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Requisiti rispetto alle competenzedel personale

N P al rpersonaleoperantenel programmadeve esserepredispostoil piano
annuale della formazione integrato e finalizzato al | 6 ac qui s
mantenimentodella competenzain relazione alle specifiche attivita svolte,
nonchd 6addestramento

Deve essergrevistala partecipazionalel personalead occasionidi confronto
(corsi di formazionee re-training, seminari,workshop,congressie stage) La
competenzaei professionistdeveessereglocumentata

Deve esserepresentepersonaletecnico (TSRM) formato e dedicato alla
senologiacommisuratcsiaa | | 0 gotogramwnatahéai necessarcontrolli di
qgualita Il personaleTSRM devepossederal livello di competenzger poter
operaran autonomiaecnico/professionale

Il personaleecnico (TSRM) inserito nei programmidi screeningdeve essere
dedicatoa | | 0 asénblogicget|a maggiorpartedel debitoorario (almenoil
60%) e deve aver ricevuto una specifica formazione sia per gli aspetti
comunicativichetecniceprofessionalb.
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N | pdersonaletecnico deve avere una formazionein tecnichedi radiologia
medicaperimmaginie radioterapiapecificaperla mammella

Il personalanedicoe tecnicodeveesseraadeguatament®rmatoin diagnostica
senologicae periodicamentaggiornatoLa formazionein senologiadeveessere
certificatao comunqueonggettivament@rovataed ottenutamedianteun periodo
di attivita senologicaledicatadi almeno6 mesi,o medianteun corsostrutturato,
comprensivodi didatticafrontale e attivita praticacon un tutor assegnatodi
almeno 60 ore effettive, da svolgersiin una strutturaad elevato livello di
specializzazionéaltacomplessitarhesoddisfii requisitimi n i. mi 0

fé deveinoltre averdedicatoalmenoil 50% del suodebitoformativo (ECM),
valutaton e | | 06 anhadi attiwita, a corsi di aggiornamentoo eventi di
formazionge.g. congressiin camposenologico
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MULTI-DISCIPLINARY ASPECTS OF QUALITY ASSURANCE IN THE 2 O O 6
DIAGNOSIS OF BREAST DISEASE
EUSOMA

th
This document has been published in the 4 edition of the European guidelines for quality assurance in

breast cancer screening and diagnosis, supported and printed by the European Commission

assurance in breast

ndelines for
g ol gl

2. Training and Quality Assurance

The key professional personnel involved in breast diagnosis are the surgeon (clinician), radiologist,
radiographer, histo/cytopathologist, nurse counsellor and physicist. All such personnel must hold the
requisite professional qualifications in their own country and have undergone specific training in the
field of diagnosis/diagnostic imaging of the breast. They should regularly participate in Continuing
Medical Education and update courses, take part in any existing external quality assessment schemes
and possess any necessary Certificate of Competence.

In addition to the chapter on training in the 4" edition of the European guidelines for quality assurance
in breast cancer screening and diagnosis, a further document on the training of health professionals in
breastcare has been prepared by EUSOMA and will published soon. It is to be hoped that over the next
few years there will be a move towards certification/accreditation for all professional stafl’ and units
participating in this activity, supported by EUREF and EUSOMA.
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B 43 (2007) 660-675

available at www.sciencedirect.com

R
*.” ScienceDirect

journal homepage: www . ejconline com

Position Paper

Guidelines on the standards for the training of
specialised health professionals dealing with breast cancer

3.3 Practical content
3. Breast diagnostic radiographers

The practical course concentrates on the technical and posi-
tioning aspects of mammeography, why mammography is per-
formed and how is it interpreted. It should include:

3.1.  Entry requirements

Potential candidates for accreditation as Specialist Breast
Diagnostic Radiographer should already be certified as gen-

eral radiographers. # Positioning techniques for obtaining standard and addi-
tional views, and indications for the use of each of the addi-
3.2.  Theoretical content tonal views.
¢ Achieving the correct level of compression.
The theoretical course is meant to develop knowledge and o Assessing the images performed for the positioning as well
understanding of all aspects of breast care®* The course as from a technical point of view.

may include lectures, tutorials and demonstrations.

_ : _ s Carrying out (daily and weekly) technical quality control
Candidates will be required to learn about:

procedures.

+ The normal breast, anatomy and physiology. » Conumumaration sklle.

» Radiology and pathology of benign and malignant lesions. + Comparing the mammogram with the previous one in order

» Technical quality control. to achisve an optimum quality.

» Technical aspects of X-ray equipment, film-screen combi- « Working with the (digital) X-ray equipment, film-screen
nation and film processor (conventional/digital). combination and processor.

« Communication and social skills.

+ The management of breast cancer and treatment options.
« Health promotion.

« Relevant administrative procedures.
» Additional imaging techniques, e.g ultrasound and

» Organisation of a breast screening programime. MRI. L i ) )
+ New technology and technigues. » Localisation and biopsy techniques for impalpable
» Breast cancer and family history. lesions.

» Breast cancer statistics.

« Patient confidentiality and data protection. The practical training programme requires a 1:1 student-

trainer ratio.
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3.4, Duration 3.5, Outcome measures

Candidates for accreditation as Specialist Breast Diagnostic At the end of the training period the radiographer:
Radiographers must have undergone at least 40h of docu-
mented training specific to the radiographic aspects of rmarm-
mography and must regularly participate in external quality
assessment schemes where available, as well as radiographic
update courses.®

During training, the trainee should perform at least 75
mammograms and, if required for assessment of a possible
abnormality in  the breast, further mammographic
projections under supervision of a recognised training e e w55 the Images wWith Tegal N
radiographer. Depending on the experience and S ' e
existing skills of the radiographer, the training will last 2=
6 weeks.

Every 3 years both theoretical and practical contents will
have to be re-assessed.

« Will be able to perform additional projections and be aware
of the reasons for performing each of the additional projec-
tions mentioned.

#« Will have an understanding of the risks and benefits of
mammography.

» Will have an understanding of breast symptoms.

¢ Will have an understanding of treatment options.

« Will be able to produce the image in a manner that is
acceptable to the woman by creating a pleasant, calm and
informative atmosphere.
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+ Will be able to assist in stereotactic localisation procedures

and biopsy techniques, e.g. fine-needle aspiration cytology,
negdle core biopsy, vacuum assisted breast biopsy
procedures.

» Will be familiar with other imaging techniques used to aid
diagnosis, e.g ultrasound, MRI

3.6. Assessment strategy

At least 150 mammograms (and possible additional wviews)
must be completed after the training before a certificate can
be applied for. The mammograms must be independently per-
formed in the base unit and recorded in a log book by the trai-
nee. The trainee will be assessed on the basis of 50
mediolateral oblique (MLO) and craniocaudal (CC) wiews
(and possible additional views) selected by the trainer from
the log book, and evaluated, in the company of the trainee,
according to the criteria laid down in Table 1. Additional
views may include lateral, extended CC and (spot) -magnifica-
tionn views. There are also less frequently used additional
projections.

In addition, the trainee will be assessed to establish their
level of knowledge with respect to technical issues such as

equipment, technical quality of the images, quality control
procedures and basic knowledge of anatomy/physiology of
the breast and benign and malignant lesions.

During the training period the trainee should be abserved
and evaluated by the trainer concerning their communication
and social skills.

The results of both the practical and theoretical assess-
ment tests should he satisfactory to become accredited as a
Specialist Breast Diagnostic Radiographer.

The training should be given by dedicated radiographers
with at least 5 years experience in mammography. These
radiographers must have demonstrated professional compe-
tence as a member of a Breast Care Team. They must hawve
developed the necessary expertise in communication, train-
ing and coaching by attending specialised courses on these
subjects.

The aim of the training is to ensure that Specialist Breast
Diagnostic Radiographers have the requisite level of knowl-
edge and experience to produce consistently high-quality
mammograms, and achieve a good theoretical knowledge of
breast imaging, diagnosis and treatment.
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Annals of Oncology 1% §14-822, 2008
doi: 10,1083/ annanc/mdm481
Published onling 5 February 2008

review

European guidelines for quality assurance in breast
cancer screening and diagnosis. Fourth
edition—summary document

2008

radiography

» The role of the radiographer is central to producing high-

quality mammaograms which, in turn, are crucial for the early

diagnosis of breast cancer.

- Radmn;raph:n are usually the only health professionals

thercfore play a kev rnlr in optimising the woman's

experience and satisfaction, which are essential to her
continued acceptance and uptake of the service.

familiar with al] investigative procedures carried out at that

time.
» The radiographer is a vital part of the multidisciplinary team
and should participate in team meetings.

» Mammograms must be carried out by trained and
experienced staff, ideally a radiographer, holding all necessary
working professional requirements such as a certificate of
competence.

training

= All clinical staff involved in a screening programme must
have knowledge of the princples of breast cancer diagnosis,

management and screening. They should attend a course
having academic and clinical components, at an approved

training centre.

* To reflect the importance of a multidisciplinary approach,
training packages should be offered in both unidisciplinary
and multidisciplinary settings, recognising the importance of
effective communication between the various professionals

involved.

» Participation in training courses should be carefully
documented and a certificate of attendance should be issued
on the basis of level of skills and performance.

* Records of training activities must be kept by each unit and
should be part of any certification review process.
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European Journal of Cancer [2013) 4%, 35793587

Available at www_sciencedirect.com

ScienceDirect

journal homepage: www . cjcancer.com

The requirements of a specialist Breast Centre

4, Core team

All core team members should comply with the rec-
ommendations and standards defined in the Ewsoma
guidelines for specialised Health Professionals [15].

Radiographers: Only radiographers with a special
trammng 1n breast diagnosis should be allowed to per-
form mammography.

The Unit must have at least 2 dedicated radiogra-
phers, each performung at least 1000 mammograms per
vear [16).

The radwgraphers should also attend relresher
. . K T

The Breast Centre must have protocols detathng how
the penodical review ol the techmical performance of the

radioeraphers 15 carned out.

Radiographers should participate in regular audits of
their techmical perlormance.
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Documento congiunto GISMa - SIRM

Lo screening mammografico organizzato:
esigenze dei radiologi coinvolti nello screening ed
esigenze del programma di screening nei confronti dei
radiologi.

Il complesso degli strumenti comunicativi di cui si dota un programma, compresa la comunicazione da parte
del personale tecnico ed infermieristico (peraltro oggi dotato di una propria autonomia professionale e di
formazione e preparazione specifica), deve essere adeguato a supportare le fasi di assenza di contatto
diretto tra medico e donna nel primo livello di intervento del programma. La donna deve percepire |'assenza
di tale contatto non come I' indizio di una prestazione meno affidabile, ma come una condizione essenziale
alla efficienza della procedura di screening stessa, la cui affidabilita deve comunque ed ampiamente essere
garantita da una serie di condizioni e procedure preliminari all'avvio del programma o durante la sua
esecuzione (addestramento e formazione, competenza professionale, doppia lettura, controllo di qualita
ecc.).

Nel piano di comunicazione deve essere perseguita la piena comprensione e consapevole accettazione da
parte delle donne dei vantaggi e dei limiti connessi all'attuazione di un programma di screening di
popolazione quale gquello mammografico.
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Insights Imaging
DO 10 1007/513244-016-0542-1

European radiographers’ challenges from mammography
education and clinical practice — an integrative review

Abstract

Objectives This sady amms to wdentify European radiographers’
challenges in climcal performance m mammography and the
main areas of mammography that require more and better
traimng.

Methods An extensive search was performed to 1dentify rele-
vant studies focused on clinical practice, education and tram-
g in mammography published between January 2010 and
December 2015 mn the English language. The data were
analysed by using deductive thematic analysis.

Resulis A total of 27 full text aricles were read, evaluating themr
quality. Sixteen articles out of 27 were finally selected for this
mtegrative review. The main challenges of radiographers’ mame
mography education/traning can be divided into three groups:
traming needs, challenges related to radiographers, and chal-
lenges related to the organization of educaton. The most com-
mon challenges of clinical performance in mammography
among European radiographers mvolved techmical performance,
the quality of practices, and patient-centeredness.

Conclusions The introduction of harmonized mammography

guidelines across Europe may serve as an evidence-based tool

to be implemented m practice and education. However, the

variability in human and matenal resources as well as the

different cultural contexts should be considered during this

Process.

Teaching Points

* Radiographers’ awareness of their professional identity and
enhancing multiprofessional cooperation in mammaography.

* Radiographers’ responsibilities regarding image guality
(10) and aptimal breast imaging performance.

= Patieni-centred mammaography services focusing on the psy-
chasocial needs of the patient.

= Challenges: positioning, QC-testing, IQ-assessment, aptimi-
zation of breast compression, communication, teamwork,
and patient-centred care.

= Introduction of evidence-based guidelines in Eurape io har-
monize mammography practice and education.
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CICOSTA

EFFICACIA

Rapporto tra le risorse investite e i risultati ottenuti

e 4 . . . [EFFICIENZA
Rapporto tra gli obiettivi definiti e I risultati ottenuti







