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Explanatory Note

Thiz survey is a census which iz intended to inform the medical physics community, EFOMP and the Commission of
the European Union of the current stuation (including staffing levelz) of the medical physics profession in Europe.
The zuccess of this survey depends completely on your wilingness to complete it We would be grateful if you
could do =so, it will take approximately 30-45 minutes.

At paints inthe questionaire you will be asked questions regarding departmental workloads, equipment levels,
number of procedures etc. In order to answer these guestions conveniently, t may be useful to firstly print the
guestionaire out and note the answers down. Please also note that it is NOT possible to partially save the form with
answers. Thiz is an unfortunate by-product of using & free to use system such as Google Docs. We are asking
your forbearance for this.

Ay questions regarding this survey can be directed to myself at wil vanderputteni@hse e

On behalf of the survey team
Wil wan der Putten, Chair Professional Committee, EFOMP

This Survey can be completed at www.tinyurl.com/efomp-staffing




General Introduction

Gl 1. Mame of Cortact Person *
{Individual who completed questionaire)

Gl 1b. Please specify your role in Departrment *
{Individual who completed questionaine)

|Head of Depatment W

Gl 2. Institution Mame *

Gl 3. Strest Address *
of Institution

Gl 4. City *
of Institution

Gl 5. Cortact telephone *
{In zase of queries with respect to replies)

Gl E. Cortact email *
{In zase of queries with respect to replies)

Gl 7. Please state your country *
(zelact from drop down list)

| FAustria w |

Gl &. Plemase specify whether your employer is *
(zelact from drop down list)

|Gu:-1rernment operated healtheare institution W

Gl 3. Please prowvide any particular infor mation which you believe is essential and that is not
cowverad by the quastions abowe.




Departmentalndividual Workload

The following section is looking for information on the extent of the clinical serices which could be
supported by medical physics. Even if your depatment does not suppart a paricular clinical activity,
please provide answers.

Nuclear Medicine

Mi 1. Mumber of Gamma cameras [Flanar]
(planar, no SFECT)

0w

Mh 2. Mumber of Gamma cameras [SPECT)
[SFECT)

0w

Mi 3. Humber of Gamma cameras [SPECT/CT)
[SPECTICT)

0w

MM 4. Murmber of PET systems [FET)
(FET Only)

0w

MM 5. Mumber of PET systems [FET/CT)
[FETI/CT Only)

o W

MM E. Mumber of Cyclotron Units
FET lsotope production

0w

MM 7. Dimgnostic Muclear Medicine STATIC Imaging
number of procedurestyear

MM &, Dimgnostic Muclear Medicine SPECT Imaging
number of proceduresthiaar




MM 3. Intraoperative sertinel node procedures
number of procedureshiear

M 0. In-%itro Diagnostic Tests
number of procedureshiear

Hid 11, Outpatient therapedic radicisctope procedures
number of procedureshiear

MM 12, Inpatient therapedtic radioisotope procedures
number of procedurestyear

MM 13, Maintenance of Muclear Medicine Equiprment
Iz your Depatment invalved in equipment maintenance

none hd

MM 14. Please prowide any particular infor mation which ywou believe is essential and that is not
cowered by the questions abowe.
(Onbky information which is specific to Huclear Medicine physics)




Radiotherapy

RT 1. Mumber of Accelerators [Single Energy, no electrons)
Only those acceleratars which are Single Energy, Mo Electrons

0w

RT 2. Mumber of Accelerators [Dual Energy, no electrons]
Cual Energy, Mo Electrons

0w

RT 3. Humber of Accelerators [Dual Energy, electrons]
Crual Energy, Multiple Electron Energies

0w

RT 4. Total Mumber of Linear Accelerastor Systems with Mualti Lesf Colli mator
hulti-leaf Collimatar

o W

RT S. Murmber of Linear Accelerstor Systems with ERID
Electronic Portal Imaging Dewvice

0w

RTE. Murmber of Linear Accelerstor Systems with IGRT
Image Guidance (either external or anboard)

0w

RT 7. Murmber of Alternative Treat ment Units
a 1

Tomotherapy
Cybeatknife
Froton therapy facility

Heawy lon lrradiation
facility

Meutran Irradiation
Facility

©| O 000
o O 000
©| O 000«
© O 000«

RT 2. Treatrent Flanning Computer Systems
0w

c O 000 =




RT 3. Record and Yerity Metwark Systerns
0o W

RT 10. Orthowoltage Trestment [X-ray] Units
[up to 200 KWp)

0 W

RT 11. Treatment Simulators [coneentional )
[conventional gantny

0w

RT 12. Treatment Sirmulators [CT)
[Computed Tomagraphy)

o w

RT 13. Treatment 5irmulators (MR
(Magnetic Resonance Imaging Sysem dedicated to Radiotherapy anhy?

0w

Procedures

The following section will askyou about the number of procedures your depatment undertakes peryeaar.

RT 14. Pallizstive External Beam Therapy
fnumber of procedurestyearn

RT 15. 20 corvertional External Beam Therapy
(number of procedurestyearn

RT 16. 20 corformal External Beam Therapy
(number of procedureshyear)

RT 17. IMRT External Beam Therapy
(number of procedureshyear)




RT 1. GRT External Bearm Therapy
fnumber of proceduresfyean

RT 19. LOR/POR Brachytherapy [excluding seeds)
tnumber of proceduresfyean

RT 20. Brachytherapy seed implantation
fnumber of proceduresfyearn

RT 21. High Dose Rate Brachytherapy
(number of procedurestyean

RT 22. Total Body Irradistion
(number of procedurestyean

RT Z3. Total Skin Electron irradistion
(number of procedurestyean

RT 24. Sterectactic Radiosurgery [intra cranial - brain]
(number of procedurestyean

RT 26, Sterectactic Radiosurgery [extracranial - body)
fnumber of proceduresfyean

RT 2ZE. Intra-Operative Radictherapy
fnumber of proceduresfiyean

RT 27. Maintenance of Radictherapy Equipmernt
Iz your Depatment invalved in equipment maintanance

none L

RT 2&8. Please prowide any particular irfor rnation which you believe is essential and that is not
cowerad by the quastions abowe.
[Only issues which are specific to Radiotherapy Physics)




Dragnostic Radiology

Magnetic Resonance

MR 1. Humber of Extremity MR systems
izmall dedicated extremity imagers)

MR 2. Mumber of conwventional MR systems [low field = 1.5 T)
feonventional MR imager below 1.5 Tesla magnetic field

MR 3. Mumber of conwventional MR systems [1.5 Tesla Field strength)
fcomventional MR imager with magnetic field=15T

MR 3. Mumber of High Field MR systems [Field strength larger than 1.5 T)
feonventional MR imager with magnetic field = 1.5 T

MR 4. Convertional anatomical MR imaging procedures
(number of patientstyean

MR 5. Functional i maging
fhiRI, BOLD, Spectrozcopy, DTI(number of procedurestyear)

MR E. Intervertional MR imaging
(number of procedurestyean

MR 7. Flease provide any particular infor mation which you believe is essential and that is not
cowered by the questions abowe.
(Only izsues which are specific to Magnetic Resonance Imaging Physics)




X-Ray Imaging

This section requests the number of X-ray systems for which you orvour depatment carny responsibility,
eithar as radiation protection adwvisor (Qualified expert in Radiation Protection) or as Medical Physics
expart. Alternatively, your depatment may be involved in equipment maintenance.

¥R 1. Conventional General ¥-Ray systems [excluding marmmography]
[Includes mobile wray units - Number of Systems)

# |4

¥R 2. Film Processors
(Mumber of Systems, including dedicated mammography)

¥R 2. Digital General X-Ray systems
(Mumber of Systems)

¥R 4. Camputed Radiography Readers
(Mumber of Systems)

¥R S, Marmrmography [fil m based)
(Mumber of X-Fay Systems)

¥R E. Marmrmography [digital )
[(Mumber of X-Fay Systems)

¥R 7. Dedicated Bone Densitormetry [DXA)] systems
(Humber of Systams)

¥R 2. Dertal Radiography systems
{Intra-aral and Fantomographs - Humber of Systems)

¥R 3. Fluoroscopy systems [conwentional |
(Barium and mobile Carms- Mumber of Systems)




¥R 10, Fluoroscopy systems [intervertional |
{radialogy and cardialagy - Number of Systems)

¥R 1. Computed Tormography [(Single slice)
(Mumber of Systems)

¥R 12, Computed Tarmography [MSCT < 16 slices)
(hultislice < 16 slices - Mumber of Systems)

¥R 13, Computed Tormography (MESCT == 16 slices]
(hultislice == 16 slices - Number of Systems)

¥R 14. Please prowvide any particular infor mation which you believe is essertial and that is not
cowvered by the questions abowe.
[(Only issueswhich are specific to X -Fay Imaging Physics)

Ultrasound

U5 1. WS imaging scanner "low end"
[(Basicspecification model, B-mode anly - Number of Systems)

Us 2. WS imaging scanner "medium specification”
(Mid range specification moedel, B-mode, Dopplar- Humber of systems)

Us 3. WS imaging scanner "High End Specification”
[High End specification model, Harmanis, broadband imaging - Number of systams)

Us 4. High Intensity Focussed Ultrasound trestment Units
(Lithotripsy, HIFU, Physiotherapy Units)

US 5. Please provide any particular infor mation which you beliewe is essential and that is not
cowverad by the questions abowe.
[Only issues which are specific to Ultrasound P hysics)

EQ 1. Maintenance of Radiology Equipment
Iz your Department invalved in equipment maintenance

naone L




Radiation Protection

RF 1. Are you, or any members of your Department appointed a5 Qualified Experts in Radioprotection

Crefinition as per ELAOAS/Euratom

() vES
() HO

RFP 2 .How many Qualified Experts in Radioprotection are in your depart ment
Crefinition as per ELAOAS/Euratom

RF 3. F answer to question RFP 2. i= 0, do you procure the service from an external prowvider 7
In otherwards, do you buy in radiation protection senices 7

() vES
{3 ND

RF 4. Does your department provide a radiation dosi metry service 7
[Fadiation badges)

() vES
{3 ND

RF . Are you, or your department, responsible for shielding design 7

() vES
() HO

RF E. What i=s the number of occupationally exposed persons in your organisation
[Specify number)

RF 7. Are you or your departrent, responsible for advice on patient and worker safety related to use

of Mon-lonzing Radistion 7
This includes Lasers, Ultra-violet Systems= and Magnetic Resonance Safety

YES HO
Laser Systems | ] | ]
Utra-Yialet systems (P LW, TLO1) & [

bR safety | ] | ]




RF 2. i you answered YES to the Laser part of question RFP 7, specify how many Laser systems you
provide safety advice and support for 7
Clasz VW lasers only

RF 3. i you answered YES to the UV part of question RP 7, specify how many U systems you
prowvide safety adwvice and support for 7
FLUWA and TLOA treatment units and cabinets

RF 0. [ you answered YES to the MR part of question RP 7, specify how many MR systems yoo
prowvide safety adwvice and support for 7
All MRl scanners

RF 11. Please provide any particular infor mation which you believe is essential and that is not
cowvered by the questions abowve.
(Onby issueswhich are specific to Radiation Protection)




Clinical Instrumentation and Informatics

This section inquires whether your depatment is responsible for medical equipment andfor clinical
information systems in wour organisation.

Cl 1. Are you or your Departrment responsible for medical equiprent 7
Responsibility may include purchase advice, usersupport and repair

() es
() Ho

Cl 2. f answer to question Cl 1. i=s ¥ES, please state number of acute hospital beds
Include number of beds assigned to day surgeny

Cl 2b. ¥ answer to question Cl 1. is YES, please state what this includes
All equipment including imaging and radietherapy b

Cl 3. ¥ answer to question Cl 1. is YES, please state number of total hospital beds
[This includes acute hospital beds and long stay (nursing home) beds

Cl 4. f answer to gquestion Cl 1is MO, please state who is responsible for the maintenance of
rmedical equip ment

Intarnal Clinizal Engineering Depatment »

Cl 5. Are you or your Departrment responsible for physiological measurement 2
Responsibility may include data wvalidation, quoality assurance and clinical measurements

O feg
) Ho

ClE. f answer to question Cl 5. i=s YES, please state number of acute hospital beds
Include in this number of beds also those assigned to ambulatony or day surgeny

Ci 7. Is the management of RIS/PACS syste ms assigned to the Medical Physics Depart ment
() TES
L




Ci 8. 1= the management of Oncology systems assigned to the Medical Physics Departrment
This includes Record and Werify Systems

() ES
{3 ND

Ci 9. State whether any other systerms are managed by the Medical Physics Departrment
(for instance Cardiology, Intensive Care, Anaesthetics etc.)

Cl10. Please provide any particular infor mation which you beliewve is essential and that is not
cowverad by the questions abowe.
[Only issues which are specific to Clinical Instrumentation)




STAFFING HUMBERS

The following section will askyou questions on the number and education levels of the staff in your
depatment

5T 1. Mumber of Full time Equivalent [FTE] ermployed on 31=t December 2010
This numbershould include both physics, engineering and technical support staff

ST 2. Mumber of Full time Equivalent [FTE] Physicists employed on 31t December 2010
Medical Physics Expert as per EFOMP definition (Radiotherapy only)

5T 3. Murmber of Full time Equivalent [FTE] Physicists employed on 31t December 2010
Medical Physics Expert as per EFOMP definition (Diagnostic Imaging onhyd

5T 4. Humber of Full time Equiwalent (FTE] Physicists employed on 31t December 2010
Medical Physics Expert as per EFOMP definition (Muclear Medicine only)

5T S, Mumber of Full time Equivalent [FTE] Physicists employed on 31st December 2010
Medical Physics Expert as per EFOMP definition (Other anhy)

STE. Mumber of Full time Equivalent [FTE]trainees employed on 31st December 2010
findiwvidualswho are engaged in a full-time structured fraining program)

ST 7. Mumber of Full time Equivalent [FTE] Specialist Medical Physici=st f Radistion Protection
Experts employed on 31=st December 2010
SMPIRFA as per EFOMPYEL definition



Education of Physicists and Engineers

This section inquires about the education and training of physicistsfenginears in your department

5T 2. Undergraduate Education [Bologna Lewel 8]
Mumber of individuals with Frimany degree in Physics or ElectricalfElectronic Engineering

5T 9. Postgraduate Education [Bologna Lewel 3]
Mumber of individuals with MEc degree in MedicalfRadiation Physics

5T 10. Postgraduste Education [Bologna Lewel 10)
Mumber of individuals with PRL degree in Medical/Radiation Physics

Education of Technical Staff

This section inquires about the education and training of technical staff ftechnicians in your depatment

5T 11. Diplama Lewel Education [Bologna lewel 7]
Mumber of individuals with Diploma education

5T 12, Undergraduste Education
Mumber of individuals with Frimany undergraduate degree (any Discipline)

5T 132, Undergraduste Education
Mumber of individuals with MSc postgraduate degree (any Discipline)

5T 14. Undergraduste Education
Humber of individuals with PhD postgraduate degree (any Discipline)

5T 15. Please provide any particular infor mation which you beliewve is essential and that is not
cowverad by the questions abowe.
[Only issues which are specific to Staffing numbers)




-. 3 -
Workload Dhvision

In thiz zection, the time your depatment allocates to different areas of medical physics can be indicated.
[Fleaze note that the sum of the anamers to questions WL 1 to W 11 has to add up te 100 % 0

WO 1. Departrmental Workload [radiotherapy)
Fercentage of time spend (leawe blank if none)

1 2 32 4 5 6 T8 9 10

1w O 00000000 O

WD 2. Departmental Workload [¥-Ray Imaging]
Fercentage of time spend (leawe blank if none)

1 2 3 4 5 G 7 =] o 0

s OO0 000000 Qs

WD 2. Departrmental Workload [Nuclear Medicine)
Fercentage of time spend (leawe blank if none)

1 2 3 4 5 6 o8 89 10

s O 00000000 O

Wil 4. Departrmental Wor kload [Radistion Protection)
Fercentage of time spend (leawe blank if none)

1 2 3 4 5 G 7 =] o 0

s OO0 000000 Qs

w0 5. Departrmental Workload [Utrasound)
Fercentage of time spend (leawe blank if none)

1 2 3 4 5 G 7 =] o 0

wx O 00000000 O

WD &. Departmental Waorkload [Magnetic Resonance Imaging]
Fercentage of time spend (leawe blank if none)

1 2 3 4 5 G 7 =] o 0

s OO 0000000 O




WD 3. Departmental Workload [Health Infor matics)
Fercentage of time spend (leave blank if none)

1 2 3 4 5 6 T o8 9 10

s O OO0 000000 0w

WO 3. Departmental Workload [Clinical Instrumentation and Measurement )
Fercentage of time spend (leave blank if none)

1 2 3 4 5 G 7 =] o 0

o O 00000000 Oms

‘WD 10. Departmental Wor kload [Education and Training]
FPercentage of time spend teaching and educating other staff in organisation (leave blank if none)

1 2 3 4 5 6 o8 8 10

s OO0 000000 0w

Wi 11. Departrmental Wor kload [Professional Development - CRO)
Ferzentage of time spend an own training and maintenance of competence (leave blank if none)

1 2 3 4 5 G 7 =] o 0

we O 00000000 Q1w

Wi 12, Please check that wour total answers to WD 1 - WD 11 add up to 100 % *
Only if your department has significant owertdime can wokload be = 100 %

() wes

() no, due to overtime

WO 13. Please provide any particular infor mation which you believe iz essertial and that is not
cowvered by the questions abowe.
(Onbhy issueswhich are specific to wokload estimation)

Congratulations !

“fou hawve reached the end of the Survey. On behalf of EFOMP we would like to thank you for your help

in filling out this questionaire.




