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Abstract

Cancer management by radiation oncologists in the United States ot America occurs in
about 1500 separate facilities throughout the 50 states. These Radiation Oncologists
have been concerned about assessing and improving the quality of care delivered in the
United States to the 97% of all patients who are not on prospective clinical trials.

This national concern has been addressed by the American College of Radiology, along
with other national societies, through various committees that have addressed the
medical and physical sides of the issue. This presentation will concern itself with the
medical side of quality assurance as developed in the United States over the last 10-15
years. The patterns of Care Study was at the heart of these developments in that it
provided accurate national baseline data on structure of facilities, processes of care and
outcome of care for comparisons.

Three powerful national programs have been developed, and their acceptance and
utilization in the United States have been accelerated by the recent development of
managed competition.

The first program was a model quality assurance program for day to day use in an
individual radiation oncology facility. In addition to maintaining the physical aspects of
the department, the medical side includes indicator items in patient evaluation and
treatment and other measures that are periodically monitored. The entire process is
comprehensive and is accepted by the Joint Commission on Hospital Accreditation as
being satisfactory evidence of ongoing quality assurance and quality improvement.

The second program was the development of a set of standards for radiation oncology
in the United States. These standards were developed in the past and have recently been
expanded into a more comprehensive document that describes the appropriate
performance by this specialty.

The third program was a Practice Accreditation program. The Practice Accreditation
program is an on-site review of structure and processes of patient care by a radiation
oncologist and data manager. This intense on-site review generates data that is then
compared to similar facilities and to national averages to judge the adequacy of patient
management in the facility. We have observed recently that various managed care
programs require this practice accreditation before their patients can be treated in
contracting facilities.

Lastly, the Council of the American College of Radiology has made some extremely
positive statements in support of improving radiation oncology practice, and the
positive effects of these council resolutions can be clearly shown on the practice.
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1. INTRODUCTION

Cancer management by the 2,871 practicing radiation oncologists in the
United States of America occurs in 1,545 separate facilities throughout the 50
states. More than 556,000 new patients are treated each year.W These
radiation oncologists have been concerned about assessing and improving the
quality of care delivered in the United States to the 97% of all patients who
are not on prospective clinical trials. Most clinical trials groups maintain an
ongoing separate quality assurance process.

This national concern has been addressed by the American College of
Radiology (ACR), along with other national societies and, through various
committees, the ACR has addressed the medical and physical sides of the
issue. This presentation will concern itself with the medical aspects of quality
assurance as developed in the United States over the last 10-15 years. Others
will address the physics programs. The Patterns of Care Study (PCS)a was at
the heart of these developments in that it provided accurate national baseline
data on structure of facilities, processes of care and outcome of care for
comparisons.^' ^> ^' ^)

2. QUALITY ASSURANCE PROGRAMS

Table 1 lists eight separate programs developed by the ACR and
directed to improving patient treatment. Four of these programs will be
developed in more detail.

The first program was a model quality assurance program for day to day
use in an individual radiation oncology facility. This program covers the
structure, processes and outcomes of care. In addition to defining
mechanisms for maintaining the physical aspects of the department, the
medical side includes the periodic assessment of items in patient evaluation
and treatment and periodic outcome assessments. The entire process is
comprehensive and is accepted by the Joint Commission on Hospital

Accreditation as being satisfactory evidence of ongoing quality assurance and
quality improvement.

a Gerald E. Hanks, M.D., Principal Investigator
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The second program was the development of a set of standards for
radiation oncology in the United States. These standards were developed in
the past and have recently been expanded into a more comprehensive
document that describes the appropriate performance by this specialty. The
endorsement of these standards by the Council of the ACR has established
them as peer accepted national standards. A portion of the standards includes
the staffing and work load described in the "Blue Book"b .

The third program was a Practice Accreditation program. The Practice
Accreditation Program is an on-site review of structure and processes of
patient care in an individual facility by a radiation oncologist and data
manager (Table 2). This intense on-site review generates data that is then
compared to averages for facilities of similar size and composition and to
national averages to judge the adequacy of patient evaluation and
management in the examined facility. We have observed recently that
various managed care programs require this practice accreditation before their
patients can be treated in contracting facilities.

Lastly, the Council of the American College of Radiology has made
some extremely positive statements in support of improving radiation
oncology practice, and the positive effects of these council resolutions can be
clearly shown on the practice (Table 3). In the first, the council of the College
passed a resolution eliminating the use of short SSD cobalt units as the only
treatment units in a facility. At the time this action was taken there were
more than 100 such equipped facilities. In four years there were none. A

TABLE 1
QUALITY ASSURANCE PROGRAMS

PATTERNS OF CARE - AMERICAN COLLEGE OF RADIOLOGY

Individual Facility Accreditation Program
Problem Resolution Consultation Program
Model QA Program - Medical
Model QA Program - Physics
Standards for Radiation Oncology
Model QA Program - Nursing in Radiation Oncology
Resolutions of the Council of the ACR
Inter-Society Activities

b "Radiation Oncology in Integrated Cancer Management." Report of the
Inter-Society Council for Radiation Oncology, November, 1991.
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TABLE 2
INDIVIDUAL FACILITY ACCREDITATION PROGRAM

• Voluntary(managed care)
• Outside Record Review 25 Curative

in 5 sites, 20 Palliative
• Workup and Treatment Scores

compared to similar facility & national averages
• Committee Judgement on Accreditation

3 years
• Recommend Corrective Action & Resurvey

TABLE 3
RESOLUTIONS OF THE COUNCIL OF THE ACR

• Short SSD Cobalt
• Treatment Simulation
• Physician Availability

second resolution required that all patients have access to treatment

simulation. This resolution effectively stopped the construction of faciities

without a treatment simulator. The third resolution required the immediate

availability of a qualified physician to the treatment facility. This reduction

contributed to eliminating the treatment of patients without physician

supervision.

All of their activities were aided by data accumulated in the
sequentional PCS surveys. The remarkable acceptance of these mechanisms
of improvement by the practicing radiation oncologists in the United States is
a credit to their desire and committment to help their patients.
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