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DORPS Guidance for Assessors 
The Directly Observed Assessment of Radiotherapy Planning Skills (DORPS) focuses on the 
core skills that trainees require when undertaking radiotherapy planning. The DORPS is a 
focused observation of a trainee undertaking radiotherapy planning. Where possible all 
elements of the radiotherapy planning process should be assessed on each occasion. You 
should explore a trainee’s related knowledge as you feel appropriate. 
The process should be trainee led. It is the responsibility of the trainee to choose a suitable 
clinical case and an assessor. The assessor should agree that the clinical case chosen is 
appropriate. 

Instructions: 

1. The assessor must have expertise in the planning technique/tumour site being assessed. 

2. The assessor should assess each stage of the planning procedure which may be divided into 
several short encounters, to be organised by the trainee. 

3. On completion of each stage the assessor should give feedback to the trainee immediately, 
especially where deficiencies have been identified, and complete the relevant part of the 
assessment form. On completion of the whole assessment the trainee and the assessor 
should identify areas that were done well and agree areas for development 

4. Please score the trainee on the scale shown. Please note that your scoring should reflect the 
performance of the trainee against that which you would reasonably expect at their stage of 
training and level of experience. 

Descriptors of competencies demonstrated during DORPS: 

Indications for 
treatment 

Understands the indications for treatment. Able to define the aims of treatment 
Understands the potential risks of treatment. Identifies supporting medication. 

Radiotherapy treatment 
strategy 

Able to develop a radiotherapy strategy to allow radiotherapy booking, 
including; 

 Patient treatment position and immobilisation 

 Method of tumour localisation, e.g. imaging requirements for planning 

 Likely radiotherapy modality and beam arrangements 

Interpretation of 
diagnostic imaging 

Understands the relevant anatomy.  Identifies diagnostic imaging required to 
facilitate radiotherapy planning. Able to interpret diagnostic imaging to inform 
radiotherapy planning 

Target volume 
definition 

Able to define GTV, CTV and PTV. Understands the basis for defining the 
GTV, CTV and PTV. Outlines appropriate GTV, CTV and PTV 

Definition of organs at 
risk and radiotherapy 
tolerance 

Able to define organs at risk. Outlines organs at risk appropriately 
Knows tolerance of relevant organs at risk 
Able to balance tumour control against potential damage to organs at risk 

Evaluation of 
radiotherapy plan 

Ensures that plan complies with ICRU guidelines where possible 
Critically assesses dose distribution within the treatment volume and organs at 
risk. Identifies whether treatment plan is adequate. Suggests ways of 
improving an inadequate plan 

Radiotherapy 
prescription 

Prescribes appropriate dose and fractionation of radiotherapy in accordance 
with local protocols 

Radiotherapy treatment 
verification 

Identifies appropriate method for verifying accuracy of treatment and frequency 
of use. Understands issues that may affect accuracy of radiotherapy treatment 
set up. Defines acceptable tolerances for treatment reproducibility 
Suggests appropriate modifications where required 

Interaction with staff 
during the planning 
process 

Communicates effectively with all members of the radiotherapy planning team. 
Seeks advice where appropriate, e.g. from diagnostic radiologists for help with 
image interpretation, dosimetrist when evaluating the treatment plan 
Documents all aspects of the planning process clearly 

Overall clinical 
competence to plan this 
technique 

An overall judgement based on the above. It should be noted that even if the 
trainee is considered competent to plan the radiotherapy technique, it does not 
automatically entitle him/her to do so. 

 


