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Greetings from
the Editor in Chief

Kitty Chan
Co-Chair, CSRT Community of Practice (CoP)

Welcome to the 8th edition of the IMPACT
newsletter. At the time of writing, 43.7%' of our
world (75.6%? of Canada) has received at least

one dose of the COVID-19 vaccine. Hopefully in In this issue, you will read:

our next issue, we will be writing about meeting - Feature: Advanced Practice Funding Models

our colleagues at conferences in-person! — Quick Glance at the International Landscape
(Stories from Canada, Australia, UK, and the US)

In this issue, we have invited international writers «  Momentum for Expanding Advanced Practice:

to share with us funding models of advanced Advanced Practice Reference Library

practice radiation therapy roles in their respected « Inaugural APRT International Community of

countries. We, as advanced practice radiation Practice corner

therapists, continue to deliver exemplary care and

treatment to our cancer patients despite financial We hope you enjoy!

limitations. We have started to systematically
report on our work (Advanced Practice Reference Please email impact.RTCoP@gmail.com to

Library) and we are excited to work with our subscribe to our bi-annual newsletter. Access
international colleagues to collaborate. We are previous IMPACT Newsletters here.

making small steps but we are moving forward

together.

Sources:

1. Coronavirus (COVID-19) Vaccinations - Statistics and Research - Our World in Data (September 22, 2021)

2. COVID-19 Tracker Canada - Vaccination Tracker (covid19tracker.ca) (September 22, 2021)

About Us

The Clinical Specialist Radiation Therapist (CSRT) role was introduced by HealthForce Ontario in 2006.
Subsequently, the CSRT Community of Practice (CoP) was formed in 2015 to facilitate initiatives to ensure
cancer patients in Ontario, Canada receive the highest quality of care and to advocate for a collective
CSRT/APRT identity. There are currently 23 CSRTs employed in 10 cancer centres in the province of
Ontario, Canada.


mailto:impact.RTCoP%40gmail.com?subject=
https://www.camrt.ca/mrt-profession/advanced-practice/csrt-initiative/
https://ourworldindata.org/covid-vaccinations?country=OWID_WRL
https://covid19tracker.ca/vaccinationtracker.html

Feature:

Advanced Practice Funding Models
Quick Glance at the International Landscape

Canadian CSRTs and the Radiation Treatment
Funding Model: Opportunity Knocks

Nicole Harnett
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(Cancer Care Ontario)
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In 2012, the Ontario government introduced quality-
based procedures under the Health Systems
Funding Reform (HSFR), as a way to move towards
a funding model where money more closely

follows the patient. This represented a large shift
from previous funding models that were not able

to flex with individual patient treatment and care
needs. In line with HSFR, the Radiation Treatment
Funding Model was developed in order to define
best practice radiation treatment protocols and
quality metrics. The developed protocols and quality
metrics reflect the best clinical evidence available
in treatment for each type and sub-type of cancer.
In order to develop the funding model, information
was obtained from jurisdictional scans, a review

of clinical guidelines and guidance documents, as
well as clinical consensus from radiation treatment
specialists across the province.

Over the course of 18 months between 2018 to
2019, 22 expert panels, 9 working groups and an
advisory committee collaborated to develop, review
and approve the disease-specific protocols and
overarching quality metrics using the nominal group
technique. The nominal group technique elicited

a structured method of group brainstorming which
encouraged all participants to contribute, and it
facilitated consensus across key issues.

This was a key opportunity for Clinical Specialist
Radiation Therapists (CSRTs) to contribute by playing
a significant role in the RT model development
process, as they lent their expertise within numerous
groups. More specifically, four CSRTs were involved
within the disease site expert panels, while 13 CSRTs
were involved across the disease site working
groups (Figure 1.).

CNS - 2
GU - 1
Head & Neck - 1
Lung 1 2
Skin 1 1
Bone Mets 1 4
Gyne 1 2

Total CSRTs: 4 13

Figure 1. CSRT Involvement across RT Funding Model
development

In addition to the involvement of CSRTs in the
development of the funding model, it is anticipated
that the new way of funding radiation treatment
programs may provide opportunities to develop
more cost-effective models of care for Ontario’s
cancer patients. As departments adjust to the new
funding model and continue to ensure that patients
receive the right care, at the right time, by the most
appropriate professional, new areas where CSRTs
could contribute to the efficiency and effectiveness
of care could be revealed.



APRT Funding in Australia

Funding for health care in Australia is quite
complex, and has been described as problematic
for workforce redesign strategies like APRT!

Our health system funding is shared between

the Commonwealth Government - who pay for
radiation therapy capital equipment, as well as
clinical activities via the Medicare system - and the
State Governments - who pay for radiation therapy
infrastructure and staff. We also have a large
number of private radiation oncology services
(approximately 50% of centres nationally) who
also receive capital equipment and activity related
funding from the Commonwealth Government, but
self-fund infrastructure and staff. Adding to this
complexity, the industrial relations agreements that
determine the grading level and remuneration of
radiation therapists are State based, and not all

of the agreements refer to an equivalent level of
‘advanced practitioner’, if they do at all.

There is also no alignment between the State
based industrial awards and our national
registration through the Australian Health
Practitioner Regulation Agency (AHPRA), which
defines our protected title and professional
capabilities. Further to this, the Medicare funded
activities can only be paid if the practitioner has
an individual provider number, which is currently
limited to doctors and primary care allied health
practitioners. Radiation therapists are not entitled
to a provider number, so even if the APRT is
performing a delegated task on behalf of the
radiation oncologist, scope of practice continues
to be constrained by funding implications.

So, what does this lead to? In many cases,
unfortunately APRT hasn’t even got off the ground
as overcoming these complexities in any individual
centre is thought to be too difficult a task. Public
hospitals are constrained by Government funding,
and may not have the flexibility to create a new
position for an advanced practitioner, particularly
given any such position doesn’t tie in neatly with
an industrial award.
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Private centres are arguably even more
constrained given many operate with lean
models of staffing and rapid throughput, and
need to demonstrate a rapid cost benefit from
any additional expenditure. Influenced by such
challenges, unfortunately the growth of APRT in
Australia has been very slow.

However, despite these difficulties, some
centres have managed to make it happen.

One centre used a research grant to initially
fund an APRT position for 12 months. Data was
collated during the funded period to justify the
value of the role, which was then used to argue
for ongoing funding from the health service.

In another centre, an existing clinical position
was internally upgraded and designated as an
advanced practitioner role, and clinical specialist
RTs rotated through this position for 6-9 month
periods. This enabled the centre to create

an opportunity for APRT, while continuing to
meet externally directed staffing establishment
requirements.

In summary, funding for APRT in Australia is
unfortunately complex, and is arguably limiting
further growth. However, with flexibility and
imagination some centres have managed to
progress APRT roles within their services despite
such challenges.

1. Duckett SJ. Interventions to facilitate health
workforce restructure. Australia and New Zealand
Health Policy. 2005;2(1):14. http://www.anzhealth-
policy.com/content/2/1/14



The United States Model

Referencing the journey of other advanced
practitioners (AP) in the United States (US) can
provide insight into how healthcare funding
mechanisms can hinder and help the development
of advanced radiation therapy (APRT) roles.
Understanding the challenge of navigating the US
healthcare system and federal government to gain
funding for roles must be well understood (Dellabella,
2018). As widely documented, AP roles began
emerging mid-last century in response to system
needs. While the services were valued, longstanding
battles to garner formal national legislation, and ergo
funding, for roles went well into this century.

In the US, the provision of health care is an
uncoordinated, complex system that is incomparable
to other developed countries with government-
provided universal health coverage. The crux of the
US health care system includes financing mechanisms
provided by private employers, government
(Medicare, Medicaid), and individual self-funding.
Financiers buy insurance from companies that provide
services such as doctors,hospitals, nursing homes,
etc., and pay providers through insurance companies’
per capita charges or discounts.

Medical practitioners including doctors and APs

are granted licensure by their national licensing
board exams and then are required in most, if not

all, states to acquire state licenses to practice and
deliver medical services (Shi et al., 2019). Non-
physician practitioners (NPP) such as advanced
nurse practitioners, registered anesthesiologists, and
physician assistants are hindered by current funding
models as well as in their practice, training, and scope
due to varying state legislation. As of 2016, only 8
out of 50 states have granted full practice authority
funded by federal Medicaid expansion mandates
and 28 states have no legislation in place to grant
any funding or authority for NPPs (Brom et al., 2018).
This poses an added challenge aligned with funding
for the integration and creation of APRT. Analogous
to other practitioners, RTs in US sit a national board
exam license and then must gain state licensure as
per individual state laws. While funding opportunities
are important, legislation must be given equal
consideration as it differs by state and is often not
understood.

Danielle McDonagh

Clinical Coordinator Radiation Therapy Education & Research
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Implications for APRT funding relies on the 2010
federal Affordable Care Act (ACA), providing uninsured
people with expanded access to health care services,
creating demand for more primary care providers and
specialists to cope with the rapidly growing population
of acute/chronic diseases, which is estimated at

11 million. Another favorable layer of the ACA is

the emerging concept of value-based healthcare.
Teisberg et al., 2020, states “value in health care is the
measured improvement in a person’s health outcomes
for the cost of achieving that improvement. While
some descriptions conflate value-based health care
and cost reduction, quality improvement, or patient
satisfaction, those efforts—while important—are not the
same as value, which focuses primarily on improving
patient health outcomes” (p. 682). RTs are practicing at
a time where funding opportunities are well in reach.
A feasible strategy would be to adapt a framework
such as the Institute for Healthcare Improvement’s
“triple aim” - demonstrate improved care experience,
improve the health of at-risk populations, and reduce
per capita cost of healthcare - which could lead to
federal funding in the future (Teisberg et al., 2020).
Another tangible strategy would be to apply for private
or non-profit funding opportunities by performing
research. Presently, the Patient-Centered Outcomes
Research Institute awards grants toward research
efforts for education, private and public health systems
that study improved methods for patient-centered
care, populations of interest, and specific conditions
that pose a heavy burden on society (External funding
opportunities widening access to higher health care
education 2021). The success of implementing an
APRT role in the US will require proper funding but
more importantly, the determination of the RTs who
take on this pathway.



The United Kingdom Model

Advanced practice within the UK benefits from the appreciation
that advanced roles bring many advantages to the patient, the
professional and to the service. Subsequently there has been

a programme established by Health Education England to

support the appointment and training of these roles, encouraging Dr. Amy Taylor
radiotherapy departments to develop these posts and the Principal Therapeutic Radiographer
individuals who work within them. This funding supports the Research and Development

. / . Weston Park Cancer Centre, Sheffield, UK
Therapeutic Radiographer to access the core modules associated eston rark L-ancer L-entre, shetie

with advanced practice and provide them with a package of clinical
training and supervision giving them the hands on clinical learning.
The challenge however, is how to develop the next generation of
Therapeutic Radiographers who want to move into these specialist
roles at a later stage in their career.

Funding for ‘general’ continuing professional development (CPD)
has faced significant local and national cuts, making it challenging
for service leads to support Therapeutic Radiographers to
undertake Masters or advanced level study, often a requirement of
advanced roles, without having to self-fund.

This subsequently limits the number of Therapeutic Radiographers
who meet the essential criteria required for these roles, closing
down the number of advanced role opportunities available to
them. This has the potential to create a disparity between those
who are able to self-fund and those who are reliant on funding
mechanisms to enhance their specialist knowledge and skills. It is
also an aspiration of the profession and radiotherapy service leads
to grow the Consultant radiographer workforce, but this cannot be
achieved without first strengthening and growing the workforce at
advanced practice level as this platform is the transition point for
trainee Consultants.

A funding model which considers developing Therapeutic ‘ ‘ The challenge however, is
how to develop the next
generation of Therapeutic
Radiographers who
want to move into these
specialist roles at a later
stage in their career.

Radiographers throughout their whole career pathway would help
to not only improve access and equality, but across the profession
as a whole would enhance levels of clinical knowledge and skills.




A Message from CAMRT:
Momentum for Expanding
Advanced Practice

Now Available:
Advanced Practice Reference Library

Phyllis Williams
Coordinator, Professional Practice and Research,
Canadian Association of Medical Radiation Technologists (CAMRT)

For more than a decade now, the Advanced e E— )
Practice (AP) community has been actively
publishing, and in doing so, has critically changed

the Advanced Practice Radiation Therapy (APRT)
landscape. Peer-reviewed literature not only
validates, but has expanded RT practice to include

Item Type Journal Article
Title A first in Cana

CSRT successi

the implemen

new technolo

= Author H..., Lori
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Publication Journal of Me:

# Group Libraries A community-based orthopedic radiation oncology (OROC): An early ... ...
@ Advanced Practice .. = A community-based orthopedic radiation oncology (OROC): An early ... ...
@ ProfessionalPractice A cross sectional study in cognitive and neurobehavioral impairment i... ...
= Advanced Practice A feasibility study on the identification of postiumpectomy seromas by......
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Advanced practice
Education Orientation = A tale of three cities: Implementation, establishment and impact of rap......

Palliative Poster = A win/win/win proposition

Series Title
Series Text
Journal Abbr JMIRS

Identifying and navigating the published

information can be challenging as the topics are Adaptive radiotherapy for bladder cancer—A systematic review
varied and may not directly highlight the advanced B -weee  EEE R
practice nature of the role implementing the work.
This is why a reference library, open to the pubilic,
radiation therapists and relevant stakeholders
interested in understanding the roles and the
expansive research these roles produce, was
created. Using the Zotero platform, CAMRT’s
Advanced Practice Reference Library volunteers
and staff have set up a “One-Stop-Shop” for

Radiation therapist

A screenshot of the Zotero platform

information on AP.

The intent of the library is to provide ease of
access to information. However, the benefits go
beyond a simple search engine; this is a tool to
advertise AP as the gold standard not only within
Canada but also internationally.

» The library identifies the people advancing
AP and records their achievements

» Canadian healthcare administrators,
unfamiliar with the literature, can easily
identify information such as finding key
contacts in their field regarding new APRT
positions or duties

» Internationally, the library will showcase the
extensive volume of Canadian research in
APRT

Word of Mouth Advertising: Know someone
interest in learning more about AP roles?
Send them this link and have them contact
either the author or CAMRT to help source the
articles or get them connected. www.zotero.
org/groups/2500539/professionalpractice/
collections/NPUUBMIT

It is gratifying to be able to acknowledge the
enthusiasm and support received from volunteers
in accumulating the library’s content — they are a
growing and thriving community of practitioners
who are continuing to change the APRT
landscape.


http://www.zotero.org/groups/2500539/professionalpractice/collections/NPUUBMIT
http://www.zotero.org/groups/2500539/professionalpractice/collections/NPUUBMIT
http://www.zotero.org/groups/2500539/professionalpractice/collections/NPUUBMIT

We are very excited to announce the initiation
of our APRT International Community of
Practice (iCoP)! With inaugural members
representing Australia, Canada, Portugal, the
US and the UK, we are motivated to get to work
on international, multi-centre projects that will
bolster the available evidence on the impact
and value of advanced practice radiation
therapy around the globe. The iCoP will be led
by Natalie Rozanec and Nicole Harnett and
will be a springboard for ideas and concepts
that will expand the reach of our practice.

If you have questions or are interested in
joining, contact Natalie or Nicole at
nrozanec@southlakeregional.org or
nicole.harnett@rmp.uhn.ca.

iICoP Corner

APRT International Community of Practice (iCoP)

The inaugural LIVE meeting was hosted on
September 24, 2021, at 07:00 EDT for Canada
and the US, 12:00 BST for the UK and Portugal,
and finally 21:00 AEST for Australia. After
finalizing Terms of Reference, the committee
proceeded to far more exciting discussions
about all the potential areas for international
collaboration opportunities that will advance
our practice, our potential and our presence!

Watch for the “iCoP Corner” for updates in
future IMPACT Newsletter issues!

Group Photo from Inaugural iCoP Meeting

Canada: Carrie Lavergne, Kitty Chan, Natalie Rozanec, Nicole Harnett

UK: Yat Man Tsang, Neil Roberts, Sairanne Wickers
US: Danielle McDonagh, Samantha Skubish, Clodagh Starrs
Portugal: Celeste Oliveira (not in photo)

Australia: Mary Job (not in photo), Alison Brown (regrets), Carolyn Sanderson (regrets)


mailto:nrozanec%40southlakeregional.org?subject=
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Our Achievements

Period: March 2021 - November 2021

Publications:

Dennis, K, Linden, K, Zohr, R, McGrath, C, MacPherson, M,
Renaud, J, Granville, D, Gaudet, M, Ali, E. A pre-implementation
study of volumetric modulated arc therapy for same-day planning
and treatment of vertebral bone metastases within a rapid-access
palliative radiotherapy program. Clinical Oncology, 2021, May 9.
Kong V, Hansen VN, Hafeez S. Image-guided adaptive
radiotherapy for bladder cancer. Clinical Oncology. 2021 Jun
1;33(6):350-68.

Lavergne C., Rozanec N., Harnett N. The Palliative Clinical
Specialist Radiation Therapist: A CAMRT White Paper. Journal of
Medical Imaging and Radiation Sciences. 2021[in press].
MclIntosh C, Conroy L, Tjong MC, Craig T, Bayley A, Catton C,
Gospodarowicz M, Helou J, Isfahanian N, Kong V, Lam T. Clinical
integration of machine learning for curative-intent radiation
treatment of patients with prostate cancer. Nature Medicine. 2021
Jun;27(6):999-1005.

Mouawad, M., Lailey O., Poulsen P, O’Neil M., et al. Intrafraction
motion monitoring to determine PTV margines in early stage
breast cancer patients receiving neoadjuvant partial breast SABR.
Radiotherapy and Oncology. 2021 May. 158: 276-284.

Posters:

Kong V, Dang J, Li, W, Bayley A, Berlin A, Helou J, Navarro |,
Padayachee J, Raman S, Catton P, Warde P, Winter T, Tadic

T, Chung P. A dosimetric comparison between translational
correction with CBCT-guidance and adaptation using MR-Linac
for prostate ultra-hypofractionated radiotherapy

Linden K, Dennis K. A single institution retrospective study of
palliative radiotherapy for bone metastases; comparing the first 6
months of the 2020 covid-19 pandemic with the same calendar
period during 2019. Canadian Association of Radiation,Oncology
Virtual Annual Scientific Meeting. September 29th-Oct 1st, 2021.
Abstract #107.

Winter J, Johnstone C, Kong V, Dang J, Chung P, Padayachee J,
Letourneau D, Tadic T. Impact of inter-and intra-fraction motion
on delivered dose for prostate SBRT patients treated on an
MRL-linac using a novel semi-automated dose accumulation
framework. Poster #: 2279

Presentations:

Chan K, Chan B, Linden K, Kong V, Simniceanu C, Harnett N.
Outcome Measurement — Developing standardized advanced
practice workload measurement tools in Ontario, Canada.
LTWRAP Conference November 2021.

Galapin M, Russell S, Erler D. Transforming Vision into Reality:
Developing the Head and Neck Clinical Specialist Radiation
Therapist Role. LTWRAP Conference, November 2021.

Holden L. Advancing Technology Advancing Roles. The impact
of a Stereotactic Radiosurgery APRT. LTWRAP Conference
November 2021.

Linden K, Smith S, Dennis K. Preparing for bereavement: A
qualitative exploration of information and support for primary
caregivers of patients with terminal cancer undergoing palliative
radiation therapy. Canadian Association of Radiation Oncology
Virtual Annual Scientific Meeting. September 29th-Oct 1st, 2021.
Abstract #15.

Rozanec, N, Lavergne C., Harnett N. A Canadian Experience of
Palliative Advanced Practice Radiation Therapy TIPS: Training,
Implementation, Practice and Sustainability. tipsRO Webinar.
September 8 2021.

Rozanec, N, Dr. Woodrow Wells, Dr. Charles Cho, James Loudon.
Improving Palliation: Development and Implementation of a
Practice Agreement for an Advanced Practice Radiation Therapist

Contact Us:

Twitter: @AdvPracticeRT
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kitty.chan@rmp.uhn.ca
nrozanec@southlakeregional.org

CSRT CoP Advisor:
Nicole.Harnett@rmp.uhn.ca

IMPACT Newlsetter Team:
Editor-in-Chief: Kitty Chan

Content Advisor: Nicole Harnett
Layout/Design: Phalandia Mondésir

Editorial Team: Carrie Lavergne,
Michele Cardoso, Lori Holden,

Natalie Rozanec, Madette Galapin

CSRT CoP Membership Support:
suzanna.apostolovski@ontariohealth.ca

Special Thanks: CAMRT
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