, Chiara Gasparottoz, Yolande Lievensg,
on behalf of the HERO consortium'™®
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ESTRO HERO: equipment

MV units per million inhabitants
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ESTRO HERO: equipment

MV units per department

Bulgaria
Belarus

Czech Republic
Switzerland
Albania
Estonia
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European median
France

ITreland

Hungary

Austria

Poland

Finland
Belgium
Sweden

United Kingdom
Netherlands
Denmark

Slovenia

Norway
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ESTRO HERO: equipment
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ESTRO HERO: equipment
Cluster analysis

— EdBa
-3 ‘,f:-f;_' ,( IMRT GNI | MV units
s (%) /n /mil inh
“ L s IMRT (%) 1 0.68 0.63
- V. s GNI/n 0.68 1 0.73
z _ Bagaia [ 77 MV units / mil inh 062 |073 1
g S Thngnras o ./&_,ﬁ
S 2 85«;.1.' = -k, WHE
w -‘L‘l-' Hfb'i /
< T'-’Df.‘l?[lf?’i’v’i L ',f: i 3
A . <A . . S
& N Bt A A ) k-means clustering via principal
' ralgnd components analysis
: I 1 4 T | 4 T
=g -2 R 0 1 2
Component 1
IMRT GNI MV units
Cluster (%) /n J/mil inh
1 | Luxembourg, Norway, Switzerland, Sweden 91% S6.5 6.4
2 | Austria, Belgium, Denmark, Finland, Netherlands 88% 358 7.8
3 | France, Iceland, Ireland, Spain, UK 60% 264 6.1
4 | Czech Republic, Estonia, Hungary, Lithuania, Poland, Portugal, Slovenia 58% 119 39
5 | Belarus, Bulgaria, Montenegro, Albania 8% 45 2.3
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ESTRO HERO

3. GUIDELINES

Radiotherapy and Oncology xoox (2014) xoox-xxx

Contents lists available at ScienceDirect

Radiotherapy and Oncology

journal homepage: www.thegreenjournal.com

Original article

Guidelines for equipment and staffing of radiotherapy facilities
in the European countries: Final results of the ESTRO-HERO survey ™

Peter Dunscombe ®, Cai Grau”, Noémie Defourny ©, Julian Malicki “, Josep M. Borras ¢, Mary Coffey ',
Marta Bogusz¥, Chiara Gasparotto “, Ben Slotman ", Yolande Lievens “*
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ESTRO HERO: GL (equipment)

Table 1
European guidelines for equipment.
Cancer plans  Guidelines for Machines at department level
Satellites M n level Machi Xi mul nner:
Country for RT needs equipment SCN S counuY e (Minimum Number) Achs Companty il S ey
MLC EPID
Albania No n.r. n.r. ULE n.r. No No Gifts or donation from IAEA No
= z z X Inhabitants in the region, 1 MV : 21CT / center
Austria Regional National Wit 1 MV / 130,000 inhabitants /400 courses (2 MV / dept.) >1 Sim. / center operation curative
National 1MV /4,000,000 i
Belarus National e IAEA, National
Belgium No National 500 pts / yr, 22 MV n.r. (22 MV / dept.) >1Sim. / centre
Level of skills of the
personnel and academic 1EPID/L >1Sim. / MV machine,
Gradual appraach bt iuthe because their every MV has to be
Bulgaria Society d No practice: national political (22L/dept.) Y £ 2 1CT / center
evelopment S numbers are not equipped by kind of
desiion depending on enough simulator
availability of financial g
resource
Czech 1MV /450 Npts (22 MV / 21 Sim. / centre 21SimorCT/
Republic ooty Yociety Na LMV LSO Nnts dept) Mo Na curative RT center curative RT
National, Political decision based on AR )
Denmark Society Cancer plan |, cancer incidence and 1MV /200 Npts 1 MV /5,000 fctions kuplied Implied standard  Local needs, no. patients Implied standard
> (2 MV / dept.) standard
2000 regional geographical issues
National,
Cancer Care
" y Quality Inhabitants, Patients, 2015 y
Estonia National Requirements No target : ESTRO -QUARTS (22 MV / dept.) No No 21Sim. / center
in Estonia,
2011
Finland No n.r. No No No No Center needs No
93% of Every center must
France National Society No Inhabitants (x2mv/ (Czt:ir:;iira(;greement accelerators No 21 any type CT /centre have accesstoa CT
with MLC (dedicated or not)
German No n.r No Patients i No No Based on work flow No
y - (1-2 MV / dept)
% 2 > 1Sim. / dept., > 2 Sim.
Hungary National National No Inhabitants (22 MV / center) No No when dept. >3 1 No
Iceland* National National No Patients Treatment courses n.r. Yes 1 Sim. for all country
Patients, treatment course,
Ireland National National No Inhabitants, patients fraction [Regional No No Match with workload No
recommendation]

(continued on next page)
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ESTRO HERO: GL (equipment)

Table 1
European guidelines for equipment.

Machines at department level
(Minimum Number)

Cancer plans  Guidelines for

for RT needs _equipment Satellites

Machines at country level Machine complexity

Country

Simulators CT Scanners

MLC EPID

Demographics, regional health
authorities panning, hospital Mo’

Health planning on o

b 216710°

National

Italy Regional

2 15im, or CT-scan / dept,

218m, orCT/
dept,

European and International guidelines

QUARTS 1 MV /450 patients / yr, 1 MV / 450 patients / yr,
p No No No. Increasing complexity: 1/ Increasing complexity: 1 /400 - No No No No
(ref 6) 400 - 450 patients / yr 450 patients / yr
1 MV /200 - 500 patients / yr
N
IAEA (ref 6) No No No No depending on complexity 2 e il Mo
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ESTRO HERO: GL (staffing)

Table 2
European guidelines for staffing.
Ca Are working hrs for RT
Country , "f‘;e'm_ Guideline for personnel limited by Radiation Oncologists Medical Phycisists Dosimetrists RTT
ans ror s
P personnel radiation protection
regulations Criterion Criterion Criterion Criterion
Only in public sector all the
> RT personnel are working 6 2 /L &2 /CT sim (private
Albania No Yes, not specified hrs a day: 30 hrs / week; 48 sector)
weeks / yr
sty 213/300paiers,
Austria Regional National E e 6 /800 patients’ Per number of L + 1 nurses (in addition to
L . R ¥ RTT) : 3.5 / 800 patients"
RO, MP, engineers, RTT,
Belarus National National dosimetrists: 30 for RO; 35 1/ 10 patients or 1 /1 RT unit 2/L 1/ RT unit 4 /RT unit
for MP / engineers
> 1/ 200 - 250 patients 1/ 750 patients (more if 3/MV, 2 /sim, 0,3 FTE/
Belgium No National (ifo complexity) complex treatment) 100 brachytherapies
For all staff working with IR: Based on the center Based on the center Based on the center
Bulgaria Society National 36 hrs / week technological level /RT technological level /RT n.a. technological level /RT
modalities/ and staff skills modalities/ and staff skills modalities/ and staff skills
Czech Republic Society Society” 1/ 200 Npts EFOMP 07/1997 na. Based "c::cthr;‘:mem
Denmark Society National 25/L 1.8 / accelerators Local needs 6/ L+ 1.8 secretaries
Estonia National National Based on the centre’s practice IAEA TECDOC Local needs 3 - 4 / treatment unit
Finland No National No 1/ 250 patients 1/ 400 patients n.a. 2 / L during treatment
3 No Enough to be present during all
France National Society Setanits 22 Jcenter n.r. 2 / RT machine
It is forbidden to continuing 1/ device + 1 RO®, >1/L+1MP, thus>2
Germany No National® work if a borderline if more than 1 method: + 1 RO, MP when one shift,” if n.r. > 2 / machine®

exposure to ionizing If —on annual average- > 350 more than 1 method: +1
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ESTRO HERO: GL (staffing)

Table 2
European guidelines for staffing.

Cancas Are working hrs for RT s - . o : :
Country plans for RT Guideline for personnel limited by Radiation Oncologists Medical Phycisists Dosimetrists RTT
R personnel radiation protection
regulations Criterion Criterion Criterion Criterion

, European directives and , ,
Italy Reglonal National S 1/200 patients 1/ 400 patients _ 1/150 patients / yr

European and International guidelines

250 patients / yr, Increasing Great diversity makes
QUARTS [6] No No No complexity: 1/ 200 - 250 450 - 500 patients / yr No comparison between
patients / yr countries impossible
IAEA [11) No No No 250-300 patients /yr /RO U0 100 Patients fyrl No 100+ 1”;1‘,'5""“ fyrl
EORTC [13) No No No < 300 patients / FTE < 500 patients / FTE No 2 2 / treatment unit
IPEM [14] No No No No Complex algorithm No No
037WTE/L+
EFOMP [12] No No No No 0.11 WTE / 100 patients / No No

yr
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ESTRO HERO: GL (staffing & tasks)

Table 3
Tasks performed by different radiotherapy professionals.
Country % ROs administering chemotherapy Most treatment planning performed by Most QA procedures performed by
Albania ox Medical physicists Medical physicists, techniciansfengineers
Austria 25-75% Technologists, radiographers Medical physicists
Belarus 25-75% Medical physicists, but sometimes it's Medical physicists, technicians fengineers
performed trained radiarion oncologists
Belgium <25% Dosimetrists Medical physicists
Bulgaria 25-75% Medical physicists Medical physicists, technicians/engineers
Czech Republic >75% Medical physicists Medical physicists
Denmark >75% Medical physicists Medical physicists
Estonia >75% Medical physicists Medical physicists
Finland >75% Medical physicists Medical physicists
France 25-75% Medical physicists, dosimertrists, Medical physicists, technicians/engineers
technologists, radiographers
Germany 25-75% Medical physicists Medical physicists, RTT
Hungary 25-75% Medical physicists Medical physicists
Iceland >75% Technologists, radiographers Medical physicists

Ischnolosists. radioeraphers Medical Physicists
Ita >75% Medical sicists Medical icists
uvania 0% Medical p%snc' ists, radiation ONCOIOZIStS Medi cal &ysiosts

Luxembourg >75% Medical physicists, dosimetrist Medical physicists, technicians/engineers

Malta >75% Medical physicists Medical physicists

Montenegro o% Medical physicists Medical physicists

The Netherlands 0% Technologists, radiographers Physics assistants

Norway >75% Technologists, radiographers Medical physicists

Poland <25% Medical physicists Medical physicists

Portugal ox Dosimetrists Medical physicists, technologist/radiographers
Romania 25-75% Medical physicists Medical physicists

Slovak Republic 25-75% Medical physicists Medical physicists

Slovenia >75% Medical physicists, dosimetrists Medical physicist with the help of technicians/engineers
Spain <25% Medical physicists, dosimetrist Medical physicists, technicians

Switzeriand <25% Medical physicists, dosimertrists, Medical physicists, techniciansfengineers, technologist/

technologists, radiographers
Medical physicists, dosimertrists,
technologists, RTT

Dosimetrists, technologists, radiographers Medical physicists, technicians/engineers

radiographers, dosimetrist

United Kingdom >75% Medical physicists, technicians fengineers

England >75%, About 50% time of radiation
oncologist devotes their time to
supervising chemotherapy

Scotland >75% Medical physicists, dosimetrists, RTTs, it Medical physicists, technicians/engineers
varies between departments depending
on skill mix

Wales >75% Medical physicist, technologists Medical physicists, technicians

Northem Ireland >75%

Medical physicists, dosimetrists Daily machine checks are carried out by radiographers,
medical physicists, technicians/engineers, technologists/

radiographers

® ESTRO
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National Societies Committee
Newsletter: NSC corner

NSC corner: September October 2014 \# NATIONA|

*M\.* SOCIETIES

Space to the National Societies: Interview on questions
on training, harmonisation and mobility. —

“The National Society
NS involved: Irish Association of Physicists in Medicine committee is naturally
(IAPM), the Italian Association for Radiation keen to assist in mapping
Oncology (AIRO), and the Portuguese Association of out the current state of
Radiotherapy Technologists (ART) radiation oncology in
Europe and to offer a

platform for the exchange
of experiences and
opinions between the

National Societies”
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National Societies Committee

Activities — Discussion on Expert

Proposed hub / database where to provide contacts, promote exchanges,
facilitate networking for various purposes (ranging from education,
mobility, to finding partners for research projects, info on institutes and
staffing...).

B e cococer o ESTRO



National Societies Committee

Activities — Liaison with NS about ESTRO reply to
the ESMO position paper

* Liaison with NS regarding ESTRO letter “Still a long way to go to achieve
multidiscplinarity for the benefit of the patients: commentary on the ESMO position

paper”

January 2014 ESMO published a position paper on the role of medical oncology.
ESTRO reply, together with other 21 oncology societies, to the ESMO position
paper. Letter published in August 2014
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Anmnals of Oncology 25: 9-15, 2014

special article s

Pubilished online 13 December 2013

The current and future role of the medical oncologist in
the professional care for cancer patients: a position
paper by the European Society for Medical Oncology
(ESMO)

R. A. Popescu'®, R. Schafer?, R. Califano®4, R. Eckert®, R. Coleman®, J.-Y. Douillard?,
A. Cervantes8, P. G. Casali?, C. Sessa'?, E. Van Cutsem!'?, E. de Vries'2, N. Pavlidis'?,
K. Fumasoli4, B. Wérmann'3, H. Samonigg'é, S. Cascinu'?, J. J. Cruz Hernandez'é,
A. J. Howard'®, F, Ciardiello2°, R. A. Stahel?! & M. Piccart?2
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National Societies Committee

Activities — Liaison with NS about ESTRO reply to
the ESMO position paper

* Liaison with NS regarding ESTRO letter “Still a long way to go to achieve
multidiscplinarity for the benefit of the patients: commentary on the ESMO position

paper”

January 2014 ESMO published a position paper on the role of medical oncology.
ESTRO reply, together with other 21 oncology societies, to the ESMO position
paper. Letter published in August 2014

The Board decided NOT to write an own position paper mirroring the letter. Instead the
Board would like to distribute the letter with some guidance / comments
from ESTRO to the national societies (NS) through the NSC.

-> The NSs will be asked to publish the letter in their own journals. They will also be
requested to collaborate with the national societies of the other societies who signed
the letter to enhance the multidisciplinary position in individual countries.

EUROPEAN SOCIETY FOR RADIOTHERAPY & ONCOLOGY .« . ESTRO



Coming soon:
RadiOtherapy - Clinical & TR
COLOS - Physics & Imaging

Journal of the European SocieTy for
Radiotherapy and Oncology

- RTT & Oncology nursing

Online Journals!
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