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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 CSRT positions in 10 cancer centres in the province of Ontario, Canada.

About Us

Welcome to the 9th edition of the IMPACT 
newsletter.  My Twitter wall is filled with posts from 
in-person conferences once again! The radiation 
therapy community is recharged and ready for 
networking. A warm welcome to two new CSRTs 
joining our community of practice:  Saher Ali, 
SBRT CSRT at the Odette Cancer Centre, and 
Abby Cole, Palliative CSRT at the Royal Victoria 
Hospital.

The Clinical Specialist Radiation Therapist 
Community of Practice (CSRT CoP) has been the 
main engine for pushing the advanced practice 
agenda forward in Ontario.  In this newsletter, you 
will read how our work has inspired the initiation 
of advanced practice in therapeutic and imaging 
technologists in different parts of Canada.  
COVID-19 has pushed us over the technology 
“tipping point” transforming our interactions 
with our international colleagues. The interest 
and passion that I’ve observed in the Advanced 
Practice Radiation Therapy International 
Community of Practice (APRTiCoP) is remarkable 
and I’m glad to witness CSRT CoP as the catalyst 
for these activities over the past year. 

Greetings from  
the Editor in Chief
Kitty Chan 
Co-Chair, CSRT Community of Practice (CoP)

Spring 2022

In this issue, you will read:
•	 Feature: Advanced Practice in Canada: 

Beyond the CSRT Project
•	 Summary of Palliative Clinical Specialist 

Radiation Therapist Role: A CAMRT White 
Paper

					   
We hope you enjoy!   
 
If you are reading IMPACT for the first time, please 
email impact.RTCoP@gmail.com to subscribe 
to our bi-annual newsletter. You can also email 
us if you have an advanced practice story to 
share. You may also access previous IMPACT 
Newsletters here.

mailto:impact.RTCoP%40gmail.com?subject=
https://www.camrt.ca/mrt-profession/advanced-practice/csrt-initiative/
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Nicole Harnett 
Advisor, CSRT Community of Practice

We are always surveying the landscape to see what is happening 
with advanced practice in medical radiation technology.  While many 
of our years (and tears!) have been focused on radiation therapy, and 
mostly in Ontario, I am so pleased to see movement both outside of 
Ontario and beyond radiation therapy.  We asked our colleagues to 
provide us with a little bit of information on their specific projects to 
keep us all abreast of the exciting work going on in this expanding 
space being conducted by enthusiastic, creative MRTs to bring 
advanced practice to life in their practices.  Happy reading!

Feature: 
AP in Canada: Beyond the CSRT Project!  

Advanced Practice Breast 
Imaging in Ontario  
Most patients will require medical imaging (MI) 
during their care journey.  The subspecialty of 
breast imaging (BI) integrates multiple modalities, 
representing a complex MI setting with a well-
defined role in the healthcare system.  With 
this in mind, we begin our journey on exploring 
advanced practice to mitigate inefficiencies and 
support a new model of care.

Despite differing aspects of care compared 
to radiation therapy (i.e. diagnostics versus 
therapeutics), we have adopted much of the 
pathway Clinical Specialist Radiation Therapists 
(CSRTs) have taken to develop their formal 
advanced practice (AP) roles. Our previous work 
through a CAMRT Research Grant followed the 
first part of the PEPPA framework to understand 
our current model of care, and outline care 
delivery problems and goals to improve the 
current state.

As we explore the second half of the PEPPA 
framework to ensure a focus on evidence and 
improving patient care, an Advanced Practice 
Breast Imaging MRT role will be piloted and 
evaluated.   

Similar to CSRTs, Plan-Do-Study-Act (PDSA) 
cycles will be conducted so changes can be 
thoroughly studied.  Potential initiatives include 
test ordering in defined scenarios, managing 
outside and consult imaging, expanding 
the role in breast biopsies, etc. With the 
acknowledgement of site-specific differences in 
our previous work on evaluating current models 
of care, we hope to collect data that will fulfill 
broad categories such as wait times, access 
to care and stakeholder satisfaction.  While 
we embark on the next phase of this exciting 
journey, we look forward to assessing whether 
the evidence will take us down a path similar to 
that of CSRTs.

Sheena Chung
Women’s College Hospital, Ontario, Canada 
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Advanced Practice Radiation 
Therapy in Alberta   

Winter Spence & Gillian Graham 
CAMRT Fellowship Grantee 2022,  

Alberta Health Services, Alberta, Canada

In Alberta, the demand for high-quality patient-centered 
radiation therapy (RT) services continues to grow annually. 
With the recent implementation of RT services in Alberta’s 
north zone, the provincial cancer program now offers RT 
at five locations in the province. Increasing complexity of 
treatment techniques and an increasing emphasis to provide 
patient-centered holistic care further increase the demands on 
the RT program. An urgent response to this increased demand 
is needed, and cancer programs must evaluate current RT 
models of care against the ideal future state and explore 
innovative care models.

A necessary first step in exploring the potential 
implementation of innovative care models, including the 
Advanced Practice radiation therapy (APRT) role, is to identify 
gaps within the current Cancer Care Alberta RT model of 
care. Mapping care and visioning alternative workflows and 
programming involves multiple interdisciplinary stakeholders, 
both internal and external to our organization, collaborating 
and providing an inclusive spectrum of perspectives. 

There are substantial issues affecting health care 
organizations in today’s environment, and cancer care 
programs have the difficult task of prioritizing and assigning 
scarce resources where the greatest and often most 
immediate potential benefits exist. By comparing this 
analysis of the current state of RT practice in Alberta with an 
envisioned future state, a model of care, which could improve 
the RT work processes, efficiencies, and patient outcomes, 
may be defined to support the creation of new roles in APRT. 
 
When the opportunity arises, we are excited to further explore 
the current and future RT model of care in Alberta.
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Advanced Practice in Interventional 
Radiology in Saskatchewan

Jacquie Turley
CAMRT Fellowship Grantee 2022

St. Paul’s Hospital, Saskatchewan, Canada

Jacquie is an Interventional Radiology (IR) Tech at 
St. Paul’s Hospital in Saskatoon, Saskatchewan 
(SK) and is currently working towards developing 
and implementing an Advanced Practice (AP) role 
in her IR practice along with colleague/research 
assistant Cole Frandsen.

In 2019, Cole developed a program for 
technologists to begin placing PICC lines 
under fluoroscopy guidance. A few months 
later, Mark Given, Director of Professional 
Practice, presented the idea of pursuing 
advanced practice to the IR and mammography 
representatives in the province. Jacquie 
subsequently became the second person in 
the province to train for the Tech PICC program 
(see the CAIR Newsletter article about the 
initiative here). Both Jacquie and Cole are 
working on advancing the roles of technologists 
in the healthcare system with a focus on job 
satisfaction.

The nature of the IR practice over the last 5 years 
in SK has been moving towards an increase 
in the technologist’s scope of practice. For 
example, coupled with the MRTs’ high level of 
technological skills and a lack of nursing staff, 
there is the potential for MRT role expansion to 
include defined functions from the radiologist to 
potentially administer narcotics. Upon obtaining 
REB approval, the next step is to conduct an 
environmental assessment to collect local 
data to obtain a complete picture of the local 
health authority. The aim is to build a substantial 
recommendation to the Saskatchewan Health 
Authority to support a pilot project in Saskatoon 
for an AP role in IR.

Fortunately, Jacquie and Cole are equipped with 
immense support and engagement from their 
Interventional Radiologists faculty and multiple 
levels of their Medical Imaging Leadership team.

Although they acknowledge that they have a 
large task in front of them that includes work on 
governance, developing training/onboarding 
materials, and process evaluation, they are very 
appreciative of all the Canadian and international 
trailblazers in radiation therapy that are guiding 
the development of their framework.

CAIR Newsletter article about the Tech PICC program 
Credit: CAIR Headline

https://cairweb.ca/en/news/techs-take-on-picc-insertion-in-the-prairies/
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Palliative radiation therapy (pRT) is an effective tool for 
people with incurable cancer, in the palliation of many 
cancer-related symptoms such as pain, bleeding and 
dyspnea.  As utilization rates for palliative radiation 
therapy increase, the demands on the healthcare system 
continue to grow.  Since this time, Clinical Specialist 
Radiation Therapists (CSRTs) with a specific focus in 
pRT have been increasing in both numbers and the 
demonstration of positive effects on the cancer care 
system.  Integrating a pCSRT into the existing model of 
care has resulted in increased access to pRT, increased 
system capacity and improved quality of care. 
 
In collaboration and support from the Canadian 
Association of Medical Radiation Technologists (CAMRT), 
members of the pCSRT group recently published a white 
paper in the Journal of Medical Imaging and Radiation 
Sciences. This white paper provides information related 
to the improvements that can be realized in a RT 
program related to the care and treatment of its palliative 
patients by adding a pCSRT to the interprofessional 
healthcare team.  It suggests the pCSRT role as one 
of many strategies that can be undertaken to make 
improvements to access and quality of care. 

Based on the experience and evidence summarized 
in this paper, the CAMRT recognizes the success of 
the “palliative Advanced Practice Radiation Therapist 
(pAPRT)-facilitated” model of care in addressing some of 
these pressures in pRT. It is an important and innovative 
model of care – one that could be considered for 
implementation by radiation therapy departments across 
Canada.    

Carrie Lavergne 
Lakeridge Health, Ontario, Canada 

The Palliative Clinical Specialist 
Radiation Therapist:  
A CAMRT White Paper

A screenshot of the published white paper in the JMIRS

https://www.jmirs.org/article/S1939-8654(21)00198-3/fulltext
https://www.jmirs.org/article/S1939-8654(21)00198-3/fulltext
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The APRT iCoP has had an exciting few months!  We currently 
have 47 members from 14 different countries, who are working 
on several projects.  These involve measuring global clinical 
impacts and workload capture of advanced practice radiation 
therapists, as well as an analysis of stakeholders’ perceptions 
of advanced practice roles.  We have also launched 
opportunities for international mentorship and collaboration 
for centres introducing new advanced practice positions.  
We look forward to continuing to work together on future 
initiatives, and sharing this work in the coming months.  If you 
are interested in joining the APRT iCoP, please send an email 
to aprticop@gmail.com.  We are always happy to welcome 
new members! Natalie Rozanec 

Co-chair, APRT iCoP 

 
 
Abby Sirisegaram-Cole completed her Radiation Therapy 
training at the joint University of Toronto and The Michener 
Institute of Applied Health Science program in 2011. Abby’s 
career began at The Ottawa Hospital Cancer Center as a 
research therapist after which she migrated to Princess 
Margaret Hospital temporarily before settling in at the Simcoe 
Muskoka Regional Cancer center in Barrie, ON. Abby has had 
the privilege on working on numerous research projects, quality 
improvement work, has published several papers, and has 
presented at CARO, RTi3 and to her local team. In her interim-
shared position as a Palliative CSRT, Abby hopes to learn more 
about the cancer care circle beyond radiation therapy and how 
to improve service for our marginalized cancer patients. Outside 
of work, Abby enjoys her position on the Board of Directors for 
Barrie’s local theatre company Talk is Free, as well as spending 
time with her family and the great outdoors. 

Our People
CSRT Spotlight

iCoP Corner
APRT International Community of Practice (iCoP)

Abby Cole
Royal Victoria Regional Health Centre, 

Ontario, Canada 
 

CSRT Spotlight

mailto:aprticop%40gmail.com?subject=
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Our Achievements 
Period: December 2021 - May 2022

BACK TO TOP

Awards & Academic Appointments:
•	 Lavergne C., Rozanec N., Harnett N.  (2021). The Palliative Clinical 

Specialist Radiation Therapist:  A White Paper.  Journal of Medical 
Imaging and Radiation Sciences 52 (4), 636-649.  Top 5 Papers of 
2021 Award from the Journal of Medical Imaging and Radiation 
Sciences, Ottawa, Ontario, Canada

•	 Rozanec N.  Lecturer, University of Toronto, December 2021. 

Publications:
•	 Cole A. (2022) Treat you like my own.  Journal of Medical Imaging 

and Radiation Sciences [In press].  DOI: https://doi.org/10.1016/j.
jmir.2022.02.005

•	 Kong V., Dang J., Li W., Navarro I., Padayachee J., Malkov V., 
Winter J., Raman S., Berlin A., Catton C., Warde P., Chung P. (2022). 
Dosimetric comparison of MR-guided adaptive IMRT versus 3DOF-
VMAT for prostate stereotactic radiotherapy. Tech Innov Patient 
Support Radiat Oncol, 21, 64-70. DOI: https://doi.org/10.1016/j.
tipsro.2022.02.003

•	 Humphreys D., Niglas M., Lavergne C.  (2022). Exploring the 
utilization of single fraction radiation therapy for bone metastases 
at a community cancer centre.  Journal of Medical Imaging and 
Radiation Sciences [In press].  DOI:  https://doi.org/10.1016/j.
jmir.2022.01.008 

Presentations: 
•	 Ali S., Smith M. Paudel M., Ho L., Dey C., Taggar A.  MRI-Guided 

intraluminal HDR brachytherapy for inoperable malignant biliary 
tract obstruction.  RTi3 Conference, Toronto, Ontario, Canada (Oral 
Presentation), May 2022.

•	 Ali S. Developing a digital welcome package for new patients to 
radiation therapy. RTi3 Conference, Toronto, Ontario, Canada (Oral 
Presentation), May 2022.

•	 Cardoso M.  The impact and management of lymphedema.  
OAMRS Webinar.  March 9 2022.

•	 Chan K. Intensity modulated radiation therapy (IMRT) and MV IGRT 
strategy for Cervical Cancer.  Global Cancer Education: Building 
radiation therapy capacity through a case based, distant simulation 
learning program (CB-DSLP) – a demonstration project.  The Black 
Lion Hospital (BLH) & Addis Ababa University (AAU), Ethiopia.  
(Virtual lecture).  April 2022.

•	 Chan K. MR-guided brachytherapy for gynae cancer. Nova Scotia 
Cancer Center & Cape Breton Cancer Centre, Nova Scotia, 
Canada. (Virtual workshop).  November 2021.

•	 Galapin M., Chin L., Erler D., Bayley A., Husain Z., Karam I., Poon I. 
Building a head and neck SBRT program on a strong foundation: 
Harmonizing IGRT practice. RTi3 Conference, Toronto, Ontario, 
Canada (Oral Presentation), May 2022.

•	 Holden L.  The impact of dose on treatment outcomes in patients 
treated for brain metastases with a hypofractionated technique on 
gamma knife.  RTi3 Conference, Toronto, Ontario, Canada (Oral 
Presentation), May 2022.

•	 Javor J.  Eliminating tattoos for short course palliative radiation 
therapy: Set-up error, satisfaction and cost.  RTi3 Conference, 
Toronto, Ontario, Canada (Oral Presentation), May 2022

•	 Kong V., Dang J., Li W., Padayachee J., Winter J., Navarro I., 
Malkov V., Raman S., Helou J., Berlin A., Chung P.  Dosimetry & 
acute toxicity for ultra-hypofractionated prostate radiotherapy 
delivered by CBCT-guided translational correction vs MR-guided 
online adaptation.  ESTRO 2022 Annual Scientific Meeting (Oral 
presentation).

•	 Kong V., Dang J., Li W., Bayley A., Berlin A., Helou J., Navarro I., 
Padayachee J., Raman S., Catton C., Warde P., Winter J., Tadic T., 
Chung P.  Dosimetry between CBCT-guided translational correction 
vs MR-guided online adaptation for prostate ultra-hypofractionated 
radiotherapy. RTi3 Conference, Toronto, Ontario, Canada (Oral 
Presentation), May 2022.

•	 Kong V., Padayachee J., Winter J., Dang J., Li W., Navarro I., 
Glicksman R., Malkov V., Raman S., Helou J., Berlin A., Chung 
P.  Assessment of intraprostatic tumour motion in prostate 
radiotherapy on the MR Linac.  ESTRO 2022 Annual Scientific 
Meeting (Oral presentation).  

•	 Dang J., Kong V., Rosewall T.  An evidence-based approach to 
the application of bladder filling criteria at CT simulation.  RTi3 
Conference, Toronto, Ontario, Canada (Oral Presentation), May 
2022.

•	 Dang J., Li W., Winter J., Malkov V., Chung P., Kong V.  Is full 
adaptation needed for prostate stereotactic body radiotherapy? A 
dosimetric comparison.  ESTRO 2022 Annual Scientific Meeting. 
(Oral Presentation).

•	 Rozanec N., Heron, C., Chan, E., Malam, S., Loudon, J. The right 
care at the right time: Development of an automated goals of care 
tool. RTi3 Conference, Toronto, Ontario, Canada (Oral Presentation), 
May 2022. 

Poster: 
•	 Blain, J.  Identifying fracture risk:  Benefits of OROC Assessment at 

Niagara Health (NH).  Niagara Health Research Day, April 2022.
•	 Aulakh J., Galapin M., Chin L., Holden L. Evaluating adaptive 

indicators in the daily head and neck imaging assessment form. 
RTi3 Conference, Toronto, Ontario, Canada (Poster Presentation), 
May 2022.

•	 Lavergne C., Rozanec N., Harnett N. Strategies for increasing 
access to palliation radiation therapy using a Clinical Specialist 
Radiation Therapist-mediated model of care:  A CAMRT 
white paper review.  CARO, Toronto, Ontario Canada (Poster 
Presentation), September 2022  

•	 Shah M., Lavergne C., Ghazarian, A., Humphreys D., Norton, 
Niglas M. and Broomfield J.   Determining Clinical Incidence of 
Radionecrosis (RN) and The Clinical Factors Associated with it at 
our Institution.  RTi3 Conference, Toronto, Ontario, Canada (Poster 
Presentation), May 2022.

•	 Sriharan, A., Cho, C., San Miguel, J., Allibhai, Z., Rozanec, N. An 
analysis of patient-reported side effects for palliative patients 
treated with volumetric modulated arc therapy (VMAT) versus 
conventional radiotherapy (CRT) to the spine. RTi3 Conference, 
Toronto, Ontario, Canada (Poster Presentation), May 2022.

Contact Us: 
 
Twitter: @AdvPracticeRT
			    
CSRT CoP Co-chairs: 		
kitty.chan@rmp.uhn.ca		
nrozanec@southlakeregional.org		
		   
CSRT CoP Advisor: 
Nicole.Harnett@rmp.uhn.ca
	
CSRT CoP Membership Support:  
suzanna.apostolovski@ontariohealth.ca Special Thanks: CAMRT
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