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1. BACKGROUND 

The ‘Development and Implementation of a National Educational Curriculum Framework for 

Advancing Radiation Therapy Practice’ project, funded by the Department of Health and Ageing 

through the Better Access to Radiation Oncology (BARO) strategy, commenced in December 

2012 and completed in August 2014.  The project was delivered collaboratively by Monash 

University, RMIT University, University of Newcastle, University of South Australia and 

Queensland University of Technology to develop an evidence-based national curriculum 

framework for radiation therapists seeking formal training and recognition as advanced 

practitioners. 

Through extensive research strategies and in consultation with key stakeholders the project 

team developed a curriculum framework for advanced practice radiation therapy (see Fig 1).  

The framework was implemented in July 2014.  In order to achieve the knowledge, skills and 

attributes required of a radiation therapy advanced practitioner, the curriculum framework 

incorporates:  

• Completion of a Masters of Philosophy/Masters by Research (research project 

relevant to the clinical advanced practice role); 

• Concurrent clinical mentoring by a recognised specialist appropriate to the role 

to be performed; 

• A defined pathway for formal recognition of advanced practitioner status. 

In addition, online supportive professional development modules are available to those 

practitioners who may be new to their intended advanced practice role.   

The curriculum framework for advanced practice radiation therapy provides a clearly defined 

pathway for achieving valid advanced practice training and credentialing given: 

• Each framework component works collaboratively to achieve the final 

outcome, and represents collaboration between clinical centres, the tertiary 

sector, and professional bodies;  

• Each framework component is not prescriptive in relation to the content within 

that component. This allows a degree of flexibility with respect to local clinical 

impetus for the advanced practice role, and individual applicant prior 

experiences. 

The curriculum framework was endorsed by the project Advanced Practice Advisory Board, 

which included representatives from stakeholder groups, professional bodies, the tertiary 
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sector, and a consumer representative.  Formal acknowledgement that the framework provides 

a valid pathway to advanced practice was granted by the Australian Institute of Radiography. 

Fig 1: Curriculum Framework for Advanced Radiation Therapy Practice 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Supporting modules for clinical practice: University 
delivered and/or other 

Clinical Mentoring from specialist 
with evidence maintained in portfolio: 
training framework to be established 
in individual organisations dependent 
on local AP role  

Masters by 
Research/Masters of 
Philosophy: project with AP 
clinical role focus.   

Exit Point: AP awarded on 

1. Completion of Masters’ research degree 

+ 

2.  Portfolio of clinical evidence submitted to professional bodies 
 

Entry level option 1: new to advanced 
practice role or considering future 
advanced practice opportunity 

Entry level option 2: already working in 
advanced practice type role, experienced 
practitioner (requires assessment of 
recognition of prior learning: RPL) 

Entry criteria accepted + Support from clinical practice 
& clinical mentor to seek formal credentialing for AP 

RPL accepted 



CLINICAL SUPERVISION FRAMEWORK FOR ADVANCED RADIATION THERAPY PRACTICE   

 

5 

  

2. CLINICAL SUPERVISION FRAMEWORK 

The clinical supervision framework for advanced radiation therapy practice is designed to 

inform and support radiation therapists, radiation therapy managers, and specialist clinical 

mentors to engage in the clinical mentoring component of the advanced practice curriculum 

framework.  The clinical supervision framework will provide the following: 

• Guidelines to determine the need for a radiation therapy advanced practitioner 

role in your clinical centre.  

• Guidelines to implement a radiation therapy advanced practitioner role in your 

clinical centre.  

• The expected knowledge, skills and attributes of a radiation therapy advanced 

practitioner. 

• Guidelines to define a scope of practice for your local radiation therapy 

advanced practitioner role. 

• Links to professional bodies offering formal advanced practitioner recognition. 

In addition, for the radiation therapy advanced practitioner trainee and clinical specialist 

mentor: 

• Application guidelines for the Masters of Philosophy/Masters by Research 

(Important note: each University will have application processes and entry 

requirements into a Masters of Philosophy/Masters by Research that are 

independent of the project team.  The applicant practitioner should consult 

University requirements and discuss these with the intended supervisor prior 

to applying). 

• Access to online modules to support the clinical mentor in becoming a clinical 

supervisor, including how to provide learner feedback and assessment. 

• Guidelines to construct training and assessment to achieve the required 

advanced practitioner outcomes.  This includes defining a learning contract, 

learning progression theory, and assessment examples. 

• Guidelines how to construct a professional portfolio of evidence, and online 

resources.  The portfolio will be very important to the practitioner to seek 

formal recognition of an advanced practice outcome. 

It is also intended throughout the clinical training period that the radiation therapy practitioner 

is engaged in the Masters of Philosophy/Masters by Research at their enrolled University to 

support the link between underpinning knowledge and clinical practice.  To maintain continuity 

between the University and clinical centre, it is intended that the clinical specialist mentor is 
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also a co-supervisor on the research project – this should be discussed with the University 

during the application process.  

3. CREATING AN ADVANCED PRACTICE ROLE IN YOUR CENTRE 

Conceptually, radiation therapy advanced practitioners have a higher level of knowledge and 

skills in a particular area of practice in order to perform in an advanced role to improve service 

delivery and patient care.  An advanced practitioner may perform in a delegated role on behalf 

of a clinical specialist, supported by appropriate training and a defined scope of practice. A 

radiation therapy advanced practitioner may have a different role in one service when 

compared with another as practice should be sensitive to the needs of that particular service. 

However, any advanced practitioner role should still exemplify qualities of higher level 

knowledge, clinical leadership, education of others, and supporting practice change, to name a 

few.  In essence, regardless of local role a radiation therapy advanced practitioner should be 

able to advance practice.   

This section will assist radiation therapists, radiation therapy managers, and clinical specialist 

mentors to define an advanced practice role sensitive to local clinical needs, whilst maintaining 

the core skills expected of a radiation therapy advanced practitioner. 

Defining the need for radiation therapy advanced practice 

The role performed by a radiation therapy advanced practitioner will be dependent on the local 

need of the radiation therapy department.  Not all clinical centres will require the same 

advanced practitioner role, and some clinical centres may not require an advanced practitioner 

role at all.  An advanced practitioner may be required in a patient related area, or to support 

the implementation of new technologies, or to enhance existing workflow and advanced 

protocol development.  Although there may be similarities in scope of practice between 

advanced practitioners, each centre is required to assess local need to maximise outcomes.   

In order to assess if your clinical centre requires an advanced practitioner, it is suggested the 

flow chart on the following page may be used as a guide (see Fig 2).  The need for the advanced 

practitioner role may be to improve service inefficiencies, or may be to enhance growth of the 

service in new areas: this should be determined by individual clinical centres. Successful 

implementation of an advanced practitioner role will be highly dependent on departmental 

need, so it is important that this is appropriately assessed prior to commencing training. 
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Fig 2: Recommended process to establish the need for a radiation therapy 

advanced practitioner 
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Implementing radiation therapy advanced practice 

Adequate allocation of resources will also impact on the successful implementation of a 

radiation therapy advanced practitioner, both during the training period and in subsequent 

practice. Support from the radiation therapy manager and clinical specialist mentor to commit 

resources is paramount: this could mean time allocated for study, clinical training and feedback; 

time allocated for clinical role activities during training; and time allocated for clinical role 

activities after training is complete.  It is also important to consider ongoing resources once 

training is complete to ensure advanced practitioner competency is maintained and service 

enhancement is maximised.  A plan for resource allocation should be made prior to a radiation 

therapist engaging in advanced practitioner training, which may be assisted by the 

development of a scope of practice to define the anticipated outcome.   

Equally, a radiation therapist seeking advanced practitioner training must have the support of 

their radiation therapy manager and an appropriate clinical mentor prior to entering the 

framework.  There must be clear guidelines in relation to anticipated outcomes, training 

allocation, and research project to meet the needs of the clinical department.  

 

Defining the role of the radiation therapy advanced practitioner 

Prior to a radiation therapist and clinical specialist mentor commencing training it is important 

that anticipated outcomes are well defined.  A clear and necessary step to support this is to 

define a scope of practice document that outlines the expected role and activities that will be 

undertaken as a result of training.  Defining the scope of practice as the end point prior to the 

commencement of training provides a clear goal to map out necessary training activities, assists 

with mapping resource allocation during training and beyond, and helps define a competent 

end-point to practitioner and mentor.  The scope of practice can be a fluid document during 

training; it may be that a change in service provision, referral patterns or technologies during 

the training period dictates minor modifications to the expected outcomes.  Given the research 

Masters’ degree may take up to three years to complete, it may also be valid to modify the 

scope of practice document progressively to reflect increasing independence in clinically based 

practice: this provides the opportunity to maximise the activity and output of the advanced 

practitioner trainee (if appropriate) prior to formal program completion.  Ultimately, due 

consideration should be given to the likely scope of practice anticipating the duration of clinical 

and academic training to ensure that new knowledge and skills can be matched according to 

possible changes in service delivery. 
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A scope of practice document is vitally important to define the limitations of the radiation 

therapy advanced practitioner given the role is considered beyond the usual scope of a general 

radiation therapy practitioner: it is a vital document to provide safe patient care. A scope of 

practice document may be guided by local departmental policies and procedures, but generally 

would include the following details: 

• Role title, definition, and brief background. 

• Outline of the training undertaken in order to perform the role. 

• A detailed outline of activities that are within the scope of practice for the 

advanced practitioner which are beyond the usual scope of practice. This 

should include any reference to a particular patient diagnosis to be included 

within the scope, and any limitations to practice. 

• Any expectations in relation to ongoing assessment of competency, 

professional development, and/or audit of practice. 

For further information, consult Nightingale, J. (2008). Developing protocols for advanced and 

consultant practice, Radiography, 14(S1), pp. e55-e60. 

It is valuable to consider the knowledge, skills and attributes required of an advanced 

practitioner when developing the scope of practice, and how these may differ from the general 

practitioner.  As part of the collaborative curriculum development project, the team engaged in 

a research driven Delphi technique to define the expectations of a radiation therapy advanced 

practitioner. The Delphi panel, consisting of fifty senior practitioners from radiation therapy, 

radiation oncology, radiation oncology medical physics, and radiation therapy academia, 

achieved consensus on discrete items of knowledge, skills and attributes to be demonstrated by 

the radiation therapy advanced practitioner (see Fig 3).  These descriptors should be consulted 

in conjunction with any requirements of the professional body and/or registration board to 

help define the planned scope of practice, and elements to be demonstrated during training. 

Seeking formal recognition for radiation therapy advanced practitioner status 

The Australian Institute of Radiography (AIR) have recently announced that a formal pathway to 

advanced practitioner status is now available.  Consult the AIR website for details: 

www.air.asn.au 

In addition, the Medical Radiations Practitioners Board of Australia (MRPBA) has recently 

convened a working group to review workforce redesign issues, including advanced 

practitioners.  It is anticipated the MRPBA may also have a pathway for formal recognition of 

advanced practitioners and applicants are advised to consult the website for details: 

www.medicalradiationpracticeboard.gov.au 
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Fig 3: Knowledge, Skills and Attributes to be demonstrated by a radiation therapy advanced practitioner, as 

defined by project Delphi technique outcome 

 

Knowledge: ‘what is known and understood’ Skills: ‘what is able to be done’ 

Current research in their area of practice Educate others 

Principles of evidence based practice Change practice 

Principles of conducting research projects Act according to protocol 

In depth knowledge of general radiation therapy practice Act autonomously 

In depth knowledge in area of specialty Instigate practice change 

Principles of change management Contribute to patient management 

Principles of clinical decision making Apply evidence to practice 

Principles of clinical leadership Critically analyse practice 

Principles of medico-legal and ethical practice Critically analyse and synthesise evidence 

Principles of inter-professional practice Contribute to quality practice 

In depth knowledge of advances in radiation therapy practice Practise at expert level 

In depth knowledge of radiation therapy technologies Audit practice 

Global trends in radiation therapy practice and research Source evidence to inform practice 

Principles of inter-personal communication Initiate research projects 

Principles of education and training Actively engage in research team 

Principles of quality management and risk minimisation Manage patients independently 

Principles of patient psychology and patient care Define own scope of practice 

 Assess patients independently 

 Conduct research projects 

 

 

Continued over page 
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Attributes: ‘demonstrated qualities or characteristics’ 

Leadership Ethics 

Critical thinking Self-regulation 

Reflection on practice Rigor 

Education of others Adaptability 

Innovation Professional confidence 

Autonomy Motivation 

Complex decision making Commitment 

Participation in team environment Self-belief 

Team leadership Intellect 

Accountability Ability to collaborate 

Responsibility Balance 

Professionalism Recognition of professional profile beyond own department 

Active engagement in professional development Promotion of self and profession 

Highly developed oral and written communication skills Trustworthiness 

Ability to seek information Recognition of professional profile by other disciplines 

Recognition for expertise within their own department Self-evaluation of learning needs 

Highly developed inter-personal skills Independence 

Highly developed inter-professional skills Patient centred practice 

Ability to problem solve Thinking ‘outside the box’ 

Ability to mentor others Articulacy 
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4. RADIATION THERAPY ADVANCED PRACTICE CLINICAL TRAINING AND 

ASSESSMENT GUIDELINES 

The following clinical training and assessment guidelines are provided to support the advanced 

practitioner trainee and clinical specialist mentor in undertaking an effective learning period. 

University application process 

Each University providing the curriculum framework as an entry point to radiation therapy 

advanced practice have specific entry requirements for the Masters of Philosophy/Masters by 

Research.  Entry requirements for each University are linked below, and the current radiation 

therapy program coordinators.  The radiation therapy coordinators may not be involved in the 

application assessment process within the University, or may not be in a position to act as 

academic supervisor.  However, they will be able to provide advice on the relevance of your 

project in achieving an advanced practice outcome in light of local University expectations.  It is 

recommended the applicant review the University entry requirements in light of the intended 

advanced practitioner role and contact the appropriate coordinator to discuss the application 

process.  Study may be completed via distance education.  Please note: each University will 

provide equal opportunity to achieve an advanced practice outcome and are presented in no 

particular order.   

University Entry Requirements RT Program Coordinator 

Monash 

University 

http://monash.edu.au/migr/research-

degrees/handbook/masters/chapter-two/2-

1.html 

Caroline Wright 

caroline.wright@monash.edu 

RMIT University http://www.rmit.edu.au/browse;ID=clkavl7ozva Giulia McCorkell 

giulia.mccorkell@rmit.edu.au 

Queensland 

University of 

Technology 

http://www.qut.edu.au/study/phds-and-

research-degrees/masters 

Pete Bridge 

pete.bridge@qut.edu.au 

University of 

South Australia 

http://unisa.edu.au/Research/Research-

degrees/How-to-apply/Entry-requirements-

and-eligibility/ 

Eileen Giles 

eileen.giles@unisa.edu.au 

University of 

Newcastle 

http://www.newcastle.edu.au/research-and-

innovation/graduate-research/domestic/why-a-

research-degree 

Shane Dempsey 

shane.dempsey@newcastle.edu.au 

 

Successful entry into a Masters’ program will depend on an independent assessment by each 

University based Higher Degree by Research Committee (or similar) which should be discussed 

with the program coordinator prior to application.  Note: the program coordinator may not be 

directly involved in the application assessment process and can only provide general advice 

about the local application process. 
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To support a discussion with the program coordinator prior to commencing the University 

Masters by Research/Masters of Philosophy application process, the advanced practitioner 

trainee applicant will need to provide: 

• An outline of the intended research proposal designed to achieve an advanced 

practitioner outcome. 

• A letter of support from the radiation therapy department manager confirming 

an Advanced Practice role is available for the practitioner trainee, and that any 

training resources required will be supported.  

• A draft scope of practice document defining the intended advanced 

practitioner role. 

• Confirmation that the clinical specialist supervisor is willing to support training, 

and is suitable to act as a co-supervisor on the research project. 

A discussion with the University program coordinator in conjunction with these documents will 

define how the research project articulates into an advanced practitioner outcome; how the 

expected knowledge, skills and attributes are demonstrated by the intended research project 

and clinical training; and highlight any areas of gap that may be supported by additional training 

prior to or in conjunction with Masters’ study.  The general discussion will also consider the 

prior experience and qualifications of the applicant in regards to University expectations for 

Masters’ enrolment, and if additional evidence may be required prior to applying.   

The radiation therapy program coordinator will be able to suggest an academic supervisor 

during the discussion appropriate to the research project.  An experienced and qualified 

academic supervisor is required to act as primary supervisor for all higher research degree 

candidates according to University policies, and each program coordinator will be aware of 

suitable supervisors within their University. An additional meeting will be required with the 

suggested primary supervisor (if not the program coordinator) prior to the application process.  

Each University may also have guidelines regarding the expectations and experience of the co-

supervisor (i.e. clinical mentor) that may be valid to discuss prior to the practitioner application.  

Professional body application process 

The AIR has proposed that radiation therapists seeking formal recognition of an advanced 

practitioner outcome should apply at the commencement of training.  Applicants intending to 

seek formal recognition are recommended to consult the AIR advanced practitioner guidelines 

on the website when the Masters’ enrolment process is complete: www.air.asn.au 
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Clinical Specialist Mentor: Criteria 

The clinical specialist mentor is a key component to the success of radiation therapy advanced 

practitioner training, assessment and final outcome.  The clinical mentor should be a specialist 

in the field of interest most relevant to the radiation therapy advanced practice role, and 

should be in a position to commit to the period of training and concurrent research project – 

this could be up to three years.  Depending on the advanced practice role, it may be valid for 

several mentors to be involved in different elements of radiation therapist training; however 

there should be one primary mentor to take responsibility for final assessment of outcome.  

Ideally the clinical specialist mentor will have a research and publication history, and prior 

experience in training and assessment strategies. 

Clinical Specialist Mentor: Support  

The clinical specialist mentor is potentially required to act as trainer, teacher, mentor, 

supervisor, assessor, manager and colleague throughout the period of advanced practice 

clinical training. To support the clinical specialist mentor in their skill development so they may 

perform such a role successfully, a number of valid educational resources are available for use.  

It is highly recommended that these resources are consulted prior to and throughout the 

training period to support the clinical mentor and trainee in managing supervision, feedback 

and assessment appropriately. 

ClinSSAC (Clinical Supervision Support Across Contexts): is a government funded initiative to 

support clinical supervisor skill development.  There are a variety of online learning modules 

available, and registration is free via the link below: 

 https://clinicalsupervisionsupport.org/course/view.php?id=32 

There are a number of modules that are valid to the role of the clinical specialist mentor within 

the context of advanced practitioner training.  Modules can be selected by title, and the button 

‘Enrol Me’ provides access to materials.  

The Clinical Supervision Core Module will provide an introduction to the fundamentals of clinical 

supervision and it is highly recommended that all clinical specialist mentors engage in this 

module as a minimum.  In addition, the Medical Educator module is very useful in relation to 

models of supervision and assessment. 

London Deanery E-Learning: this NHS supported site contains a myriad of brief e learning 

modules relevant to clinical supervision, mentoring, assessment and feedback.  Access via the 

link below:  

http://www.faculty.londondeanery.ac.uk/e-learning 
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There may also be trainer support material available through the clinical supervisor professional 

body; these should be consulted, if relevant. 

Clinical Training and Assessment: General Guidelines 

The recommended online modules will provide the mentor with the appropriate skills in clinical 

supervision and assessment to support the advanced practitioner trainee.  How training, 

feedback and assessment are carried out will be essentially independent to each clinical centre 

and the intended advanced practitioner role.   

It is important to maintain a formal record of training, feedback, reflection and assessment in 

order to: 

• Ensure that clinical mentor, advanced practitioner trainee, and radiation 

therapy manager are all on the same page; 

• Provide a platform for communication between mentor and trainee in regards 

to learning progression; 

• Highlight any areas of skill development still outstanding; 

• Maintain evidence of skill development in line with the intended advanced 

practitioner scope of practice, and confirmation  of competency; 

• Provide evidence to the professional body/registration board in application for 

formal advanced practitioner status. 

Any evidence relating to clinical training and other relevant professional development activity 

and reflection should be maintained in a clinical portfolio by the advanced practitioner trainee.  

The following items are essential components of evidence that are recommended to include in 

the clinical portfolio.  The trainee should also consult any guidelines provided by the AIR and/or 

MRPBA in relation to the evidence required to achieve formal advanced practitioner 

recognition. 

Draft scope of practice: as described in Section 3, page 8.  This may be edited and modified as 

training progresses, and a final version included on completion of training. 

A learning contract: this document is an agreement between mentor and trainee regarding the 

learning process, and should be renegotiated regularly throughout the training period. Due to 

the flexible nature of the clinical training component of the curriculum framework, a learning 

contract is required as a tool to negotiate and document the training required to fulfil the 

learning outcomes of the advanced practice role.  Some of the items to include in a learning 

contract may be: 
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• The role of the mentor and trainee during the training period; 

• Appropriate patients/tasks included in training, and how these will be 

identified; 

• Any exclusions relating to patients/tasks not included during training; 

• Timelines for training episodes, provision of feedback, and assessment; 

• Timelines for supported to independent task performance, and how this will be 

assessed. 

It may also be valid to discuss the learning contract with the radiation therapy centre manager 

to ensure resource allocation is appropriate.  The manager may also require a copy of the 

learning contract in order to address any issues that may arise during training.  Further 

information regarding learning contracts, including examples, can be found in Challis M. (2000). 

AMEE Medical Education Guide No. 19: Personal learning plans. Medical Teacher;22(3):225-36 

Assessment documentation: it will be up to the mentor and trainee advanced practitioner to 

negotiate appropriate forms of clinical assessment throughout the training period.  Assessment 

format guidelines are included in the Medical Educator module on ClinSAAC, including 

reference to additional sources.  It is important to select assessment tasks that are valid to the 

role/activity being performed, and allow the practitioner and mentor to engage in critical 

analysis, reflection and feedback.   Suggested forms of assessment could include (list not 

exhaustive): 

• A record of reflective cases undertaken by the trainee, signed by the mentor. 

• Task based competency assessment. Tasks could be defined by the scope of 

practice document, and/or knowledge, skills and attributes provided in Section 

3, page 10-11.  

• Observation of trainee independent activity by the mentor with feedback 

provided and documented.  Trainee reflection could also be documented. 

• A detailed analysis and reflection of a more interesting case as a written piece 

reviewed by the mentor. 

• A written account of feedback sessions signed by mentor and trainee. 

The types of assessment to be used throughout the training period should be negotiated as part 

of the learning contract, and documented accordingly.  Regardless of the assessment format 

used, it is important to recognise two primary factors that should be incorporated into any 

assessment (from Morton-Cooper, A. & Palmer, A. (2000). Mentoring, Preceptorship and 

Clinical Supervision. Blackwell Publishing): 
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• Learning should be viewed as a progression over the period of training rather 

than as discrete, isolated episodes.  It may be valid to include observational 

feedback; however this should be in reference to overall skill development over 

a period of time. 

• Similarly, development of professional competence occurs in stages over time, 

from beginner to competent to expert.  Assessment strategies should be 

targeted accordingly based on the expected level of competence of the 

individual. For example, early on the trainee as beginner may require more 

guidance from the mentor, while at a later period the trainee may be expected 

to perform the same task independently as they have gained in competence. 

Evidence of professional development: the clinical portfolio should also include defined 

evidence of the professional competence of the trainee advanced practitioner through 

professional development and reflective activities.  As defined in the knowledge, skills and 

attributes in Section 3, and through consulting AIR and MRPBA guidelines, it is clear that the 

expectation of an advanced practitioner is beyond a task: for example, professional skills of 

leadership, education, changing practice, innovation and problem solving may be more difficult 

to demonstrate through clinical assessment processes.  It is equally valid therefore that the 

clinical portfolio includes evidence of professional development activities and reflection 

relevant to the advanced practitioner role to ‘prove’ competence in broader attributes.  

Appendix One contains general information about professional development portfolios and a 

selection of online resources that may be helpful.  It is recommended the practitioner trainee 

reviews these resources as a collection to determine which are most useful to suit their 

individual professional journey as an advanced practitioner trainee. 

5. CONCLUSION 

These guidelines have been developed to assist radiation therapists, clinical specialist mentors 

and radiation therapy managers to develop and sustain a period of training to achieve a 

radiation therapist advanced practitioner outcome.   
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6. ADDITIONAL RESOURCES 

Training Resources: for mentors and practitioners 

ClinSSAC (Clinical Supervision Support Across Contexts):  

https://clinicalsupervisionsupport.org/course/view.php?id=32 

London Deanery E-Learning: http://www.faculty.londondeanery.ac.uk/e-learning 

Morton-Cooper, A. & Palmer, A. (2000). Mentoring, Preceptorship and Clinical Supervision. 

Blackwell Publishing 

Rose, M. & Best, D. (Eds). (2005). Transforming Practice through Clinical Education, Professional 

Supervision and Mentoring. Elsevier Churchill Livingstone. 

 

Advanced Practice resources: for practitioners and managers 

The Australian Institute of Radiography (AIR): Recommended resources Frecklton, I. (2012) 

“Advanced Practice in Radiography and Radiation Therapy: Report from the Inter-Professional 

Advisory Team”; and “Pathway to Advanced Practice”: www.air.asn.au  

The Medical Radiations Practitioners Board of Australia (MRPBA):  

www.medicalradiationpracticeboard.gov.au 

Brown G; Esdaile S.A. & Ryan S.E. (Eds) (2003). Becoming and Advanced Healthcare Practitioner. 

Butterworth Heinemann. 

Eddy A. (2008). Advanced practice for therapy radiographers - a discussion paper. Radiography, 

14(1):24-31 

Nightingale J. (2008). Developing protocols for advanced and consultant practice. Radiography, 

14(S1):e55-e60. 

Snaith B, Hardy M.(2007). How to achieve advanced practitioner status: A discussion paper. 

Radiography, 13(2):142-6. 
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Appendix 1: Portfolio Guidelines 

 

A portfolio is a collection of material maintained and provided as evidence of the professional 

development of the individual practitioner.  A portfolio should be a progressive collection of 

evidence over a period of time to demonstrate ongoing evidence of development.   Portfolios 

can be paper based, however online platforms are available to support electronic, portable, 

readily editable e-portfolios. A portfolio should be a reflective tool rather than a passive 

collection of material: portfolios are not as successful if used purely as ‘stamp collecting’.  

Incorporating reflection into each piece of evidence encourages the practitioner to focus their 

learning from experience and assists the integration of theory into practice. 

The following online resources are provided to assist the practitioner to formulate a scaffold for 

their portfolio, and to develop a reflective framework.  Please note, some of these resources 

are medical, nursing or general health care based, but the information provided is still pertinent 

to the radiation therapy practitioner. 

Timmins F. & Duffy A. Writing your Nursing Portfolio: A Step-by-step Guide: Chapter One 

‘Developing your portfolio’. McGraw Hill Open University Press:  

www.mcgrawhill.co.uk/openup/chapters/9780335242849.pdf  

M&K Update: An Introduction to Portfolio Development (free online course) http://elearning-

mkupdate.co.uk/elearningcourses   

Electronic Portfolio Implementation: https://www.foliospaces.org/view/view.php?id=19860 

Using ePortfolios as a reflective teaching tool - Case study: 

http://online.cofa.unsw.edu.au/learning-to-teach-online/ltto-episodes?view=video&video=273 

FolioSpaces: free site for e portfolio management: https://www.foliospaces.org/ 

 

The professional portfolio of the trainee radiation therapy advanced practitioner will be used to 

provide evidence of learning throughout the training period.  The portfolio may be used in the 

clinical organisation as demonstration of competency within the local scope of practice, and/or 

it may be submitted externally to the organisation for formal validation and recognition of 

advanced practitioner status.  The following suggested items may be included in the advanced 

practice trainee portfolio to achieve these outcomes: 
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• Professional items: for example, curriculum vitae and qualifications. 

• Reflective activities: for example, self-appraisal; situational analysis; pivotal 

incident reflections; and action plan. 

• Evidence of clinical training: for example, learning contract; scope of practice; 

negotiated learning outcomes and assessment tasks; reflective case record; 

critical case analysis; and evidence of feedback. 

• Evidence of learning: for example, evidence from course work; conference 

participation; publications; journal article review; and presentation. 

• Evidence of competency: for example, mentor feedback from scope of practice 

associated activities, formal capabilities, or expected knowledge, skills and 

attributes. 

Please note: these suggestions are not exhaustive and should be considered in relation to 

practitioner relevance and value; mentor, manager, and clinical organisation requirements for 

evidence; and other external body expectations for formal recognition of advanced practitioner 

status.   

Ultimately, it is important to recognise that in addition to providing evidence of learning, a 

professional portfolio needs to be reflective and engaging for the individual to have value. 

A critical factor in the success of a portfolio is the sufficient quantity and quality of reflection by 

learners.  Reflection may include retrospective contemplation of practice involving analysis of 

the knowledge, skills, attitudes and decision making involved in an activity or event; linking the 

outcome of reflection to the evidence base to critically analyse practice; and learning from this 

analysis to consider how individual and broader practice can be developed. 

In summary, a professional portfolio is likely to be unhelpful if it is only kept as a diary; it is not 

done in a way that adds value to practitioner learning; and it is rigid and cannot be adapted 

over time.  Conversely, a portfolio is likely to be useful if it is flexible; individual; includes 

targets, goals and reflections; and is relevant to the practitioner. 

Please consult the online resources provided to further assist in the development of the 

advanced practitioner professional portfolio. 


