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anada is home to one of the best  cancer  systems in the wor ld and 
qual i t y assur ance has always been a high pr ior i t y for  Canadian 
r adiat ion t r eatment  pr ogr ams. H istor ical ly, we lacked 

pan-Canadian har monizat ion of qual i t y and safety pr act ice, and a 
mechanism to t r anslate best -pr act ice between cancer  cent r es and 
acr oss jur isdict ions.

The Canadian Par tner ship for  Qual i t y Radiother apy (CPQR) was 
establ ished in 2010 to addr ess these gaps and enhance qual i t y and 
safety pr act ice in Canada. CPQR is a unique col labor at ion of r adiat ion 
oncologists, medical  physicists and r adiat ion ther apists wor k ing 
together  w ith their  r espect ive pr ofessional associat ions and the 
Canadian Par tner ship Against  Cancer  (CPAC). 

Bor n fr om a st r ong desir e to ensur e Canadians r eceive wor ld-class 
cancer  car e, CPQR is now  a wor ld leader  and t r usted par tner  in 
qual i t y impr ovement  and safety ini t iat ives for  r adiat ion t r eatment .

Our  posi t ive impact  is a r esul t  of a gr assr oots model. I t  enabled us to 
impr ove r adiat ion t r eatment  planning and del iver y thr ough 
benchmar ks for  best  pr act ice, and to develop t imely and pr act ical  tools 
for  pr omot ing har monized pr act ice and shar ing know ledge. 

One of our  biggest  cont r ibut ions is a sui te of mor e than 20 nat ional ly 
val idated, evidence-based guidel ines that  successful ly har monized safe 
r adiother apy del iver y acr oss Canada. Today the cor ner stone of this 
wor k ? the Qual i t y Assur ance Guidel ines for  Canadian Radiat ion 
Tr eatment  Pr ogr ams ? is embedded in nat ional  hospital  accr edi tat ion 
and ser ves as a r oadmap for  cancer  pr ogr ams as they cont inue to dr ive 
r adiother apy qual i t y impr ovement  local ly and nat ional ly.

CPQR is about  to begin a new chapter. In 2021, CPQR w i l l  become a 
standing r adiat ion t r eatment  qual i t y and safety commit tee w ithin the 
Canadian Associat ion of Pr ovincial  Cancer  Agencies (CAPCA). By 
embedding CPQR into CAPCA, we w i l l  st r engthen our  pan-Canadian 
r each and enhance suppor t  to cancer  pr ogr ams and system par tner s 
acr oss the count r y, whi le cont inuing to dr ive a har monized appr oach to 
r adiother apy planning and del iver y in Canada. 

We ar e pleased to shar e this r epor t  w i th you to mar k a decade of 
par tner ship and impact . On behalf  of CPQR and our  par tner s, thank 
you to the r adiat ion t r eatment  community for  their  engagement , 
exper t ise and leader ship. A special  thank you to CPAC for  mor e than a 
decade of funding, and to our  par tner s for  signi f icant  in-k ind 
investment .

Looking for war d, CAPCA?s new CPQR Commit tee w i l l  cont inue to br ing 
value to our  community and ensur e that  Canada r emains at  the 
for efr ont  of r adiat ion t r eatment  planning and del iver y.

M ESSAGE F ROM  TH E CH AI R

M i k e M i l osevi c , M D  
FRCPC
Chair , Canadian 
Par tner ship for  Qual i t y 
Radiother apy

" CPQR i s t h e f i r st  su ccessf u l  Can ad i an  h eal t h  car e syst em  exam p l e wh er e 
p r of essi on al s f r om  d i f f er en t  d i sc i p l i n es wor k  t og et h er  as a t eam  t o i m p r ove 

t h e q u al i t y an d  saf et y o f  t h ei r  p r act i ce."

 ? H eal t h  Syst em s Eval u at or

C



DECADE OF IM PACT | 4

REACH IN G FURTH ER TOGETH ER
PQR?s vision is to suppor t  and pr omote the univer sal  avai labi l i t y of high-qual i t y car e 
for  al l  Canadians thr ough ini t iat ives aimed at  impr oving qual i t y and mit igat ing r isk. 

Over  the last  decade, we have maintained a laser  focus on impr oving r adiat ion t r eatment  
qual i t y and safety. We establ ished benchmar ks for  best  pr act ice, developed t imely and 
pr act ical  tools for  pr omot ing har monized pr act ice and shar ed know ledge on key aspects of 
qual i t y and safety. Wor k ing w ith r adiat ion t r eatment  par tner s, we successful ly cr eated a 
nat ional  cul tur e of col labor at ion by br eaking down si los and dr iving change to impr ove 
pat ient  car e. 

Our  impact  can be seen at  the local , pr ovincial , nat ional  and inter nat ional  levels:

- L ocal l y: our  technical  qual i t y guidel ines ser ve as a model for  equipment  and 
softwar e qual i t y assur ance and our  tools ar e used by al l  r adiat ion pr ogr ams acr oss 
Canada. 

- Pr ovi n c i al l y: a common under standing of r adiother apy ut i l izat ion r ates paved the 
way for  addr essing bar r ier s to people get t ing the car e they need;

- N at i on w i d e: pr ogr ammat ic har monizat ion is making i t  easier  for  us to lear n how 
r adiat ion t r eatment , and incidents ar e affect ing populat ions of pat ients. 

- I n t er n at i on al l y: Canada is now  a t r usted wor ld leader  in r adiother apy qual i t y and 
safety w ith our  guidel ines and tools used adapted for  use in many count r ies. 

These advances wer e made possible thr ough gener ous funding by CPAC and in-k ind suppor t  
invested by our  par tner s l isted below. The commitment  of our  many par tner s is 
demonst r ated by the fact  that  for  ever y $1 invested by CPAC, we have consistent ly secur ed 
an addit ional  $1.50 of in-k ind investments fr om the r adiat ion t r eatment  community to 
suppor t  pr ogr am development  and implementat ion. 

" CPQR?s q u al i t y assu r an ce g u i d el i n es p r ovi d e a con si st en t  n at i on al  st an d ar d  
f or  r ad i at i on  p r og r am s acr oss t h e cou n t r y an d  t h e sel f -au d i t  t oo l  al l ows u s 

t o  com p ar e ou r  own  r esu l t s over  t i m e."   

? Rad i at i on  On col og y D ep ar t m en t  H ead

C

CPQR is a unique alliance of nat ional professional cancer associat ions involved in the planning and delivery of 
radiat ion treatment in Canada. CPQR works with six key partner organizat ions in the planning and delivery of 
its programs: 

- Canadian Associat ion of Radiat ion Oncology (CARO) 
- Canadian Organizat ion of Medical Physicists (COMP)
- Canadian Associat ion of Medical Radiat ion Technologists (CAMRT)
- Canadian Partnership Against Cancer (CPAC) 
- Canadian Associat ion of Provincial Cancer Agencies (CAPCA)  
- Canadian Inst itute for Health Information (CIHI)  

Since 2010, funding for CPQR has been provided by Health Canada through CPAC.
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DRIVIN G QUALITY IM PROVEM EN T
ike most  cancer  ther apies, r adiat ion t r eatment  is becoming incr easingly complex. An 
ear ly focus of CPQR was the development  of nat ional ly val idated key qual i t y indicator s 
set  out  in Qual i t y Assur ance Guidel ines for  Canadian Radiat ion Tr eatment  Pr ogr ams 

(QRT).

Released in 2011, these guidel ines out l ine an over ar ching or ganizat ional  st r uctur e and the 
pr ocesses r equir ed to assur e high qual i t y and safe r adiother apy and suppor t  a har monized 
appr oach to qual i t y impr ovement . Since the launch of this wor k, CPQR has suppor ted 
r adiat ion t r eatment  pr ogr ams acr oss Canada to evaluate and measur e their  al ignment  w ith 
these indicator s.

In 2017, CPQR par tner ed w ith Accr edi tat ion Canada to embed the indicator s in al l  nat ional  
hospital  accr edi tat ion. Today, CPQR?s Qual i t y Assur ance Guidel ines ar e used by almost  ever y 
r adiat ion t r eatment  pr ogr am in Canada and ar e a benchmar k in pr ogr am qual i t y 
impr ovement .

Ver sion four  of the guidel ines was r eleased in 2019 and r ef lects advances in r adiother apy 
pr act ice including two new indicator s on opt imal staff ing levels and peer  r eview  pr ocesses for  
pal l iat ive r adiother apy plans.

To ensur e cont inued r elevance and value to the community, CPQR r eleased a sel f-audit  tool  in 
2020 that  al lows cent r es to measur e compl iance and use r eal-t ime r esul t s to infor m pr ogr am 
impr ovements. Today these audit  tools ar e incor por ated into Radiother apy Qual i t y Assur ance 
Commit tee business acr oss the count r y.

Th e CPQR?s su i t e o f  g u i d el i n es 
h el p ed  u s p r ep ar e f or  

accr ed i t at i on  an d  t o  est ab l i sh  
q u al i t y p r act i ce at  ou r  cen t r e. 

? Rad i at i on  On col og y 
D ep ar t m en t  H ead

CPQR brings together radiat ion oncologists, medical physicists and radiat ion technologists to drive "quality" in 
radiat ion therapy. We do this by sett ing standards with guidelines, raising awareness of programs and driving a 
nat ional system for incident report ing.

L

CPQR h as ch an g ed  t h e cu l t u r e of  
r ad i at i on  t r eat m en t  saf et y i n  

Can ad a.  I t  i s a t r u st ed  p ar t n er.

- H eal t h  Syst em s L ead er

http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
http://www.cpqr.ca/wp-content/uploads/2020/03/QRT2019-12-04.pdf
https://www.proprofs.com/quiz-school/story.php?title=quality-assurance-guidelines-kqi-selfaudit-tool-v4p2
https://www.proprofs.com/quiz-school/story.php?title=quality-assurance-guidelines-kqi-selfaudit-tool-v4p2


DECADE OF IM PACT | 6

key element  of r adiat ion t r eatment  qual i t y 
assur ance is lear ning fr om potent ial  and actual  
er r or s that  occur  dur ing t r eatment  planning and 

del iver y. The N at ional System for  Incident  Repor t ing ? 
Radiat ion Tr eatment  (N SIR-RT), which was 
co-developed by CPQR and CIH I , is a power ful  
example of dr iving qual i t y impr ovement  and pat ient  
safety thr ough col labor at ion between pan-Canadian 
H ealth Or ganizat ions and jur isdict ional  health system 
par tner s. 

I t  is impor tant  to r emember  that  a decade ago, most  
r adiat ion t r eatment  pr ogr ams in Canada only had local  
incident  monitor ing systems that  wer e l inked to hospital  r isk management  pr ogr ams and did 
not  captur e the gr anular i t y of detai l  r equir ed to infor m qual i t y impr ovement . 

Today, N SIR-RT is used by 77% of al l  r adiat ion t r eatment  cent r es in Canada w ith par t icular ly 
st r ong uptake in Quebec. Acr oss the count r y this dr ives mor e gr anular  data captur e and 
shar ing of lear nings between cancer  pr ogr ams and jur isdict ions.   

N SI R-RT  Com m i t t ee:  Establ ished in 2018, the N SIR-RT Advisor y Commit tee mines data to 
ident i fy t r ends and make qual i t y impr ovement  r ecommendat ions to r educe incident  
pr opagat ion and impr ove pat ient  safety, and issues safety advisor ies in r esponse to r equests 
fr om pr ovincial  r adiother apy leader ship. These advisor ies include r ecommended act ions for  
local  pr ogr ams and help pr event  simi lar  incidents fr om happening. 

Pu b l i cat i on s:  Since 2016 CPQR has issued a quar ter ly N SIR-RT Bul let in featur ing case 
studies of t r ends found in submit ted incident  data along w ith valuable lear ning oppor tuni t ies 
for  the Canadian r adiat ion t r eatment  community. Today ther e ar e over  450 people subscr ibed 
spr ead acr oss 6 count r ies.

I n t er n at i on al  Par t n er sh i p s:  CPQR is a global leader  in incident  management  and par tner s 
w ith agencies ar ound the wor ld to enhance the value and use of nat ional  r epor t ing systems. 
As par t  of the Eur opean Society for  Radiother apy and Oncology (ESTRO) RT Qual i t y 
Commit tee, we wor k w ith the Amer ican Society for  Radiat ion Oncology (ASTRO), Amer ican 
Associat ion of Physicists in M edicine (AAPM ) and most  r ecent ly the Te Aho Cancer  Cont r ol  
Agency in N ew Zealand to coor dinate what  is captur ed and how we lear n fr om RT incidents.

L EVERAGI N G D ATA TO 
I M PROVE PATI EN T SAF ETY

A Simplifying incident  submission

Manual incident entry and dual report ing 
to local and nat ional report ing systems is 
a barrier for many who wish to part icipate 
in NSIR-RT. CPQR and NSIR-RT benefited 
from CIHI?s partnership with BC Cancer 
and the BC Patient Safety and Learning 
System to launch a real-t ime automated 
data-transfer process.

Becoming an expert

CPQR developed a free incident  invest igat ion and learning course in 2018. This e-based 8-module course helps 
part icipants learn to effect ively invest igate local incidents and introduce various tools to facilitate incident 
analysis

" N SI R-RT  p r ovi d es a cr i t i cal  com m on  t axon om y so p r og r am s acr oss Can ad a 
can  sh ar e l ear n i n g s an d  sp eak  t h e sam e l an g u ag e wh en  d i scu ssi n g  r ad i at i on  

t h er ap y i n c i d en t ."  

? H eal t h  Syst em s L ead er

http://www.cpqr.ca/radiation-treatment-incident-investigation-independent-learning-course/
http://www.cpqr.ca/radiation-treatment-incident-investigation-independent-learning-course/
http://www.cpqr.ca/radiation-treatment-incident-investigation-independent-learning-course/
http://www.cpqr.ca/radiation-treatment-incident-investigation-independent-learning-course/
http://www.cpqr.ca/radiation-treatment-incident-investigation-independent-learning-course/
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n 2010, CPQR col labor ated w ith COM P?s Qual i t y Assur ance 
and Radiat ion Safety Advisor y Commit tee (QARSAC) to 
conduct  an extensive r eview  of outdated r adiother apy 

technology standar ds. The pr ocess r esul ted in a sui te of 16 
equipment  and technology guidel ines, and an over ar ching 
technical  qual i t y cont r ol  guidel ine ? together  ter med the TQC 
Suite.  

The TQC Suite helps pr ovide dir ect ion to assur e opt imal 
per for mance of equipment  and technologies involved in the 
planning and del iver y of r adiat ion t r eatment . I t  also ser ves as a 
concr ete example of nat ional  col labor at ion. M or e than 40 
individuals fr om 12 r adiat ion t r eatment  pr ogr ams acr oss Canada 
helped develop the dai ly, monthly, quar ter ly and annual test ing 
par ameter s included in these documents. In-depth val idat ion was 
under taken by mor e than hal f  the pr ogr ams in Canada. 

The r igor ous and col labor at ive pr ocess helped posi t ion the TQC 
Suite as the pinnacle of technical  qual i t y in Canada. Today the 
guidel ines dr ive a har monized appr oach to qual i t y assur ance at  
ever y r adiat ion t r eatment  pr ogr am in the count r y. The st r ong 
uptake of the TQC guidel ines is r ecognized as an accompl ishment  
inter nat ional ly as wel l . To date, TQC guidel ines have been 
adapted for  use by cent r es in at  least  six other  count r ies ar ound 
the wor ld.

COM P has played a pivotal  r ole in guidel ine development  over  
the year s, and in par t icular  is r ecognized for  i t s col labor at ion 
w ith nat ional  stakeholder s to develop the TQC Suite.  Star t ing in 
2021, COM P w i l l  ser ve in an impor tant  r ole as the new stewar d of 
these guidel ines. They w i l l  ensur e these impor tant  documents 
r emain up-to-date and in col labor at ion w ith CAPCA w i l l  dr ive 
uptake by the Canadian r adiat ion t r eatment  pr ogr ams. 

Thank you to COM P and the ent i r e medical  physics community 
for  your  signi f icant  and sustained cont r ibut ion to this wor k.

OPTIM IZIN G TECH N OLOGIES 
TO DELIVER OPTIM AL CARE

" Ou r  en t i r e QA 
p r og r am  i s 

st r u ct u r ed  ar ou n d  
CPQR g u i d an ce an d  
r esou r ces. Th i s was 

ext r em el y h el p f u l  
an d  su ccessf u l ."  

? M ed i cal  Ph ysi cs 
D ep ar t m en t  H ead

CPQR Tech n i cal  
Qu al i t y Con t r o l  

D ocu m en t s
Technical quality control 
guidelines for Canadian 
radiation treatment centres

Safety systems

Accelerator integrated cone 
beam systems for verification 
imaging

Brachytherapy remote 
afterloaders

Conventional radiotherapy 
simulators

Computed tomography 
simulators

CyberKnife

Data management systems

GammaKnife

Kilovoltage radiotherapy 
machine

Low dose rate permanent seed 
brachytherapy

Magnetic Resonance Imaging

Major dosimetry equipment

Medical linear accelerators and 
multi-leaf collimators

Patient-specific dosimetric 
measurements for modulated 
therapies

Positron emission tomography - 
computed tomography

Treatment planning systems

I

http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TQC-2016-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/SST-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/SST-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/ACB-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/BRA-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/BRA-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/BRA-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/CRS-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/CRS-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/CRS-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/08/CTS-2016-07-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/08/CTS-2016-07-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/08/CTS-2016-07-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/CKT-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/DMS-2017-01-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/DMS-2017-01-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/DMS-2017-01-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/GKR-2016-06-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/KRM-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/KRM-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/KRM-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/LDR-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/LDR-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/LDR-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/LDR-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/LDR-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/LDR-2013-04-01.pdf
http://www.cpqr.ca/wp-content/uploads/2020/09/MRI-2020-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2020/09/MRI-2020-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2020/09/MRI-2020-05-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/MDE-2015-02-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/MDE-2015-02-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/MDE-2015-02-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/MLA-2016-07-03.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/MLA-2016-07-03.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/MLA-2016-07-03.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/MLA-2016-07-03.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/MLA-2016-07-03.pdf
http://www.cpqr.ca/wp-content/uploads/2017/02/MLA-2016-07-03.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/PDM-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/PDM-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/PDM-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/PDM-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/PDM-2016-07-01.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/PDM-2016-07-01.pdf
http://cpqr.ca/wp-content/uploads/2021/03/PET.2021.03.01-1.pdf
http://cpqr.ca/wp-content/uploads/2021/03/PET.2021.03.01-1.pdf
http://cpqr.ca/wp-content/uploads/2021/03/PET.2021.03.01-1.pdf
http://cpqr.ca/wp-content/uploads/2021/03/PET.2021.03.01-1.pdf
http://cpqr.ca/wp-content/uploads/2021/03/PET.2021.03.01-1.pdf
http://cpqr.ca/wp-content/uploads/2021/03/PET.2021.03.01-1.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TPS-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TPS-2015-06-02.pdf
http://www.cpqr.ca/wp-content/uploads/2017/01/TPS-2015-06-02.pdf
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easur ing the impact  of speci f ic t r eatment  plans on pat ient  
outcomes impr oves cl inical  encounter s. On a w idespr ead 
scale, i t  helps deter mine opt imal t r eatment  pr otocols to make 

sur e al l  pat ients benefi t  fr om high qual i t y car e. 

In 2017, CPQR launched an ini t iat ive to suppor t  the incr eased use of 
pat ient  r epor ted outcomes (PROs) in r out ine r adiat ion t r eatment  
pr act ice acr oss Canada. These effor ts have helped bui ld system 
capaci t y by pr oviding guidance to r adiat ion t r eatment  pr ogr ams on 
the col lect ion and use of r adiat ion t r eatment  speci f ic PROs and the 
adopt ion of standar dized nomenclatur e. 

In 2020, CPQR r eleased Guidance on the use of Pat ient  Repor ted 
Outcomes for  Canadian Radiat ion Tr eatment  Pr ogr ams, which 
pr ovides r ecommendat ions on how to enhance and opt imize the 
col lect ion and use of PROs in r out ine cl inical  pr act ice. In 2020, 68% of 
r adiat ion t r eatment  pr ogr ams indicated that  this guidance pr ovided 
value to their  pr ogr am. To date, six pr ovinces have adopted 
CPQR-endor sed PRO measur es and have commit ted to par t icipat ing in 
data col lect ion and compar ison. 

Whi le PRO measur es ar e alr eady impr oving cl inical  encounter s and 
st r engthening pat ient  voices dur ing car e, par tner s now have a 
foundat ion to bui ld incr eased har monizat ion and data compar ison 
ini t iat ives. 

CPQR?s newest  guidance document  Guidance on the Use of Common 
N omenclatur e and Data Sets in Canadian Radiat ion Tr eatment  
Pr ogr ams was r eleased in 2021 and w i l l  st r engthen the integr i t y of the 
under lying data, which is a cr i t ical  pr e-r equisi te for  futur e w idespr ead 
adopt ion of ar t i f icial  intel l igence in r adiat ion t r eatment  planning.

PROM OTI N G PRACTI CE 
H ARM ON I Z ATI ON  TO 
I M PROVE CL I N I CAL  CARE

CPQR-endorsed 
PRO Measures:

Edmonton Symptom 
Assessment Screening 
(ESAS)

Brief Pain Inventory

Expanded Prostate 
Cancer Index 
Composite (EPIC)

MD Anderson 
Symptom Inventory 
for Head and Neck 
(MDASI-HN)

Cervical cancer EORTC 
QLQ-CX24

M
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https://www.mdanderson.org/research/departments-labs-institutes/departments-divisions/symptom-research/symptom-assessment-tools/md-anderson-symptom-inventory.html
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https://www.mdanderson.org/research/departments-labs-institutes/departments-divisions/symptom-research/symptom-assessment-tools/md-anderson-symptom-inventory.html
https://qol.eortc.org/questionnaire/qlq-cx24/
https://qol.eortc.org/questionnaire/qlq-cx24/
https://qol.eortc.org/questionnaire/qlq-cx24/
https://qol.eortc.org/questionnaire/qlq-cx24/
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alf  of al l  cancer  pat ients would benefi t  fr om r adiat ion t r eatment  given i t s r ole in the 
cur at ive and pal l iat ive management  of many cancer s1. Unfor tunately, many pat ients 
acr oss Canada ar e not  cur r ent ly able to access r adiother apy. 

In 2018 and 2019 CPQR wor ked closely w ith pr ovinces to assess r adiat ion t r eatment  ut i l izat ion 
(RTU) r ates to help ident i fy inequit ies in access to r adiother apy for  at -r isk populat ions. Results 
showed that  gaps exist  in access acr oss Canada and al l  jur isdict ions ar e fal l ing shor t  of 
benchmar ks. The lar gest  r ange in RTU was seen for  lung cancer s, and the smal lest  var iat ion 
was seen for  pr ostate cancer.

This wor k is also infor ming a cir cumpolar  ini t iat ive to examine dispar i t ies in accessibi l i t y for  
Indigenous populat ions. Looking for war d ther e is an oppor tuni t y to bui ld on CPQR?s 
foundat ional wor k by examining r egional and health-car e faci l i t y var iat ion to suppor t  tai lor ed 
appr oaches to addr ess bar r ier s. 

H

1 G. Delaney, M Barton ?Evidence-based est imates of the Demand for Radiotherapy? Clinical Oncology 27(2) 70-76 (2015).

SU PPORTI N G EQU I TABL E 
ACCESS TO RAD I OTH ERAPY
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r eceive. Elements of this wor k have also been 
embedded in nat ional  hospital  accr edi tat ion 
thr ough our  par tner ship w ith Accr edi tat ion 
Canada.

Dr iven by one of our  pat ient  volunteer 's 
desir e to suppor t  the pr ovision of 
high-qual i t y pat ient  educat ion acr oss the 
count r y, we r eleased our  Pat ient  Educat ion 
Guidance for  Canadian Radiat ion Tr eatment  
Pr ogr ams document  in 2020. I t  pr ovides 
guidance on act ivi t ies r adiat ion t r eatment  
pr ogr ams can ini t iate to ensur e pat ients and 
family member s ar e act ively engaged 
thr ough educat ion and infor mat ion about  
their  disease, t r eatment  opt ions and 
pr ognosis thr oughout  their  car e jour ney.

CARO has been an impor tant  par tner  in this 
wor k over  the last  decade. CARO?s 
commitment  to high qual i t y pat ient -cent r ed 
car e is r ef lected in CARO?s new r ole as 
stewar d of the pat ient -cent r ed pr ogr ams.

On behalf  of CPQR and the r adiat ion 
t r eatment  community, thank you CARO. 
These effor ts w i l l  fur ther  enhance and 
pr omote the integr at ion of CPQR?s pat ient  
engagement , educat ion and outcome 
guidance into pr ofessional pr act ice acr oss 
the count r y.

PQR has long been commit ted to 
engaging pat ients in our  wor k and in 
the development  of tools. Since 2013, a 

dynamic gr oup of pat ient  r epr esentat ives 
have helped us establ ish a compr ehensive 
por t fol io of pat ient  guidance mater ials that  
cont r ibuted to impr ovements in car e del iver y 
over  the past  decade.

Our  pat ient  volunteer s also ser ve as pat ient  
advocates, elevat ing the pat ient  voice in 
qual i t y and safety act ivi t y nat ional ly by 
col labor at ing on r esear ch pr ojects and 
ser ving as panel ists and speaker s at  
confer ences and symposia acr oss the count r y.

Our  Pat ient  Engagement  Guidance for  
Canadian Radiat ion Tr eatment  Pr ogr ams was 
r eleased in 2016 to pr ovide guidance on 
act ivi t ies that  r adiat ion t r eatment  pr ogr ams 
can incor por ate to ensur e that  pat ients and 
family member s ar e adequately and 
appr opr iately engaged in the car e they 

" CPQR b r i n g s t h e p at i en t  
p er sp ect i ve t o  t h e c l i n i c  i n  a ver y 

t an g i b l e way."  

? Rad i at i on  Th er ap i st

D RI VI N G A VOI CE F OR 
CH AN GE TH ROU GH  
PATI EN T-L ED  I N I T I ATI VES

C
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http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2021/03/PED.2020.03.01.pdf
http://www.cpqr.ca/wp-content/uploads/2020/04/PEG.2016.06.01-1.pdf
http://www.cpqr.ca/wp-content/uploads/2020/04/PEG.2016.06.01-1.pdf
http://www.cpqr.ca/wp-content/uploads/2020/04/PEG.2016.06.01-1.pdf
http://www.cpqr.ca/wp-content/uploads/2020/04/PEG.2016.06.01-1.pdf
http://www.cpqr.ca/wp-content/uploads/2020/04/PEG.2016.06.01-1.pdf
http://www.cpqr.ca/wp-content/uploads/2020/04/PEG.2016.06.01-1.pdf
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i t h r apid advances in r adiat ion t r eatment  technologies, and landmar k gains in our  
under standing of how  to opt imize pat ient  car e w ith r adiother apy, i t  is cr i t ical  that  the 
Canadian r adiat ion t r eatment  community and cancer  system leader ship cont inue to 
dr ive qual i t y assur ance.  CAPCA?s new CPQR Commit tee w i l l  enable this by:

- Ser ving as a pan-Canadian r adiat ion t r eatment  n et wor k  h u b ; 

- Pr oviding d i r ect  st ewar d sh i p  of  p r og r am m at i c  q u al i t y guidance and nat ional  
r adiat ion t r eatment  incident  r epor t ing; and

- Rei n f or c i n g  i m p or t an t  con n ect i on s between CARO, COM P and CAM RT and 
or ganizat ions that  suppor t  the br oader  health system including CIH I , Accr edi tat ion 
Canada, CAPCA and CPAC. 

As CPQR moves for war d w ithin CAPCA, we w i l l  cont inue to lever age our  connect ions w ith 
fr ont  l ine staff  to dr ive uptake of pr ogr ams, whi le st r engthening st r ategic connect ions w ith 
leader s acr oss cancer  pr ogr ams and w ith cr i t ical  pan-Canadian health or ganizat ion. We w i l l  
also cont inue to ser ve as a key enabler  of the Canadian St r ategy for  Cancer  Cont r ol  to suppor t  
the avai labi l i t y and del iver y of wor ld-class r adiat ion t r eatment  to ever yone in Canada, no 
mat ter  wher e they l ive.  

CPQR is looking for war d to the futur e and to ensur ing that  Canada r emains at  the for efr ont  of 
r adiat ion t r eatment  planning and del iver y by dr iving pr act ice har monizat ion, impr oving qual i t y 
and pat ient  safety, and suppor t ing equitable access to car e for  al l  Canadians. 

W
L OOK I N G TO TH E F U TU RE

Ref l ect i n g  on  t h e p ast  d ecad e, CPQR?s g u i d an ce h as h el p ed  ou r  p r og r am  
m ak e si g n i f i can t  i m p r ovem en t s, i n c l u d i n g  t h e cr eat i on  of  a Rad i at i on  

Tr eat m en t  Qu al i t y Assu r an ce Com m i t t ee an d  an  i m p r oved  accou n t ab i l i t y 
st r u ct u r e. Th i s al l ows u s t o  r eg u l ar l y r evi ew  h ow  ou r  p r og r am  p er f or m s 

ag ai n st  k ey q u al i t y i n d i cat or s. Th an k  you !  

? Rad i at i on  On col og i st
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Car ol-Anne Davis, N ova 
Scot ia (2014-2018)

John Fr ench, Br i t ish 
Columbia (2010-2014)

M er r yLee M cGuff in, Ontar io 
(2019-2021) 

Cancer  System 
Administrators

Anubha Pr ashad, Ontar io 
(2016-2021)

Gunita M iter a, Ontar io 
(2013-2015)

M aggie Ker esteci , Ontar io 
(2010-2012)

Patients

Lianne Wilson, Br i t ish 
Columbia (2013-2021)

Louise Bir d, Saskatchewan 
(2013-2021)

CPQR Executive Director

Er ika Br own, Ontar io 
(2010-2021)

Jean-Pier r e Bissonnet te, 
Ontar io (2010-2015)

John Ki ldea, Quebec 
(2016-2021)

Kyle M alkoske, Ontar io 
(2014-2015)

M ar co Car lone, Br i t ish 
Columbia (2017)

M ichel le N ielsen, Ontar io 
(2012-2013, 2018-2021)

Peter  Dunscombe, Alber ta 
(2010-2013)

Tom Pur die, Ontar io 
(2016-2019)

Young Lee, Ontar io 
(2020-2021) 

Radiation Therapists

Alison Giddings, Br i t ish 
Columbia (2019-2021)

Br ian L iszewski, Ontar io 
(2015-2021)

Cait l in Gi l lan, Ontar io 
(2010-2013)

Radiation Oncologists

Amanda Caissie, N ova Scot ia 
(2015-2021)

Eshwar  Kumar , N ew 
Br unsw ick (2012-2021)

Jeffr ey Cao, Alber ta (2012)

L isa Bar ber a, Alber ta 
(2017-2021)

M at thew  Par l iament , Alber ta 
(2010-2014)

M ichael Br undage, Ontar io 
(2010-2021)

M ichael M i losevic, Ontar io 
(2010-2021)

Rober t  Olson, Br i t ish 
Columbia (2017-2021)

Suzanne Dr odge, 
N ewfoundland (2013)

M edical Physicists

Cr ystal  Anger s, Ontar io 
(2014-2015)

Jason Schel la, N ova Scot ia 
(2010-2011)

CPQR STEERI N G COM M I TTEE
2 0 1 0  - 2 0 2 1

CPQR M eet ing, H al i fax N ova 
Scot ia 2019

L-R: Eshwar  Kumar , M ichel le 
N ielsen, Louise Bir d, M ichael 
M i losevic, Jessica Chan, 
Br ian L iszewski, Jen Cr oke, 
L isa Bar ber a, Er ika Br own, 
M er r ylee M cGuff in, L ianne 
Wilson, M ichael Br undage, 
Anubha Pr ashad, John 
Ki ldea, Cor inne Daly, Char les 
M ayo, Amanda Caissie
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Th an k  you !

The Canadian Partnership for Quality Radiotherapy would like to thank the Canadian radiation treatment 
community for contributing to our achievements.

Amanda Bolder ston, Andr ea M cN iven, Anita Ber ndt , Annie Doir on, Annie Walker , Ar man 
Rahmim, Beibei  Zhang, Bobbi-Sue Clendenning, Br igi t  Jensen, Car los Ur ibe, Car ol  Agapito, 
Car ol-Anne Davis, Char les Kir kby, Char lot te Schultz, Cher yl  Duzenl i , Chr ist iaan Stevens, 
Chr ist ina Par sons, Chr ist ine Black, Chr istophe Fur stoss, Char les M ayo, Cody H ar per , Cor inne 
Daly, Cr aig Becket t , Cr ystal  Plume Anger s, Cyndy Penner , Dan La Russa, Daniel le Car r ol l , 
Daniel le Scot t , Dar in Gopaul, Del Leibel , Dominic N adeau, Eduar do Vi l lar r eal-Bar ajas, Emil ie 
Soisson, Er ic Vander Voor t , Er in Bar net t , Esmaeel Ghasr oddasht i , Esther  Gr een, Et ienne 
Letour neau, Eve-Lyne M ar chand, Fiona M itchel l , Fr ancois Deblois, Gabr iel le Robin, Ger ar d 
Lagmago Kamta, Gr ace Zeng, Gr eg Pier ce, H ar esh Vachhr ajani , H elmut  H ol lenhor st , H or acio 
Pat r ocinio, Jean-Char les Côté, Jen Cr oke, Jenna King, Jennifer  O?Donnel l , Jenny Jin, Jessica 
Chan, Joe H aywar d, John Agapito, John Amanie, John Schr einer , Jon Dysar t , Jor dan H unt , Jul ie 
Goudr eault , Just in M iskel l , Kar en Yendley, Kathr yn M or an, Keith Wachow icz, Kim Rans, Konr ad 
Leszczynski , Kr istopher  Dennis, Lar r y Pan, Laur a M asucci , Laur ent  Tantôt , Lesl ie H i l l , L iam 
M ulr oy, Luc Beaul ieu, Lyndon M or ley, M anpr eet  Sohi, M ar c Fr ancois Cyr , M ar c Gaudet , 
M ar gar et  Anthes, M ar ie-Andr ee For t in, M ar ie-Anne Fr oment , M ar ie-Eve Quir ion, M ar ie-Jöel le 
Ber t r and, M ar ie-Pier r e M i let te, M ar ie-Ross M acDonald, M ar i ja Popovic, M ar ion Langfor d, 
M athieu Gui l lot , M at thew  Fol lwel l , M ichael Kim, M ike Ol iver , M ona Del isle, M onique 
vanPr ooi jen, M uoi Tr an, N ancy Sheaves, N atal ie Pomer leau-Dalcour t , N atasha Comuso, N oel 
Blais, N or mand Fr enièr e, Par minder  Basr an, Pat r ick Delage, Phi l ip Wr ight , Phi l ippe Despr és, 
Ran Klein, Rashid Dar , Rashmi Kool, Redouane Bet tahar , Renee Bel i t sk i , Renée Lar ouche, 
Rober t  Cor ns, Rober t  M acRae, Ross H alper in, Ross M acDonald, Shazia M ahmood, Spencer  
Ross, Stephanie Fr eir e, Stewar t  Gaede, Sunshine Pur i f icat ion, Suzanne Dr odge, Ted Tor iumi, 
Teo Stanescu, Ter i  Stuckless, Tim Olding, Todd Stevens, Tom Chow, Toni Vu, Tr evor  Campbel l , 
Tr isha Daigle-M aloney, Valer ie Theber ge, Wil l iam Par ker , Wayne Beckham, Yingl i  Zhao

Par t n er s
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