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Purpose: To identify key barriers to the clinical translation of medical applications of W || 466 Statements Generated: High Priority Translational Challenges Identified:
ionising radiation and associated radiation protection research and inform the o Basic Research = 170 0, ECR NSRS, TN
development of a framework with which to address the current lack of innovation 2 i Lommeisal Development =Ags  1——¥ Zﬁ’;i‘;'aﬁa‘fogf;s oi°c'§mspf},§;“n‘i2r§ » Robust and efficient database structures that facilitate research across
transfer. o Sl i messaging different repositories/platforms through secure data storage and
| | | | | information exchange are needed. [Basic Research]
Methods: A Delphi methodology was employed to gain consensus. In the first Delphi l

round a multidisciplinary panel of 20 generated a range of statements regarding
barriers to translation. The subsequent two Delphi rounds called upon a broader panel
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197 Stateriants Ratad: There is a lack of funding, as well as a lack of funding opportunities,

to rate the extent to which they agreed with each statement as a key translational Eg 3““’ Re;e?gh =|32 e 63h§tatements removed as cij_\:d noc: particularly for basic radiation protection research. [Basic Research]

challenge via a 6-point Likert Scale (from 1=Strong|1y Disagree to 6=Strongly Agree). =N C,‘,’:,’C";?,';;f,,e,f;ﬁt:{i;“f: 32  * ?@éev%a?er;serrf:;bZTsongas °‘.‘<2y

Consensus was defined as median 24 with 260% of responses in the upper tertile of 3 < Education and Training = 28 translational challenges »  Commercial software is often a black box. When using clinical data (e.g.,
(14

the scale. Stability of responses was assessed via Wilcoxon Matched Pairs Signed images) in basic research it is difficult to judge what happened to the data
Rank Test. Data collection was facilitated through a series of online SurveyMonkey l (e.qg., post-processing effects), which can lead to biased study results®.

collection forms. [Basic Research]
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68 Statements Rated:
Panel Selection: In round one forty-six European leaders in medical radiation were 61 consensus statements : - -
nomina?ed by the project Working >(/3roup 0 ’E)ake oart in statement generation from T Basic Research = 19 »  Access to modern technology / up-to-date equipment in radiology, nuclear
- " - - - - Lommercalbevelopment.= 14 medicine, or radiotherapy is limited by financial factors due to high cost of
which 20 participated. For round two the online survey was disseminated via the Clinical Implementation = 17 T — , O Py y _ _ g
EURAMED Rocc-n-Roll Consortium network and prominent medical societies i Education and Training = 11 achieve consensus among Round resources, with end-users often lagging behind commercial development.
specialising in radiological research to reach an estimated 350 professionals from W 3 statements on the verge of Three panel members as key [Commercial Development]
which 130 participated. The same panel of 130 were asked to continue their T st S IRy ranslational challenges
ggrgg;patlon in round three for which there was a hlghly Sat|SfaCt0ry retention rate of g :': Clinicaln Implement.at.ion=1 > The translation of novel research not On|y requires personne| (e_g_,
070 3 Ciicalon anc. g = specialist clinical staff across multiple professions) but also access to
e 3 newly submitted statements . . : . .
14 Basic Research = 1 high-end, or state of the art, imaging and/or radiotherapy equipment. Such
s g?n)mflrciall Deve:o::_ment1=1 conditions are heterogeneous in Europe, i.e., some research will only be
8 inical impiementation = . : . -
6 B Round 1 \ k| 2statement dublicated as iblavari conducted at very few institutes or with very few healthcare providers.
421 I I to both Basic Research and [C|InICa| Implementatlon]
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60659 @é\o@ 0@’ @({)@5@ go\ré@ @é&"’ ¥ Q{@" @é&"’ é,b&@ @@Q Q.\@o& @o’b‘\ oo\o%(’ \&0@6 »  The clinical setting is usually very complex with multiple technologies, and
N \@Q & o Q° <& RS & 6\@\ & L Ooo° Py software systems working together; correct integration and connections
& & & & & s & N ! are crucial but often difficult* [Clinical Implementation]
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o o ERe ° Nl ~— | BasicResearch =18 > Experience and background knowledge varies greatly. [Education &
Q&*’ < Commercial Development = 14 ..
b Clinical Implementation = 17 Trammg]
- Education and Training = 11
. B || +55 statements with good stability »  Adequate training is often a cha!lenge as clinical demands minimise the
50 3 number of staff and average time spent on end user training (often
50 mRound2?  mRound 3 = 1°:;gi'; :;‘:;gfcf‘:?m"‘s working around clinical work / examinations / procedures). [Education &
30 % Commercial Development = 1 Trammg]
20 Clinical Implementation = 2
10 I I I B0 ms = Education and Training = 4 :
0 L T »  (General awareness (by the public and other healthcare workers) of the
S R S T I N < e T P VN N *7 statements with good stabilit benefits, risks, and applications of ionising radiation needs improvement
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& & & & & & & (ﬁfb 6,§°° N Figure 2. Flow diagram of the Delphi Process
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¥ e & £ \F AN . . . - . . . »  There is a need for multidisciplinary approaches t tion and trainin
& & RO & O & Impact: Project findings will facilitate the development of a tailored innovation ; piinary approa iR EE e E e
% N & t P < f diati h which add the  identified that incorporate a team of educators with; radiation protection expertise
& & & ransier iramework 1or radiation research which addresses (he ldentitie from a range of professions / disciplines.* [Education & Training]
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Figure 1. Frequency distributions of panelists’ roles across Delphi rounds




