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BACKGROUND

One in four patients who need radiotherapy (RT) do not receive it, and this is projected to increase by
2025 as the workforce capacity decreases. Flexibility in models of care such as Therapeutic
Radiographers/Radiation Therapists (TR/RTTs) working in new and evolved roles across all advanced
practice (AP) pillars optimises cancer patient experience and treatment pathways however, limited
information exists on the range of advanced practitioners (APs) in RT.

AlM

This study aimed to research AP among TR/RTTs across Europe and identify educational gaps.
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KEY TAKE AWAYS

Neither the profession nor education of TR/RTTs are harmonised across Europe, which is highly reflected in advanced-level practice.
Advanced TR/RTTs should work across all pillars (including research), and these should be embedded in master’s programmes
(currently not the case for leadership pillar). This study highlights a policy gap in education and professional requirements to practice
at an advanced level in RT at the European level. Patients, staff, and employers benefit from AP. Governments should invest in its
implementation and sustainability.
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