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\f_J/ inRadiotherapy ObjeCtives Of the

lecture

Presentation of tools for conductin€

Checklists
Standardized forms
Observations
Interviews

» Discussion on their general features

* Discussion on their use In a self-assessment and during the
audit
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From the Checklist Manifesto (Atul Gawande):

“List of items, tasks or behaviors arranged in a coONe
the user to record the presence (or absence) of indiviat's

* [tem checked = completed / verified / identified / answered

From Wikipedia:
“A type of job aid used in repetitive tasks to reduce failure by
compensating for potential [imits of human memory and attention.”

 Checklists are used:

* to ensure that safety-critical system preparations are carried out completely and
In the correct order.

* They help to ensure consistency and completeness in carrying out a task.
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If yes, is the radiotherapy department
inte grated within this system?

. . If no, does the radiotherapy departme
¢ Gu I d e t he a u d It hi‘l‘T-!-" r'. ll.r'l1 :'lill r-r.'-l1£~;'rmr.T-irlri::;-::'l[

data'rect

* Ensure no major point is

data?

forgotten

patients’ files?

e Serve as tool for self-assessment

Overall Score

Are the department's premises
adequate in the context of the

department’s objectives and
operations?

Commendations/Recommendations
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FEATURES & BENEFITS

Are prepared prior to their use
* Aim to be comprehensive for the field and scope

* Gives support “what do we do next?”

1
* Limit choice for answers ro J
Standardization
Can populate data base

Allows comparison

N

* Provide a standardized report
* Make process more efficient, saves auditors and auditees time
* Ensure nothing is forgotten

e Can be shared
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STRUCTURE

* Follow a logical flow

e Answers can built on each other = can be
hierarchical

Only If a question Is answered In a certain way other
questions need to be addressed

Does this make sense?

If not: Some questions may not be applicable in a particular
facility
They can be skipped
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Sol Checklists

HOW TO COMPLETE THEM?

. Staff interviews
- A complete tour of the facility

- A review and evaluation of procedures and all relevant
documentation, including a review of treatment records

- Observation of practical implementation of working procedures

- Practical measurements and other tests of the performance of
local systems and procedures, where appropriate and relevant
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LISTING OF CHECKLISTS

CHECKLIST 1. Patient ASSESSITIEIIT ...oi oottt e e e e e e
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CHECKLIST 3. Multidiseiplinary Medical App1 ufu.h {MDL '-.:|-

CHECKLIST 4. Practice Guidelines...............
CHECKLIST 5. Research and C 11111'..'11 Stlldle*- tr 1'11-

CHECKLIST 6. Patient Information and Consent... e
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CHECKLIST 8. Simulation Procedures and protocols ... 27
CHECKLIST 9. Simulation Workflow ... 28
CHECKLIST 10 - Roles in contouring .. .
CHECKLIST 11. Generation of target 10111111:: 'md O*‘-‘LR dctuutlon
CHECKLIST 12. Treatment PI't‘ELl‘lptlDIl '
CHECKLIST 13. Treatment PIANmINg .....ooooiiiiiiiiiieiii e 3
CHECKLIST 14. Pre-treatment Checks ..
CHECKLIST 15. Patient Identification on a Dalh B'1~.15 OO TS ORUPPTUPPROPPUPRRUP: 1.
CHECKLIST 16. Patient Setup and Setup Vertfication ......c.ooovvvviiiviiiiiiiniiiiiciecineecieeeee 39
CHECKLIST 17. Treatment DelIvery . ...oooii et 4.
CHECKLIST 18. Professional Behaviour during Treatment Delivery.......cocooveiiiieiinninn. 46
CHECKLIST 19. Documentation of Treatment Summary Report ... 47
CHECKLIST 20. Patient FOLLOW=UP ..ooiiiiiiiiii et 48
CHECKLIST 21. Chart Review: Elements to be reviewed during case analysis.................... 50
CHECKLIST 22. Imaging Equipment (CT. CT-sium. MRIL PETCT, other) ......cccccevineinnn. 52
CHECKLIST 23. Treatment equipment (conventional and SRS/SBRT) ......cccoooiiiiiiieinnn. 55
CHECKLIST 24. Equipment for Patient setup and setup verification ........ccccceeeevereivnnencenn 36
CHECKLIST 25. Equipment for Treatment planning and Patient QC..........ccoooiiiiiiiiiinnn. 58
CHECKLIST 26. Dosimetry EQUIPIIEIT ...ooiiiiiiiiiecii ittt aee 30
CHECKLIST 28. QMS ...
CHECKLIST 29. Document Management System.......oooviviiiiiiiiiiiiiiininicniines s 09
CHECKLIST 30. Quality INdICAtors ....ccuviieiiiii ettt 6
CHECKLIST 31. Process Managemient. ... e 8
CHECKLIST 32. Department’s Organizational Chart ... 09
CHECKLIST 33. Personnel’s Tasks and Responsibilities......ooooviviiiiiiiiiiiiniiiiicce e 09
CHECKLIST 34. Resource Management ...
CHECKLIST 35. Deviations in Radiotherapy Administration.........cccouvvevvenieciieeicnsinnssnenns 14
College de Radiothérapie CHECKLIST 36. Breakdown Management.........c.ocoiiieiiiiriireiiee e eieeseseeneeeessneesieeases 11
o D CHECKLIST 37. Patient Satisfaction/@XPerienoe .. oocooeiviriiieiicee e s seeesseeeeeeessneeenees 18 C I I nART
Neskg upsmedinaize CHECKLIST 38 AUAIES oo eooeeeeeeeeevieeesesesmese s sesessenssrsseeessnsssene s TS
CHECKLIST 39. Lnnmlunn.atmn e
CHECKLIST 40. Radiation protea..tmn ut *-.t']ﬂ: 'md pupulatmn USTOORUOTRRPTRUPOTOPPURIRS . &

BQUATRO:

Comprehensive Audits of Radiotherapy
Practices: A Tool for Quality Improvement
adapted to the Belgian context
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Checklists 1 > 41
Chapter 3to 9

* Chapter 3 = Infrastructure
open ended list of questions

* Chapters 5-9

= Equipment related procedures
QMS

Communication management
Radiation protection
Roles and responsibilities

tick box driven questions

* Chapter 4 = Patient related procedures
combined type questions CAT CIinART
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Open ended

Table 2 - Radiation therapy equipment overview

Equipment/system

Type

Commissioning
date

Detaill and comment
function and location

on

CHECKLIST 1. Patient Assessment

questions

Items to be reviewed by the auditor

In progress

EBRT equipment

Equipment 1

Does the hospital possess an electronic

medical record (EMR) system?

]

Equipment 2

If yes, is the radiotherapy department

integrated within this system?

[]

Equipment 3

BT equipment

If no, does the radiotherapy department
have access to all relevant clinical

data/records?

Equipment 1

Is there an ease of access to patient imaging

data?

Co-funded by
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Is the pathology report included in
patients’ files?

all

Are patients staged?




) S e Checklists e
ADAPTATION

* Check lists cannot always be fully standardiz€
practices and equipment vary

* Entries may need explanations

* Context may be important

* May need to be adapted:

-or different resource settings
-or different levels of practice (e.g. IMRT would require special consideration)

* The comments sections are useful for this (allow for space for free text)
* Provide feedback!
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Checklists
OVERALL ASSESSMENT

. Allows for the auditors to provide an C
of the criteria that were evaluated in the che

Items to be reviewed by the auditor In N/A
progress

Integration of the patient's radiotherapy
treatment information with the hospital
electronic medieal record (EMR) system

3

- Is patient specific and relevant radiotherapy
mformation easily accessible by the rest of the
mstitution?
Patient information and
consent

- Does the radiotherapy department have [] [] [] []
access to all relevant patient clinical
data/records?

Please comment

Is there an ease of access to patient diagnostic

Diagnosis, staging and treatment decision

Patient assessment

Access to diagnostic
procedures

SPIDER WEB

For easy visualization of:

mmaging data®?

Practice guigelines

Is the pathology report included in all patients’

files? [] [] [] []

» good performance
Mocs  areas of improvement

Overall Score Non-compliant

Is patient assessment properly
carried out by the radiotherapy []
department?

L] L] COMPLIANT

Commendations/'Becommendations

PARTIALLY CI 187:\:4)

COMPLIANT
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TERMINOLOGY

Comprehensive Audits of
Radiotherapy Practices:

Workload related terminology

APPENDIX II:  REMARKS ON THE CONSISTENCY OF THE
TERMINOLOGY USED IN RADIOTHERAPY ..... 110

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

eFoMP  ESTRO

APPENDIX Ill: REMARKS ON THE ENUMERATION OF
PATIENTS AND CANCER CASES ................... 112 Eraea

APPEND X I - GLOS S AR Y e an O

APPENDIX II - REMARKS ON CONSISTENCY OF TERMINOLOGY USED IN
R A D O T THER A PY e s e s s s ra s as s e s anannnneeesnns DU
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MULTIPLE USE

A checklist can be re-used:

» By different staff - strengthens data and can help to ident!
misunderstandings

» At different times:
Shows trends
Demonstrates improvements
Helps to enforce continuous quality improvement
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Overal assessment/checklist

Checklist 1

4 1 = Poor
2 = Needs major improvement
3 = Needs major improvement

4 = Appropriate

Checklist 6 Checklist 2

Checklist 5

Checklist 3 I“P '

Checklist 4
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Contact information
& Departmental
Patient demographic operation

("LQ\
“‘({Lﬂ

IAEA

International Atomic Energy Agency

Atoms for Peace

Quality Assurance Team for Radiation OnC()lOgy Ratio of radical treatment to moderately high dose palliative therapy to palliative . .
UATRO treatment: Other specialities Premises
B . (Q . ) . . Percentage of palliative treatments Percentage Fractions If there is no professional title in one or more of these professions, is there a Oves ON Wards ?Xlst. - [OYes ®No
Workload (patlent throughput on radlotherapy equipment, statlstlcs) Moderately high dose palliative treatments local policy for education? es o Number of beds:
Low dose palliative treatments Comments: male
. . B Total % of palliative treatments 0.0 fema.le i
Contact information % of curative treatment courses (25 or more fractions) 100.0 paediatric
Name of the Hospital Fraction of cancer patients (of the total number in the catchments area) who total
P - come for radiotherapy, where the statistical date are available General comments on premises:
Name‘ of the Department Other members of staff (engineers. dosimetrists. nurses, social workers. ® 19
Hospital web page psychologist, etc) Yes o
Street Structure of the radiotherapy department Comments:
PO Box
. 1 nurse
Address ;‘PY Personnel Departmental operation
County/State o . Working hours (within the department) of the:
601111r1 Radiation oncologist Is there a programme for teaching junior medical staff (residents) and Oves ®No radiation oncologists | From: EH:MM) | Until: (HH:MM)
N Y Number of radiation oncologists 0.0| students? medical physicists From: (HEAMM) | Until: (HH:MM)
ain contact TG - o
. Working days per week 0.0 How many residents? RTTs From: (A | Until: (HH:-MM)
Email addiess - Working hours per day 0.0 How many medical students? Treatment hours of the department: From: a0 | Undl: (HEH:MM)
Ra(ill.atn]m 1S)uc.o.loglst Weeks of vaca'_riop + holidays_ ] 0.0 Comments: Days per week of operation:
Key staff: Me lica Physicist ] Numbell- of 1-ad1at%ou oxlxcologlsts. adjusted for FTE 0.00 Are emergency radiation services provided after hours? ® Yes ONo
Radiotherapy Technologist Professional qualifications (degree. Comments:
Radiation Protection specialist specialisation. accreditation. fellowships): :
Type of institution  |Other e . PP 3 . s .
I I Additional responsibilities [ chemotherapy [ nuclear medicine  [Jother Ts teaching part of routine activity?

Atoms for Peace

International Atomic Energy Agency

International Atomic Energy Agency

Atoms for Peace

)

IAEA

International Atomic Energy Agency

Atoms for Peace

Medical Physicists Comments: — — -
Patient demo or aphl c : Minimum number of RTTs for each major item of equipment:
Number of medical physicists in radiotherapy | 0.0 Minimum number of radiation oncologists during treatment hours:
ncluding clinically qualifi iotherapy medical physi ini ici i
New cancer cases includt i“f 1:7 : qgn Mdmf“m m; Y medical physicists 00 Minimum number of physicists during treatment hours:
New patients undergoing RT \Vztkiﬁg hz?lisp;::r“deai/ 0.0 Is research (basic, clinical) part of routine clinical activity? ‘ ® ves ONo General comments on department operation:
New courses of treatment in RT: > > -
N 5 Weeks of vacation + holidays 0.0 Comments:
Types of cancer (primary sites and number) Number of Medical Physicist, adjusted for FTE 0.00) statiscal basis after 2 years.

Most frequent

Primary site Number
stage

Source of information. e.g. cancer registry |

Quality Assurance Team for Radiation Oncology (QUATRO)

Co-funded by
the European Union

Professional qualifications (degree.
specialisation, accreditation, fellowships):

|specialist in medical physic

Additional responsibilities [ diagnostics [ radiation protection ~ [Jother Are staff allocated to clinical research? [OYes ®No
Radiation therapists (RTT) Number |
Comments:

Number of radiation therapists (RTT) 0.0

Working days per week 0.0|

Working hours per day 0.0

Weeks of vacation + holidays 0.0

Number of radiation therapists, adjusted for FTE 0.00 General comments on personnel:

Professional qualifications (degree.
specialisation, accreditation, fellowships):

Number of personnel assisting RTTs. e.g. nurses:

Number of mould room technicians

Quality Assurance Team for Radiation Oncology (QUATRO)

Quality Assurance Team for Radiation Oncology (QUATRO)

Quality Assurance Team for Radiation Oncology (QUATRO)
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International Atomic Energy Agency

Atoms for Peace

Workload
Teletherapy

Number of teletherapy machines in the department I1 |

International Atomic Energy Agency

Atoms for Peace

P N X Number adjusted
Workload summary Number for FTE

Number of new cancer patients per radiation oncologist annually

Number of courses of treatment per radiation oncologist
annually

Number of courses of treatment per physicist annually

v machine annuallv

Number of courses of treatment per RTT annually

3

Maximum number of fractions

in any one day
Minimum number of RTTs per

shift on machine
Average number of RTTs per

Maximum number of fields in
shift on machine

any one day
Number of RTTs in shift 111

Average number of fields per
Average treatment time, min
Number of RTTs in shift Il

Type of machine

Make & model
Sessions/fractions per year
Number of patients per
teletherap

session

Sessions per patient

day

Number of shifts per working
Number of RTTs in shift I
Number of RTTs in shift IV

Number of TPS plans per physicist, RTT or dosimetrist annually

(=)
o

Teletherapy Number

Number of patients on all machines per year

Number of patients per teletherapy unit per year

Number of sessions per year

=] [=] [=] [=] [=]
o
[=]

Number of treatment sessions per day

Average number of fractions per course of treatment

© |0 || | |4 |wa|1o | —| Machine number

\ Average number of fields per session

eI rrIcIcIZ
olojojololojolololo

«V
\! V Average treatment time (min) per session
N\

Maximum number of fractions in any one day on treatment unit

—
(==}

Maximum number of fields in any one day on treatment unit
I A E A Maximum number of shifts per machine in the department

International Atomic Energy Agency Minimum number of RTTs per shift
Atoms for Peace

Quality Assurance Team for Radiation Oncology (QUATRO) 5 ’ Average number of RTTs per machine

Brachytherapy Brachytherapy Number
Number of brachytherapy machines in the department I |

Number of patients on all machines per year

Number of Number of Maximum Number of patients per brachytherapy unit per year
. . L number of 1st most 2nd most 3rd most ) Number of - — —
Machine . patients applications .. Number of Number of applications per year

" | Type of the unit Make & model ) . applications frequent frequent frequent . RTTs per
number treated given shifts

annually annually in asilgryone application application application shift

Number of treatment applications per day

Average applications per patient

Maximum number of applications in any one day on treatment unit

Maximum number of shifts per machine in the department

Average number of RTTs per machine

Minimum number of RTTs per shift

Calculate Data

Quality Assurance Team for Radiation Oncology (QUATRO)

Imaging and planning
Annual number of CT scans performed for planning purposes

c D-f un d e d h 5\' Annual number of simulations performed o
- Annual number of treatment plans generated by computer treatment planning C AT C I I n A RT
the European Union

Quality Assurance Team for Radiation Oncology (QUATRO)
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Checklists & Standardized forms

» Guides and structure the auditing process
ALSO:

* Are known to the participants prior to the site visit

* An attempt should have been made to answer the
questions prior to the site visit

Self assessment
Audit

«"* | Co-funded by
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& Gz Checklists & Standardized forms

SELF-ASSESSMENT

Department Hospital Nationwide

Auditors from other .
Personnel of the Auditors from other

Who carries out? departments within the . L
department o hospitals/institutions
hospital/institution

Result Self-assessment report Internal audit report External audit report

Identify areas for improvement =2 Actions for improvement
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& waiie Checklists & Standardized forms

SELF-ASSESSMENT

* |deally to be done BEFORE the audit:

Focuses participants on the audit (team involvement)

Helps the preparation of the audit: e.g. to identify important documentation, wha
will be audited?...

ldentify areas in need of improvement before the audit

Known to the participants before the audit - no surprises create a less threatening b‘
environment

Helps the auditor to familiarize him/herself with the department

* Should be filled in by all professions

 Head of the department must be aware of it and should check final
version prior to sending it back to the agency
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* Team approach

» Useful to start with a complete tour of the
facility

* Typical methodes:

Observation of practical implementation of
working procedures

Ll Co-funded b .
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Interviews

. Interview the right people
Those responsible what

"'hose doing

Audit where the action Is

. Non-formal communication!
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\f_J/ inRadiotherapy Inte I‘VieWS

Explain what you want to see
* |nvestigate to depth necessary
* Checklist is a guide

» Potential audit “trails” appear TWo eyes
. Two ears
Disregard
Note for later o "
Follow-up now
* Ask about concerns
Can you help?

* Move on One speaking to
» Don't keep looking to find something wrong! four receiving
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w in Radiotherapy ObservatiOnS & |nterVieWS

Taking notes

» As objective evidence:

Admissible statements
Document numbers and revisions
dentifiers

Positions (and names if necessary)

* Must be legible
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QUATRO / comprehensive auc

* assessment
* an identification of a way for improvement

To collect objective evidence to permit an informed judgment about:

e equipment

« staffing

* processes & activities

* status of the quality management system & radiation safety

Co-funded by .
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