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Statement 

“I will implement a Consultant 
Radiographer led Palliative 
radiotherapy prescribing 
session and improve the care 
this patient group receive in 
the Beatson” 





 Find a mentor 

 Attend local MDT 

 Shadow consultations 

 Consent  

 Supervised radiotherapy planning 

 Expand mentorship 

 2 more consultants on board 

I year later 

 

 



Radiotherapy Prescriber 









 3/4 patients on Thursday and 
Friday 

 Patient referred to me by Mentors 
 Outpatient clinics run throughout 
the week. 

 Consultant may not have 
availability 

 I will (at the moment!) 
 
 



Lanarkshire Beatson Satellite centre  





Methods 

 
• 10 patients chosen at random and anonymised. 
•  This was from a total of 121 patients planned  in 12 months. 
• Retrospectively planned by their own consultant 
•A separate independent Consultant Clinical Oncologist was 
asked to compare the two plans. They were blinded to 
Consultant Oncologist v Consultant Radiographer 
•The number of days from decision to treat (DTT)  to start 
date (SD) was compared for patients planned by the 
Consultant Radiographer and patients planned by the 
Consultant  Clinical Oncologist.  



Con 

Field size 

MLC Rad 

Field size 

MLC Diff 

Cm 

Difference cm 

R A S 

1 7.4x9.8 n 9x9.6 n 1.6x0.2 2.2 N/A 1.0 

2 13.6x13.2 y 10.6x10.4 y 3x2.8 1.6 N/A 1.2 

3 10.2x11 y 7.2x12.8 n 3x1.8 1.6 N/A 0.6 

4 8.2x11.4 n 11.2x12 n 3x0.8 0.6 Ap/pa v  

direct 

0.2 

5 8.4x9.2 n 9.8x10.4 n 1.4x1.2 0.9 N/A 1.6 

6 10.2x8.4 n 10.7x10.2 y 0.5x1.8 0.4 N/A 0.5 

7 14.2x14.4 y 7.2x12.4 n 7x2 1.9 N/A 0.4 

8 12x14 y 10.6x9.4 n 1.4x4.6 0.4 N/A 0.5 

9 8.6x13.8 n 9.6x10 n 1x3.8 0.4 N/A 0.8 
10 7.4x6.5 y 6x7.8 n 1.4 x 1.3 0.6 N/A 1.4 



MEDIC 

RADIOGRAPHER 



MEDIC 



RADIOGRAPHER 



MEDIC 

RADIOGRAPHER 



MEDIC 

RADIOGRAPHER 



 Median number of days for medic plan from 
Decision to Treat to Start date : 11.5 ( 0-15) 

  Very few patients were treated within 24hrs 

 

 Median number of days for Radiographer plan 
from Decision to Treat to Start date: 7 (0-12) 

 Much higher percentage of patients treated in 
24 hrs 



Day 0 

•Patient referred for imaging 

•Routine follow up 

•New symptom 

•Diagnostic imaging 

Day 1-7 

•Patient discussed at MDT  

•new/progressive disease 

•Seen by Clinical Oncologist next available slot 

•Palliative XRT appropriate 

Day 7-14 

•Booked for XRT next available slot 

•XRT planned  

Day 7-21 

•Depending on # could wait a few days before 

start date 

Day 0 

•Patient referred for imaging 

•Routine follow up 

•New symptom 

•Diagnostic imaging 

Day 1 

•Patient discussed at MDT  

•new/progressive disease 

•Seen by Consultant Radiographer 

•Palliative XRT appropriate 

Day 1-2 

•Booked for XRT same or next day 

•XRT planned  

Day 1-5 

•Depending on # could wait a few 

days before start date 

Glasgow pathway with 
Consultant Radiographer 

Glasgow pathway with 
Clinical Oncologist 



 The 4th Clinical Oncologist concluded that no 
clinical significance was found in any of these 
audited radiotherapy plans. 

 The Radiographer made sound clinical 
decisions 

 The patients received radiotherapy sooner if 
planned by the radiographer 



Yes! 



 Several trials involving more complex 
radiotherapy techniques COMET10, CORE, 
SARON 

 Consultant radiographers should play a role in 
these trials from the beginning. 

 SABR is routine  

 Currently consultant radiographer assist in the 
outlining of the GTVs for these radical patients. 

 Must remember the need for a quick turn 
around for palliative patients 

 Provide 360° care 

 






