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Project Concept Template 

Project Proposals for the RCA Programme 2024/2025 
 

 Part 1: Information Sheet 

Project proposals for the RCA Programme 2024/2025 are to be prepared using the attached template and 
submitted BEFORE 31ST OF DECEMBER 2021.  Completed templates will be reviewed by the RCA PAC in 
January 2022. 

Resource documents required for developing Project Concepts can be found in the RCA web-site – 
(RCA Regional Office (rcaro.org)), under Projects/Resource Documents. (see below for the list of 
resource documents. 

The Project Concept should be prepared in consultation with the stakeholders of the other participating GPs. 
Information on RCA stakeholders can be found in the RCA web-site (RCA Regional Office (rcaro.org)), 
under Projects/Project Information.     

Please request access to the RCA Members Only web-site from RCARO (email: rcaro@rcaro.org) through your 
National RCA Representative if you do not already have access.  

A proposal will be evaluated against the following criteria: 

 Alignment of the objectives with priorities set out the RCA Regional Programme Framework (RPF) for 
2024/25. 

 Whether the project addresses a regional need. 
 Whether nuclear technology is an essential component of the project. 
 Whether outcomes and achievements of previous projects in this area of technology are considered. 
 Does the proposal overlap or duplicate current or previous RCA projects? 
 Is a convincing case made to justify further projects in this area? 
 Is there a strong TCDC component? 
 If the proposal is essentially an extension of previous projects in this area that have been implemented for 

more than 2 TC Cycles, does the proposal include arrangements for the transfer of project leadership to 
another GP?  
 

List of Resource Documents on RCA web-site (www.rcaro.org) 

1. Timeframe for  preparation, review and approval of Project Concepts 
2. Brochure on Logical Framework Matrix (Quick Reference Guide on Designing IAEA TC Projects) 
3. RCA Regional Programme Framework for 2024-29 
4. Details of RCA TC Projects implemented in 2007-2019 
5. List of TC Projects being  implemented in 2020/21 and projects approved for 2022/24 
6. Recommendations on Technical Cooperation among Developing Countries (TCDC) 

 

Please note that your National Representative will be reviewing the concept document to ensure that it has been 

prepared in compliance with the RCA and IAEA Criteria for TC Projects  

Please contact the Chair of the RCA Programme Advisory Committee, Dr. Prinath Dias at prinathd@yahoo.com 

if you need assistance.  

http://rcaro.org/projectdocs/view/id/22729
http://rcaro.org/agriculture
mailto:rcaro@rcaro.org
http://www.rcaro.org/
mailto:prinathd@yahoo.com
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Part 2: Concept Template1 

 

Title: 
The title should be as concise as possible and should summarize the objective of the project. 
 
Strengthening and empowering the role of radiology medical physics services in clinical practice through 
regional cooperation 

Analysis of gaps / problems / needs as applied to the RCA region:  
Outline the major gaps / problems/ specific needs to be addressed by the project (~ max 300 words): 
 
Diagnostic radiology is the most readily available clinical imaging service and the most frequent source of 
medical radiation exposure to individuals. UNSCEAR surveys over the last decades have confirmed an 
increase in both the number of examinations per 1000 population and per capita effective dose contribution 
from diagnostic radiology. The availability and technology of diagnostic radiology is variable between 
countries in the region, but even in low and middle income countries, major clinical centres offer high-
dose clinical imaging such as Computed Tomography (CT) and interventional radiology. At the same time, 
the IAEA has continuously emphasized the importance of medical physics support in radiology for the 
appropriate, effective and safe use of radiation by means of standard requirements and guidelines.  
 
The major gap in the delivery of diagnostic radiology in the region includes the absence of an established, 
recognised, clear and prominent role for radiology medical physicists in clinical practice. This is further 
exacerbated by the expansion of diagnostic radiology in all Government Parties, regardless of the level of 
medical physics support available and required for safe and effective implementation. As a result, the 
problem is an increase in diagnostic radiology investment without concern for the active engagement and 
participation of medical physicists. Even in Government Parties where certified, clinically qualified 
medical physicists are available, their role and contribution to quality health care is challenged as their 
presence and impact has been historically limited. Therefore, there is a need for strengthening the role of 
radiology medical physicists and empowering them to support the effective and important role of radiation 
medicine in the region. By doing so, it will also be possible to attract more interest in the medical physics 
profession and increase capacity in a field where there is critical shortage in both high and less resourced 
countries. 
 
 
 
 
 
 

 
1 If you have not been involved in drafting a concept before and if you are not fully acquainted with the RCA and its Programme 
you are encouraged to support advice and assistance from your RCA National Representative. 
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Review the resource documentation and list any past RCA projects that have addressed similar 
problems/needs in this area of technology. Consider outcomes and achievements of previous projects, and 
avoid any overlap or duplication.  
 
Since 2003, the IAEA has supported the development of training for certified, qualified medical physicists 
in the region through the following projects: 

• RAS6038: Strengthening Medical Physics through education and Training (RCA) 
• RAS6077: Strengthening the Effectiveness and Extent of Medical Physics Education and Training 

(RCA) 
• RAS6087: Enhancing Medical Physics Services in Developing Standards, Education and Training 

through Regional Cooperation (RCA) 

The outcome of these projects has been to develop a framework for comprehensive regional training 
programs that could bring into the workforce clinically qualified medical physicists. The next, important 
and organic step would be to support these qualified medical physicists into establishing their clinical roles, 
especially since radiology clinical practices have for years been developed without incorporating medical 
physicists, as they were not available.  
 
The proposed project supports previous RAS projects (6038, 6077 and 6087) and the investment of the 
IAEA in medical physics training over all these years. The proposed project aims to establish and 
strengthen the role and presence of qualified medical physicists who graduated from past RAS projects and 
to support and empower them to provide their services and expertise in diagnostic radiology. This in turn 
will promote the role of medical physicists overall in the region and will attract more medical physics 
training candidates who would be thus encouraged to go through the training framework already developed 
through RAS6038, RAS6077 and RAS6087. The relationship between the current project, previous IAEA 
regional projects and the SDG target of access to quality essential health-care services is shown in the 
following feedback loop diagram. 
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Feedback loop between proposed and previous RAS projects. 
 

 
 
 
References 
• INTERNATIONAL ATOMIC ENERGY AGENCY, Radiation Protection and Safety of Radiation 

Sources: International Basic Safety Standards, General Safety Requirements, 2014 
• INTERNATIONAL ATOMIC ENERGY AGENCY, Radiation Protection and Safety in Medical Uses 

of Ionizing Radiation, Specific Safety Guides, 2018 
• INTERNATIONAL ATOMIC ENERGY AGENCY, Roles and Responsibilities, and Education and 

Training Requirements for Clinically Qualified Medical Physicists, Human Health Series, 2013 
• INTERNATIONAL ATOMIC ENERGY AGENCY, Implementation of a Remote and Automated 

Quality Control Programme for Radiography and Mammography Equipment, Human Health Series 
No.39, 2021 

• INTERNATIONAL ATOMIC ENERGY AGENCY, Comprehensive Clinical Audits of Diagnostic 
Radiology Practices: A Tool for Quality Improvement, Human Health Series, 2010 

• INTERNATIONAL ATOMIC ENERGY AGENCY, Medical Physics Staffing Needs in Diagnostic 
Imaging and. Radionuclide Therapy: An Activity Based Approach, Human Health Reports No. 15, 
2018 
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What are the major additional capabilities/skills in this area of technology that will be provided through 
this project (~ max 200 words). 
 
This project will provide the following major capabilities and skills: 

• Development of harmonized Quality Assurance / Quality Control methods for radiology imaging, 
consistent with IAEA guidelines for example in HHS No.39 (2021); 

• Common methodologies of radiological dose assessment and recommendations for dose 
management and oversight; 

• Improvement of radiological medical physics cooperation by sharing expertise on quality 
management systems and providing external audits, based on QUAADRIL recommendations; 

• Raise awareness with regional workshops including professional stakeholders and government 
parties to discuss and define the strategy to enhance the clinical role of medical physicists; 

• Improvements in regulatory requirements and capacity, including staffing levels for medical 
physicists, consistent with IAEA recommendations in Human Health Report No. 15 (2018); 

• Development of synergies with clinical medical physics services in nuclear medicine for cross-
discipline support of radiological imaging.  

 

Overall Objective: (Required for the preparation of the IAEA Regional Programme Note) 
State the overall long-term objective to which the project will contribute. This should reflect an impact 
related to the RCA Regional Programme Framework for 2024/29.  
Problem and objective analysis using objective and problem trees is recommended. (See pages 9 and 10 
of the Quick Reference Guide on Designing IAEA TC Projects in resource documents) 
 
The RCA Regional Programme Framework for 2024/29 identified Medical Physics as a priority area 
(HH2), contributing towards SDG 3- Ensure healthy lives and promote well-being for all ages.  
 
The overall long-term objective of the proposed project would be to establish and strengthen the role of 
medical physicists in clinical radiology. The project would run collaboratively with clinical medical 
physicists of other disciplines (nuclear medicine and radiotherapy) who often also support radiological 
technology. The project would focus on the development of guidelines and regional cooperation on their 
implementation, with special focus on high radiation dose procedures and, where available, new 
technologies. 
 
As seen in the problem and objective trees presented in the next pages, the proposed project addresses SDG 
targets 3.1 (reduce premature mortality from non-communicable diseases) and 3.4 (access to quality 
essential health-care services). 
 
 
 
 
 
 



 
 
6 

 

 
PROBLEM TREE 

 

 

Absence of established, recognised, 
clear and prominent role for radiological 
medical physicists in clinical practice. 

Lack of agreed 
and harmonised 
national/regional 

quality 
management 
standards for 
radiological 
equipment. 

Absence of 
established, 

common 
methodology for 

radiological 
dose assessment, 

oversight and 
management. 

Poor 
participation of 
regional parties 
in QUAADRIL 
audits offered 
by the IAEA. 

Inadequate 
understanding 

and 
acknowledgme
nt of the role 

and expertise of 
radiological 

medical physics 
by peers and 
clinical teams   

Causes 

Focal 
problem 

Effects 

Use of 
inadequate/ 
improper 

equipment that 
does not meet 
clinical needs 
or/and exposes 

patients to 
excessive 
radiation 

Poor 
radiological 

practice, lack 
of resources 

and peer 
support/ 

evidence to 
help drive 

improvements. 

Poor 
radiological 

practice, lack 
of resources 

and peer 
support or 
evidence to 
help drive 

improvements. 

Poor 
recruitment and 

presence of 
radiological 

medical 
physicists in the 

region. 
Absence of 

financial 
support to 
establish 

radiological 
medical physics 

services.   

Poor quality of essential 
health-care services 

Increased premature mortality from 
non-communicable diseases 
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OBJECTIVE TREE 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROBLEM OBJECTIVE 

No national/ regional quality 
management standards for radiological 

equipment 

Radiological equipment meets 
agreed/approved quality management 
standards, and can therefore operate 
optimally meeting clinical and safety 

needs. 

Absence of established, common 
methodology for radiological dose 

assessment, oversight and management. 

Improved understanding of patient dose 
for different radiological practices. Peer 
support in optimisation and adoption of 

best practices. Establishment of 
practice baselines and strategies for 

improvement.  

Poor participation of regional parties in 
QUAADRIL audits offered by the 

IAEA. 
 

Enhanced role of the IAEA, use of 
resources and experts in improving the 

use of radiation in radiological 
practices. Increased regional 

collaboration.   

Inadequate understanding and 
acknowledgment of the role and 
expertise of radiological medical 

physics by peers and clinical teams   

Clear description of the role of the 
medical physicist in radiology in 

national and regional guidelines and, 
where possible, regulatory 

requirements. 
Increased recruitment and capacity of 

medical physicists in radiology.   
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Project Outcome: (Required for the preparation of the IAEA Regional Programme Note) 
The outcome is the planned result of a project, achieved through the collective effort of 
stakeholders and partners. It represents the change or improvement that occurs as a result of the project. 
Should be worded in past tense. (eg. The capability for ……………………….developed) 
 
The role of qualified medical physicists in diagnostic radiology is strengthened by improving the capability 
and recognition of the profession in the region generally and specifically in less sourced countries. 
Harmonised professional guidelines and standards of practice are published and adopted nationally and 
regionally on practices of radiological equipment quality management and radiology dose assessment and 
management. Centres of radiological medical physics excellence are identified and a regional network of 
peer support is developed. Regional and national recommendations on the need for ensuring capacity 
enhancement in radiological medical physics expertise are developed. 
 

RCA Projects are to be designed to have a Socioeconomic Benefit: 
What is the potential socioeconomic benefit that would be realised from the project concept over a 5 to 7-

year horizon? 
 
Potential socio-economic benefits to be realised through the project include: 

• Meeting current and future demands for quality essential health care services; 
• Increasing the capacity, use and reliability of current and future investments of society in medical 

radiological services; 
• Mitigation of adverse medical radiological incidents and their detriments to the population; 
• Developing greater trust of society in the safe and effective use of nuclear technologies in medicine; 
• Improving the health and livelihood of local populations. 

 

Proposed Participating Government Parties:  
List the Government Parties expected to participate in the project. Indicate target and resource GPs: 
 
Australia is identified as a Resource Government Party and lead country: 
AUSTRALIA 
 
Dr Ioannis Delakis 
Medical Physics Specialist- Diagnostic Radiology, Prince of Wales Hospital, Sydney 
Senior Lecturer, University of New South Wales, School of Biomedical Engineering 
ioannis.delakis@health.nsw.gov.au 
 
Dr Brendan Healy 
Director of Medical Physics, Icon Group, Brisbane, Australia 
brendan.healy@icon.team 
 
Dr Zoe Brady 
Chief Physicist, Alfred Radiology and Nuclear Medicine Department, Melbourne 
Senior Lecturer, Department of Neuroscience, Monash University 
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Z.Brady@alfred.org.au 
Following is the list of Government Parties that participated in RAS6038, RAS6077 and RAS6087 and are 
expected to participate in the proposed project. They can be Resource or Target Government Parties, as 
explained in the section “requirements for participation”: 
 
BANGLADESH   Ms Kamila afroj QUADIR 
Principal Scientific Officer & Associate Professor 
Institute of Nuclear Medicine and Ultrasound (INMU)  
Bangladesh Atomic Energy Comm 
Dhaka Shahbagh 1000 
Dhaka 
Tel: +88 2 8621684 
Mb +88 01711 670 377 
Q.kamila@gmail.com  
  
CAMBODIA 
 
CHINA   Mr. DAI Jianrong 
Cancer Institute (Hospital), Chinese academy of Medical Sciences 
Add.:Panjiayuan Nanli 17, Chaoyang district, Beijing 100021, China 
Tel: 86 10 87788920 
Fax:86 10 67713359 
Email : Jianrong_dai@yahoo.com   
 
INDIA   Mr. S. D. Sharma 
RP&AD, BARC, CT&CRS Building, Anushaktinagar, Mumbai-400 094. 
Tel.: (+91-22) 25515040 Ext. 511 
Mob.: +91-9869426720 
Telefax: (+91-22) 25519209 
Email: sdsharma_barc@rediffmail.com 
  
INDONESIA   Dr. Supriyanto PAWIRO 
Physics Department  
Faculty of Math. and Sciences,  
University of Indonesia, Depok 16424 
supriyanto.p@sci.ui.ac.id<mailto:supriyanto.p@sci.ui.ac.id>; 
mobile 06764770497 
  
JAPAN   Dr Shigekazu Fukuda 
National Institute of Radiological Sciences (NIRS)  
4-9-1 Anagawa, Inage-ku 
Chiba 263-8555 
sfukuda@nirs.go.jp<mailto:sfukuda@nirs.go.jp> 
  
KOREA, Republic of    Dong Hwan LEE 
Korea Institute of Radiological & Medical Sciences 
Cybernife Center 
Principal Researcher  
75 Nowon-gil(215-4 Gongneung-dong) Nowon-gu, Seoul, Korea 
02)970-1474 
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02)970-2436 
hanny@kirams.re.kr    
 
MALAYSIA   Dr. Noriah Jamal  
Division of Medical Technology 
Malaysian Nuclear Agency 
43000 Kajang 
Selangor Darul Ehsan 
Tel.: 603-89282972 
Fax: 603-89250907 
Email: noriahj@nuclearmalaysia.gov.my 
  
MONGOLIA   Mr Chadraabal Mavag 
Department of Nuclear Technology; Nuclear Energy Agency; Government of Mongolia  
46/856, Government building-11 
15140 Ulaanbaatar, Chingeltei District 
  
MYANMAR   MAUNG MAUNG, Theingi 
Department of Atomic Energy 
Building No. 21 
Nay Pyi Taw 
Myanmar 
Tel: 0095 67 404460 
Fax: 0095 67 494 009 
E-mail: most18@myanmar.com.mm, theingimg2@gmail.com  
 
NEPAL   Mr Kanchan P. Adhikari 
Associate Professor in Medical Physics 
National Academy of Medical Sciences; BIR Hospital  
P.O. Box 13606, Mahaboudha Street, Ratnapark 
Kathmandu 
Mobile: +9779851144800 
kanchanadhikari@gmail.com 
Mobile: +9779851144800 
kanchanadhikari@gmail.com  
 
NEW ZEALAND   Ms. Nanette Schleich 
Senior Lecturer 
Department of Radiation Therapy 
University of Otago, Wellington 
PO Box 7343, Wellington South 6242, New Zealand 
Phone: +64 4 918 5692; Mobile: +64 27 406 2136 Fax: +64 4 385 5375 
Email: nanette.schleich@otago.ac.nz              
  
PAKISTAN   Mr Muhammad Basim Kakakhel 
Pakistan Institute of Engineering and Applied Sciences; Pakistan Atomic Energy Commission (PAEC)  
P.O. Box Nilore 
Islamabad 45650 
Tel.: +92-51-111174327 
email: basim@pieas.edu.pk 
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PHILIPPINES    Mr Bayani C. San Juan. 
Center for Device Regulation, Radiation Health, and Research, Food and Drug Administration, Department 
of Health (CDRRHR) 
Dept. of Health 
Manila  
Telefax: 63-2 711-6016 
E-mail: bcsanjuan@fda.gov.ph 
  
SINGAPORE   Mr Cheow Lei James Lee 
Chief Radiation Physicist 
Department of Radiation Oncology 
National Cancer Centre Singapore 
11 Hospital Drive 
Singapore 169610 
trdjas@nccs.com.sg   
 
SRI LANKA   Mr. A.H Dilip Kumara,  
Senior Medical Physicist,  
Teaching Hospital, Karapitiya, Galle 
Phone: 0094-777-916-256 
Email: dilipkumara2000@yahoo.com 
  
THAILAND   Prof. Anchali KRISANACHINDA 
Department of Radiology  
Faculty of Medicine 
Chulalongkorn University  
Rama IV Road 
10330 Bangkok  
anchali.kris@gmail.com    
 
VIETNAM   Mr. Phan Sy An 
 Professor, Hanoi  Medical University,  
Add: 01 Ton That Tung Str., Hanoi, Vietnam 
Tel:  84 4 3 8693781 
Fax: 84 4 3 8691607 
E-mail:  anbich2000@yahoo.com 
 

Technical Cooperation among Developing Countries (TCDC) Project Component: 
Please refer to the resource documents (RPF and Recommendations on TCDC)    
Will the project design feature partnering arrangements between those advanced and those less advanced 
in the technology to be transferred through this project?  
If so, list those expected partnerships. 
 
All Government Parties will be encouraged to participate in all aspects of the project. Otherwise, there will 
be a risk that the outcomes of this project would be seen as guidelines, recommendations or standards 
developed only for and by those with advanced technology and expertise. Enhancing and empowering the 
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role of medical physicist in diagnostic radiology will be better approached at a regional level by as many 
Government Parties as possible, and emphasis should be placed on the fact that it is applicable on 
technology already in place in both developing and developed countries. There is a critical need to 
strengthen capacity in radiology medical physics and a regional harmonized approach will be more efficient 
and sustainable.  
 
The big advantage of the proposed project is that the related nuclear technology is essential and has already 
widespread use in the healthcare sectors of all Government Parties, developed and developing. In this way, 
there can be active engagement and opportunities to share existing knowledge and experiences. The 
proposed project will build upon partnerships between Government Parties already developed from 
previous RAS projects (6038, 6077 and 6087) to share information and account for any socioeconomic 
barriers to collaboration. 
 
For example, the collaboration between Australia, the Philippines, Malaysia and Thailand on diagnostic 
radiology clinical training programmes in project RAS 6038 can evolve into a partnership developing 
common, harmonised standards and protocols of radiological equipment quality management and patient 
dose management and assessment methodologies. 

    

Requirements for participation:  
Indicate the minimum requirements that the counterpart institutions in Government Parties would need to 
meet in order to participate in this project. 
 
The minimum requirements for government parties would be: 

• For Target Government Parties, availability of and expertise in clinical radiological medical 
physics, including general x-ray, computed tomography, mammography and 
fluoroscopy/Interventional radiology. 

• For Resource Government Parties, availability of and expertise in medical imaging, medical 
physics and radiation protection. 

• Willingness to develop national and regional standards on radiological medical physics clinical 
practice standards, including guidelines and recommendations.  

• Willingness to learn and develop local centres excellence in clinical radiological medical physics. 
• Supporting skills in project design and implementation, statistical analysis and data interpretation 

and reports. 
 

Stakeholder analysis and partnerships:  
Briefly describe who are expected to be the end-users and principal beneficiaries of this project.    Indicate 
whether the end-users contributed to development of the Concept.  
 
The primary main beneficiaries of this project will be the clinically qualified medical physicists in 
radiology and the regional participants and local government organisations from all Government Parties 
that are responsible for or contribute to the delivery of safe and high-quality diagnostic radiology services. 
This concept has been developed by clinically qualified radiology medical physicists who would also be 
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end-users of the outcomes of this project, as it would empower them to support improvements in health 
care service. The different levels of beneficiaries of this project can be described in the following pyramid. 
 

 
 
 
 
Have any extrabudgetary funding possibilities been identified?  
Not at this stage. However, nationally there may be specific partners identified and engaged to develop and 
fund collaborative projects. 
     

Role of nuclear technology:  
Indicate the essential nuclear technique that would be used and outline why it is suitable for addressing 
the problems/needs in question.  
Is this the only available technique that could be applied to address the problem/ need?  
Does it have a comparative advantage over non-nuclear techniques?  
 
There are published professional guidelines on the criteria of selecting diagnostic technologies for different 
presenting pathologies (e.g. the appropriateness criteria by the American College of Radiology, or referral 
criteria by the UK Royal College of Radiologists), where the advantage of radiation/nuclear techniques is 
substantiated with extensive clinical evidence for an extensive number of cases.  
 
Medical physics is an essential requirement for the safe and effective use of radiation/nuclear techniques 
in the health sector, as also outlined in the International Basic Safety Standards (2014) published by the 
IAEA. 
Whilst non-radiation techniques are available for some aspects of diagnosis of disease, the use of radiation 
is well established with considerable advantages in clinical outcomes.  

Patients

Radiology healthcare 
services across all 

levels, from primary 
to tertiary

Government bodies responsible 
for safe and high quality 

radiology physicists (e.g. agencies 
or ministries)

Clinically qualified medical physicists in 
Radiology
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Duration of the project: 
Indicate the number of years required to complete the project.  
4 years. 
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Part 3: National Representative Endorsement for Project Concept 

As the RCA NR of Australia, I have reviewed the Project Concept thoroughly and confirm that 

it meets the following requirements: 

1. The objective of the Project Concept is aligned with priorities set out the RCA Regional Programme 

Framework (RPF) for 2024/25. 

2. The project addresses a regional need. 

3. Nuclear technology is an essential component of the project. 

4. Outcomes and achievements of previous projects in this area of technology have been taken into  

consideration 

5. There is no overlap or duplication with current or previous RCA projects 

6. Further projects in this area can be justified (if relevant) 

7. The Project Concept has a strong TCDC component 

 

Signature:    

 
Name: Catherine Kelleher 
 

Date:  23 November 2021 
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