Palliative Clinical Specialist
Radiation Therapist(pCSRT)

HENNA PARMAR BSC, MRT(T)



What is a CSRT?

1. Additional knowledge and skills including theoretical content

Ya

2. Expert clinical and technical practice with increasing complexity in
an area of specialization, causing a blurring of professional boundaries

Advance
Practice
Radiation

hera pIsts 4, Higher level of cognitive functioning, such as critical thinking and
possess analysis with an ability to deconstruct assumptions and rebuild new

3. Integration of theory and use of evidence-based medicine

ways of doing things

the
followin 5. Skills and aptitudes that transcend a particular niche and are
) g transferable to a variety of settings and populations (i.e. can alter
key traits function from the individual patient to more system based thinking)

6. Enhancement of other aspects of professional practice — leadership,
scholarship, research, teaching and consultancy

7. Autonomy in some aspects of practice

Core Technical Competencies
Core Professional Competencies
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Definition of Advanced Practice ummary of CSRT Competencies



Why Palliative Patientse
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Define Patient Popula- Identify Stakeholders
tion & Describe Model 9 & Recruit
of Care Participants

Determine Need for a
New Model of Care
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Identify Priority Prob-
lems & Goals to
Improve Model of Care
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Determine future ‘
needs Role of Nursing
Profession
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Plan
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Implementation
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Develop APN Role Provide Education, ¢
Palicies & Protocols Resources & Support
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PEPPA Framework Used for Development pCSRT — (S )
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Decision to consent in Plan /) patient 1o start Follow Up appointments for RO.
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* Rapid Palliative Clinic
+  Offsite consults
«  Oligometastasis SBRT

Increase capacity for more patients entering WRCC

. —ﬁﬁﬁui’ry of Care for Patients
» Increased patient satisfaction
» Timely Assistance (esp. for emergent cases/pain crisis)



Thank you

Contact Information:
Henna.Parmar@wrh.on.ca
519.254.5577 x58332
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