
 

 

July 11, 2016 

 

Re: CPQR Steering Committee Endorsement of the CPQR Evaluation Report by Ference & 
Company 

Good day, 

On behalf of the Steering Committee for the Canadian Partnership for Quality Radiotherapy 
(CPQR) I present the final report on the evaluation of CPQR and its programs submitted by 
Ference & Company.  The evaluation, undertaken as part of the 5-year mandate agreement 
between CPQR and the Canadian Partnership Against Cancer (CPAC), was conducted from 
January 2016 – June 2016, and encompassed a systematic review of all CPQR programmatic 
activities against intended impacts. 

The results of the evaluation were presented by Ference & Company at the CPQR Steering 
Committee meeting on June 8, 2016.  The CPQR Steering Committee endorsed the final report 
and submitted it to CPAC for consideration on July 4, 2016.  A copy of the report is appended to 
this letter for your information. 

I would be happy to discuss any questions you may have regarding the evaluation or the final 
report and look forward to continued relationship between our two organizations. 

 

Warmest Regards, 

 
Michael Milosevic MD, FRCPC 

Chair, CPQR Steering Committee 
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EXECUTIVE SUMMARY  
 
A. PURPOSE OF THE EVALUATION 

 
The Canadian Partnership for Quality Radiotherapy (CPQR) was founded in 2010 by three national 
professional organizations: the Canadian Association of Radiation Oncology, the Canadian Organization of 
Medical Physicists, and the Canadian Association of Medical Radiation Technologists. The goal of the initiative 
is to improve the quality and safety of radiation treatment in Canada by facilitating knowledge translation and 
the development and implementation of pan-Canadian strategies for uptake and utilization of radiation 
treatment. CPQR programming and activities have focused on four major areas: the development and 
utilization of the of programmatic quality indicators; the development of the technical quality control guidelines; 
establishment of the National System for Incident Reporting in Radiation Treatment; and supporting the 
radiation treatment programs to engage patients in their programming and services. The activities and 
programming delivered by CPQR are funded by the Canadian Partnership Against Cancer (CPAC).  
 
The purpose of this project was to conduct an independent evaluation of CPQR programmatic activities and 
assess the success of the CPQR programs in producing their expected impacts. The scope of the evaluation 
covered all programmatic activities implemented by CPQR from 2010 to 2016.  
 
B. EVALUATION METHODOLGY  
 
The evaluation was conducted in three phases.  The purpose of Phase I was to develop a detailed work plan 
which was then implemented in Phase II and consisted of the following evaluation methodologies: 
 

x An extensive review of the documents and files associated with CPQR and the activities and 
programming supported by the initiative.   

x Interviews with 43 key informants including: 11 representatives of cancer organizations and agencies 
and cancer centers involved in developing CPQR tools and resources; 11 representatives of CPQR 
Steering Committee and Working Groups; 8 representatives of Canadian institutions that participated 
in joint projects and initiatives with CPQR; 6 National Thought Leaders who are known experts and 
leaders in radiation treatment and cancer care in Canada; 4 International stakeholders consisting of 
representatives of similar initiatives implemented by governments of other countries; 2 cancer 
survivors who represented patients at the CPQR Steering Committee; and a representative of a 
Canadian cancer center that used the tools and resources developed by CPQR.   

x A comparative analysis of similar programs in three other jurisdictions (United States, European 
Union and Australia).  
 

In Phase III, we conducted detailed data analysis to answer the evaluation questions and prepared a report of 
the evaluation findings, conclusions and recommendations.  

 
C. KEY FINDINGS AND CONCLUSIONS 
 
The key findings and conclusions resulting from the evaluation of CPQR are as follows:  
 
CPQR is has been very successful in accomplishing its objectives and achieving its intended results.  

 
All key informants, including Collaborators, representatives of CPQR, Sustainability Partners, National 
Thought Leaders, International Stakeholders, and Community Members and Patients view CPQR as very 
successful in achieving its objectives. All initiatives undertaken by CPQR have been executed well and have 
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been successful in achieving the expected results within the desired timeframe. CPQR’s Quality Assurance 
Guidelines and Technical Quality Control (TQC) are widely utilized by representatives of the radiation 
treatment programs to improve their programs and operate radiotherapy equipment. A National System for 
Incident Reporting in Radiation Treatment (NSIR-RT) has been created and will become fully operational in 
2017. CPQR has also undertaken extensive educational and awareness raising activities including events, 
workshops, presentations and publications. In addition, CPQR has contributed to a number of spin off projects 
such as increased use of peer review practices across radiation treatment programs, development of quality 
indicators for breast cancer and cervical cancer, and the development of a Radiation Therapy Patient Charter.  

 
CPQR has been very successful in generating a range of impacts in the radiation treatment 
community.  

 
According to the key stakeholders interviewed, the major impact of CPQR has been the creation of a more 
harmonized approach to radiation treatment quality and safety in Canada. CPQR has managed to bring quality 
and safety to the forefront of cancer care by creating a culture of collaboration and partnership among 
stakeholders. By implementing a grassroots approach for quality and safety, CPQR has managed to build 
sense of community, ownership and unity among radiation treatment practitioners. The sustainability of the 
impacts generated by CPQR programs and initiatives has been ensured through close collaboration with 
partnering organizations that will implement CPQR initiatives beyond the current mandate. However, it is 
unclear if the same level of collaboration, partnership and unity within the community will remain if CPQR is 
discontinued in 2017.  

 
There is a continued need for CPQR.  

 
A review of the relevant literature combined with results of the key informant interviews demonstrates that the 
risk of radiation treatment incidents is serious. As the complexity of radiation treatment increases due to new 
technologies, there is a greater need for quality and safety measures. According to key informants, continuous 
interdisciplinary efforts, collaboration and partnership are required to develop and implement quality and safety 
measures arising from new technologies in the future. CPQR has created a strong and trusted reputation 
within the radiation treatment community and is best suited to undertake radiation treatment quality and safety 
initiatives and address the current and future needs of the radiation treatment community.  

 
CPQR is a cost-efficient initiative.  

 
All key informants view CPQR as an efficient initiative because it generates tangible results with minimum 
resources. A review of the program documents and files demonstrated that CPQR has generated significant 
in-kind and volunteer contributions ($1.50 for every dollar received from funders) from other sources, and most 
expenditures are spent directly on program activities.       

 
There are many lessons to be learned from the programming and services delivered by CPQR.  

 
The experience of CPQR is the first successful example in the Canadian health care system where 
professionals from different disciplines work together as a team to improve the quality and safety of their 
practice. This approach can be applied to other areas of the Canadian health care system to improve quality 
and safety. Some of the lessons learned from the CPQR experience are as follows: 

 
� Open communication, mutual trust, listening to stakeholder perspectives, strong leadership with concrete 

goals and objectives, and extensive community consultations and engagement from the early stages of 
implementation are critical to the success of such programs and initiatives.  

� A combination of both grassroots and top-down approaches for improving quality and safety in cancer 
care is the most effective.   
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� Including patients at the decision making table helps professionals better understand patient needs and 
priorities.  

 
D.  RECOMMENDATIONS 

 
The key recommendations arising from the evaluation of the CPQR are as follows:  
 
Continue CPQR programming and services since there is a demonstrated need for interdisciplinary 
cooperation and partnership to address safety and quality issues within the radiation treatment 
programs.  

 
Continuing the CPQR mandate beyond 2017 will ensure ongoing unity of the Canadian radiation treatment 
community in addressing issues of quality and safety. Organizing more webinars, workshops and other 
capacity building activities for front line practitioners on quality and safety could contribute to enhanced 
success of the CPQR programming. Continuing active participation at the national and regional events and 
conferences (e.g., COMP Winter Schools) and creating discussion forums (communities of practice) where 
practitioners can discuss issues and learn from each other’s experience would support existing community 
engagement initiatives. In addition, ensuring the Patient Engagement Guidelines are finalized, properly 
validated, and widely utilized by the representatives of the community will increase the level of patient 
engagement. Some other areas of need that could be addressed by CPQR in the future include measuring 
radiation treatment outcomes, increasing access and utilization of radiation treatment, and developing quality 
indicators for treating specific types of cancer and specific tumor sites. CPQR could also investigate the 
benefits of incorporating risk-based quality management approaches into CPQR programming and services.  

 
The continuation of CPQR beyond its current mandate could enable the organization to reach to other 
stakeholders in radiation treatment and cancer care. As an illustration, involving representatives of nurses 
(e.g., Canadian Association for Nurses in Oncology) in CPQR governance (e.g., Steering Committee) and/or 
programming (e.g., working groups) could increase the reach of CPQR activities and enhance the 
effectiveness of the programming.   Greater involvement of representatives of the provincial cancer agencies 
(e.g., CAPCA – Canadian Association of Provincial Cancer Agencies) in CPQR governance (e.g., Steering 
Committee and Working Groups) and increased efforts to engage other cancer care leaders (e.g., CEOs of 
cancer care centers, leaders of provincial cancer agencies) could increase their support and increase 
effectiveness of existing and future CPQR activities and programming. 

 
CPQR should develop a sustainability plan to address the outstanding needs that have been identified.  

 
It is important that CPQR develop a sustainability plan that indicates the actions and measures that CPQR will 
undertake to ensure its programming and activities continues beyond its current mandate in order to address 
the outstanding needs that have been identified. Working closely with participating organizations (COMP, 
CAMRT, and CARO), involving their leadership in CPQR activities and gaining their support for CPQR will 
contribute to sustainability of CPQR programming and initiatives.  

 
Increase staff resources devoted to program delivery.  

 
CPQR has provided significant value for money considering that the organization currently employs only one 
part-time staff member (2.5 days per week) to coordinate CPQR programming and activities. Depending on 
the level and extent of programming to be undertaken in the future, consideration should be given to 
increasing the budget for staff salaries to ensure that sufficient resources are available internally to coordinate 
future CPQR programming.  
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I.     INTRODUCTION 
 
This section describes the purpose of the evaluation and the structure of the report.  
 
A.    PURPOSE AND SCOPE OF THE EVALUATION 
 
The Canadian Partnership for Quality Radiotherapy (CPQR) was founded in 2010 as an alliance among the 
following national professional organizations involved in the delivery of radiation treatment in Canada: the 
Canadian Association of Radiation Oncology, the Canadian Organization of Medical Physicists, and the 
Canadian Association of Medical Radiation Technologists, together with strategic and financial support from 
the Canadian Partnership Against Cancer. The mandate of CPQR is to support the universal availability of 
high quality and safe radiotherapy for all Canadians through system performance improvements and the 
development of consensus-based guidelines and indicators to aid in radiation treatment program development 
and evaluation. 
 
The purpose of this project is to conduct an independent evaluation of CPQR programmatic activities to date 
and to assess the impact of CPQR programs on the harmonization of radiation treatment quality and safety in 
Canada. The goal of the evaluation is to provide feedback to funders about the return on investing in CPQR 
activities to build capacity for radiation treatment quality and safety in Canada. Another purpose of the 
evaluation is to inform the CPQR strategic planning process and improve efficiencies for CPQR moving 
forward.  
 
The scope of the evaluation covered all programmatic activities implemented by CPQR from 2010 to 2016. 
The evaluation provides answers to evaluation questions related to the impacts, effectiveness and 
sustainability of the CPQR programmatic activities, efficiency of resources used, and the continued need for 
CPQR programming in the future.  

 
B.     STRUCTURE OF THE REPORT 

 
The next chapter provides an overview of the Canadian Partnership for Quality Radiotherapy. Chapter 3 
describes the evaluation design and methodologies including the evaluation scope and objectives, evaluation 
issues and questions, and data reliability and evaluation limitations. Chapter 4 provides the evaluation findings 
while Chapter 5 contains the main conclusions and presents recommendations based on the evaluation 
findings. Appendix I provides results of the audit of the Quality Assurance Guidelines conducted by CPQR in 
2015. Appendix II provides a list of awareness raising, educational and outreach activities undertaken by 
CPQR over the period covered under this evaluation and Appendix III provides estimated volunteer efforts 
dedicated to CPQR programming and the services.   
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II.     OVERVIEW OF THE CANADIAN PARTNERSHIP FOR QUALITY 
RADIOTHERAPY 

 
This chapter describes the Canadian Partnership for Quality Radiotherapy (CPQR) in terms of its objectives, 
program administration and funding, development and delivery, and intended outcomes.  

 
A.     BACKGROUND     
 
Radiotherapy is an effective and safe treatment for cancer. Approximately 50% of cancer patients benefit from 
radiotherapy at some point in their cancer journey, either as curative treatment or to palliate symptoms. 
Currently, there are 47 radiation treatment programs1 across Canada and over 100,000 radiation treatment 
courses are prescribed annually, most comprised of multiple fractions administered over several days. 
 
According to the Canadian Cancer Society, there were approximately 196,900 new cases of cancer2 and 
approximately 118,350 courses of radiation treatment were administered in Canada in 2014. In all provinces 
and territories, cancer treatment is funded by the provincial or territorial governments, respectively. Radiation 
treatment equipment is either licensed by the Canadian Nuclear Safety Commission (CNSC) or registered by 
the appropriate provincial authority, depending on the source of energy and other criteria. 
 
CPQR activities centre on quality improvement, systems performance and knowledge management. Some of 
the major activities of the CPQR are the development and validation of programmatic quality indicators; the 
development of a sustainable framework for review and endorsement of technical quality control guidelines ; 
the establishment of a national reporting system for radiation treatment incidents; and the addition of patient-
focused satisfaction measurements. The goal of CPQR activities is to help improve the quality and safety of 
radiation treatment in Canada and reduce the burden of cancer in Canada over the long term.   
 
The overarching objective of CPQR is to facilitate knowledge translation and the development and 
implementation of pan-Canadian strategies for uptake and utilization of radiation treatment. Therefore, CPQRs 
has developed mechanisms to assure its programming is responsive to changing needs of the Canadian 
radiation treatment community and ensure long-term sustainability of its achievements. All documents, 
guidelines and indicators developed by CPQR have been dynamic and adaptable over time as a function of 
the changing needs of the Canadian radiation treatment community.  
 
B.    PARTICIPATING ORGANIZATIONS      
 
CPQR is a collaboration among three professional organizations that focussed on enhancing radiation 
treatment quality and safety in Canada.     
 
Canadian Association of Radiation Oncology 
 
The Canadian Association of Radiation Oncology (CARO) is a national professional association representing 
the official voice of radiation oncology in Canada in relation to the provision of radiation oncology consultative 
and treatment services. The main objectives of the organization are to promote timely access to high quality 
radiation therapy by supporting professional training and development, public education, advocacy to 

                                                                 
1 The number of the radiation treatment programs operating in Canada has increased from 42 in 2010 to 47 in 2016. Therefore, th e 
total number of radiation treatment programs mentioned throughout the report varies depending on the timing of the particular report or 
document.  
2 Canadian Cancer Society, Canadian Cancer Statistics 2015 (2015).  
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governments and other funding organizations, and interdisciplinary collaboration. The association is governed 
by a regionally representative board structure and national membership across all regions of Canada.  
 
Canadian Organization of Medical Physicists  
 
The Canadian Organization of Medical Physicists (COMP) is the main professional body for medical physicists 
practicing in Canada. The members of the organization include professional physicists, scientists, and 
academics located at universities, hospitals, cancer centres, and government research facilities such as the 
National Research Council as well as graduate students in medical physics programs and post-doctoral 
fellows. Every member has an educational or professional background in physics or engineering as it applies 
to medicine. COMP has six stated objectives: 
 

x To promote the development of standards, policies, guidelines and research related to physics in 
medicine. 

x To provide members with timely, accessible and relevant programs and services to support their roles 
in medical physics. 

x To be the national and international voice for medical physics in Canada. 
x To attract a wide breadth of members committed to patient care excellence through medical physics. 
x To develop strategic alliances with organizations with similar objectives. 
x To promote and encourage certification by the Canadian College of Physicists in Medicine. 

 
COMP’s mission is to champion medical physicists' efforts related to patient care excellence through 
education, knowledge transfer, advocacy and partnerships. COMP is governed by a board of directors, which 
plays an important role providing leadership and overseeing the activities of the organization. 
 
Canadian Association of Medical Radiation Technologists 
 
The Canadian Association of Medical Radiation Technologists (CAMRT) is the national professional 
association and certifying body for radiological, nuclear medicine and magnetic resonance imaging 
technologists and radiation therapists. The organization was established in 1942 and currently has over 
12,000 members. The mission of the organization is to become a recognized national voice for the profession. 
The CAMRT is governed by a board of directors, elected by eligible members of the association. The CAMRT 
offers a range of programs and services that advance the profession of medical radiation technology including:  
 

x Advocacy 
x Annual general conference 
x Awards 
x Continuing professional development 
x Entry to practice and certificate programs 
x Image of care brand campaign 
x Leadership development program 
x Member discount privileges on selected goods and services 
x Professional practice advice, research and resources 
x Publications including the internationally recognized Journal of Medical Imaging and Radiation 

Sciences (JMIRS) and informative CAMRT News 
x Research funding 

 
Canadian Partnership Against Cancer 
 
The Canadian Partnership Against Cancer (CPAC) is an independent organization funded by the federal 
government to accelerate action on cancer control for all Canadians. The organization was established in 2007 
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with $250 million in government funding and an initial five-year mandate to implement the national cancer 
control strategy, as well as to assess whether this model was an effective model in improving cancer control in 
Canada. CPAC works with cancer experts, charitable organizations, governments, cancer agencies, national 
health organizations, patients, survivors and others to implement Canada’s cancer control strategy. The 
activities and programming delivered by CPAC spans the cancer control continuum, from prevention and 
screening to research and supportive care. The Partnership’s second five-year mandate began April 1, 2012 
and focuses on the cancer control community’s shared priorities for 2012-17 as documented in the 
organization’s strategic plan called Sustaining Action Toward a Shared Vision. This strategic plan is the 
evolution of Canada’s national cancer strategy. It builds on progress already made in cancer control and 
reflects emerging needs and priorities. 
 
CPAC is governed by a board of directors comprised of representatives of a broad range of stakeholders in 
the cancer control domain, including representatives from cancer and health organizations; federal, provincial 
and territorial government agencies and departments; patient organizations; individuals and families affected 
by cancer; clinicians and health-care providers; researchers; and the Aboriginal community. 
 
C.  PROGRAMS AND ACTIVITIES   
 
The Canadian Partnership for Quality Radiotherapy (CPQR) has implemented a number of major initiatives 
and programs, summarized as follows:  
 
1. Quality Assurance Guidelines 

 
A major focus of CPQR activity has been the development of guidelines for radiation treatment program quality 
and safety, and indicators for measuring quality and safety on a national scale. The document called “Quality 
Assurance Guidelines for Canadian Radiation Treatment Programs” outlines the overarching organizational 
structure and processes that are required to assure high quality and safe radiation treatment, together with key 
quality indicators for programmatic assessment. The intent of this work was to provide national guidelines and 
indicators to motivate continuous quality improvement. The document outlines benchmarks for achievement by 
radiation treatment programs rather than describing standards of compliance.  
 
The initial Quality Assurance Guidelines document was released in April 2011, which received a high level of 
interest from the radiation oncology community both nationally and internationally.  A second version of the 
document was released in September 2013 that reflected a comprehensive multi-stakeholder validation 
process using a modified-Delphi approach. This validation practice helped CPQR ensure that the indicators 
are comprehensive, relevant, evidence based and measurable. The third and most recent version of the   
Guidelines was released in December 2015.  
 
The document highlights important elements of radiation quality assurance that should be common to all 
radiation treatment programs in Canada. The ultimate objective is to assure the highest quality radiation 
treatment for all Canadians as an integrated element of overall cancer care and minimize the risk of medical 
errors and untoward clinical outcomes. Responsibility for implementation of quality assurance programs and 
monitoring of quality indicators is by cancer treatment organizations and provincial cancer agencies. 
 
The document presents a set of 45 key quality indicators across four areas of the radiation treatment program 
including organizational quality, personnel, radiation treatment equipment and policies and procedures within 
the program. The following table provides a list and short description of the key quality indicators and their 
measurement scales described in the document. As demonstrated in the table, indicators relating to 
organizational quality have been developed to ensure that radiation treatment programs have an 
accountability mechanism and reporting structure; have an established Radiation Treatment Quality 
Assurance Committee (RTQAC) comprised of key staff members with clear roles and responsibilities, which 
ensures adherence to written policies and procedures regarding quality assurance; and the programs have 
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established radiation safety policies and procedures to oversee the safe use of radioactive devices and 
materials and to monitor, investigate, act upon, document, and report radiation treatment incidents. The 
indicators relating to personnel have been developed to ensure that radiation treatment programs have 
processes for assuring that personnel have the necessary qualifications, credentials, certifications, and 
licenses to fulfill their duties; the skills and qualifications of staff members have been confirmed by qualified 
accreditation bodies; and the programs have radiation safety training for staff members and a designated 
Radiation Safety Officer. The indicators relating to radiation treatment equipment ensure that radiation 
treatment programs have technical quality control policies and procedures for all radiation planning and 
treatment equipment; compliance with technical quality control policies and procedures is closely monitored by 
RTQAC; all staff members are adequately trained to operate radiation treatment equipment; and the programs 
have policies and procedures to act during equipment related emergencies. As demonstrated in the following 
table, over half of all key quality indicators presented in the document are related to organizational policies and 
procedures. The objectives of these indicators are to ensure that all policies and procedures of radiation 
treatment programs are consistent with the Government of Canada regulatory requirements and various 
quality and clinical practice guidelines (e.g., CARO, ICRU, Accreditation Canada’s “Cancer Care and 
Oncology Services” standards, etc.); identify patients’ needs and conditions accordingly (e.g., pregnancy, 
implantable devices); provide adequate training for patients and obtain their consent prior to treatment; employ 
a second professional review process for all treatment plans, dose calculations, and patient set-ups; and 
undertake periodic audits of relevant clinical outcomes, such as treatment-related side effects, local control, 
and patient survival.  
 

Table 1: Summary of Key Quality Indicators 
 

# Indicator Measure 
Organizational Quality Indicators 

1 
The radiation treatment program has clearly defined its reporting structure, and the 
responsibilities of all personnel and committees, to ensure accountability for the 
quality of care it provides. 

0 or 1 
 

2 
There is a Radiation Treatment Quality Assurance Committee (RTQAC) responsible 
for monitoring adherence to written policies and procedures regarding quality 
assurance activities. 

0 or 1 
 

3 
The Radiation Treatment Quality Assurance Committee (RTQAC) has documented 
terms of reference that meet all the requirements for composition, committee chair, 
meeting frequency, and accountabilities as outlined in Section 3.4.  

0 or 1 
 

4 
The Radiation Treatment Quality Assurance Committee (RTQAC) has a “blame-free” 
process for personnel to access the committee and to report concerns about 
radiation treatment quality or safety. 

0 or 1 
 

5 
There is a radiation safety program that has written policies and procedures to 
address the safe use of ionizing radiation according to the pertinent laws and 
regulations specified in Section 3.6. 

0 or 1 
 

6 
The radiation treatment program has written policies and procedures that address 
the reporting, investigation, action, documentation, and monitoring of radiation 
treatment incidents. 

0 or 1 
 

7 The radiation treatment program identifies critical radiation treatment incidents as 
defined by Section 3.7. 

0 or 1 
 

8 
The radiation treatment program reports critical radiation treatment incidents as per 
requirements of local, provincial, and/or national organizations. 
 

0 or 1 
 

Personnel 

9 The radiation treatment program has a process for assuring that personnel have the 
necessary qualifications, credentials, certifications, and licenses to fulfill their duties.  

0 or 1 
 

10 Percentage of Radiation Oncologists certified by the Royal College of Physicians and 
Surgeons of Canada (RCPSC) or the Collège des médecins du Québec (CMQ).  

0-100% 
 

11 Percentage of eligible Medical Physicists certified by the Canadian College of 0-100% 
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# Indicator Measure 
Physicists in Medicine (CCPM) or equivalent.  

12 
Percentage of Radiation Therapists licensed by the provincial regulatory body, or 
where such a body does not exist, who are members of the Canadian Association of 
Medical Radiation Technologists (CAMRT). 

0-100% 
 

13 There is an identified head of the radiation treatment program. 0 or 1 

14 
There is an identified Radiation Safety Officer who reports directly to the CEO of the 
organization or senior leadership delegate (other than the head of the radiation 
treatment program). 

0 or 1 

15 
There is a radiation safety training program for all personnel at a level appropriate to 
their job function, according to national regulatory guidelines described in Section 
4.8. 

0 or 1 

Radiation Treatment Equipment 

16 There are technical quality control policies and procedures for all radiation planning 
and treatment equipment. 0 or 1 

17 Compliance with technical quality control policies and procedures is monitored by the 
Radiation Treatment Quality Assurance Committee (RTQAC). 0 or 1 

18 For new equipment, a quality control procedure is implemented during installation 
and commissioning and tested prior to clinical use. 0 or 1 

19 For new equipment all personnel involved with its calibration, operation, or 
maintenance are appropriately trained. 0 or 1 

20 There is an independent audit of radiation treatment machine calibration or dosimetry 
at least annually. 0 or 1 

21 
There are written policies and procedures to be followed in the event of an 
emergency, whereby acute failure of either equipment or systems has the potential to 
affect safety. 

0 or 1 

Policy and Procedure  

22 The radiation treatment policies and procedures are reviewed, and revised if 
required, at least every two years. 0 or 1 

23 Percentage of patients meeting Canadian Association of Radiation Oncology 
(CARO) wait time guidelines for referral to consultation in the preceding year.  

0-100% 
 

24 
Percentage of patients meeting Canadian Association of Radiation Oncology 
(CARO) wait time guidelines for ready-to-treat to start of treatment in the preceding 
year. 

0-100% 
 

25 Patients are identified using at least two patient-specific identifiers before any 
radiation planning or treatments provided. 0 or 1 

26 Percentage of newly diagnosed patients receiving radiotherapy in the preceding year 
that had a cancer stage assigned. 

0-100% 
 

27 The radiation treatment program has processes for selecting and reviewing clinical 
practice guidelines. 0 or 1 

28 The radiation treatment program utilizes and regularly reviews radiation planning and 
treatment guidelines. 0 or 1 

29 There is documentation of informed consent for radiation therapy prior to the delivery 
of treatment. 0 or 1 

30 
The radiation treatment program provides written or online educational materials 
about radiation treatment planning, treatment delivery, side effects, and follow-up to 
patients and their families. 

0 or 1 

31 There are policies and procedures for authorizing a course of radiation treatment or 
any change to a previously authorized course of radiation treatment. 0 or 1 

32 
The radiation treatment prescription meets all criteria outlined in Section 6.10 to 
deliver treatment addressing dose prescription, site and laterality, patient 
identification, and authorization. 

0 or 1 

33 Percentage of adjuvant or curative radiotherapy treatment plans that undergo 
Radiation Oncologist peer review prior to the start of treatment.  

0-100% 
 

34 Percentage of adjuvant or curative radiotherapy treatment plans that undergo 
Radiation Oncologist peer review before 25% of the prescribed dose has been 

0-100% 
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# Indicator Measure 
administered. 

35 Percentage of adjuvant or curative radiotherapy treatment plans that undergo 
Radiation Oncologist peer review at any point in time. 

0-100% 
 

36 Radiotherapy treatment plans, dose calculations, and patient set-ups are 
independently reviewed prior to beginning treatment in all cases. 0 or 1 

37 There is a process for confirming female patients of reproductive age are not 
pregnant prior to radiation treatment planning and delivery. 0 or 1 

38 There are policies and procedures to monitor patients with pacemakers/defibrillators 
or implantable devices during radiation treatment. 0 or 1 

39 Patients receiving radiation treatment are evaluated at intervals appropriate to patient 
context during treatment by a Radiation Oncologist or designate. 0 or 1 

40 
When radiation treatment is being delivered, a Radiation Oncologist and a Medical 
Physicist are present at the radiation treatment facility or capable of responding 
within a time limit set by the program. 

0 or 1 

41 There are policies and procedures guiding the planning and safe delivery of 
emergency radiation treatment. 0 or 1 

42 The radiation treatment program maintains paper or electronic records of the 
radiation treatment plan with sufficient detail to allow the plan to be reconstructed. 0 or 1 

43 The radiation treatment program, as part of the multidisciplinary cancer program, is 
accredited by Accreditation Canada. 0 or 1 

44 
Percentage of patients treated with curative-intent radiotherapy for whom the 
radiation treatment program reviews treatment-related toxicity outcomes. These 
outcomes are regularly compared to available benchmarks. 

0-100% 
 

45 
Percentage of patients treated with curative-intent radiotherapy for whom the 
radiation treatment program reviews relevant disease control or survival outcomes. 
These outcomes are regularly compared to available benchmarks.  

0-100% 
 

 
Building on the success of the CPQR Quality Assurance Guidelines, CPQR partnered with Accreditation 
Canada in 2014 to incorporate key quality indicators from the CPQR Quality Assurance Guidelines into the 
accreditation process of cancer centers. In 2016, Accreditation Canada released its Cancer Care Standards, 
which for the first time incorporated specific radiation treatment standards based on the CPQR Quality 
Assurance Guidelines. The standards will be integrated into accreditation surveys of the cancer centers 
starting in January 2017. 
 
2. Technical Quality Control Guidelines  

 
In the late 1990’s, the Canadian Association of Provincial Cancer Agencies (CAPCA), along with COMP, 
developed a set of Technical Quality Control (TQC) guidelines that detail quality control tests for specific 
radiotherapy equipment and software. However, ongoing uncertainty regarding ownership of these guidelines, 
the lack of a formalized review and update process, and the acceptance of these guidelines by regulators as 
standards rather than guiding documents impeded their regular use by the representatives of the radiation 
treatment community. Consequently, the guidelines rapidly became outdated and were never broadly adopted 
or utilized. While technical drivers from international organizations like the American Association of Physicists 
in Medicine (AAPM) existed, they were not felt to be applicable across the spectrum of practice environments 
in Canada, were not regularly updated and were not been properly validated.  
 
To address these issues, in 2010, CPQR worked in close partnership with COMP and its Quality and 
Radiation Safety Advisory Committee (QARSAC) and developed a formalized, interactive, consultative 
process to review and revise these guidelines, and developed a number of new guidelines. Table 2 describes 
the steps and phases of the TCQ review procedures. As demonstrated, the review process consists of seven 
distinct steps. The process includes identification of the TQC documents that require review and update; 
assessment of the relevant documents and literature by an expert and update of the documents based on 



 
           FERENCE & COMPANY                             

  

 

PROGRAM PROFILE  

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 8 Evaluation of Canadian Partnership for Quality Radiotherapy     Page 8 

findings; dissemination of the documents to the physicist community and obtaining their feedback, validating 
the documents in the field; and finalizing them based on findings.    
 
 
 

Table 2: Technical Quality Control Review Procedures 
 

Phases Description 

Phase I: Planning and 
Evaluation 

Identification by QARSAC of documents requiring revision and/or updating based 
on feedback from the radiation treatment community and/or technical advances. 
It also includes the recruitment of expert reviewers and the scheduling of review 
timelines. 

Phase II: Environmental 
Review and Document 
Revision 

A review of existing guidelines, literature and other evidence available to the 
reviewer. The reviewer weighs all new material, considers the appropriateness of 
its incorporation into the guideline or standard, and makes modifications to the 
guideline as appropriate. 

Phase III: Community 
Review 

Request for feedback on proposed revisions to the existing document by the 
medical physicist community and the broader radiation treatment community 
through CPQR and its partner organizations.  

Phase IV: Refinement of 
TQC Guideline 

Considering feedback provided during the external review period and, if 
appropriate, integrating the comments into the existing document. Undertaken by 
QARSAC.  

Phase V: External 
Validation 

If major changes were made to the existing standards or guidelines, then 
volunteer centres are solicited to validate the new test criteria. The validation 
process is circulated to identified Radiation Treatment Centres and conducted 
over a period not to extend beyond 3 months. Criteria for validation include a 
combination of standardized questions as well as questions developed by the 
expert reviewer if needed. 

Phase VI: Finalization of 
the TQC Guideline 

Consists of considering the validation report prepared by individual centres 
during the previous phase and integrating changes where appropriate. 

Phase VII Internal Review 
and Approval 

The TQC Guideline under revision is presented to QARSAC for review and 
approval. This phase is repeated following the results of the External Validation 
review. 

 
Using the procedures described in the above table, CPQR undertook an extensive review of the outdated 
CAPCA guidelines starting in 2010. New TQC Guidelines are currently being developed to provide direction for 
assuring optimal performance of radiation treatment equipment across the country, an essential requirement of 
high quality and safe patient care.   The following table provides a list of TQC guidelines at different stages of 
their development. As described in the table, at the time of this evaluation, eight guidelines were completed 
(finalizing all seven stages of the development process and are ready for use by stakeholders); seven 
guidelines have completed the community review process and are undergoing external validation and field 
testing phases (Phase V); two documents are under the community review process; and one document is in 
the initial expert review phase of development.  
 

Table 3: Stage of Development of Technical Quality Control Guidelines  
 

# Phases Date 
 Finalized Guidelines 
1 Accelerator Integrated Cone Beam Systems for Verification Imaging April 2013 
2 Low Dose Rate Permanent Seed Brachytherapy December 2013 
3 Medical Linear Accelerators and Multileaf Collimators  February 2015 
4 Treatment Planning Systems February 2015 
5 Brachytherapy Remote Afterloaders February 2015 
6 Major Dosimetry Equipment February 2015 
7 Conventional Radiotherapy Simulators February 2015 
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# Phases Date 
8 Kilovoltage X-Ray Radiotherapy Machines February 2015 
 Completed Community Review and Undergoing External Validation/Field Testing  
1 Computed Tomography Simulators December 2013 
2 Patient-Specific Dosimetric Measurements for IMRT February 2015 
3 Volumetric Modulated Arc Therapy February 2015 
4 Reference Dosimetry February 2015 
5 Safety System Technical Quality Control February 2015 
6 Gamma Knife Radiosurgery February 2015 
7 Helical TomoTherapy February 2015 
 Community Review Process  
1 Data Management Systems Feb 11, 2016 
2 Four Dimensional Computed Tomography Feb 11, 2016 
 Initial Expert Review 
1 Cyberknife  

 
The major challenge of the Technical Quality Control (TQC) standards initiative is to ensure the guidelines 
remain current and relevant to the technical challenges facing radiation treatment programs across the 
country.  Therefore, CPQR has developed a system for structured review and revision of guidelines on a two-
year cycle. The process involves identifying key technical quality indicators that provide an integrated measure 
of adherence to quality control guidelines and overall equipment performance.  
 
3. National System for Incident Reporting in Radiation Treatment 
 
A key element of radiation treatment quality assurance is learning from near misses and incidents that occur 
during treatment planning and delivery. Most radiation treatment programs in Canada have internal incident 
monitoring and reporting systems that often are linked to hospital risk management systems. However, there is 
wide variability in the type of information that is collected and how this information is used to drive quality 
improvement.  Furthermore, there is no formalized national process for communicating near misses and errors 
in a timely manner so that radiation treatment programs across the country can benefit.  Recent publicity 
surrounding serious radiation treatment incidents in the United States identified the lack of a national registry 
to be a key factor in allowing them to propagate from centre to centre.  There is a general acknowledgement 
across Canada that a coordinated large-scale approach to incident reporting is needed.  
 
CPQR identified national reporting of Canadian radiation treatment incidents to be a high priority and has 
made significant progress in addressing implementation challenges. These challenges included the lack of a 
relevant, universally accepted taxonomy and severity classification; concerns about privacy, confidentiality and 
liability; and the need to seamlessly integrate national incident reporting with existing programs and hospital 
risk management systems. In partnership with the Canadian Institute of Health Information (CIHI), CPQR 
worked with the Canadian radiation treatment community to develop a National System for Incident Reporting 
in Radiation Treatment (NSIR-RT). This central repository will provide a tool for radiation programs to report, 
track and analyze incidents from their own centre system and anonymously from other Canadian 
centres. Through identifying and mitigating system vulnerabilities, incident learning can potentially improve 
operational processes and ultimately patient safety.  
 
As part of this initiative, in 2011, CPQR started developing a taxonomy for radiation treatment incidents in 
Canada. The following figure maps the development processes and steps. As a first step in the process, 
CPQR conducted a national survey of radiation treatment programs to identify if they would support such an 
initiative and contribute anonymous incident data. The results of the survey demonstrated that almost all 
programs were willing to support the national reporting system and contribute incident data. As part of the 
process, CPQR conducted an environmental scan and in depth review of radiation treatment taxonomies 
being used nationally and around the globe. This scan resulted in the identification of a core set of elements 
that were used to develop an initial NSIR-RT taxonomy. The initial ‘working’ taxonomy was further refined and 
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agreed upon using a modified-Delphi review process (Figure 2) among 27 radiation oncologists, medical 
physicists and radiation therapists representing 17 of the 43 radiation treatment programs3 in Canada. The 
taxonomy document was validated by 32 volunteers experienced in incident reporting who classified 20 actual 
incidents and near miss scenarios derived from real word events.  
 

Figure 1: Taxonomy Development Process  

 
 
4. Engaging Patients  
 
Patients and the Canadian public are the ultimate beneficiaries of safe and effective radiation treatment. In 
2013, CPQR developed a comprehensive strategy to engage patients in all areas of its work. CPQR’s 
approach for integrating a patient perspective into its work included recruiting patient volunteers to sit on the 
Steering Committee and Working Groups and providing them with training to ensure that their voice was heard 
in a meaningful way; and working with thought leaders in the development of indicators of patient satisfaction 
in radiation treatment quality and safety and patient engagement. This initiative was aimed at helping to 
educate patients and their families about quality and safety in radiation treatment and providing structured, 
objective feedback to CPQR about issues and concerns facing patients and the public across Canada. 
Including the patient voice at the program development stage gave patients a greater opportunity to shape the 
structure of CPQR work and helped make a difference for patients and their families across the country.  
 
In order to establish an approach for measuring and reporting the patient experience in a meaningful way, 
CPQR conducted a formal review of the existing patient engagement standards across national and 
international jurisdictions and determined the current landscape on how and to what level cancer patients are 
being engaged in the core programmatic activities related to radiation treatment service delivery. From this 

                                                                 
3 The number of the radiation treatment programs operating in Canada has increased from 42 in 2010 to 47 in 2016. Therefore, th e 
total number of radiation treatment programs referred in the report varies depending on the timing of the particular report o r document.  
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environmental scan, the following were considered to be key elements of patient engagement in radiation 
treatment: 
 

x Educational resources and shared-decision making 
x Patient communication and informed consent 
x Quality of service 
x Patient feedback and evaluation of services 
x Patient-reported outcomes (PROs) 
x Access to care 

 
A decision was made to integrate patient perspectives with each of the other three main program themes – 
Quality Assurance Guidelines, Technical Quality Control Guidelines and Incident Reporting.  In addition, new 
indicators of patient satisfaction and patient experience relating to radiation treatment quality and safety were 
developed and incorporated into cancer program accreditation.  
 
To further support radiation treatment programs in engaging patients in their programming, in 2015, CPQR 
started developing the Patient Engagement Guidelines for Canadian Radiation Treatment Programs. The draft 
version of the document was released for community feedback in 2016. The document provides a unified, 
national patient engagement framework for radiation treatment programs across Canada and includes a set of 
Key Quality Indicators (KQIs) for supporting patient engagement at the program level. It is based on the 
premise that engaging patients in actively participating in their care plays a significant role in quality and safety 
of cancer care. Once finalized, the radiation treatment programs across the country will be able to use the 
guidelines in conjunction with other regional, provincial, national and international tools to develop and 
implement patient engagement strategies. 
 
4. Outreach, Education and Raising Public Awareness 
 
Workshops, Publications and Presentations  
 
An important aspect of CPQR’s role has been promoting a culture of radiation treatment quality and safety 
across Canada through advocacy, communication and education. CPQR has been raising awareness, 
creating a sense of urgency, building key stakeholder support and generating early successes to drive change 
across the country. Representatives of the organization have engaged in direct interaction with provincial 
cancer program leadership (CAPCA – Canadian Association of Provincial Cancer Agencies), radiation 
treatment program leadership, and frontline practitioners through presentations and discussions at 
professional, scientific and meetings, regular newsletters and other stakeholders and direct community 
engagement in CPQR activities. Appendix II provides a detailed list of publications, workshops and 
presentations undertaken by the CPQR over the period covered under the evaluation. From 2010 to 2015, 
CPQR delivered a total 13 workshops on various subjects related to radiation treatment quality and safety; 
made presentations at 57 conferences and events related to radiation treatment and cancer care; and 
produced 13 publications pertaining to safety and quality of radiation treatment in Canada.  
 
National Quality Advisory Committee 
 
In order better coordinate its activities at the community level, and engage representatives of radiation 
treatment programs in its activities, CPQR established the National Quality Advisory Committee (NQAC) in 
2014. The main objective of the NQAC is to facilitate surveys regarding treatment practices, coordinate quality 
and safety improvement initiatives at the program level, minimize the burden on centres, and improve 
response rates. Membership in NQAC is voluntary and comprised of a single representative from participating 
radiation treatment centres in Canada. NQAC current membership consists of 46 of the 47 radiation treatment 
centers in Canada and two regional coordinators in Alberta and British Columbia. 
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Figure 2: Distribution of the NQAC Memberships across Canada 
 

 
 
These volunteer members of the NQAC are responsible for: 
 

¾ Reviewing all quality and safety research materials circulated by CPQR and communicating 
CPQR activities to staff in their centres as required 

¾ Identifying appropriate individuals within their centre to respond to requests for information 
¾ Submitting surveys and other materials on time 
¾ Providing a centre-based perspective of CPQR program priorities and activities 

 
Representatives of the NQAC act as CPQR champions in their respective centers, educate staff on CPQR 
activities, encourage uptake and promotion of CPQR guidelines and documents, engage patients in the center 
activities, conduct audits, identify barriers for implementation of the Quality Assurance Guidelines and make 
changes to organizational policies and procedures to bring the centres in line with the Guidelines. Since its 
inception in 2014, NQAC members have supported more than 10 quality and safety initiatives with CPQR and 
its partners. Activities have included:  
 

¾ Reviewing and providing feedback on CPQR guideline documents 
¾ Coordinating centre feedback on Technical Quality Control Guidelines 
¾ Identifying representatives for partner initiatives including the Breast Cancer Quality Indicator 

Project and the National Peer Review Project 
¾ Circulating CPQR awareness surveys to peers 
¾ Participating in benchmarking exercise through auditing internal processes against the CPQR 

Quality Assurance Guidelines for Canadian Radiation Treatment Programs 
¾ Promoting CPQR initiatives at local radiation treatment centres and encouraging adoption and 

uptake of quality guidelines 
 
D. GOVERNANCE STRUCTURE  
 
Figure 3 illustrates CPQR governance structure. CPQR’s main governing body is a Steering Committee 
comprised of national thought leaders from each of the disciplines involved in radiation treatment: radiation 
oncology, medical physics and radiation therapy. The representatives of the Steering Committee are 
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authorized to speak on behalf of their professional organizations: Canadian Association of Radiation Oncology 
(CARO), Canadian Organization of Medical Physicists (COMP) and Canadian Association of Medical 
Radiation Technologists (CAMRT). In addition, the Steering Committee includes radiation treatment patients 
and key national and international stakeholders. The main responsibilities of the Steering Committee are the 
development of an organizational strategy, operations and general oversight of all activities. The Steering 
Committee is responsible for setting the work agenda and developing processes to ensure appropriate 
national input is included in the implementation of activities.   
 
The governance structure of the organization also includes three advisory groups: Professional Advisory 
Group, Industry Advisory Group and Patient Advisory Groups as well as four working groups, including the 
Quality Working Group, Technical Quality Control Working Group, Incident Reporting Working Group and 
Patient Engagement Working Group. The advisory groups currently have over 50 members. The main 
responsibilities of the advisory groups include reviewing and commenting on quarterly progress  updates, 
providing inputs on draft documents and plans and increasing awareness of CPQR activities.  
 
The working groups are chaired by a member of the Steering Committee, responsible for assuring that specific 
tasks are accomplished in a timely manner and within budget. They report directly to the Steering Committee.  
 
Most of the CPQR programming and services are coordinated by the Executive Director as key to the 
operational success of the program since inception. The Executive Director is the only paid position within the 
organizational structure and acts as an intermediary among all others involved in CPQR governance.   
 

Figure 3: CPQR Governance Structure 
 

 
 
E. BUDGET AND RESOURCES.  
 
The following table summarizes the actual and budgeted revenues and expenditures of CPQR programming 
and activities. As demonstrated in the table, from 2013 to 2017, the organization is expected to generate a 
total of $1.2 million in revenues through funding from CPAC and CNSC. The total expenditures for the same 
period are estimated to be $1.1 million. The salaries and wages of staff members (Executive Director and 
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research fellows) account for the largest share of CPQR expenditures.   
 
 

Table 4: CPQR Revenues and Expenses4 
 

Revenues and Expenses 2013 
(Actual) 

2014 
(Actual) 

2015 
(Actual) 

2016 
(Projected) 

2017 
(Projected) Total 

Revenues  
      

Funding from CPAC $275,410 $285,200 $   208,827 $201,925 $118,560 $1,089,922 

Funding from CNSC $6,000 - - - - - $6,000 

Total $281,410 $285,200 $   208,827 $201,925 $118,560 $1,095,922 

Expenses        
Program Leader Salary $72,283  $69,461  $72,672  $72,000  $72,000  $358,416  
Steering Committee - 
Accommodation $23,995  $34,275  $42,714  $25,000  $25,000  $150,983  

Steering Committee - Meetings  $6,366  $7,624  $9,588  $12,000  $12,000  $47,578  
Steering Committee - 
Teleconference Services  $1,737  $1,197  $1,612  $1,000  $1,000  $6,547  

Administrative - CARO/COMP 
Administration Fee $5,120  $4,830  $2,595  $4,830  $2,480  $19,855  

Administrative - Office Supplies  $36  $349  $81  $500  $500  $1,467  
Administrative - Communication 
Plan $293  $10,339  $6,136  $5,000  $5,000  $26,768  

Administrative - French 
Translation $56  $9,224  $11,036  $7,000  $2,500  $29,816  

Administrative - External 
Program Review - - - $50,000  - $50,000  

Program - Programmatic 
Quality $12,300  $10,458  $1,820  - - $24,578  

Program - Incident Reporting $1,339  $23,908  $7,556  $26,000  - $58,803  

Program - Technical Quality $8,264  $23,528  $9,726    - $41,518  

Program - CPQR Fellow $40,125  $68,743  $39,783  $50,000  - $198,651  

Program - Patient Engagement $1,750  $8,977  $4,951  $15,000  $6,000  $36,678  

TOTAL $173,664  $272,913  $210,270  $268,330  $126,480  $1,051,658  
Source: provided by Erika Brown through email communication on February, 2016.  
 
In addition to revenues contributed by funding partners, CPQR also generates in-kind contributions. Examples 
of such in-kind contributions include, approximately $1.5 million worth of volunteer hours contributed by 395 
volunteers who have been engaged in the design and delivery of the CPQR programming and activities; time 
and effort dedicated by Accreditation Canada to develop the Cancer Care Standards;  time and effort 
dedicated by the Canadian Institute for Health Information (CIHI) to develop the national system for incident 
reporting in radiation treatment (NSIR-RT); and ongoing support from the Canadian Organization of Medical 
Physicists (COMP) for the technical quality guideline and indicator development project.  
 
G.      PROGRAM LOGIC MODEL 
  
Figure 4 provides a logic model for the activities of the Canadian Partnership for Quality Radiotherapy 
(CPQR). A logic model describes the key elements of a program or initiative in a logical sequence, to assist in 
                                                                 
4 The revenue and expense numbers provided for 2016 and 2017 reflect budgeted amounts that have later been adjusted  



 
           FERENCE & COMPANY                             

  

 

PROGRAM PROFILE  

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 15 Evaluation of Canadian Partnership for Quality Radiotherapy     Page 15 

understanding the strategy underlying the initiative and the pathway that the initiative has been designed to 
follow to achieve the intended results. The logic model identifies the key activities that constitute the initiative 
as well as the sequence of direct and intermediate outcomes that are expected to result from these activities.  
 
1.  Activities 
 
As illustrated in the logic model, the activities and programming delivered by CPQR fall into the following major 
areas:  
 

x Quality Assurance Guidance 
x Technical Quality Control Guidelines 
x National System for Incident Reporting in Radiation Treatment (NSIR-RT) 
x Patient Engagement 
x Knowledge Translation (Outreach, Education and Awareness) 

 
Activities and programming implemented through the Quality Assurance Guidance component include the 
development of the key quality indicators for radiation treatment and “Quality Assurance Guidelines for 
Canadian Radiation Treatment Programs” and regular audits to measure the extent to which the guidelines 
have been adopted and implemented. The main activities implemented through the Technical Quality Control 
Guidelines component include the development and implementation of the TQC standards.  The National 
System for Incident Reporting in Radiation Treatment (NSIR-RT) component includes the development and 
adoption of the incident taxonomy and severity categories and a system that allows for RT programs across 
Canada to report, analyze and review radiation treatment incidents.  In addition, CPQR is involved in engaging 
patients in all aspects of program governance and service delivery and building awareness and educating 
public and patients about radiation treatment and quality and safety in cancer care. As part of these activities, 
CPQR is involved in delivering workshops, preparing various peer-reviewed scientific articles and publications, 
distributing newsletters, attending various events and conferences and delivering presentations and speeches.  
 
The activities and programming implemented by CPQR incorporate a significant sustainability component. In 
particular, the Quality Assurance Guidance and Technical Quality Control Guidelines and National System for 
Incident Reporting in Radiation Treatment have sustainability as the main component of the implementation.  
 
2.  Outputs  
 
The main outputs produced by the Quality Assurance Guidance and Technical Quality Control Guidelines 
components include quality and safety indicators and standards at various stages of development and 
adoption, and use of these indicators and standards by radiation treatment programs and organizations. The 
main outputs of the National System for Incident Reporting in Radiation Treatment (NSIR-RT) component is 
the development of a system that can track, report, and analyze incidents in radiation treatment, and the use 
of this system by radiation treatment programs. The main outputs generated by the Patient Engagement and 
Outreach and Education component include the establishment of and participation in the National Quality 
Advisory Committee (NQAC), development of the Patient Engagement Guideline, preparation of the patient 
engagement strategy, and the engagement of patients and members in CPQR activities and/or CPQR 
programs as well as participation of CPQR representatives in workshops, presentations, scientific articles 
published, newsletters, conferences and events.   
 
3. Outcomes  
 
There are seven immediate outcomes related to the activities and programming of the CPQR:  
 

x Increased efforts by radiation treatment programs to assess and improve safety and quality of 
their services. Introduction and use of the Quality Assurance Guidance indicators and Accreditation 



 
           FERENCE & COMPANY                             

  

 

PROGRAM PROFILE  

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 16 Evaluation of Canadian Partnership for Quality Radiotherapy     Page 16 

Canada standards is expected to help radiation treatment programs to assess their programming and 
services against quality and safety indicators, identify areas for improvements and undertake efforts to 
improve safety and quality of the services.  

 
x Radiation treatment programs conduct regular quality control testing to ensure effective and 

safe operation of the radiotherapy equipment and software. The availability of the up-to-date TQC 
standards and guidelines is expected to help radiation treatment programs conduct regular 
assessments and testing of their radiation treatment equipment and software, which contributes to 
increased quality and safety of the equipment.  
 

x Radiation programs report, track and analyze incidents. The availability of the National System for 
Incident Reporting in Radiation Treatment (NSIR-RT) for reporting and tracking of radiation treatment 
incidents, is expected to allow radiation treatment programs to report, track, analyze and investigate 
radiation incidents against national incident data.   
 

x Radiation programs take consistent actions to reduce the level and severity of incidents. The 
incidence reporting system is expected to allow radiation treatment stakeholders better investigate and 
understand the severity of incidents and the factors that contribute to the incidents and to undertake 
measures to reduce the level and severity of the incidence happening in the future.  
 

x Improved capacity to respond to patient needs. Involving patients in the governance of the CPQR 
and the delivery of radiation treatment services is expected to help the radiation treatment programs 
better understand patient needs and tailor their programming and services to better address those 
needs.  
 

x Enhanced public and patient awareness, understanding and engagement. Presentations, 
publications, newsletters and other outreach activities undertaken by CPQR are expected to raise 
public and patient awareness of the initiative and efforts undertaken to increase quality and safety of 
the radiation treatment.   
 

x Increased partnerships and collaborations with stakeholders in cancer care and radiation 
treatment. Joint projects, educational and outreach activities undertaken by CPQR are expected to 
enhance the level of partnerships and collaboration among the stakeholders of the radiation treatment.   
 

In the intermediate term, the CPQR is intended to result in: 
 

x Creation of a more harmonized approach to radiation treatment quality and safety in Canada. By 
bringing radiation treatment stakeholders from different disciplines together to work on joint initiatives, 
and building partnerships and collaborations, CPQR is expected to create more harmonized systems 
and processes for quality and safety improvements.    
 

x Improved quality and safety of cancer care and improved cancer experience with and for 
Canadians. All tools and resources developed by CPQR and implemented by the radiation treatment 
programs, improvements in capacity of the programs to respond to patient needs, and increased public 
and patient awareness are expected to enhance the overall quality and safety of the cancer care in 
Canada and improve experience of those who receives cancer treatment.  
 

The end outcome of the CPQR activities and programming is to lessen the likelihood of Canadians dying from 
cancer.   
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Figure 4:  Logic Model for Canadian Partnership for Quality Radiotherapy 
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III.     METHODOLOGY 
 
This chapter describes the methodology employed to conduct an evaluation of the Canadian 
Partnership for Quality Radiotherapy (CPQR).  
 
A.   EVALUATION SCOPE   
 
The period covered for this evaluation is from 2010 to 2016 and covers all CPQR programmatic 
activities as well as the impact of CPQR programs on the harmonization of radiation treatment quality 
and safety in Canada.  
  
B.       EVALUATION ISSUES AND QUESTIONS 
 

A set of evaluation questions related to the impacts, need and stewardship of CPQR was developed to 
help guide the evaluation. These evaluation questions are as follows:  

 
Table 5: Evaluation Issues and Questions 

 
Evaluation Issues Evaluation Questions 

Impact 

1. To what extent have CPQR 
programs in programmatic quality, 
technical quality and incident 
reporting produced a more 
harmonized approach to radiation 
treatment quality and safety in 
Canada individually and 
collectively? 

1. In what manner and to what extent has CPQR been effective in 
achieving its expected impacts, in terms of: 

x Increasing efforts by radiation treatment programs to assess and 
improve safety and quality of their services 

x Conducting regular quality control testing to ensure effective and 
safe operation of the radiotherapy equipment and software 

x Reporting tracking and analyzing radiation treatment incidents 
x Taking consistent actions to reduce the level and severity of 

incidents 
x Improving capacity to respond to patient needs 
x Enhancing public and patient awareness, understanding and 

engagement 
x Increasing partnerships and collaborations with stakeholders in 

cancer care and radiation treatment 
x Improving quality and safety of the cancer care and improved 

cancer experience with and for Canadians.  
x Lessening the likelihood of Canadians dying from cancer.  

2. In what manner and to what extent has CPQR contributed to creation 
of more harmonized approach to radiation treatment quality and 
safety in Canada? 

3. Are there any unintended outcomes, positive or negative, that can be 
attributed to the activities implemented by CPQR? 

4. What factors, internal and external to the program, contributed to and 
constrained the achievement of the expected outcomes? 

Engagement and Need 

2. Is there a need for the CPQR? 
How successfully has CPQR 
engaged the radiation community? 

1. Does CPQR address a demonstrable need? Has the need changed 
over time?  

2. Are the activities undertaken by CPQR responsive to the needs of 
the radiation community? How successful has CPQR programming 
been in adapting to changing needs and capitalizing on new and 
emerging opportunities? 
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Evaluation Issues Evaluation Questions 
3. In what manner and to what extent has CPQR reached its key target 

groups? 
3.  Has the approach taken by 
CPQR to engage patients and 
incorporate a patient perspective 
into CPQR activities been 
effective? 

1. What impacts has engaging patients had on CPQR programming, 
governance and services?   

Stewardship 

4. Has CPQR appropriately 
established a process for 
identifying programmatic priorities, 
and managing their development, 
implementation and sustainability? 

1. Have the existing governance structure and program delivery 
mechanisms been effective? 

2. In what manner and to what extent has the CPQR operational model 
of community engagement been successful? 

3. In what manner and to what extent has the sustainability of ex isting 
CPQR programs been prioritized and managed effectively? 

5. Has CPQR appropriately 
managed its budget and leveraged 
existing funding where appropriate? 

1. How efficiently and economically are CPQR activities and 
programming being delivered?  

2. What are the opportunities to improve CPQR program design, 
delivery mechanism and/or governance structure? 

3. Are there alternative delivery mechanisms or governance structures 
that may produce the intended outcomes more efficiently or 
economically? 

4. What lessons have been learned to date or the best practices 
developed? 

 
C.  DATA COLLECTION  
 
This project was undertaken in two phases. The first phase consisted of initial interviews as well as a 
file and document review leading to the development of a detailed Evaluation Framework and Work 
Plan, which outlined the strategies and methodologies which were implemented in the second phase of 
the project. The field research undertaken in the second phase of the evaluation included: 
  

� A detailed review of documents and files related to CPQR. A review was conducted which 
included background documents associated with creation of the CPQR, documents and files 
demonstrating activities undertaken and outputs and outcomes produced by the initiative such 
as copies of guides, tools and other resources developed by CPQR, CPQR website, awareness 
raising materials, publications and presentations, financial and budget data, and results of the 
surveys conducted with representatives of the radiation treatment community to identify 
awareness, uptake and impacts of the initiative.   
 

� Interviews with 43 key informants. As demonstrated in the following table, key informant 
interviews were conducted with 11 representatives of cancer organizations and agencies and 
cancer centers involved in developing CPQR tools and resources, 11 representatives of CPQR 
Steering Committee and Working Groups, 8 representatives of Canadian institutions that 
participated in joint projects and initiatives with CPQR, 6 National Thought Leaders who are 
known experts and leaders in radiation treatment and cancer care in Canada, 4 International 
stakeholders consisting of representatives of similar initiatives implemented by governments of 
other countries, 2 cancer survivors who represented patients at CPQR Steering Committee and 
1 representative of a Canadian cancer center that uses the tools and resources developed by 
CPQR.   
 



 
 

  FERENCE & COMPANY        
  

  

METHODOLOGY 

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 20 

 
 

Table 6: List of Key Stakeholders Interviewed  
 

KEY STAKEHOLDERS # OF INTERVIEWS 
Collaborators – representatives of cancer 
organizations and cancer centers involved in 
developing CPQR tools and resources.  

11 

Representatives of CPQR – members of CPQR 
Steering Committee and Working Groups  11 
Sustainability Partners – representatives of Canadian 
institutions that participated in joint projects and 
initiatives with CPQR 

8 

National Thought Leaders – known experts and 
leaders in radiation treatment and cancer care in 
Canada  

6 

International Stakeholders – Representatives of 
similar initiatives implemented by governments of other 
countries  

4 

Community Members –  representatives of a 
Canadian cancer centers that uses the tools and 
resources developed by CPQR  

1 

Patients –  cancer survivors who represented patients 
at CPQR Steering Committee 2 

Total 43 
 

The following guidelines were used to report the findings of the key informant interviews: 
  

¾ “A few respondents” = less than 25 per cent;  
¾ “Some respondents” = 25 to 45 per cent;  
¾ “About half” = 45 to 55 per cent;  
¾ “A majority of those interviewed” = 56 to 75 per cent;  
¾ “Most of those interviewed” = over 75 per cent; and  
¾ “Almost all of those interviewed” = 95 per cent or more. 

 
� Comparative analysis of similar programs. We conducted a comparative review of the CPQR 

initiatives and programming with similar initiatives in three other countries, including the United 
States of America, European Union and Australia. As part of this assignment, we conducted an 
extensive review of the program documents and files and interviewed representatives of similar 
programs to obtain additional information.  

 
D.  DATA ANALYSIS AND REPORTING  
 
The data from each of the evaluation methodologies were summarized to address each of the relevant 
evaluation issues/questions. The data analysis strategy included the triangulation of multiple lines of 
evidence. This involved the extraction of the results from each line of inquiry that related to each 
evaluation issue and cross validation of the findings. As part of this step, we took into account the 
strengths and limitations of each line of inquiry.  
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E.  DATA RELIABILITY AND LIMITATIONS 
 
The main strategy to achieve high reliability of the findings has been the inclusion of multiple lines of 
evidence in the methodology. Interviews were conducted with a large sample of respondents who 
represent a broad range of CPQR stakeholders. In addition, an extensive document review was 
conducted. Each key finding reported and/or conclusion presented in this report has been triangulated 
and confirmed from two or more lines of evidence to ensure reliability. Second, larger sample sizes 
were targeted for all stakeholder interviews to increase the reliability and validity of findings. The key 
stakeholder interview sample included almost all representatives of CPQR who were involved in the 
design and delivery of its activities and programming.  
 
Despite these steps, it is important to acknowledge certain limitations. The main limitation is the 
potential for respondent biases. Many of the respondents are direct beneficiaries of CPQR, which can 
lead to possible biases in their responses. Several measures were implemented in order to reduce the 
effect of respondent biases including the following: (i) communicated the purpose of this evaluation, its 
design and methodology, and strict confidentiality of responses clearly to respondents; (ii) the 
interviews were conducted by skilled interviewers; and (iii) we cross-checked answers from each 
sample of respondents with the other groups for consistency and validation.  
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IV.   EVALUATION FINDINGS  
 
This chapter provides the key findings of the evaluation gathered from all lines of evidence. 
 
A.   CPQR EFFECTIVENESS AND IMPACTS 
 
This section describes CPQR effectiveness with special focus on program generated outcomes.   
 
1.  Achievement of CPQR Objectives  
 
The objectives of CPQR are viewed as improving quality and safety of the radiation treatment 
programs across Canada.   
 
As demonstrated in the following table, according to key informants, the main objectives of the CPQR 
are to improve quality and safety of the radiation treatment programs and develop a more consistent 
and harmonized approach to radiation treatment quality and safety across the country. CPQR aimed at 
achieving these objectives through collaboration and partnership, exchange of expertise and 
knowledge between professionals involved in the field, implementing quality and safety standards and 
benchmarks, preparing tools and resources and building a culture of learning and continuous 
improvement within the radiation treatment community.  

 
Table 7:  Key Objectives of CPQR  

 
What did you see as the primary objectives of CPQR? NUMBER OF KEY 

INFORMANTS  
Improve quality and safety of the radiation treatment programs in 
Canada and develop a more consistent and harmonized approach 
to radiation treatment quality and safety across the country.  

19 

Act as a pan-Canadian initiative to set and implement minimum 
standards and benchmarks to ensure consistency of the radiation 
treatment quality and safety across the country. To ensure that all 
radiation treatment programs meet minimum standards for quality 
and safety regardless of their background and location. 

14 

Increase the levels of collaboration and partnerships among 
professionals from three different disciplines involved in radiation 
treatment (i.e. radiation oncologists, medical physicists and 
radiation therapists) and bring them together to work on issues of 
quality and safety. 

7 

To build culture of learning and continuous improvement within 
the radiation treatment community and facilitate sharing of 
knowledge, information, expertise between professionals (e.g., 
learning of from each other’s experiences, mistakes and errors).  

6 

Provide tools and resources necessary for radiation treatment 
programs to improve quality and safety of their programs. 5 

 
There is a general agreement that CPQR has been very successful in achieving its objectives.  

 
As demonstrated in the following chart, when asked to rate the extent CPQR has been successful in 
achieving its objectives using a scale of 1 to 5, where 1 is not successful at all, 3 is somewhat 
successful, and 5 is very successful, most key informants provided a rating of 4 or 5.  The average 
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rating provided by all stakeholders was 4.6.5  
 

Figure 5:  Achievement of CPQR Objectives  
 

 
 
According to key informants, CPQR has managed to achieve or exceed most of the objectives outlined 
in its initial mandate when the initiative was launched in 2010 and renewed in 2012. In particular, the 
Quality Assurance (QA) Guidelines for Canadian Radiation Treatment Programs document has been 
released and largely adopted by the radiation treatment community, a number of Technical Quality 
Control (TQC) Guidelines have been developed (or under various stages of development) and are 
being utilized by the radiation treatment programs, and significant progress has been made in 
development of a common taxonomy to classify radiation treatment incidents as part of creating a 
National System for Incident Reporting in Radiation Treatment (NSIR-RT). In addition, CPQR is 
developing Patient Engagement Guidelines to support radiation treatment programs and services in 
engaging patients in the quality and safety of their services.  

 
According to key informants, all initiatives undertaken by CPQR have been executed well and have 
been successful in producing their expected results within the appropriate timeframe. The initiatives 
that have been launched earlier such as QA Guidance and TQC Guidance have made more progress 
compared to those that are relatively recent. In particular, Patient Engagement Guidelines and NSIR-
RT are still in early stages of the development and the success of their activities will be known in 
upcoming years.  
 

                                                                 
5 During the interviews, key informants were provided an option to skip questions if they did not have adequate knowledge to 
provide a rating for a particular question. Therefore, the total number of key informants who provided ratings for different 
questions varies throughout the report.  
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2. Success in Producing Expected Impacts  
 
CPQR logic model identifies a number of impacts that the initiative is expected to generate. This 
section describes the extent to which CPQR has been successful in generating its expected impacts.   
 
Immediate Impact #1: Increase efforts by radiation treatment programs to assess and improve safety 
and quality of their services.  
 
Key informants consider CPQR as very successful in increasing efforts by radiation treatment 
programs to assess and improve safety and quality of their programs. Quality Assurance 
Guideline developed by CPQR have provided a set of indicators and enabled the radiation 
treatment programs to assess and improve the safety and quality of their programming.  

 
When asked to rate success of the CPQR in increasing efforts by radiation treatment programs to 
assess and improve safety and quality of their programs and services, on a five point scale, where 1 is 
no impact all, 3 is somewhat of an impact and 5 is major impact, sustainability partners provided an 
average rating of 4.5, CPQR representatives provided an average rating of 4.2, and collaborators and 
community members provided an average rating of 4.2. The average rating provided by all key 
informants was 4.3.  

 
Figure 6: Success in Assessing the Quality and Safety 

 

 
 

According to key informants, prior to CPQR, Canadian radiation treatment programs had no quality or 
safety related benchmark or a set of indicators to measure their services and identify areas of 
improvement. In 2011, CPQR introduced Quality Assurance Guideline, which provided a set of 45 
indicators and enabled the radiation treatment programs to assess and improve the safety and quality 
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of their programming and services. The Guideline was developed through strong collaboration and 
participation from representatives of the radiation treatment community, and thus the radiation 
treatment community has taken ownership of the document and is enthusiastic to use it in improving 
their programming and services.  
 
A review of the CPQR files and documents has demonstrated that there is significant uptake 
and interest in CPQR’s Quality Assurance Guideline . Most radiation treatment programs across 
Canada use the Quality Assurance Guideline to improve the quality and safety of their 
programming.  

 
During the period from April, 2014 to December, 2015 the Quality Assurance Guideline was 
downloaded over 2,645 times from the CPQR website. On December 2016, CPQR released a new, 
third version of the Guideline and over the five month period from January, 2016 to May, 2016, the 
document was downloaded over 1,524 times.   

 
In an attempt to measure the impact of the Quality Assurance Guideline document, and to help centres 
assess quality improvement initiatives, CPQR conducted a survey of radiation treatment programs 
across the country in 2015 to audit their compliance with the indicators specified in the Quality 
Assurance Guidelines and identify barriers for changes and improvements. A total 44 radiation 
treatment programs participated in the survey. The results of the audit are provided in Appendix I. As 
demonstrated in the appendix, of the 44 radiation treatment programs that participated in the survey, 
75% indicated that they had conducted an audit of their programs against the indicators provided in the 
Quality Assurance Guidelines. The radiation treatment programs in Atlantic region (100%), British 
Columbia (100%), Ontario (85%) and Quebec (67%) were more likely to conduct audit of their 
programs and services against the indicators in the Guidelines compared to those from Prairies (29%). 
The level of compliance ranged from as high as 98% in areas such as existence of written policies and 
procedures on safety and quality or keeping of proper records of the radiation treatment plan to a low of 
43% for the percentage of patients treated with curative-intent radiotherapy for whom outcome data is 
tracked. Over 90% of radiation treatment programs noted compliance with 27 of 45 indicators (60%) 
provided in the Quality Assurance Guideline, and over 75% of the of radiation treatment programs 
noted compliance with 38 indicators (84%). The indicators that received the lowest compliance rate 
were related to peer review and tracking of the patient outcomes, including:  

 
� Percentage of adjuvant or curative radiotherapy treatment plans that undergo Radiation 

Oncologist peer review prior to the start of treatment (51% compliance)  
� Percentage of patients treated with curative intent radiotherapy for whom the radiation 

treatment program reviews treatment-related toxicity outcomes (51% compliance) 
� The radiation treatment policies and procedures are reviewed, and revised if required, at 

least every two years (50% compliance) 
� Percentage of patients treated with curative-intent radiotherapy for whom the radiation 

treatment program reviews relevant disease control or survival outcomes (43% compliance).  
 

According to results of the survey, resource shortages are the main challenge affecting radiation 
treatment programs to implement safety and quality measures identified in the Quality Assurance 
Guideline. As part of the survey, the radiation treatment programs were asked to highlight barriers and 
challenges that they faced in complying with each safety and quality indicator. The most significant 
barrier was related to lack of resources such as funds and staffing as compliance with some indicators 
required significant modification of existing policies and procedures and/or development of new 
approaches. Many radiation treatment programs noted that at the time of the survey, they were in the 
processes of modifying their programming or services to meet the indicator(s).  



 
 

  FERENCE & COMPANY        
  

  

MAJOR FINDINGS   

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 26 

 
Immediate Impact #2: Enable radiation treatment programs to conduct regular quality control testing to 
ensure effective and safe operation of radiotherapy equipment and software.  

 
Key informants consider CPQR as successful in helping radiation treatment programs to 
conduct regular quality control testing to ensure effective and safe operation of radiotherapy 
equipment and software.  

 
When asked to rate success of the CPQR in enabling radiation treatment programs to conduct regular 
quality control testing to ensure effective and safe operation of radiotherapy equipment and software, 
on a five point scale, where 1 is no impact all, 3 is somewhat of an impact and 5 is major impact, 
sustainability partners provided an average rating of 4.3, CPQR representatives provided an average 
rating of 3.9, and collaborators provided an average rating of 3.7. The average rating provided by all 
key informants was 4.0. 

 
Figure 7: Success in Quality Control Testing of the Radiotherapy  

Equipment and Software 
 

 
 

According to key informants, Technical Quality Control (TQC) Guidelines developed by CPQR help 
radiation treatment programs to conduct quality and control checks and maintenance and ensure 
effective and safe operation of radiotherapy equipment and software. 

 
Almost all key informants agreed that the main contribution of CPQR in this area has been ensuring 
that there is a degree of consistency in the way radiotherapy equipment and software is tested and 
operated across Canada. According to key informants, quality control testing for radiotherapy 
equipment and software was in place prior to CPQR. In order to operate the equipment, cancer centers 
have to obtain permits from the Canadian Nuclear Safety Commission (CNSC), which have strict rules 
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on quality control. Prior to CPQR’s TQC Guidelines, many cancer centers used similar guidelines 
provided by the American Association of Physicist in Medicine (AAPM). However, by introducing TQC 
guidelines and engaging the representatives of the radiation community (particularly, medical 
physicists) to test and provide feedback on the documents, CPQR managed to create buy-in, and 
enthusiasm from the community to utilize those documents.  

 
A few key informants who provided a lower rating also noted that many of the existing TQC guidelines 
have recently been completed, and thus their impacts on radiation treatment programs have yet to be 
achieved.6 A few key informants also noted that they found the complexity of the TQC documents not 
adequate to meet the needs of their centers. These key informants noted that their radiation treatment 
programs and the equipment that they utilize require much more complex testing and maintenance. 
Therefore, they have developed quality control testing guidance using information from various 
sources.  

 
A review of the CPQR program documents and files demonstrate that there is a significant 
uptake and utilization of the Technical Quality Control (TQC) guidelines by the radiation 
treatment community.  Many radiation treatment programs report using TQC guidelines to make 
changes and improvements to their radiotherapy equipment and software.  

 
As demonstrated in the following table, over a 12-month period from September 2014 to August 2015, 
TQC guidelines were downloaded over two thousand times and 72% of downloads came from locations 
within Canada.   
 

Table 8: Download Statistics of the Technical Quality Control Guidelines 
September 2014 to August 2015 

  
Region # % 

Canada 1,486 72% 
Europe 204 10% 
Asia 145 7% 
Africa 99 5% 
North America (excluding Canada) 64 3% 
Australia/Oceania  54 3% 
South America  8 0.4% 
Total  2,060 100% 

 
In 2014, CPQR conducted a survey to assess the impact of the technical quality control (TQC) 
guidelines on Canadian radiation treatment programs. At the time of the survey, 9 TQC guidelines had 
been ratified and posted on the COMP and CPQR websites, of which 7 had been ratified for less than 6 
months. Twenty-eight (65%) of the 43 radiation treatment programs in Canada provided a response to 
the survey. As demonstrated in the following figure, the impact of TQCs in contributing to changes of 
quality assurance programs was dependent on type of equipment and ranged from 40% for the linear 
accelerator guideline to 14% for radiation treatment planning systems. Among representatives of the 
radiation treatment programs who indicated their organization implemented changes based on TQC, 
evaluation of their program revealed an average compliance of 52%. This increased to 71% following 
program modifications. In addition, 53% of all respondents indicated that they were planning to be fully 
compliant with the TQCs within the next 12 months. A further 25% were planning a partial 
                                                                 
6 At the time of this evaluation eight TQC guidelines were completed (two in 2013 and six in 2 015), and ten guidelines were 
under different stages of development.  



 
 

  FERENCE & COMPANY        
  

  

MAJOR FINDINGS   

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 28 

implementation. The top reasons for partial implementation included lack of resources (human or 
equipment) and disagreement with some of the proposed tests. Finally, 12% of all respondents 
indicated that they were not planning further implementation as they were already more than 95% 
compliant, owing to the fact that the TQC guideline content was largely drawn from existing practices 
and quality compliance publications. 
 

Figure 8: Percentage of Respondents that Made Changes to their Program  
Following Publication of the TQC Guideline 

 

 
 
Immediate Impact #3: Support radiation treatment programs to report, track and analyze radiation 
treatment incidents and to take consistent actions to reduce level and severity of radiation treatment 
incidents.  
 
Key informants consider CPQR as successful in supporting radiation treatment programs to 
track, report and analyze radiation treatment incidents and somewhat successful in enabling the 
programs to take actions to reduce the level and severity of the incidents.  

 
During the interviews, key informants were asked to rate the success of CPQR incident reporting 
initiatives using a scale 1 to 5, where 1 is no impact all, 3 is somewhat of an impact and 5 is major 
impact. As demonstrated in the following figure, key informants provided an average rating of 3.7 to 
indicate that CPQR has been successful in terms of helping radiation treatment programs to report, 
track and analyze radiation treatment incidents; and provided an average rating of 3.3 to indicate that 
CPQR has been somewhat successful in enabling radiation treatment programs to take actions to 
reduce level and severity of radiation treatment incidents.  
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Figure 9: Success in Incident Reporting 

 

 
 

According to key informants, the most important success achieved by CPQR in terms of incident 
reporting has been the preparation of the common incident taxonomy and development of the National 
System for Incident Reporting in Radiation Treatment (NSIR-RT) in partnership with Canadian Institute 
of Health Information (CIHI). At the time of the evaluation, NSIR-RT was at the pilot stage of 
development and about 22 of the 47 radiation treatment programs across country participated in the 
pilot. Information on  300 incidents or near misses was reported into the system.  

 
Prior to CPQR, no common understanding of radiation treatment incidents and classification existed 
among representatives of the radiation treatment community. Although radiation treatment programs in 
Canada used internal incident monitoring and reporting systems at the provincial or local levels, these 
systems had limited scope, did not collect and share information at the national level, and no common 
classification of incidents existed. CPQR invested significant time and resources to develop a taxonomy 
which was accepted by most representatives of the radiation treatment community. A review of the 
CPQR program documents and files demonstrated that the initial ‘working’ taxonomy was developed 
based on a survey of the radiation treatment programs across Canada and review of similar initiatives 
in other countries. The taxonomy was further refined using a modified-Delphi review produces that 
involved 27 radiation oncologists, medical physicists and radiation therapists representing 17 of the 43 
radiation treatment programs in Canada. At the final stage, the document was validated by 32 
volunteers experienced in incident reporting who classified 20 actual incidents and near miss scenarios 
derived from real world events. The final data categories in the NSIR-RT are compatible with 
taxonomies used in other countries such as Radiation Oncology Incident Learning System in USA, and 
the Radiation Oncology Safety Information System in Europe, which facilitates learning from incidents 
in other countries.7 According to key informants, the taxonomy helps the representatives of the radiation 
treatment speak to each other in a common language and understand the severity of incidents 
happening across the country.  

                                                                 
7 Molosevic M. et all, (2016). The Canadian National System for Incident Reporting in Radiation Treatment (NSIR -RT) 
Taxonomy, Practical Radiation Oncology 
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Some key informants noted that the discussions and consultations around incident reporting initiated by 
CPQR helped to change attitudes towards radiation treatment incidents and errors in the community. 
Prior to CPQR, representatives of the radiation treatment programs were largely reluctant to talk about 
incidents. CPQR has helped to shift the culture from ‘blame’ to learning and open discussions around 
incidents and near misses. According to these key informants, as a result of CPQR’s work, 
representatives of the radiation treatment community are able to understand and classify incidents 
better (due to common taxonomy) and discuss them openly (due to change in culture) without fear of 
judgement or blame and investigate areas for improvement.        
 
Almost all key informants acknowledged the successful implementation of the incident reporting project 
undertaken by CPQR. However, some key informants who provided lower ratings noted that the 
incident reporting system is still in pilot stage and has had little impact in terms of reducing level and 
severity of the incidents at the treatment level. Other issues noted by key informants with respect to 
NSIR-RT included:  

 
� NSIR-RT will need ongoing support from a professional body to analyze and interpret the incidents 

reported into the system and report back to the community . CIHI will manage the NSIR-RT in the 
future but does not have radiation treatment expertise nor resources for data analysis and 
reporting. Consequently, there is a need for a dedicated group of experts who can analyze the 
incident data, interpret the results, identify implications, and report the results back to the radiation 
community. Key informants were unsure how incident analysis and reporting will be administered 
when CPQR’s current mandate ends in 2017. In addition, a few key informants noted that NSIR-
RT has been built to align with similar initiatives in other countries (e.g., Europe and USA). They 
indicated that CPQR should work together with international partners to facilitate exchange of 
information and ensure that the Canadian radiation treatment community can learn from mistakes 
and errors that happen in other countries.  

 
� Problems around increased workload for cancer centers. Some key informants, especially those 

working at the cancer centers, noted that in some provinces, the National System for Incident 
Reporting in Radiation Treatment (NSIR-RT) is not compatible with the provincial or hospital 
incident reporting system, and thus information about incidents has to be reported separately into 
each system. This approach increases the workload for existing staff members, and can become 
problematic in centers that lack resources and staffing. Some representatives of radiation 
treatment programs noted that they refused to participate in the pilot due to increased workload 
from filing and reporting incidents into NSIR-RT. More work needs to be done around aligning the 
provincial/hospital incident reporting systems with NSIR-RT to ensure consistency and reduce 
workload for staff members at the radiation treatment programs.            

 
Immediate Impact #4: Enhance stakeholder and patient awareness, understanding and engagement 
regarding the quality and safety of radiation treatment programs and services.  
 
Key informants consider CPQR as successful in enhancing stakeholder awareness, 
understanding and engagement in the quality and safety of radiation treatment programs and 
services. CPQR has engaged many stakeholders through organizing and/or participating in 
many knowledge transition events, conferences and workshops and producing information 
materials and publications.   

 
When asked to rate success of the CPQR in enhancing stakeholder and patient awareness, 
understanding and engagement regarding the quality and safety of radiation treatment programs and 
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services, on a five point scale, where 1 is no impact all, 3 is somewhat of an impact and 5 is major 
impact, sustainability partners provided an average rating of 4.0, CPQR representatives provided an 
average rating of 3.8, and collaborators provided an average rating of 3.8. The average rating provided 
by all key informants was 3.9. 
 

Figure 10: Success in Raising Stakeholder and Patient Awareness, 
Understanding and Engagement  

 

 
 
All key informants agreed that CPQR has been successful in engaging representatives of the radiation 
treatment programs in its activities and programming and raising their awareness and understanding on 
the issues related to quality and safety of the radiation treatment. According to key informants, CPQR 
raised stakeholder awareness and understanding through:   
 
� Engaging broad range of radiation treatment stakeholders in its activities and programming. CPQR 

governance structure includes representatives from three different professional organizations (i.e., 
CARO, COMP and CAMRT) who participate in the CPQR Steering Committee and various working 
groups to design and deliver its programming and activities. In addition, CPQR involves volunteer 
representatives of the radiation treatment community in developing and validating its resources 
and tools (e.g., TQC guidelines, incident reporting taxonomy, etc.), and managing its educational 
and outreach activities. According to CPQR documents, from 2010 to 2016, a total 395 volunteers 
have been engaged to design and deliver CPQR programming and initiatives. These volunteers 
were engaged in all CPQR activities and programming and contributed almost 20,000 volunteer 
hours. According to key informants, most of these volunteers are well-known specialists and 
champions of their professional practices and by participating in CPQR activities and 
programming, they increased their own understanding and awareness of different quality and 
safety related issues and practices.  

 

3.8

3.8

4.0

1 2 3 4 5

Collaborators and Community
members  (n=9)

CPQR Representatives (n=11)

Sustainability Partners  (n=8)

Average rating where 1 is no impact at all, 3 is somewhat of an impact, and 5 is a 
major impact

Enhancing stakeholder and patient awareness, understanding and 
engagement in quality and safety of radiation treatment programs and 

services.
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� Organizing workshops, educational activities and events targeted at radiation treatment 
professionals (e.g., conferences, winter schools etc.) and producing newsletters and publications. 
Results of the key informant interviews combined with a review of CPQR program documents and 
files demonstrated that CPQR has been involved in extensive educational and awareness raising 
activities. Representatives of CPQR have been engaged in direct interaction with provincial cancer 
program leadership (CAPCA – Canadian Association of Provencal Cancer Agencies), radiation 
treatment program leadership, and frontline practitioners. They also have engaged stakeholders 
through presentations and discussions at various professional conferences and events, producing 
scientific publications and disseminating regular newsletters. From 2010 to 2015, CPQR delivered 
a total 13 workshops on various subjects related to radiation treatment quality and safety; made 
presentations at 57 conferences and events related to radiation treatment and cancer care; and 
produced 13 publications pertaining to safety and quality of radiation treatment in Canada. Most 
key informants regarded CPQR efforts as effective in reaching out to the radiation treatment 
community and improving their understanding and awareness of health and safety practices. In 
particular, many key informants regarded CPQR participation at the Canadian Winter School on 
quality and safety in radiation oncology (organized by the Canadian Organization of Medical 
Physicists) as very successful. The Winter School is the only annual event in Canada focused on 
quality and safety of the radiation treatment and CPQR has played a critical role in engaging and 
educating professionals at this event.    

 
� Creating the National Quality Advisory Committee (NQAC) and reaching out to radiation treatment 

programs directly. In 2014, CPQR established the NQAC to engage representatives of radiation 
treatment programs in its activities and better coordinate its programming on the ground. Members 
of the NQAC are representatives of the radiation treatment programs across Canada who 
volunteer their time and efforts to work with CPQR and coordinate CPQR’s quality and safety 
improvement initiatives at the program level. At the time of this evaluation, 46 of the 47 radiation 
treatment centers in Canada and two regional coordinators in Alberta and British Columbia were 
represented at NQAC. Many key informants noted the significant contribution of NQAC in raising 
stakeholder awareness and knowledge regarding the quality and safety of radiation treatment 
programs. Over a two year period, NQAC has played a critical role in conducting audits of their 
centers against quality and safety indicators, reviewing and providing feedback on the CPQR 
Quality Assurance and the Technical Quality Control guidelines, engaging patients in their 
radiation treatment centres, identifying barriers for implementing quality and safety related 
initiatives, and revising and improving organizational policies and procedures. NQAC has helped to 
facilitate transition of knowledge between CPQR and the radiation treatment programs across 
Canada and has helped to educate practitioners on CPQR quality and safety initiatives and 
programming.   

 
� Through the CPQR website. The CPQR website receives significant online traffic. As 

demonstrated in the following table, during the 12 month period from September 2014 to August 
2015, the CPQR website received a total of 1,330 page views and 2,060 document and file 
downloads, most of which came from Canada.  

 
Table 9: CPQR Web Site Traffic from September 01, 2014 to August 19, 2015  

 
Region # of 

downloads 
# of page 

views 
Avg. Time 
on Page Entrances Bounce 

Rate % Exit 

Canada 1,486 939 213 379 58% 52% 
Europe 199 147 199 90 70% 76% 
Asia 130 93 111 80 70% 65% 
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Region # of 
downloads 

# of page 
views 

Avg. Time 
on Page Entrances Bounce 

Rate % Exit 

Africa 116 79 55 63 78% 80% 
North America 
(excluding Canada) 64 40 57 25 65% 71% 

Australia/Oceania  54 24 171 13 34% 53% 
South America  8 6 150 2 33% 80% 
Not set 3 2 192 2 50% 67% 
Total  2,060 1330 144 654 57% 68% 

 
A survey of radiation treatment program representatives demonstrated a high degree of 
awareness about CPQR and its programming among representatives of the target groups and 
high utilization of its tools and resources.  

 
In May 2015, CPQR conducted a large scale survey to assess the level of awareness of its 
programming and services among representatives of the target groups. The survey was posted on  
CPQR’s website, and was communicated to potential stakeholders through all known communication 
channels (e.g., e-newsletters, list serves, and posting on partner websites). A total of 302 respondents 
completed the survey, of which 95% were direct stakeholders and/or beneficiaries of the CPQR 
programming (i.e. Radiation Oncologists, Radiation Therapists and Medical Physicists). The following 
table provides some of the key findings from the survey. As demonstrated in the survey, 80% of the 
respondents were aware of the Quality Assurance Guidance and 57% also had read the document; 
67% were aware of the Technical Quality Control Guidelines and about 40% used at least one TQC 
guidelines to make improvements in their services; 68% were aware of the National System for Incident 
Reporting in Radiation Treatment (NSIR-RT) program. In addition, 46% of the respondents indicated 
that their program made modifications on its programming based Quality Assurance Guidance, 39% 
indicated that they plan to make modifications into existing incident reporting system to better align the 
reporting with NSIR-RT, and 20% indicated that using the TQC guidelines their centers made changes 
their radiation therapy equipment.  
 

Table 10: Stakeholders Level of Awareness of CPQR Programming  
 

Questions  % 
Quality Assurance Guidance  
Aware of the Quality Assurance Guidance 80% (n=251) 
Red the Quality Assurance Guidance for Canadian Radiation 
Treatment Programs document 57% (n=253) 

Centre has reviewed our program against the indicators 
contained within this document 41% (n=246) 

Centre made modifications to its programmatic quality 
processes to better align with CPQR indicators 46% (n=241) 

Technical Quality Control Guidelines  
Aware of the TQC program 67% (n=221) 
Have been involved in the development or validation of one of 
the Technical Quality Control Guidelines 25% (n=219) 

Centre reviewed its processes for Medical Linear Accelerators 
against the tests contained within the TQC document 40% (n=219) 

Center made changes based on tests as part of the Medical 
Linear Accelerators and Multileaf Collimators document 20% (n=215) 

National System for Reporting Radiation Therapy Incidents  
Aware of the NSIR-RT program 68% (n=209) 



 
 

  FERENCE & COMPANY        
  

  

MAJOR FINDINGS   

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 34 

Questions  % 
Involved in the Early Adopters Group or with the data element 
validation processes 23% (n=207) 

Centre plans to make modifications to its existing incident 
reporting system to better align itself with NSIR-RT 39% (n=207) 

The CPQR educational and awareness raising activities have not adequately reached patients or 
other stakeholders in cancer care. Instead, the activities have mostly been limited to 
professionals working in radiation treatment.  
 
Key informants noted that CPQR educational and awareness raising efforts have not been directed 
towards patients and had little impact in educating patients. According to key informants, CPQR’s 
current mandate is limited to working with professionals in radiation treatment. Although CPQR does 
not focus on educating patients directly, some patients did benefit from CPQR awareness raising and 
educational activities. These patients were mainly those who participated in CPQR governance and/or 
attended CPQR workshops and presentations or reviewed CPQR website. There are many challenges 
in reaching out to patients as there is no patient advocacy group or an organization representing 
radiation treatment patients. A few key informants also noted that CPQR awareness raising and 
educational efforts have been limited to radiation treatment practice; and other professionals in cancer 
care who are not directly involved in radiation treatment have limited understanding of CPQR and its 
activities.  
 
Immediate Impact #5: Improve the capacity of radiation treatment programs to respond to patient 
needs.  
 
According to key informants, CPQR has had some success in improving the capacity of 
radiation treatment programs to respond to patient needs. Through involving patients in CPQR 
governance and program design and delivery, CPQR ensured that its programming and 
services are aligned with patient priorities and needs.   

 
When asked to rate success of the CPQR in improving the capacity of radiation treatment programs to 
respond to patient needs, on a five point scale where 1 is no impact all, 3 is somewhat of an impact and 
5 is major impact, sustainability partners provided an average rating of 3.3, CPQR representatives 
provided an average rating of 3.0, and collaborators provided an average rating of 2.9. The average 
rating provided by all key informants was 3.1. 
 

Figure 11: Success in Responding to Patient Needs 
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In 2013, CPQR developed a comprehensive strategy to engage patients in all areas of its work and 
recruited several patients to be represented at its Steering Committee and several working groups. 
Significant efforts were invested to ensure the patient representatives at CPQR were able to make a 
meaningful contribution to decisions and assist in the development of CPQR programs and policies. 
Patients were provided with the necessary training and played a critical role in bringing patient 
perspectives into discussions. According to key informants, having patient perspectives at CPQR 
discussions and meetings had a profound effect on the professionals at the table. The patients helped 
keep the focus on patient priorities rather than treatment related processes and procedures. According 
to some key informants, they usually have little interaction with patients at their radiation treatment 
centers and rarely hear about patient priorities and their needs during the treatment process. Having 
patients at the table helped them to see the treatment process from a patient perspective and better 
understand patient needs and priorities. Patients have helped some professionals to understand how 
their practice affects patients and how the decisions could be changed to better address patient needs. 
All key informants who had interacted with patient representatives on the CPQR Steering Committee 
and working groups found the experience very important and eye opening. Patient contributions to the 
discussion and decisions were regarded as significant.  

 
The patient representatives interviewed who were engaged in CPQR governance and programming 
noted that they learned new skills and knowledge, felt ownership of the organization and its initiatives, 
participated in discussions and contributed to the development and implementation of CPQR 
programming, resources, and tools. These patient representatives indicated that  CPQR activities and 
programming have become more patient focused because CPQR has involved patients in all aspects of 
their work, listened and learned about patient needs and has been flexible to change and adjust its 
programming to better address patient priorities. An example of patient influence on changing 
practitioner perspectives and attitudes noted by key informants was related to the peer review process. 
The peer review process (which is described in greater detail in the next section) is associated with 
higher cost for cancer centers and extra work for radiation oncologists. Initially, radiation oncologists 
expressed significant resistance to employ the peer review process. Having patient perspectives at the 
table helped to overcome the resistance and demonstrate the importance of the peer review process in 
improving the quality of the care and increasing patient safety. Consequently, peer review practice was 

2.9

3.0

3.3

1 2 3 4 5

CPQR Representatives (n=9)

Collaborators and Community
members  (n=6)

Sustainability Partners  (n=4)

Average rating where 1 is no impact at all, 3 is somewhat of an impact, and 5 is a 
major impact

Improving capacity of radiation treatment programs to respond to 
patient needs.
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accepted and widely utilized by radiation treatment programs across Canada.  
 

However, progress in supporting radiation treatment programs to engage patients in their work 
has been relatively slow.  

 
A review of the literature demonstrates that patient engagement in radiation treatment and cancer care 
is an emerging practice across the world. For example, in 2012, the Institute of Medicine (IOM) in USA 
convened a committee of experts to examine the quality of cancer care in the United States and 
formulate recommendations for improvement. The committee concluded that the cancer care delivery 
system in USA is often not patient-centered; many patients do not receive palliative care to manage 
their symptoms and side effects from treatment; and most cancer quality measures evaluate provider 
adherence to evidence-based guidelines, giving minimal consideration to patient preferences regarding 
care, and, in particular, to the patient-reported outcomes associated with particular treatment plans.8 
Similarly, the findings of the Eurobarometer Qualitative study of Patient Involvement (which explored 
views on patient involvement in healthcare across fifteen European Member States) indicated that 
patient involvement, in the sense of having patients at the center of the healthcare process, seems 
poorly understood by many professionals and patients across the EU. According to the study findings, 
for both practitioners and patients, patient engagement was often simply equated with medical 
compliance and following doctors’ orders and patients providing basic information on symptoms to a 
healthcare professional.9  

 
CPQR seems to be ahead of similar initiatives in USA and Europe in terms of supporting patient 
engagement in radiation treatment. Innovative initiatives implemented by CPQR such as the Patient 
Engagement Guidelines, inclusion of the patients as part of the CPQR Steering Committee, support in 
the creation of the Radiation Therapy Patient Charter, and efforts to ensure patient perspectives are 
reflected in all CPQR tools and resources are new to the field of radiation treatment and cancer care. 
CPQR has spent considerable time to investigate, prepare and agree upon Patient Engagement 
Guidelines .  At the time of this evaluation, a draft version of a document called Patient Engagement 
Guidelines for Canadian Radiation Treatment Programs had been distributed to members of the 
radiation treatment community for consultation and feedback. According to key informants, once this 
document is accepted and utilized, it should help radiation treatment programs across Canada 
meaningfully engage patients and improve their capacity to better address patient needs and priorities. 

 
Some key informants noted that the existing efforts of CPQR could be enhanced by undertaking wider 
consultations and engagement to identify patient needs. They indicated that CPQR should consult with 
patients and patient advocacy groups (through in-person and group meetings and surveys) and ensure 
their needs and perspectives are adequately reflected in CPQR documents and resources such as 
Patient Engagement Guidelines.  

 
Most patient engagement activities employed by radiation treatment programs are related to 
reviewing and addressing patient complaints and feedback. Very few radiation treatment 
programs engage patients actively in the decision making process.  

 
Some key informants noted that an increasing number of radiation treatment programs are undertaking 
patient engagement initiatives and involving patient perspectives in their programming and services. 
Key informants attributed this increase to greater recognition of the patient rights within the wider 

                                                                 
8 Institute of Medicine (2013). Delivering high-quality cancer care: Charting a new course for a system in crisis  
9 European Commission (2012). Eurobarometer Qualitative Study, Patient Involvement. Aggregate Report, May 2012  
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Canadian health care system as well as to recent efforts undertaken by CPQR. According to these key 
informants, many of the radiation treatment professionals participating in CPQR’s Steering Committee 
and working groups are recognized leaders of their practice. Based on their experience at CPQR, these 
leaders have influenced their radiation treatment programs to undertake patient engagement initiatives.    
 
A review of CPQR files and documents confirms that radiation treatment programs have implemented a 
number of initiatives to involve patients in their programs and services. In March 2015, CPQR 
conducted a survey of radiation treatment programs across Canada to learn about their efforts to 
engage patients in their activities and operations. About 54% of the radiation treatment program 
representatives who participated in the survey indicated that they were engaging patients in their work. 
As demonstrated in the following table, most of the patient engagement activities implemented by 
radiation treatment programs were related to developing internal processes and policies to 
acknowledge, review and address patient complaints and feedback. Only 15% of respondents indicated 
that their centers audit patient charts to confirm that patients understand the information provided to 
them with respect to treatment planning, delivery, side effects and follow up(informed consent); and one 
respondent indicated that their treatment center involved patients at the decision making level on their 
quality assurance committee. 
   

 
Table 11: Patient Engagement Levels  

 
Patient Engagement Indicators % 

The program has a process to review and address patient complaints/feedback  84% (n=31) 
The program acknowledges the receipt of patient complaints/feedback within 48 
hours 81% (n=26) 

The centre has a process to encourage patient feedback into the development 
and review of patient education materials 65% (n=31) 

Patients have been given an opportunity to provide feedback about their 
experience undergoing radiation therapy, in the form of a survey or focus group 47% (n=30) 

At least some patients receiving a course of radiation have patient reported 
outcomes collected/measured 31% (n=26) 

At least some patient charts are audited to confirm that patients understand the 
information provided to them with respect to treatment planning, delivery, side 
effects and follow up (informed consent) 

15% (n=26) 

Percentage of treatment centres that have patient perspectives represented on 
their Radiation Treatment Quality Assurance  Committee (RTQAC)   3% (n=32) 

 
Immediate Impact #6: Increase partnerships and collaborations with stakeholders in cancer care and 
radiation treatment and creation of a more harmonized approach to radiation treatment in Canada 

 
Key informants consider CPQR very successful in increasing partnerships and collaborations 
with stakeholders in cancer care and creating a more harmonized approach to radiation 
treatment in Canada.  

 
Key informants were asked to rate the success of the CPQR in improving partnerships and 
collaborations in radiation treatment and cancer care on a five point scale, where 1 is no impact all, 3 is 
somewhat of an impact and 5 is major impact. As demonstrated in the following figure, key informants 
provided an average rating of 4.5 to indicate that the CPQR has been very successful in increasing 
collaboration and partnership in cancer care and provided an average rating of 4.3 to indicate that 
CPQR has been very successful in the creation of a more harmonized approach to radiation treatment 
in Canada.  
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Figure 12: Success in Facilitating Partnerships and Collaborations 

 

 
 

Key informants highlighted a number of areas where CPQR has increased partnerships and 
collaboration and contributed to a more harmonized approach to radiation treatment quality and safety 
in Canada, summarized as follows:  

 
� The design of the CPQR is to promote collaboration between participating organizations . 

According to key informants, CPQR is designed as a partnership between three different 
organizations: Canadian Association of Radiation Oncology (CARO), the Canadian Organization of 
Medical Physicists (COMP) and the Canadian Association of Medical Radiation Technologists 
(CAMRT). As a collaborative initiative, CPQR has contributed to better interactions between these 
three organizations.  

 
� Shift in mindset and creation of a culture of collaboration in the radiation treatment field. According 

to key informants, the Canadian health care system is very fragmented with clear divisions 
between the roles and responsibilities of professionals from different disciplines. There is strong 
resistance among professionals to work on common goals and objectives. CPQR has managed to 
overcome this division and resistance among professionals working in radiation treatment and 
created an environment of collaboration. CPQR helped practitioners in the field to realize that 
quality and safety is a shared responsibility and can only be achieved by working together. This 
has led to a change in the mindset of professionals and created an environment based on 
partnerships. CPQR created an environment where professionals from different background come 
together to discuss and find solutions for quality and safety issues that affect their practice. This 
trust between professionals opened the lines of communication, created a culture of collaboration 
and partnerships, and increased enthusiasm to participate and contribute to common goals and 
objectives.  

 
� CPQR has resulted in many joint initiatives involving organizations from other fields and 

disciplines. Examples of such projects included partnerships developed with Accreditation Canada 
to include CPQR’s quality and safety indicators in the accreditation process of the cancer centres 
and a partnership with Canadian Institute for Health Information (CIHI) to develop the National 
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System for Incident Reporting in Radiation Treatment (NSIR-RT). Such joint projects have 
improved the level of collaboration and partnerships among stakeholders.   

 
� Greater involvement of French speaking Canadians. According to key informants, most similar 

collaborative initiatives in the past have not been successful in involving stakeholders from Québec 
and other French speaking regions to an adequate level. CPQR has largely succeeded in involving 
French speaking Canadians in its projects and initiatives. CPQR Steering Committee and working 
groups include members from Quebec, all CPQR tools and resources have been translated into 
French, and most radiation treatment programs in Québec actively participate in CPQR 
programming and use CPQR tools and resources.   

 
� Ensuring minimum quality and consistency of the services across Canada. According to key 

informants, the documents and guides that have been created by CPQR are being used by 
radiation treatment programs across Canada to assess and improve quality of their services, 
equipment and software. The peer review process initiated by CPQR has contributed to an 
increase in quality of the services provided by many programs. These efforts have led to ensuring 
that the programs are meeting minimum quality standards and their services are consistent and 
harmonized across regions.   
 
 

Some key informants indicated that there is potential for CPQR to further extend its reach to 
other target groups.  

 
Under the current mandate, the objectives of the CPQR have been to involve representatives from 
three professions (radiation oncologists, medical physicists and radiation therapists) in its programming 
and activities. CPQR has been successful in reaching out to these groups and involving them in its 
programming and activities. According to some key informants, there are other professionals who are 
directly or indirectly involved in the radiation treatment and their participation could add value in the 
future to the activities and programming delivered by CPQR. The groups identified by key informants 
included:  

 
� Nurses and organizations representing nurses in oncology  (e.g., Canadian Association for Nurses 

in Oncology). Nurses play critical role in delivery of radiation treatment.  
 

� Front line staff members. Participation at the CPQR engagement activities is often limited to one or 
two representatives from each program (e.g., NQAC members). Some key informants indicated 
that CPQR could create workshops, webinars, newsletters and other communication methods to 
reach out to those front line staff members who do not participate at CPQR events and activities 
and are not members of the NQAC.    

 
� Cancer care leaders. According to some key informants, increased partnership with cancer care 

leaders and regional decisions makers (e.g., CEOs of cancer care centers, leaders of the 
provincial cancer agencies etc.) could facilitate greater support for CPQR initiatives at the senior 
levels.  

 
� Representatives of the industry and manufactures of the equipment and technology for radiation 

treatment. According to a few key informants, partnership and collaboration with representatives of 
the industry could help to ensure effective and safe utilization of the radiation treatment equipment 
and software.  
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� Participation by representatives of the radiation treatment programs from the prairies has been 
low. In some instance, the radiation programs in the prairie regions are small and often lack the 
necessary capacity and resources to participate in CPQR programming.  

 
� Other organizations that work on healthcare quality and safety such as Canadian Patient Safety 

Institute (CPSI) and CADTH. These organizations have experience in improving quality and safety 
in the Canadian health care system and partnering with them could potentially be beneficial for 
CPQR.   

 
� Educational institutions. A few key informants felt CPQR could enhance its efforts to reach out to 

students and residents/interns who study to become cancer care specialists. There also is a need 
to enhance efforts to engage Canadian universities to ensure their curriculum incorporates quality 
and safety aspects of radiation treatment.   
 

 
 
 
 
 
 
Immediate Impact #7: Increasing cancer care quality and safety and improving cancer experience for 
Canadians. 

 
Key informants consider CPQR as successful in improving quality and safety of radiation 
treatment and cancer care in Canada. The combined effects of CPQR’s projects and initiatives 
and tools and resources have contributed to an increase in overall quality and safety of 
radiation treatment services in Canada.   

 
When asked to rate success of the CPQR in increasing quality and safety of cancer care and improving 
cancer experience for Canadians on a five point scale, where 1 is no impact all, 3 is somewhat of an 
impact and 5 is major impact, CPQR representatives provided an average rating of 3.8, collaborators 
and community members provided an average rating of 3.6, and sustainability partners provided an 
average rating of 3.5. The average rating provided by all key informants was 3.6. 
 

Figure 13: Success in Increasing Quality and Safety of the Radiation Treatment 
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Key informants who provided higher ratings noted that, since CPQR started in 2010, significant 
progress has been made in terms of improving quality and safety of radiation treatment programs in 
Canada. The tools and resources developed by CPQR are of high quality and have been proven 
effective in increasing quality and safety through a validation process. CPQR has managed to build a 
strong reputation and grassroots engagement at the community level, which has increased participation 
of practitioners in its activities and programming and utilization of its tools and resources. Using the 
CPQR tools and resources, many radiation programs have improved or created policies and protocols 
on safety and quality, created quality assurance committee to monitor adherence to safety and quality 
policies, appointed Radiation Safety Officers, provided quality and safety related training to staff 
members, and implemented  a peer review process to improve patient treatment plans.  
 
 
Key informants who provided lower ratings noted that increasing the overall quality and safety of 
radiation treatment and cancer care is a long term goal for CPQR. Many of the projects initiated by 
CPQR are at an early stage of implementation and their impact in increasing quality and safety will not 
be known for many years. For example, the National System for Incident Reporting in Radiation 
Treatment (NSIR-RT) will create a substantial impact when the incidents are analyzed and their 
implications are reported back to the community to enhance existing practices. The impact of the 
Quality Assurance Guidelines will be evident when the cancer centers start using the quality and safety 
indicators in receiving their accreditation. CPQR efforts to help radiation treatment programs engage 
patients in their activities will produce significant results when Patient Engagement Guidelines are 
finalized and used by the programs.  
 
Representatives of the radiation treatment programs reported that CPQR tools and resources 
have had an impact in improving the quality and safety of their programming and services.  

 
As part of the stakeholder survey conducted in May 2015, CPQR asked representatives of radiation 
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treatment programs (i.e. Radiation Oncologists, Radiation Therapists and Medical Physicists) to 
indicate whether CPQR activities and programming have had an impact on their programs and 
services. As demonstrated in the following table, 71% of the respondents agreed that the CPQR 
programs have helped them to address a critical need; 60% indicated that they have used CPQR 
expertise, tools and resources to develop and/or modify quality and safety practices; 58% indicated that 
CPQR has made reasonable efforts to align with other national and international quality and safety 
initiatives; 55% indicated that CPQR has helped to improve the quality and safety of the radiation 
treatment programs; 55% indicated that CPQR has been effective in engaging the radiation treatment 
community in the development and validation of its programs; and 41% indicated that CPQR has been 
effective in communicating the benefits of its programs to the radiation treatment community.   

 
Table 12: CPQR Impacts 

 

 Disagree Neither Agree 
nor Disagree Agree Do not 

know 
The scope of CPQR programs addresses a 
critical need in quality and safety improvement 
(n=201) 

 3%  14%  71%  12% 

We draw on the CPQR initiatives and expertise 
to revise, modify or develop new, local, quality 
and safety practices (n=201) 

 7%  13%  60% 19% 

CPQR has helped us improve our local quality 
and safety RT programs (n=201)  7%  16%  55% 22% 

CPQR has made a reasonable effort to align 
with other national and international quality and 
safety initiatives (n=200) 

 1%  14%  58% 28% 

CPQR has effectively engaged the RT 
community in the development and validation of 
its programs (n=201) 

 9%  18%  55% 18% 

CPQR has effectively communicated the 
benefits of its programs to the RT community 
(n=201) 

 15%  25%  41% 18% 

 
 
 
3. Unintended Outcomes  
 
This evaluation has revealed several outcomes produced by CPQR that were not initially expected. 
Positive impacts were reported in terms of:  
 
� CPQR has produced a number of spin off projects, each of which produced significant 

impacts in improving quality and safety of radiation treatment across Canada. According to 
key informants, CPQR has produced several spin off projects which was not part of its original 
mandate. The spin off projects identified included:  

 
¾ Significant increase in peer review of radiation treatment plans. In 2010 and 2011, during the 

CPQR discussion and working group meetings on developing radiation quality and safety 
indicators, a need for peer review of radiation treatment plans became evident. A review of 
the literature demonstrated that independent peer review of radiation treatment plans could 
help to prevent some errors and mistakes and help to improve the quality of the care. 
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Consequently, CPQR included peer review indicators as part of the Quality Assurance 
Guidance and ensured that peer review indicators are included as part of the Accreditation 
Canada’s requirements for accreditation of cancer centers. In 2011, Cancer Care Ontario 
launched an initiative to increase peer review of plans for patients receiving radical intent 
radiation therapy across 14 cancer centers in the province. The following year, with funding 
support from Canadian Partnership Against Cancer (CPAC), the peer review process was 
further expanded across Canada. In 2014, of the 44 radiation oncology programs in Canada, 
all indicated conducting some peer review activities and rated the importance of peer review 
as important for their programming. Over half of the radiation oncology programs (52%) 
reported peer-reviewing of over 80% of curative treatment plans and most peer review 
activities were performed prior to treatment (39%) or early (52%) in the process (before 25% 
of radiation therapy delivery). Shortage of radiation oncologists was the most common barrier 
for conducting peer review.10  
 

¾ Development of quality indicators for specific types of cancers. During CPQR discussions 
and group meetings, it was identified that there was a need for best practices and quality 
indicators for treatment of specific types of cancers. Consequently, with support from CPQR, 
several representatives of the radiation treatment community developed a list of quality 
indicators for treatment of cervical cancer and breast cancer. The quality indicators were 
developed by reviewing relevant literature and agreed by professionals in the field using a 
Delphi method. At the time of this evaluation, the indicators were ready to be published to be 
used by the larger community. Once published, the indicators will be used to guide 
programmatic direction and resource allocation to assure consistent and optimal patient 
care.11  

 
¾ Development of the Patient Charter. CPQR partnered with the Canadian Association of 

Radiation Oncology (CARO) to develop a Radiation Therapy Patient Charter. The charter has 
been finalized and published on the CARO website. The charter will promote patient rights 
during the radiation treatment process.  

 
¾ Cancer programs in Atlantic Canada decided to review their radiation treatment programs to 

ensure consistency of the service quality across the region. Based on the results of the 
review, a number of improvements were made to ensure all radiation treatment programs in 
the region meet the minimum quality and safety standards.  
 

¾ Some of the quality and safety measures reflected in CPQR Quality Assurance Guidance 
were made mandatory for radiation treatment programs in Quebec by the provincial Ministry 
of Health. These mandatory measures included a requirement for a Radiation Treatment 
Quality Assurance Committee, an independent audit of radiation treatment machine 
calibration or dosimetry at least annually, requirements for reviewing and revising the 
radiation treatment policies and procedures every two years, and requirements for radiation 
oncologist peer review of adjuvant or curative radiotherapy treatment plans.  

 
¾ A Quality and Safety Competency Curriculum for Radiation Oncology Residency -  a joint 

                                                                 
10 Amanda Caissie et all., (2016). A pan-Canadian survey of peer review practices in radiation oncology. Practical Radiation 
Oncology  
11 Croke J, Fyles A, Barbera L, D’Souza D, Pearcey R, Stuckless T, Bass B, Brundage M, Milosevic M, Radiotherapy Quality-
of-Care Indicators for Locally Advanced Cervical Cancer: A Cons ensus Guideline, Practical Radiation Oncology (2016), doi: 
10.1016/j.prro.2016.01.012 
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project between CPQR and University of Toronto to ensure quality and safety is incorporated 
into radiation oncology training and as a requirement of certification from the Royal College of 
Physicians and Surgeons of Canada (RCPSC).  

 
� Quality and safety has become one of the top priorities for cancer centres. Prior to CPQR, 

insufficient attention was paid to quality and safety with regard to radiation treatment. CPQR has 
managed to bring quality and safety to the forefront and made it a priority for radiation treatment 
programs. Representatives of radiation treatment programs now talk more openly about issues 
related to safety and quality, and discuss radiation treatment errors and incidents. There is more 
enthusiasm and motivation to develop and implement new projects and initiatives among the 
representatives of the community.  

 
� Improving research capacity in the areas of quality and safety. Several key informants noted 

that CPQR has helped to build research capacity within the radiation treatment community by 
hiring research fellows and supporting different research projects related to radiation treatment. 
There is an increased number of students and researchers interested in undertaking research 
projects related to quality and safety in radiation treatment. CPQR has funded two post-doctoral 
fellowships and hired four oncology fellows to conduct research in different areas of its 
programming. The quality of the research conducted by fellows is very high and has contributed 
significantly to the development of the quality assurance guidance and taxonomy for the incident 
reporting.  
 

� Increased level of collaboration and communication at cancer centres. CPQR helped to open 
lines of communication between professionals in three different disciplines, improved collaboration 
and cooperation and create a sense of community. As a result, representatives of the different 
professions communicate and understand each other better. CPQR has created a sense of 
belonging, community spirit, and equality. According to some key informants, the impact of this 
collaboration goes beyond CPQR’s mandate and affects all other areas of cancer care. As an 
illustration, at the cancer centers, professional from various disciplines (e.g., chemotherapy) 
communicate and interact at a greater level. 

 
� CPQR has created a new model for cooperation and partnership that can be applied to other 

areas of health care. According to key informants, representatives of other practices (e.g., 
chemotherapy) in cancer care are trying to learn from the CPQR experience (e.g., by attending 
CPQR meetings and discussions) and employing some of CPQR’s best practices and lessons 
learned in their disciplines. In particular, the success of CPQR in building collaboration and 
partnership between representatives of the three disciplines is new and very innovative in Canada. 
Applying this approach in other areas of health care may create significant benefits.  

 
� CPQR has had an impact internationally. According to key informants, the impact of the CPQR 

activities and programming goes beyond Canada. Interviews with representatives of similar 
initiatives implemented in other countries demonstrated a high degree of interest in the approach 
to quality and safety undertaken by CPQR. In particular, in all other countries the quality and safety 
of radiation treatment is administered by a number of organizations (e.g., professional 
organizations, regulatory bodies etc.) and there is no centralized body. CPQR is unique as it has 
brought different quality and safety initiatives under one umbrella. In particular, representatives of 
United Kingdom and Australia indicated that they review CPQR achievements closely and intend 
to promote a similar, more centralized approach to radiation treatment quality and safety in their 
respective countries.   
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C.  CONTINUED NEED FOR THE CPQR PROGRAMMING AND THE 
SERVICES  
 
A review of the literature demonstrates strong continued need to support safety and quality 
initiatives in radiation treatment and cancer care.   

 
A review of the literature demonstrates that the risk of radiation treatment incident is serious and needs 
to be addressed appropriately. A systematic international review of radiotherapy-related events that 
happened during 1976-2007 identified a total of 7,741 incidents and near-misses out of which 3,125 
incidents resulted in patient harm of variable intensity, including 38 deaths. These harms ranged from 
underdosing, thus increasing the risk of recurrence, to overdosing, causing unacceptable toxicities.12 
There is no specific data on radiation treatment incident rates in Canada. However, the experience of 
other countries demonstrates that the issue is significant. From 2000 to 2006 in the United Kingdom, 40 
radiation treatment incidents were reported per 100,000 courses of radiotherapy and the incidents with 
clinically significant adverse outcome were estimated at 3 per 100,000 courses.13 One study estimated 
that in the US, the chances of getting injured or dying on a domestic flight is estimated at 1 in 10 million 
or about 16,000 times lower than the risk of getting a wrong dose in a radiotherapy course in that 
country. Even after excluding errors of little or no clinical significance, the US rate of serious injury 
resulting from radiotherapy was still 1,000 times higher than the risk in the airline industry.14  

  
Key informants stated that the programming and the services provided by CPQR need to be 
continued. The absence of CPQR would create significant challenges for the radiation treatment 
community.  
 
When asked to rate how much of a need there is for the services and programming delivered by CPQR, 
on a scale of 1 to 5, where 1 is no need at all, 3 is somewhat of a need and 5 is a major need, the 
majority of the CPQR representatives and Sustainability Partners provided a rating of either 4 or 5, as 
indicated in the chart below. The average rating by all key informants was 4.9.        

 
Figure 14: Need for the Type of Services Provided by CPQR 

 

                                                                 
12 Shafiq J, Barton M, Noble D, Lemer C, Donaldson LJ. An international review of patient safety measures in radiotherapy 
practice. Radiother Oncol. 2009;92:15–21. 
13 Towards safer radiotherapy. London: The Royal College of Radiologists; 2008. The Royal College of Radiologists, Society 
and College of Radiographers, Institute of Physics and Engineering in Medicine, National Patient Safety Agency, British 
Institute of Radiology. 
14 Ford EC, Terezakis S. How safe is safe. Risk in radiotherapy? Int J Radiat Oncol Biol Phys.2010;78:321–2 
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CPQR has taken steps to ensure the impacts of the existing initiatives will continue beyond its current 
mandate. The indicators developed in the Quality Assurance Guidance will be used by Accreditation 
Canada to accredit radiation treatment programs across Canada, the existing Technical Quality Control 
Guidance will be maintained and updated by the Canadian Organization of Medical Physicists (COMP) 
on ongoing basis, and NSIR-RT will be managed by CIHI with little external involvement.  

 
Most key informants noted that it is critical that CPQR activities are continued beyond their current 
mandate. As the delivery of radiation treatment services involves practitioners from different disciplines 
(i.e. Radiation Oncologists, Medical Physicists and Radiation Technologists), there is a great need for a 
structure that promotes interdisciplinary cooperation and collaboration for quality and safety. Quality 
and safety are the most critical areas of cancer care and are a shared responsibility. Professionals 
must work together to improve quality and safety. The activities undertaken by CPQR have brought the 
RT community together and addressed the most pressing and immediate needs for quality and safety. 
This momentum of collaboration and partnering created by CPQR needs to be continued and expanded 
to ensure continuous quality improvement in the field.  
 
According to key informants, the absence of the CPQR may create significant challenges for the 
radiation treatment community and may result in loss of momentum. Over the past six years, CPQR 
has become a leader in radiation treatment quality and safety, unified the community around common 
goals and has created significant enthusiasm. There is a degree of fear among representatives of the 
radiation treatment community that the achievements gained by CPQR may be lost if the organization 
does not get adequate funding when the current mandate is over. Although most of CPQR initiatives 
will be continued by other partner organizations, it is unclear if the same level of collaboration, 
partnership and unity within the community will remain if CPQR is discontinued in 2017. According to 
key informants, there is a high degree or reliance on CPQR leadership to guide quality and safety in the 
radiation treatment community. It will be very difficult to create the same level of unity and motivation 
within the community again if the current efforts are lost.  

 
Some key informants recommended that the CPQR leadership create a plan for sustaining the 
organization beyond its current mandate and communicate it clearly to representatives of the 
community. There is a need for high level discussion among cancer care leaders (i.e., three 
professional organizations that created CPQR, provincial cancer agencies, CPAC etc.) to identify 
source of funding and areas of focus to ensure CPQR continues beyond its current mandate.  
 
 
The need for the programming and the services delivered by CPQR has increased over the past 

4.7

5.0

1 2 3 4 5

CPQR Representatives (n=12)

Sustainability Partners (n=7)

Average rating where 1 is no need at all, 3 is somewhat, and 5 is major need

How much of a need do you think there is for the type of 
programming provided by CPQR? 
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few years. As radiation treatment becomes more complex, there is an increased need for 
collaboration and partnership to improve the quality and safety of RT services.    
 
As demonstrated in the following figure, over half of the key informants (58%) noted that the need for 
the programs and services delivered by CPQR has increased over the last three years while 32% 
indicated that the need for programming has stayed about the same.  

 
Figure 15: Change in Need Over Time 

 

 
 
Key informants, mostly CPQR representatives, who indicated that the need for the CPQR programming 
and services has increased noted that due to technological changes and innovations, radiation 
treatment processes have become more complex. The increase in complexity requires more due 
diligence, written policies and programs and support to ensure quality and safety of the treatment. 
Quality and safety standards and indicators developed by CPQR can become outdated very rapidly and 
need continuous upgrades. Also, a few key informants noted that the number of patients receiving 
radiation treatment and the number of radiation treatment programs operating across Canada is 
increasing which increases the need for more alignment and consistency in RT services.  

 
Key informants who noted that the need for the CPQR services have stayed about the same over the 
past five years, noted that the need for quality and safety of radiation treatment always was present. 
Since CPQR started implementing its programming and activities and due to the number of high profile 
incidents in other countries, the recognition of the need has increased over the past five years. An 
increasing number of professionals are recognizing the need to work together and improve safety and 
quality of radiation treatment services.   
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Key informants consider CPQR as very responsive to the needs of the radiation treatment 
community.  

 
When asked to rate responsiveness of the CPQR programming and the services to the needs of the 
radiation treatment community in Canada, on a scale of 1 to 5, where 1 is not at all responsive, 3 is 
somewhat and 5 is very responsive, CPQR representatives provided an average rating of 4.5 and 
sustainably partners provided an average rating of 4.6. The average rating by all key informants was 
4.4.  

 
Figure 16: Responsiveness to the Need  

 

 
 
According to key informants, traditional approaches for creating and implementing quality and safety 
standards in the Canadian health care system have involved devolving such standards to experts and 
making them as mandatory by regulatory bodies. This top-down approach often did not account for the 
needs of the professionals on the ground and the difficulties they face in implementing the requirements 
and standards. Therefore, in the past, the implementation of such initiatives has resulted in resistance 
from the RT community.   

 
CPQR implemented a new inclusive approach to involve representatives of the radiation treatment 
programs in its programming and services at a grassroots level. CPQR guidelines and resources were 
developed in close collaboration and consultation with the representatives of the radiation treatment 
community. Through equal representation, extensive consultations (e.g., Delphi method) and online 
surveys, CPQR has managed to build a very effective feedback loop, which involves listening to 
stakeholders, learning their needs, and jointly developing solutions to address those needs. This 
approach ensured that the perspectives and suggestions by community were taken seriously and 
incorporated in all initiatives undertaken by CPQR. Therefore, all the resources and documents created 
by CPQR are of high quality, reflect the most emerging needs and priorities of the community, and are 
easily applied at cancer centers. According to some key informants, CPQR leadership is keen to attend 
different events and conferences and reach out to members of the community, listen to their needs and 
adjust its programming and services to better meet to needs of the community. According to key 
informants this grassroots approach implemented by CPQR is more responsive to the needs of the 

4.5

4.6

1 2 3 4 5

CPQR Representatives (n=11)

Sustainability Partners (n=7)

Average rating where 1 is no at all responsive, 3 is somewhat, and 5 is 
very responsive

How responsive has the CPQR programming been to the needs of 
the radiation treatment community?



 
 

  FERENCE & COMPANY        
  

  

MAJOR FINDINGS   

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 49 

radiation treatment community and has proven to be more effective compared to the top-down 
approaches used in the past.  

 
Over the next three to five years, CPQR should address additional safety and quality issues and 
needs in the radiation treatment community.  
 
As part of the interviews, key informants were asked to indicate if there are other services and 
programming that CPQR should deliver as part of its programming. As demonstrated in the following 
figure, over half of the key informants (54%) noted that there exist additional areas that CPQR should 
focus its programming and services.  
 

Figure 17: Other Services to Be Delivered 
 

 
 

According to key informants, over the next several years, CPQR should ensure successful continuation 
and completion of the existing initiatives such as incident reporting, peer review and patient 
engagement. Key informants also indicated that CPQR should focus on some additional areas beyond 
its current mandate. The additional areas that key informants indicated CPQR should focus on include 
the following:  
 
� Measuring outcomes of radiation treatment to achieve evidence-based treatment. According to key 

informants, most Canadian cancer centers do not have a system to measure the outcomes of 
radiation treatment on clients. There is a need to develop systems where client outcomes are 
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tracked and reported at the cancer center level as well as at a regional and national level. 
Developing and managing such systems will ensure cancer centers are able to track the outcomes 
of their treatment, interpret and learn from the outcome data and make continuous changes and 
improvements in the treatment processes and techniques to improve outcomes.  

 
� Increasing access to radiation treatment services. According to key informants, there are many 

cancer patients who would benefit from radiation treatment but who do not access the services. 
There are some indications that radiation treatment utilization rates are lower than expected in 
some regions of Canada (especially in remote and isolated regions). There is a need to conduct a 
needs assessment across regions and identify radiation treatment utilization rates, identify barriers 
for accessing the services, and find solutions to alleviate those barriers.   

 
� Development of guidance, quality indicators and best practices for the treatment of specific types 

of cancers (e.g. tumor sites). According to key informants, radiation treatment professionals most 
often use their own judgement and skills in treating specific types of cancers. Therefore, the way 
how specific tumour sites are treated may vary greatly across the country. As noted earlier, CPQR 
has already facilitated the development of indicators and best practices for the treatment of 
cervical cancer and breast cancer. However, according to key informants, there are over 100 
different cancer types and similar guidance and indicators needs to be developed for the treatment 
of other types of cancers. In addition, some key informants noted that CPQR should focus on 
developing guidance for different radiation treatment practices such as instructions on how to 
conduct peer reviews, standards and resource (e.g., staffing and budgets) requirements for 
delivering quality radiation treatment services, manuals for undertaking different types of radiation 
treatments (e.g., brachytherapy and  Stereotactic Body Radiation Therapy), etc.  

 
� Data integration and practice sharing. According to key informants, radiation treatment programs 

collect extensive amounts of data with regards to their operations, treatment and equipment. This 
data is never shared or analyzed in a meaningful way. There is a need for a centralized system 
where centers could submit such data which could be analyzed, interpreted and reported to assist 
in the improvement of treatment practices and processes. In addition, there is a need for 
professionals in radiation treatment to come together regularly to share their practices, delivery 
models and expertise in different areas of their operations.  

 
� More work around identification of the patient needs, patient engagement and empowerment and 

delivery of the patient centered quality care. A few key informants noted CPQR could  conduct 
additional consultations with patients and patient groups to identify their needs and priorities and 
work with radiation treatment programs to deliver patient centered quality care and empower and 
engage patients in their activities and programming. There is a need for more instructions and 
guides for radiation treatment programs to engage patients in a meaningful way.  

 
� There is a need for more sophisticated, engineering based approached to prevent radiation 

treatment incidents and errors. A review of the relevant literature combined with results of the key 
informant interviews demonstrated that the development of the quality assurance guidance and 
indicators are the first steps in ensuring a minimum level of consistency and quality of the services 
across regions. However, this approach may not be sufficient to prevent incidents and failures. As 
radiation treatment systems and equipment become more complex, there is a need for more 
sophisticated analysis (e.g., fault tree and/or failure mode analysis) to prevent incidents from 
happening. Such practices have already been implemented in other industries (e.g., aviation 
industry) and by radiation treatment community in other countries (e.g., US). A review of the 
literature demonstrated that more comprehensive risk-based quality management approaches are 
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more effective in ensuring consistent quality and reducing incidents and errors. The most 
advanced quality assurance guidelines in radiation treatment that meet the requirements of risk-
based quality management are the guidelines developed in the framework of the American 
Association of Physicists in Medicine (AAPM) Task Group 10015 and European Commission 
General Guidelines on Risk Management in External Beam Radiotherapy (RP 181). CPQR could 
explore some of these opportunities and identify methods to implement them in Canada. CPQR 
could also develop a quality management framework to incorporate existing quality assurance 
guidelines, technical quality guidelines, incident reporting, and patient engagement initiatives by 
adding a risk management component. Extensive literature on process mapping, proactive and 
reactive risk analysis, process redesign and other tools could be incorporated into the new 
framework to develop clear and simple guidelines and training materials for radiation treatment 
programs on implementing risk-based quality management. 

 
D.  EFFICIENT USE OF RESOURCES   

 
CPQR is a cost-efficient initiative. CPQR programming and services have been implemented 
with minimum resources, produced significant results and the initiative has leveraged 
significant amounts of additional resources from other sources.    

 
Key informants consider CPQR as very cost-efficient in producing its results. CPQR representatives 
were asked to rate the extent to which the CPQR programming represented a cost-efficient approach 
for producing expected outcomes and outputs using a scale of 1 to 5, where 1 is not cost-efficient at all, 
3 is somewhat and 5 is very cost-efficient. As demonstrated in the following table, 58% of the key 
informants provided a rating of 5 and 25% provided a rating of 4.   

 
Figure 18: Efficient Use of Resources  

 

 
 

                                                                 
15 AAPM committee tree: Task Group No. 100 Method for Evaluating QA Needs in Radiation Therapy 
https://aapm.org/org/structure/default.asp?committee_code=TG100  
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The factors that have contributed to the high degree of efficiency of CPQR programming and services 
include:  

 
� Significant in-kind contributions by volunteers. CPQR was largely implemented by efforts from 

volunteers who dedicated their efforts and skills to participate in CPQR programming and develop 
CPQR resources and tools. Appendix III provides a breakdown of the volunteer hours contributed 
to CPQR programming from 2010 to 2016 and the estimated financial value of volunteer 
contributions. Over a six-year period, a total of 395 volunteers have contributed an aggregate 
19,381 hours of volunteer time to CPQR programming and activities. The estimated value of these 
volunteer hours is $1.6 million. For every dollar contributed by funders (i.e., CPAC and CNSC), an 
additional $1.50 was raised by CPQR in terms of the value of volunteer time devoted to CPQR 
programming and services. 

 
� Leveraging partnerships from other organizations. Key informants noted that CPQR has engaged 

in partnerships with a number of organizations, which will cover the ongoing cost of the projects 
and initiatives that CPQR has implemented. For example, the cost of managing the national 
incident reporting will be paid by CIHI, Accreditation Canada will cover the cost of implementing 
the quality and safety indicators in Quality Assurance Guidance document; and the Canadian 
Organization of Medical Physicists (COMP) will pay for the cost of updating the Technical Quality 
Control Guidance.  

 
� Few staff members and low administrative cost.  Key Informants noted that CPQR is administered 

mostly by volunteers and its activities and programming is coordinated by only one part-time staff 
member (2.5 days per week). Most of CPQR funding is allocated directly to program activities. A 
review of the CPQR program documents and files demonstrated that over the three year period 
from 2013 to 2015 (the period for which the information on the actual expenditures is available), 
CPQR actual expenditures for all program and administrative activities was $656,848. This 
included $263,228 (40%) spent directly on the program activities (e.g., developing and validating 
guidance, patient engagement etc.), $129,107 (20%) spent on managing the activities of the 
Steering Committee, $214,416 (33%) spent on salary and wages (including wages for four post-
doctoral fellows who conducted research and developed CPQR tools and resources), and finally 
$50,096 (8%) allocated on other expenditures such as translating materials into French ($20,316), 
developing communication and community engagement plans ($16,768), and paying 
CARO/COMP administration fee ($12,545). According to key informants, face-to-face meetings of 
the Steering Committee are one of the most critical areas of CPQR activities that need to be 
continued. During these meetings, CPQR stakeholders build relationships, engage in discussions, 
and build synergies to implement CPQR activities and programming. It would be very difficult to 
build the same level of cooperation and partnership and achieve high productivity without such 
face-to-face meetings.   

 
� High value for money. Some key informants noted that CPQR has managed to create motivation 

and enthusiasm in the radiation treatment community, which helped to achieve high impacts on the 
ground at the program level. Examples of such impacts included a number of spin off projects 
(e.g., peer review, etc.) which went beyond the CPQR mandate.  

 
Some key Informants indicated that involving representatives of provincial cancer agencies into 
CPQR governance structure and management may help increase program effectiveness. 

 
The majority of the key informants did not see alternative approaches or designs that may have 
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achieved the intended results more effectively or efficiently. A main alternative approach noted by a few 
key informants was the need for greater engagement of provincial cancer leaders and organizations 
representing their interest (e.g., CAPCA – Canadian Association of Provincial Cancer Agencies) in the 
CPQR Steering Committee level. These key informants indicated that a greater involvement of 
provincial cancer leaders at the CPQR governance could possibly help to improve their level of 
understanding of CPQR and gain their support in implementing some of CPQR programs and 
initiatives.   

 
E.   LESSONS LEARNED AND OPPORTUNITIES FOR IMPROVEMENT 
 
Key informants highlighted a number of key lessons they have learned from their involvement 
in the CPQ R activities.  

 
The lessons learned mentioned by key informants are summarized as follows:  

 
� Multidisciplinary collaborative approach can work well in the Canadian health care system.  

According to key informants, the experience of CPQR was the first successful example in 
Canadian health care system when professionals from different disciplines work together as a 
team to improve quality and safety of their practice. This approach can be applied to other areas of 
the Canadian health care to improve quality and safety.  

 
� Open communication, inclusion, respect for other opinions and perspectives, and equal treatment 

implemented by CPQR were effective approaches to bring professionals from different disciplines 
to work together on common goals and objectives. 

 
� Combination of both grassroots and top-down approaches for improving quality and safety in 

cancer care is the most effective. According to key informants, CPQR’s approach for encouraging 
broad participation of practitioners at the grassroots level in developing, validating and 
implementing its tools, resources and initiatives has been very effective. Such an approach has 
helped to create a sense of community, gained trust and facilitated uptake and implementation. At 
the same time, working with the decision makers at the senior level has helped to incorporate 
some of the CPQR resources and guidance into policies and requirements.       

 
� Being responsive to stakeholder needs helps to build trust and reputation and increases 

participation. From the early days of implementation, CPQR demonstrated willingness to listen to 
and learn from stakeholder perspectives and the flexibility to adjust its programming and services 
based on feedback. Such an approach has helped to build the reputation of  CPQR among 
stakeholders and improved the rates of participation and engagement.  

 
� Building consensus among many key stakeholders is possible and an important part of such 

initiatives. CPQR used a Delphi approach, which worked well when documents and resources 
needed to be agreed by multiple stakeholders in the field.  

 
� Stakeholder involvement should happen in early stages of development. CPQR had very qualified 

professionals on its Steering Committee and working groups who have developed its resources 
and tools. The leadership at CPQR understood the importance of stakeholder engagement and 
involved representatives of the radiation treatment community in developing and validating these 
resources in early stages of development. The approach increased buy-in and resulted in greater 
participation and utilization by the community.  
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� It takes time to complete successful collaborative projects. According to key informants, despite 

years of the work, many CPQR projects have yet to accomplish their  potential impact. For 
example, the effect of incident learning will be known in coming years when the incidents are 
analyzed and reported back to the community. Developing, agreeing, validating and implementing 
such tools and resources are time consuming, but also necessary to build a solid foundation to 
move forward.  

 
� Strong leadership and clear goals and objectives are necessary for successful implementation of 

such initiatives. Key informants attributed CPQR success to its strong leadership that has 
developed precise objectives and communicated them to representatives of the RT community. 
Consequently, community members have been encouraged to support CPQR initiatives.  

 
� Many barriers can be broken down and things that seem impossible can be achieved. According to 

some key informants, when CPQR started, many stakeholders did not believe that successful 
collaboration and cooperation among representatives of three different disciplines was possible. All 
prior attempts at collaborative initiatives failed and many stakeholders were initially sceptical about 
CPQR’s potential for success.  

 
� It is important to have a dedicated staff member to coordinate activities and oversee 

implementation. CPQR is a collaborative and volunteer initiative. However, having a part-time 
executive director to oversee its activities and coordinate between stakeholders has been very 
critical for success. 

 
� Community spirit, common voice, and a team approach can greatly facilitate success. According to 

key informants, the approach undertaken by CPQR has motivated the RT community to take 
action and implement new ideas and initiatives.   

 
� It is critical to document the process and the results of initiatives undertaken. Some key informants 

noted that CPQR has published many papers and undertook several presentations on various 
aspects of its work. This has helped to raise awareness of CPQR among professionals working in 
the field.  

 
� Quality is the most critical aspect of the tools and resources developed. According to key 

informants, all tools and resources developed by CPQR were based on sound evidence and 
research, field tested for quality and effectiveness and have been validated by stakeholders. The 
quality and effectiveness of these tools and resources played a critical role in their utilization and 
implementation by the representatives of the radiation treatment community.  

 
� Presence of patients at the decision making table has had a profound effect on professionals. One 

of the most critical learned lessons resulting from CPQR initiatives is that professionals delivering 
the services are often not aware of patient needs and priorities at an adequate level. The inclusion 
of patients in CPQR activities changed the mindset of professionals and presented them an 
opportunity to look at the treatment process from a patient perspective and better understand 
patient needs and priorities.  

    
Key informants provided a variety of suggestions for CPQR to enhance its activities as well as 
initiatives to undertake in the future.  

 
While most participants were very satisfied with CPQR performance, the following table summarize the 
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most frequent suggestions provided by key informants to enhance the initiatives undertaken by CPQR 
or additional initiatives that could be conducted by CPQR beyond its current mandate.  

 
 

Table 13: Recommendations by Key informants 
 

Area Recommendation 

Sustainability  

� Develop transition and/or sustainability plan and communicate it to the 
community because there is uncertainty with regards to future of the CPQR 
(6)  

� The pilot phase of CPQR is over and it has proven the concept. CPQR 
needs to be transitioned into a long term and sustainable entity. The 
absence of CPQR will create a gap in the community. (6) 

� Provide more funding and support so CPQR continues to exist beyond 
current mandate (6) 

� Ensure all programs and initiatives started by CPQR are successfully 
implemented beyond current mandate (4).  

� Transfer CPQR into a formal organization with a permanent governance 
structure (2)  

� Create a community of practice around different types of cancers and 
methods of treatment so different professionals can increase 
communication, share knowledge and experience, learn from each other (3)   

Design  

� Continue  inclusive approach that encourages participation and collaboration 
(4) 

� Increase funding and have at least one full time staff responsible for 
management and administration of CPQR (2) 

� CPQR should recruit quality assurance officers who could help specific 
radiation treatment programs with planning and executing their quality 
improvement strategies (2) 

Implementation  

� Increase efforts to reach out to and engage front line staff members by 
organizing or participating in events, seminars and webinars across Canada 
(5)  

� Increase awareness of the CPQR approach and accomplishments among 
stakeholders (e.g., patients, front line staff, professionals, public)  through 
publications, presentation, articles, newsletters and social media to transition 
the knowledge and experience (5) 

� Increase involvement of the founding organizations (CAMRT, CARO and 
COMP) in CPQR activities and governance (3)  

� Continue organizing and participation in the COMP winter schools as they 
are very effective (3)    

� Enhance efforts in the regions with lower uptake such as prairies and some 
parts of Quebec (1)  
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V.  CONCLUSIONS AND RECOMMENDATIONS  
 

This chapter provides the key conclusions and recommendations arising from the evaluation of the 
Canadian Partnership for Quality Radiotherapy (CPQR). 
 
A.   CONCLUSIONS  
 
Our key conclusions arising from evaluation of CPQR are as follows: 
 
CPQR is has been very successful in accomplishing its objectives and achieving its intended 
results.  

 
All key informants, including Collaborators, Representatives of CPQR, Sustainability Partners, National 
Thought Leaders, International Stakeholders, and Community Members and Patients view CPQR as 
very successful in achieving its objectives. All initiatives undertaken by CPQR have been executed well 
and have been successful in achieving the expected results within the desired timeframe. As an 
illustration, most radiation treatment programs (75%) across Canada report utilizing the CPQR’s Quality 
Assurance Guidelines document to assess and improve their programming. Starting in 2017, the 
indicators included in the Guidance will be utilized by the Accreditation Canada in the accreditation 
process employed for cancer centers. Technical Quality Control (TQC) Guidelines produced by CPQR 
are widely used by radiation treatment programs throughout Canada to make improvements to their 
radiation therapy software and equipment. A National System for Incident Reporting in Radiation 
Treatment (NSIR-RT) has been piloted in partnership with Canadian Institute of Health Information 
(CIHI) and will become fully operational in 2017. At the time of the evaluation, almost half of the 
radiation treatment programs in Canada participated in NSIR-RT. CPQR has also undertaken extensive 
educational and awareness raising activities including events, workshops, presentations and 
publications. Most radiation treatment stakeholders are aware of the tools and resources prepared by 
CPQR and use those tools improve safety and quality of their services. CPQR has been very 
successful in engaging patients in its governance and programming, and has undertaken a number of 
patient specific initiatives. The involvement of patients in CPQR governance has had a profound effect 
on its programming and has ensured that all CPQR tools and resources address patient needs and 
priorities. CPQR has also contributed to a number of spin off projects such as increased use of peer 
review practices across radiation treatment programs (e.g., in 2014, 52% of radiation treatment 
programs reported peer reviewing over 80% of treatment plans), development of quality indicators for 
breast cancer and cervical cancer, and the development of the Radiation Therapy Patient Charter.  

 
CPQR has been very successful in generating a range of impacts in the radiation treatment 
community.  

 
According to the key stakeholders interviewed, the major impact of the CPQR has been the creation of 
a more harmonized approach to radiation treatment quality and safety in Canada. CPQR has managed 
to bring quality and safety to the forefront of cancer care by creating a culture of collaboration and 
partnership among stakeholders. By implementing a grassroots approach for quality and safety, CPQR 
has managed to build sense of community, ownership and unity among radiation treatment 
practitioners. The sustainability of the impacts generated by CPQR programs and initiatives has been 
ensured through close collaboration with partnering organizations that will implement CPQR initiatives 
beyond the current mandate. However, it is unclear if the same level of collaboration, partnership and 
unity within the community will remain if CPQR is discontinued in 2017.  
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The results of the evaluation demonstrates that CPQR has been very successful in terms of increasing 
efforts by the radiation treatment community to assess and improve safety and quality of their services; 
enabling cancer centers to conduct regular quality control testing of their radiation therapy equipment 
and software; enabling radiation treatment programs to report, track and analyze radiation treatment 
incidents and take actions to reduce the level and severity of these incidents; enhancing stakeholder 
awareness, understanding and engagement regarding the quality and safety of the radiation treatment 
programs; increasing partnership and collaboration with stakeholders in cancer care and radiation 
treatment; and increasing the overall quality and safety of the cancer care in Canada.  

 
There is a continued need for CPQR.  

 
A review of the relevant literature combined with results of the key informant interviews demonstrates 
that risk of radiation treatment incidents is serious. As the complexity of radiation treatment increases 
due to new technologies, there is a greater need for quality and safety measures. According to key 
informants, continuous interdisciplinary efforts, collaboration and partnership are required to address 
future needs for quality and safety measures arising from new technologies in the future. CPQR has 
created a strong and trusted reputation within the radiation treatment community and is suited best to 
undertaken radiation treatment quality and safety initiatives and address the current and future needs of 
the radiation treatment community.  

 
CPQR is a cost-efficient initiative.  

 
All key informants view CPQR as an efficient initiative because it generates tangible results with 
minimum resources. A review of the program documents and files demonstrated that CPQR has 
generated significant in-kind and volunteer contributions ($1.50 for every dollar received from funders) 
from other sources, and most expenditures are spent directly on program activities.       

 
There are many lessons to be learned from the programming and services delivered by CPQR.  

 
The experience of CPQR is the first successful example in the Canadian health care system where 
professionals from different disciplines work together as a team to improve the quality and safety of 
their practice. This approach can be applied to other areas of the Canadian health care system to 
improve quality and safety. Some of the lessons learned from the CPQR experience are as follows: 

 
� Open communication, mutual trust, listening to stakeholder perspectives, strong leadership with 

concrete goals and objectives, and extensive community consultations and engagement from the 
early stages of implementation are critical to the success of such programs and initiatives.  

� A combination of both grassroots and top-down approaches for improving quality and safety in 
cancer care is the most effective.   

� The presence of patients at the decision making table has a profound effect on professionals and 
help them better understand the patient needs and priorities.  
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B.   RECOMMENDATIONS   

 
The key recommendations arising from our evaluation of CPQR are as follows:  

 
Continue CPQR programming and services since there is a demonstrated need for 
interdisciplinary cooperation and partnership to address safety and quality issues within the 
radiation treatment programs.  

 
The evaluation results indicate that CPQR has been very successful in accomplishing its objectives and 
the demand for CPQR services is very high. Continuing the CPQR mandate beyond 2017 will ensure 
ongoing unity of the Canadian radiation treatment community in addressing issues of quality and safety. 
One example of a demonstrated need for CPQR to be involved in is the creation of a dedicated group 
of experts who will analyze the incident data reported to National System for Incident Reporting in 
Radiation Treatment (NSIR-RT), interpret the findings and report back to the community in a timely 
manner. Organizing more webinars, workshops and other capacity building activities for front line 
practitioners on quality and safety could contribute to enhanced success of the CPQR programming. 
Continuing active participation at national and regional events and conferences (e.g., COMP Winter 
Schools) and creating community of practice or discussion forums where practitioners could discuss 
issues and learn from each other’s experience could support existing community engagement initiatives 

 
There is also a need to continue efforts to support radiation treatment programs to engage patients in 
their activities and programming. Ensuring the Patient Engagement Guidelines are finalized, properly 
validated, and widely utilized by the representatives of the community will increase the level of patient 
engagement. Some other areas of need that could be addressed by CPQR in the future include 
measuring radiation treatment outcomes, increasing access and utilization of radiation treatment, and 
developing quality indicators for treating specific types of cancer and specific tumor sites. CPQR could 
also investigate the benefits of incorporating risk-based quality management approaches into CPQR 
programming and services (e.g. e.g., fault tree and/or failure mode analysis), as such practices have 
been implemented in other industries (e.g., aviation industry) and by radiation treatment community in 
the US.  

 
The continuation of CPQR beyond its current mandate could enable the organization to involve other 
stakeholders in radiation treatment and cancer care. As an illustration, involving representatives of 
nurses (e.g., Canadian Association for Nurses in Oncology) in CPQR governance (e.g., Steering 
Committee) and/or programming (e.g., working groups) could increase the reach of CPQR activities 
and enhance the effectiveness of the programming. A greater engagement of representatives of the 
provincial cancer agencies (e.g., CAPCA – Canadian Association of Provincial Cancer Agencies) into 
CPQR governance (e.g., Steering Committee and Working Groups) and increasing efforts to engage 
other cancer care leaders (e.g., CEOs of cancer care centers, leaders of the provincial cancer agencies 
etc.) could increase their support and effectiveness of CPQR activities and programming. 

 
Engagement with other stakeholders in cancer care (e.g., chemotherapy, surgical oncology) and other 
organizations specialized in quality and safety of health care (e.g., Canadian Patient Safety Institute 
and CADTH) could help these other organizations learn about and benefit from the CPQR experience. 
Partnerships with other stakeholders (e.g., industry and manufactures of equipment, educational 
institutions, etc.) could increase the profile of the CPQR and lead to new quality and safety related 
initiatives and spin off projects.  
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CPQR should develop a sustainability plan to address outstanding needs that have been 
identified.  

 
CPQR has ensured the sustainability of all of its initiatives by partnering with other organizations to 
carry on the programs started by the CPQR. However, there are a number of additional issues that 
CPQR is best positioned to address.  As a result, it is important that CPQR develop a sustainability plan 
that demonstrates actions and measures that CPQR will undertake to ensure its programming and 
activities continues beyond the current mandate to address outstanding needs that have been 
identified. Communicating this plan to the representatives of the radiation treatment community will help 
to gain their support, alleviate uncertainties and contribute to the success of the plan. Working closely 
with participating organizations (COMP, CAMRT, and CARO), involving their leadership in CPQR 
activities and gaining their support for CPQR will contribute to sustainability of CPQR programming and 
initiatives.  

 
Increase staff resources devoted to program delivery.  

 
CPQR has provided significant value for money considering that the organization currently employs 
only one part-time staff member (2.5 days per week) to coordinate CPQR programming and activities. 
Depending on the level and extent of programming to be undertaken in the future, consideration should 
be given to increasing the budget for staff salaries to ensure that sufficient resources are available 
internally to coordinate future CPQR programming.  
 
 
 
 
 
 
 
 
 

 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

  FERENCE & COMPANY        
  

  

CONCLUSIONS AND RECOMMENDATIONS 

Evaluation of Canadian Partnership for Quality Radiotherapy     Page 60 

 



 
 

  FERENCE & COMPANY        
  

  

APPENDICES 

Evaluation of Canadian Partnership for Quality Radiotherapy      

 
 

                           
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDICES



 
 

  FERENCE & COMPANY        
  

  

APPENDICES 

Evaluation of Canadian Partnership for Quality Radiotherapy     Page A- 1 

Appendix I:  Usage and Compliance with Quality Assurance 
Guidelines 

 
In 2015, in an attempt to measure impact of the Quality Assurance Guideline document, and to help 
centres assess quality improvement initiatives, CPQR conducted a survey of radiation treatment 
programs across the country to audit their compliance with the indicators specified in the Quality 
Assurance Guidelines and identify barriers for changes and improvements. The purpose of the audit 
was to provide centres with baseline compliance results to facilitate program improvements, and assist 
CPQR in measuring the impact of its Quality Assurance Guideline document nationally. A total 44 
radiation treatment programs participated in the survey. The results of the audit are provided in the 
following table across the regions of Canada. 
 

Radiation Treatment Program Audit Results 
 

Question/Indicator BC Prairies Ontario Quebec Atlantic Total 
# % # % # % # % # % # % 

Has your centre conducted an audit of its 
program against a QA Guideline 
document? 

No  0% 5 71% 2 15% 4 33%  0% 11 25% 

Yes 7 100% 2 29% 11 85% 8 67% 5 100% 33 75% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

Do you feel your centre more than 75% 
compliant w ith the KQIs contained w ith 
the QA Guideline document? 

No  0% 5 71% 1 8% 2 17%  0% 8 18% 

Yes 7 100% 2 29% 12 92% 10 83% 5 100% 36 82% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
1. The radiation treatment program has 
clearly defined its reporting structure, 
and the responsibilities of all personnel 
and committees, to ensure accountability 
for the quality of care it provides. 

No  0% 2 29%  0% 1 8%  0% 3 7% 

Yes 7 100% 5 71% 13 100% 11 92% 5 100% 41 93% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
2. There is a Radiation Treatment Quality 
Assurance Committee (RTQAC) 
responsible for montitoring adherence to 
w ritten policies and procedures regarding 
quality assurance activities. 

No 1 14% 5 71%  0% 4 33% 1 20% 11 25% 

Yes 6 86% 2 29% 13 100% 8 67% 4 80% 33 75% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
3. The Radiation Treatment Quality 
Assurance Committee (RTQAC) has 
documented terms of reference that 
meet all the requirements for 
composition, committee chair, meeting 
frequency, and accountabilities as 
outlined in Section 3.4 of the QA 
Guideline document. 

No  0% 6 86%  0% 5 42% 1 20% 12 27% 

Yes 7 100% 1 14% 13 100% 7 58% 4 80% 32 73% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 

                            
4. The Radiation Treatment Quality 
Assurance Committee (RTQAC) has a 
"blame-free" process for personnel to 
access the committee and to report 
concerns about radiation treatment 
quality and safety. 

No  0% 3 43%  0% 3 25% 1 20% 7 16% 

Yes 7 100% 4 57% 13 100% 9 75% 4 80% 37 84% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 

                            
5. There is a radiation safety program 
that has w ritten policies and procedures 
to address the safe use of ionizing 
radiation according to the pertinent law s 
and regulations specif ied in Section 3.6 

No  0% 1 14%  0%  0%  0% 1 2% 

Yes 7 100% 6 86% 13 100% 12 100% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
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Question/Indicator BC Prairies Ontario Quebec Atlantic Total 
# % # % # % # % # % # % 

of the QA Guideline document. 

                            
6. The radiation treatment program has 
w ritten policies and procedures that 
address the reporting, investigation, 
action, documentation, and monitoring of 
radiation treatment incidents. 

No 1 14% 4 57% 2 15% 1 8%  0% 8 18% 

Yes 6 86% 3 43% 11 85% 11 92% 5 100% 36 82% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

7. The radiation treatment program 
identif ies critical radiation treatment 
incidents as defined by Section 3.7 of the 
QA Guideline document. 

No  0% 3 43%  0% 2 17% 1 20% 6 14% 

Yes 7 100% 4 57% 13 100% 10 83% 3 60% 37 84% 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
8. The radiation treatment program 
reports critical radiation treatment 
incidents as per requirements of local, 
provincial, and/or national organizations. 

No  0% 2 29%  0% 1 8% 1 20% 4 9% 

Yes 7 100% 5 71% 13 100% 11 92% 4 80% 40 91% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

9. The radiation treatment program has a 
process for assuring that personnel have 
the necessary qualif ications, credentials, 
certif ications, and licenses to fulf ill their 
duties. 

No  0% 1 14%  0% 1 8%  0% 1 2% 

Yes 7 100% 6 86% 12 92% 12 100% 5 100% 42 95% 

N/A  0%  0% 1 8%  0%  0% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
10. Percecntage of Radiation Oncologists certif ied 
by the Royal College of Physicians and Surgeons 
of Canada (RCPSC) or the College des Medecins 
du Quebec (CMQ) 

7 99% 7 97% 12 100% 12 100% 5 85% 43 98% 

                
11. Percentage of eligible Medical Physicists 
certif ied by the Canadian College of Physicists in 
Medicine (CCPM) or equivalent 

6 93% 7 87% 11 97% 11 51% 5 96% 40 82% 

                12. Percentage of Radiation Therapists licensed by 
the provincial regulatory body, or w here such a 
body does not exist, w ho are members of the 
Canadian Association of Medical Radiation 
Technologists (CAMRT). 

6 67% 6 97% 12 98% 12 100% 5 100% 41 94% 

                            

13. There is an identif ied head of the 
radiation treatment program. 

No 1 14% 3 43% 1 8% 1 8%  0% 5 11% 

Yes 6 86% 4 57% 12 92% 12 100% 5 100% 39 89% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

14. There is an identif ied Radiation 
Safety Officer who reports directly to the 
CEO of the organization or senior 
leadership delegate (other than the head 
of the radiation treatment program). 

No 1 14% 1 14%  0% 1 8%  0% 2 5% 

Yes 6 86% 6 86% 13 100% 12 100% 4 80% 41 93% 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
15. There is a radiation safety training 
program for all personnel at a level 
appropriate to their job function, 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 4 80% 42 95% 
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Question/Indicator BC Prairies Ontario Quebec Atlantic Total 
# % # % # % # % # % # % 

according to national regulatory 
guidelines described in Section 4.8 of the 
QA Guideline document. 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

16. There are technical quality control 
policies and procedures for all radiation 
planning and treatment equipment. 

No  0%  0% 1 8%  0%  0% 1 2% 

Yes 7 100% 7 100% 12 92% 12 100% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

17. Compliance w ith technical quality 
control policies and procedures is 
monitored by the Radiation Treatment 
Quality Assurance Committee (RTQAC). 

No 2 29% 5 71% 4 31% 2 17% 1 20% 14 32% 

Yes 5 71% 2 29% 9 69% 10 83% 3 60% 29 66% 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               

18. For new  equipment, a quality control 
procedure is implemented during 
installation and commissioning, and 
tested prior to clinical use. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 4 80% 42 95% 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

19. For new  equipment, all personnel 
involved w ith its calibration, operation, or 
maintenance are apporpriately trained. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 12 92% 11 92% 4 80% 41 93% 

N/A  0%  0% 1 8%  0% 1 20% 2 5% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

20. There is an independent audit of 
radiation treatment machine calibration 
or dosimetry at least annually. 

No  0%  0%  0% 3 25%  0% 3 7% 

Yes 7 100% 7 100% 13 100% 9 75% 3 60% 39 89% 

N/A  0%  0%  0%  0% 2 40% 2 5% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               
21. There are w ritten policies and 
procedures to be follow ed in the event of 
an emergency, w hereby acute failure of 
either equipment or systems, has the 
potential to affect safety. 

No  0%  0% 1 8% 3 25%  0% 4 9% 

Yes 7 100% 7 100% 12 92% 9 75% 4 80% 39 89% 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               

22. The radiation treatment policies and 
procedures are reviewed, and revised if 
required, at least every tw o years. 

No 4 57% 2 29% 7 54% 4 33% 3 60% 20 45% 

Yes 3 43% 5 71% 6 46% 8 67% 1 20% 23 52% 

N/A  0%  0%  0%  0% 1 20% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
23. Percentage of patients meeting Canadian 
Association of Radiation Oncology (CARO) w ait 
time guidelines for referral to consultation in the 
preceding year. 

4 60% 5 83% 12 91% 9 98% 2 69% 32 87% 
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Question/Indicator BC Prairies Ontario Quebec Atlantic Total 
# % # % # % # % # % # % 

24. Percentage of patients meeting Canadian 
Association of Radiation Oncology (CARO) w ait 
time guidelines for ready-to-treat to start of 
treatment in the preceding year. 

5 96% 5 89% 12 93% 6 95% 2 74% 30 92% 

                            
25. Patients are identif ied using at least 
tw o patient-specific indentif iers before 
any radiation planning or treatments 
provided. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

26. Percentage of new ly diagnosed patients 
receiving radiotherapy in the preceding year that 
had a cancer stage assigned. 

3 93% 5 83% 8 91% 7 99% 2 95% 25 92% 

                            

27. The radiation treatment program has 
processes for selecting and reviewing 
clinical practice guidelines. 

No 2 29% 1 14% 1 8% 3 25% 3 60% 10 23% 

Yes 5 71% 6 86% 12 92% 9 75% 2 40% 34 77% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

28. The radiation treatment program 
utilizes radiation planning and treatment 
guidelines. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 10 83% 5 100% 42 95% 

N/A  0%  0%  0% 1 8%  0% 1 2% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

29. There is documentation of informed 
consent for radiation therapy prior to the 
delivery of treatment. 

No  0%  0%  0% 3 25%  0% 3 7% 

Yes 7 100% 7 100% 13 100% 9 75% 5 100% 41 93% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
30. The radiation treatment program 
provides w ritten or online educational 
materials about radiation treatment 
planning, treatment delivery, side effects, 
and follow -up to patients and their 
families. 

No  0%  0%  0% 2 17%  0% 2 5% 

Yes 7 100% 7 100% 13 100% 10 83% 5 100% 42 95% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 

                            

31. There are policies and procedures for 
authorizing a course of radiation 
treatment, or any change to a previously 
authorized course of radiation treatment. 

No 1 14%  0%  0% 2 17% 1 20% 4 9% 

Yes 6 86% 7 100% 13 100% 10 83% 4 80% 40 91% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               32. The radiation treatment prescription 
meets all criteria outlined in Section 6.10 
to deliver treatment addressing dose 
prescription, side laterality, patient 
identif ication, and authorization. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            
33. Percentage of adjuvant or curative 
radiotherapy treatment plans that undergo 
Radiation Oncologist peer review  prior to the start 
of treatment. 

5 40% 6 41% 11 61% 9 63% 4 55% 35 54% 
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Question/Indicator BC Prairies Ontario Quebec Atlantic Total 
# % # % # % # % # % # % 

34. Percentage of adjuvant or curative 
radiotherapy treatment plans that undergo 
Radiation Oncologist peer reiew  before 25% of the 
prescribed dose has been administered. 

4 79% 5 52% 10 71% 10 93% 3 65% 32 75% 

                
35. Percentage of adjuvant or curative 
radiotherapy treatment plans that undergo 
Radiation Oncologist peer review  at any point in 
time. 

4 93% 5 60% 12 81% 10 98% 4 71% 35 83% 

                            

36. Radiotherapy treatment plans, dose 
calculations, and patient set-ups are 
independently review ed prior to 
beginning treatment in all cases. 

No  0% 1 14%  0% 3 25%  0% 4 9% 

Yes 7 100% 6 86% 13 100% 9 75% 5 100% 40 91% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               
37. There is a process for confirming 
female patients of reproductive age are 
not pregnant prior to radiation treatment 
planning and delivery. 

No  0% 2 29%  0% 2 17%  0% 4 9% 

Yes 7 100% 5 71% 13 100% 10 83% 5 100% 40 91% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               
38. There are policies and procedures to 
monitor patients w ith 
pacemakers/defibrillators or implantable 
devices during radiation treatment. 

No  0%  0%  0% 2 17%  0% 2 5% 

Yes 7 100% 7 100% 13 100% 10 83% 5 100% 42 95% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               
39. Patients receiving radiation treatment 
are evaluated at interals appropriate to 
patient context during treatment by a 
Radiation Oncologist or designate. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               40. When radiation treatment is being 
delivered, a Radiation Oncologist and a 
Medical Physicist are present at the 
radiation treatment facility, or capable of 
responding w ithin a time limit set by the 
program. 

No 1 14%  0% 1 8% 2 17%  0% 4 9% 

Yes 6 86% 7 100% 12 92% 10 83% 5 100% 40 91% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 

               

41. There are policies and procedures 
guiding the planning and safe delivery of 
emergency radiation treatment. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               42. The radiation treatment program 
maintains paper or electronic records of 
the radiation treatment plan w ith 
suff icient detail to allow  the plan to be 
reconstructed. 

No  0%  0%  0% 1 8%  0% 1 2% 

Yes 7 100% 7 100% 13 100% 11 92% 5 100% 43 98% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
               
43. The radiation treatment program, as 
part of the multidisciplinary cancer 
program, is accredited by Accreditation 
Canada. 

No  0%  0%  0% 3 25%  0% 3 7% 

Yes 7 100% 7 100% 13 100% 9 75% 5 100% 41 93% 

Total 7 100% 7 100% 13 100% 12 100% 5 100% 44 100% 
                            

44. Percentage of patients treated w ith curative 
intent radiotherapy for whom the radiation 
treatment program review s treatment-related 
toxicity outcomes. 

3 100% 5 36% 6 37% 8 47% 2 35% 24 48% 
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Question/Indicator BC Prairies Ontario Quebec Atlantic Total 
# % # % # % # % # % # % 

                
45. Percentage of patients treated w ith curative-
intent radiotherapy for whom the radiation 
treatment program review s relevant disease 
control or survival outcomes. 

3 77% 4 35% 6 29% 7 30% 2 45% 22 38% 

   
As part of the survey, the radiation treatment programs were also asked to highlight barriers and 
challenges that they faced in complying with each safety and quality indicator. As demonstrated in the 
following table, the most significant barrier was related to lack of resources such as funds and staffing 
as compliance with some indicators required significant modification of existing policies and procedures 
and/or development of new approaches.  
 

Types of Barriers to Compliance 
 

Barriers # % of total 
We do not have the resources (either staff or budgetary) 79 26% 
We are in the process of meeting this indicator 69 23% 
Our policies/procedures require modification or we require 
new policies/procedures 45 15% 

As a centre we do not agree with this indicator 13 4% 
Our staff requires additional training 6 2% 
Other 44 15% 
Total 300  
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Appendix II: CPQR Awareness Raising, Educational and Outreach 

Activities  
 

Workshops Organized by CPQR 
 

Event Date Title Presenters 

CARO ASM 2010 Sep-10 x Radiation Quality and Safety x John French, JP Bissonnette, 
Mike Brundage, Peter Dunscombe 

CARO ASM 2010 Sep-10 
x Radiotherapy Quality and Safety in 

Canada: An Inter-Disciplinary, Pan-
Canadian Collaboration 

x Mike Milosevic, JP Bissonnette, 
Peter Dunscombe, John French 

RTi3 Workshop Mar-11 x Collaborating for Quality x JP Bissonnette, Mike Milosevic, 
John French, Caitlin Gillan 

CAMRT AGC Workshop Jun-11 x Collaborating for Quality x Caitlin Gillan, John French, Jason 
Schella 

CARO ASM 2011 Sep-11 x National Incident Learning to Drive 
Radiation Quality Improvement 

x Mike Milosevic, Maggie Keresteci, 
JP Bissonnette, Jason Schella, 
Caitlin Gillan 

COMP Winter School Jan-13 x Modified Delphi review of QA 
Guidance Document x Jeffrey Cao 

CARO/COMP ASM 2013 Sep-13 
x Quality Indicators in Radiation 

Oncology: Implementation of the 
CPQR QA Guidance document 

x Jeffrey Cao Etc. 

RTi3 Workshop Feb-14 x The CPQR - Why Us? Why now?  And 
What About You? 

x Brian Liszewski, Eve-Lyne 
Marchand, Suzanne Drodge, 
Gunita Mitera 

Canadian Winter School Feb-15 x NSIR-RT: Reporting and Learning from 
Incidents - incident videos and analysis 

x Erika Brown, Michael Milosevic, 
Brian Liszewski, Crystal Angers, 
Jordan Hunt 

RTi3 Workshop Mar-15 x NSIR-RT: Reporting and Learning from 
Incidents - incident videos and analysis x Mike Milosevic, Carol-Anne Davis 

World Congress on 
Medical Physics and 
BioMedical Engineering 

Jun-15 x TG100 Workshop x Peter Dunscombe 

CARO ASM Sep-15 x The Canadian National System for 
Incident Reporting - Radiation Therapy 

x Mike Milosevic, Erika Brown, Brian 
Liszewski, Jordan Hunt, Spencer 
Ross, Carol-Anne Davis 

CARO ASM Sep-15 

x Radiation Oncology Peer Review: 
"Tips", "Tricks", "Traps" and "Trends" 
from the Pan-Canadian Peer Review 
Initiative.   

x Michael Brundage, Gunita Mitera, 
Margaret Hart, Amanda Caissie 

 
Presentations Delivered by Representatives of CPQR 

 
Event Date Title Presenters 

CAPCA Board of Directors - 
Teleconference Mar-11   x Mike Milosevic 

CARO Board of Directors  Apr-11 x CPQR Update x Mike Milosevic 

CCO PRTPC - Toronto, ON May-11  x Mike Milosevic 

CAMRT AGM Jun-11 x Quality In Radiotherapy x Jason Schella 
American Society for Radiation Sep-11 x Error prevention in radiation x Mike Milosevic 
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Event Date Title Presenters 
Oncology, Annual Meeting - Miami 
Florida 

treatment.  Symposium on error 
reduction techniques in 
radiation therapy 

BCCA 2011 Annual Conference, 
Vancouver BC Sep-11 

x Quality assurance in Canadian 
radiation treatment programs.  
Patient Safety Plenary. 

x Mike Milosevic 

CARO ASM - Winnipeg, MB Sep-11 

x Radiotherapy quality assurance 
in Canada: National reporting of 
treatment incidents to improve 
patient safety 

x Mike Milosevic 

COMP Winter School Feb-12 x CPQR Update x Mike Milosevic 

COMP Winter School Feb-12 x Technical Quality Control 
Guidelines - Project Gallery 

x Noel Blais, Esmaeel 
Ghasroddashti, JP Bissonnette, 
Luc Beaulieu, Eduardo Villarreal, 
Michelle Nielsen, Normand 
Freniere, Christophe Furstoss,  

Canadian Agency for Drugs and 
Technologies in Health 2012 
Symposium 

Apr-12 

x Leveraging a National 
Approach to Achieve 
Excellence Throughout 
Canada's Cancer Congrol 
Continuum. 

x V Mai (Anticipatory Science), B 
Evans (CRM model on lung screen 
decision making), R Rahal (system 
performance measurement), B 
MacDonald (Chemo standards), M 
Keresteci (CPQR) 

UICC World Cancer Congress, 
Montreal, QC Aug-12 

x The Canadian Partnership for 
Quality Radiotherapy: A Global 
Model for Radiation Treatment 
Quality and Safety 

x Caitlin Gillan 

UICC World Cancer Congress, 
Montreal, QC Aug-12 x Guidelines for Quality in 

Radiation Treatment x Caitlin Gillan 

Ontario Medical Association 
Physician Leadership Day 
(Physician Leaders: Advancing 
Quality in Ontario Hospitals) 

29-Sep-12   

x Ben Chan, HQO, on bestPath 
Bob Howard, St Michaels (Quality 
in Hospitals) 
M Milosevic - CPQR 

ASTRO Annual Meeting 29-Oct-12 
x Developing and Maintaining a 

Culture of Safety in Radiation 
Therapy 

x Gaylene Medlam (Credit Valley 
Hospital) 

ASCO Quality Care Symposium 1-Dec-12 
x Poster - Categorization of 

measures of quality in radiation 
treatment 

x Jeff Cao 

ASCO Quality Care Symposium 1-Dec-12 

x Poster - The Canadian 
partnership for quality 
radiotherapy: A model for 
radiation treatment quality and 
safety 

x Jeff Cao 

2nd ESTRO Forum, Geneva Apr-13 
x Taxonomies for synoptic 

reporting and analysis of 
radiation treatment incidents  

x Peter Dunscombe 

CPAC/CAPCA Apr-13 x Invited Presentation - Title? x Mike Milosevic 
Tom Baker Oncology Rounds w/ 
Sask, Cross, Jack Ady 1-May-13 x Harmonizing Radiotherapy 

Quality and Safety in Canada 
x Mike Milosevic, Michelle Nielsen, 

Jeff Cao 

Atlantic Canada Oncology Group Jun-13 x Harmonizing Radiotherapy 
Quality and Safety in Canada x Mike Milosevic 

AAPM Annual Meeting - 
Indianapolis IN Aug-13 

x Canadian Technical Quality 
Control Guidelines - National 
Document Review (poster) 

x Michelle Nielsen 

Cancer Care Ontario Sep-13 
x CPQR Update for CCO 

Radiation Incident and Safety 
Committee 

x Mike Milosevic 
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Event Date Title Presenters 

CARO/COMP ASM Sep-13 

x Towards Canadian consensus 
on key quality indicators for 
radiation treatment programs 
using a modified delphi process  

x Jeff Cao 

CARO/COMP ASM Sep-13 
x Quality and Safety in Radiation: 

European and Canadian 
Perspectives 

x Mike Milosevic, Tommy Knoos 

Community Radiation Oncologists 
of Southern Ontario (COMRADS),  
Toronto, ON 

Sep-13 x CPQR Update x Mike Milosevic 

Alan Blair Cancer Centre and Sask 
Cancer Agency 28-Nov-13 

x Quality Indicators in Radiatioin 
Oncology: Implementation of 
the CPQR QA Guidelines 

x Jeff Cao 

COMP Canadian Winter School Jan-14 x Project Gallery 7: TQC 
Guidelines 

x 11 Presenting: Normand Freniere, 
Maxime Desbiens, Marie Joelle 
Bertrand, Mathieu Goulet, Matthiew 
Lemire, Jonathan Thebaut, Eric 
Bonenfant, John Schriener, Brige 
Chugh, Quinn Matthews, Natalie 
Pomerleau-Delcourt 

COMP Canadian Winter School Jan-14 x CPQR Update x Mike Milosevic 

RTi3 Feb-14 x The NSIR-RT: Development of 
Severity Taxonomy x Brian Liszewski 

RTi3 Feb-14 
x The NSIR-RT: a central 

repository for radiation 
treatment incidents in Canada 

x Eve-Lyne Marchand 

McGill RT Rounds Mar-14 x CPQR DPS x Jean Pierre Bissonnette 

AQPMC - Sherbrooke (professional 
association of Quebec physicists) Apr-14 

x Harmoniser la qualite at la 
securite de la radiotherapie au 
Canada  

x Jean Pierre Bissonnette  

PMCC Quality Rounds 28-Apr-14 x Harmonizing Radiotherapy 
Quality and Safety in Canada x Mike Milosevic 

CAMRT Annual General 
Conference May-14 x CPQR: Harmonizing Radiation 

Quality and Safety in Canada x Matt Parliament 

CARO Board of Directors  1-May-14 x CPQR Update x Mike Milosevic 
NCIC Radiation Oncology Quality 
Assurance Committee 2-May-14 x Harmonizing Radiotherapy 

Quality and Safety in Canada x Mike Milosevic 

London Regional Cancer Program 
Grand Rounds 6-May-14 

x Quality Indicators in Radiatioin 
Oncology: Implementation of 
the CPQR QA Guidelines 

x Jeff Cao 

CNSC May-14 x Radiation Treatment Quality 
and Safety in Canada x Milosevic, Schreiner, French 

Atlantic Canada Oncology Group - 
Atlantic Radiotherapy Forum 20-Jun-14 x RT Outcome Research and 

Quality Assurance x Brundage 

CARO ASM - St. John's 2014 Aug-14 

x A National System for Incident 
Reporting in Radiation Therapy 
- NSIR-RT: Taxonomy 
Development Utilizing a Delphi 
Process 

x Suzanne Drodge 

CARO ASM 2014 Aug-14 

x The National System for 
Incident Reporting in Radiation 
Therapy (NSIR-RT): 
Development of a Severity 
Classification 

x Brian Liszewski 

ASTRO Annual Meeting Sep-14 x Poster: A National System for 
Incident Reporting in Radiation x Brian Liszewski 
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Event Date Title Presenters 
Therapy: Development of a 
Taxonomy and Severity 
Classification 

UICC World Cancer Congress, 
Australia Sep-14 

x A national strategy for quality 
and safety in radiotherapy: A 
policy approach for global 
consideration 

x Gunita Mitera 

Princess Margaret Innovation 
Rounds 25-Sep-14 

x Harmonizing Radiation 
Treatment Quality and Safety in 
Canada 

x Milosevic 

CIHI NSIR Advisory Committee - 
Ottawa (includes HC, CCO, OHA, 
ISMP and CPSI) 

30-Sep-14 x CPQR and NSIR-RT x Mike Milosevic 

BCCA Executive 14-Oct-14 x TBD x Milosevic, Brown 
BCCA Vancouver and Remote Dial 
in 16-Oct-14 x Harmonizing Radiotherapy 

Quality and Safety in Canada x Milosevic, Angers 

2015 CADTH symposium 12-Apr-15 

x Poster: The National System for 
Incident Reorting and System 
Learning in Radiation Therapy: 
A Sustainable Approach to 
Quality and Safety in Cancer 
Care in Canada 

x Gunita Mitera 

World Congress on Medical 
Physics and Biomedical 
Engineering, Toronto ON 

Jun-15 
x Quality Framework: The 

Canadian Partnership for 
Quality Radiotherapy 

x Mike Milosevic, Normand Freniere 

Cancer Centre of Southeastern 
Ontario - Grand Rounds, Kingston, 
ON 

29-Jan-15 
x Radiation Treatment Incident 

Management: a Local and 
National View 

x Crystal Angers 

Ontario Radiation Therapy 
Managers Group 4-Mar-15 

x Accreditation Canada Qmentum 
module and impact on RT 
Management 

x Gunita Mitera 

Kingston Regional Cancer Centre May-15 x Canadian Winter School 
Experience x Mike Brundage 

CAPCA Board of Directors Meeting  May-15 x CPQR Program Priorities 
Update x Mike Milosevic  

2015 Joint Congress on Medical 
Imaging and Radiation Sciences May-15 x Nationwide error reporting 

system x Brian Liszewski 

CAMRT Stakeholders Meeting 
2015 May-15 x Harmonizing Radiotherapy 

Quality and Safety in Canada x Brian Liszewski 

ASTRO Annual Meeting 2015 Oct-15 

x Each Cancer Journey Begins 
With One Shared Step: Patient 
Engagement and Radiation 
Therapy 

x Gunita Mitera, Ross MacDonald 

RTi3 Conference 2016 Mar-16 x Keynote Innovation Speaker x Gunita 

 
CPQR Publications  

 
Journal Date Title Author 

  Fall 2011 
The Buck Stops With Us: The role of the 
clinical radiation therapist in assuring 
quality radiotherapy in Canada 

Caitlin Gillan 

ASTRONews Spring 2013 
The Canadian Partnership for Quality 
Radiotherapy:  A Model for Radiation 
Treatment Quality and Safety 

Jeffrey Cao, Michelle 
Nielsen, Caitlin Gillan, 
Michael Milosevic 

Practical Radiation 2013 Quality standards in radiation medicine Holly Donaldson, Jeffrey 
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Journal Date Title Author 
Oncology 2013 Cao, John French, Caitlin 

Gillan, Michael Milosevic, 
Catarina Lam, Peter 
Dunscombe 

Book: Research for the 
Radiation Therapist: from 
Question to Culture 

2014 
Case Study - Kathryn Moran 
Chapter: Health Services Research and 
Program Evaluation  

eds. Gillan, DiProspero, 
Harnett, Holden. Chapter 
Authors: Mitera, Bak, 
Lockhart, Gutierrez 

The Modern Technology of 
Radiation Oncology, 
Volume 3 

2013 Chapter: Quality Assurance in the Modern 
Era 

Bissonnette J-P, Breen S, 
Letourneau D 

JMIR 2015 
Guest Editorial: National quality 
improvement in radiation therapy: a look at 
the past, present and future 

Gunita Mitera 

CMAJ (Submitted) 2015 A call for national incident reporting and 
learning 

Mike Hamilton, Mike 
Milosevic 

Journal of Medical Imaging 
and Radiation Sciences 2015 The Quest for Quality: Principles to Guide 

Medical Radiation Technology Practice 

Caitlin Gillan, Carol-Anne 
Davis, Kathryn Moran, John 
French, Brian Liszewski 

Practical Radiation 
Oncology 2016 

The Canadian national system for incident 
reporting in radiation treatment (NSIR-RT) 
taxonomy  

Michael Milosevic, Crystal 
Angers, Brian Liszewski, C. 
Suzanne Drodge, Eve-Lynn 
Marchand, Jean Pierre 
Bissonnette, Erika Brown, 
Peter Dunscombe, Jordan 
Hunt, Haiyan Jiang, Krista 
Louie, Gunita Mitera, 
Kathryn Moran, Tony 
Panzarella, Matthew 
Parliament, Spencer Ross, 
Michael Brundage 

Practical Radiation 
Oncology 2016 A pan-Canadian survey of peer review 

practices in radiation oncology 

Amanda Caissie, Julie 
Rouette, Paul Jugpal, 
Carol-Anne Davis, 
Helmut Hollenhorst, 
Jennifer O'Donnell, 
Gunita Mitera, Michael 
Brundage 

Practical Radiation 
Oncology 2016 

Radiotherapy quality-of-care indicators for 
locally advanced cervical 
cancer: A consensus guideline 

Jennifer Croke, Anthony 
Fyles, Lisa Barbera, 
David D’Souza, Robert 
Pearcy, Teri Stuckless, 
Brenda Bass, Michael 
Brundage, Michael 
Milosevic 

Practical Radiation 
Oncology (In preparation) 2016 

Key quality indicators for radiation 
treatment programs: A Canadian multi-
disciplinary stakeholder consensus 

Jeff Cao, Michael 
Milosevic, Michael 
Brundage 

Journal of Applied Clinical 
Medical Physics 
(Submitted) 

2016 
Production and review of technical quality 
control guidelines in a national context 
 

Michelle Nielsen, Kyle 
Malkoske, Erika Brown, 
Kevin Diamond, Normand 
Frenière, John Grant, 
Natalie Pomerleau-Dalcourt, 
Jason Schella, John 
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Journal Date Title Author 
Schreiner, Laurent Tantôt, 
Eduardo Villareal Barajas, 
Jean-Pierre Bissonnette 
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Appendix III: Volunteer Efforts Dedicated to CPQR Programming 
and Services   

 
The volunteer hours spent on different activities have been estimated by CPQR leadership using 
organizational documents and files. The calculated volunteer hours cover the entire scope of the CPQR 
mandate from 2010 to 2016. The amount of financial contribution is calculated based on average hourly 
rates for professionals working each practice.  
 

  Number of 
Volunteers 

Number of Volunteer 
Hours 

Value of 
Volunteer 

Time 
LEADERSHIP 

CPQR Steering Committee 12 3600 $339,797  

Stewardship 12 4800 $453,064  
Education and Engagement 18 5000 $354,838  

TOTAL  13400 $1,147,699  
PROGRAMS 

Technical Quality Control       
Working Group 8 640  $35,123  
TQC Development 26 1248  $68,490  

TQC Review 65 130  $7,134  
TQC Validation 39 1842  $101,089  

TOTAL  3860  $211,837  
Programmatic Quality Assurance       
Working Group 6 288  $35,922  
QRT Development 4 250  $40,750  

Community Review 36 72  $6,225  
Delphi Validation 22 264  $27,878  

TOTAL  874  $110,775  
Incident Reporting       
Working Group 6 166  $14,209  
MDS Development and CIHI 
Integration 4 240  $18,857  

Community Review and Engagement 56 90  $7,704  
Delphi Validation 18 180  $19,008  
TOTAL  676  $59,778  
Patient Engagement       
Working Group 8 256  $22,993  
Patient presentation 6 12  $2,520  

Patient Education and Training 4 46  $1,610  
PEG Development 3 56  $4,592  
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  Number of 
Volunteers 

Number of Volunteer 
Hours 

Value of 
Volunteer 

Time 
Community Review 13 13  $957  
Workshop Validation 29 188  $13,836  

TOTAL  571  $46,508  
GRAND TOTAL  19381  $1,576,597  

TOTAL Oncologist                   $959,464  
  TOTAL Medical Physicist                   $427,329  
  TOTAL Radiation Therapist                   $102,390  
  TOTAL Patient                  $87,414  
   


