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INTRODUCTION 

The Health Professions Procedural Code, Schedule 2 of the Regulated Health Professions Act, 1991 
(RHPA), defines a Quality Assurance (QA) program as a program to assure the quality of practice of the 
profession and to promote continuing competence and continuing quality improvement among the 
members. It requires a health profession College to establish a Quality Assurance Committee (QA 
Committee) and to make regulations prescribing a QA program. It authorizes a QA Committee to appoint 
assessors for the purpose of the QA program. All members of the College are required to participate in 
the QA program and to cooperate with assessors and with the QA Committee. Subject to certain limited 
exceptions, information obtained through the QA program is to be kept confidential and not disclosed to 
any other committee of the College. 

The College of Medical Radiation Technologists of Ontario (CMRTO) is required to provide a means to 
assess how medical radiation technologists (MRTs) actually perform in practice. The mission of the 
CMRTO is to protect the public by ensuring that professionals are competent when they enter practice 
and by ensuring that throughout their professional lives they continue to address the needs of the public 
and to reflect the standards of the profession. Public expectation is that health regulatory bodies not only 
react to complaints as the basis for protecting the public, but also play a proactive role in monitoring the 
performance of all members. To fulfill the role of public protection through an effective quality assurance 
program, the College has developed valid, reliable and cost effective practice assessment tools that can 
be used by MRTs in every day practice. 

Administering the QA Program 
The QA Committee is responsible for administering and monitoring the QA program. The QA Committee 
is one of the statutory committees of the College. It is made up of five members -- one elected council 
member, one public member and three members of the College.  

The role of the QA Committee 
The principal role of the QA Committee is to administer the Collegeôs QA program. The goal of the QA 
program is to assure the public of the quality of practice of medical radiation technology by maintaining 
membersô performance at a level consistent with the professionôs Standards of Practice and by promoting 
continuing competence and continuing quality improvement among members. The QA Committee may 
make a referral to the Inquiries, Complaints and Reports Committee of a memberôs name and allegations 
against the member under certain circumstances. 

  

  



 

PROGRAM DESCRIPTION 

The components of the QA Program 
The QA program includes self-assessment and continuous learning by each member. It also includes a 
practice assessment of members. 

The QA program requires that each member of the College do the following each year: 

¶ Complete the Self-Assessment Profile 

¶ Complete the Continuous Learning Portfolio 

¶ Complete and submit the Certificate of Competence (Quality Assurance Declaration) to the College at 
the same time as the payment of the annual fee 

The QA program provides for two types of practice assessment: an individual assessment conducted by 
an assessor and an assessment conducted through a multi-source feedback (MSF) system. The two 
types of practice assessment are both designed to assess membersô knowledge, skills and judgment. The 
practice assessment by the MSF system provides a means for peers (MRTs), co-workers such as clerical 
staff or other health care providers, patients and the MRT who is being assessed, to complete a survey 
focused on the standards of practice. The practice assessment by an assessor is a structured interview 
conducted by a Peer Assessor that focuses on the standards of practice. In both cases the assessed 
MRT receives a report or an evaluation about his or her performance. 

Selecting MRTs to participate in a CMRTO Quality Assurance Practice 
Assessment 
Each year, the CMRTO will randomly select members from each specialty to undergo a practice 
assessment. A member who has completed a practice assessment will not be randomly selected to 
undergo a practice assessment in the next five year period. 

Practice assessment by the MSF System described 
A practice assessment by the MSF system provides a global picture of a specific individualôs performance 
in the practice setting. It is based on the idea that co-workers may be in the best position to provide 
practice feedback and advice. The practice assessment by the MSF system provides a means to assess 
how members of the profession actually perform in practice. The assessment process is a 
formative/development evaluation which incorporates feedback regarding an MRTôs performance in the 
practice setting from those who are in the best position to provide feedback ï patients, peers (other 
MRTs), co-workers and the MRT himself or herself.  

There are five components to the system: 

1.  A self-assessment questionnaire 

2.  Questionnaires for 6 peers (other MRTs) who are selected by the MRT undergoing the assessment  

3.  Questionnaires for 6 co-workers (for example, clerical staff, nurses, physicians) who are selected by 
the MRT undergoing the assessment 

4.  Questionnaires for 25 patients who are selected by the MRT undergoing the assessment 

5.  A report that goes to the MRT being assessed. The report summarizes the data of the assessed 
MRT, as well as the cumulative data of his or her peer group. 

The questionnaires cover a number of norms drawn from the professionôs essential competencies and 
thus are focused on the Standards of Practice as established by the CMRTO. The multi-source feedback 



 
practice assessment provides the MRT with a formative evaluation in the form of a report that compares 
the MRTôs clinical performance to that of other MRTs. The report is provided to the MRT and the QA 
Committee. 

Privacy and confidentiality with respect to information collected by means of the 
MSF System 
The materials related to the MSF pilot study conducted by the CMRTO were reviewed by the privacy and 
ethics review boards in six different hospitals in Ontario. The hospitals considered that the study 
constituted quality assurance activities and as a result the study was approved by each of the six 
hospitals.  

In the MSF system, MRTs are given a package which includes a letter of direction to the MRT being 
assessed, a letter addressed to peers, co-workers and patients respectively along with copies of the four 
questionnaires. The purpose of the letter addressed to the peers, co-workers and patients is to describe 
the purpose of the assessment and their role. The MRT and each peer, co-worker and patient can 
complete the questionnaires online using a unique password provided to them in a sealed envelope. If 
they prefer to complete the paper-based questionnaires they are provided with a prepaid, addressed 
return envelope. If using the paper form, after completing the questionnaire, the individual completing the 
questionnaire seals it in the provided envelope to preserve confidentiality. The sealed envelope is sent to 
an independent agency for analysis. 

The CMRTO has taken steps to ensure that personal identifying information is not included on the 
questionnaires (both paper format and online). All responses will be kept confidential. The questionnaires 
are either completed online or sent to an independent research agency for data analysis in postage 
prepaid sealed envelopes by the individual who completes the questionnaire.  The MRT being assessed 
is assigned a unique identifier. Only the member, those completing the questionnaires and the College 
know who the unique identifier belongs to. No identifying information is required by peers, co-workers or 
patients who complete the questionnaires. The completed questionnaire (either online or paper) sent to 
the independent agency for analysis only includes the unique identifier. The research agency does not 
receive information from the College which would allow it to identify individuals. The report or evaluation 
of performance is sent directly to the member by the College. 

Practice assessment by an assessor described 
The practice assessment by an assessor is a structured interview conducted by a peer assessor. A peer 
assessor is an experienced MRT in the same specialty who has been trained to carry out individual 
practice assessments. During the interview the peer assessor asks the member to describe specific 
situations that he or she has experienced in his or her practice as an MRT. The interview questions cover 
a number of norms drawn from the CMRTO Standards of Practice of the profession ï primarily the 
CMRTO Essential Competencies. The assessment requires the member to provide detailed descriptions 
of recent practice situations that he or she has experienced or procedures he or she has performed. 
During the interview, the assessor may prompt the member, by asking related questions, to provide 
additional information. Throughout the interview, the assessor records the memberôs response to the 
questions and determines if the MRT has provided information that indicates that they have met specific 
performance expectations.  

Examples of situations that may be covered in the practice assessment by an assessor include: 

¶ Prioritization of procedures or appointments 

¶ Performing a procedure on a patient who requires special consideration 

¶ Responding to change in the health status of a patient 

¶ Determining if equipment and materials are safe to use 

¶ Determining if an image is satisfactory 



 
To prepare for an individual practice assessment members may want to recall situations in which he or 
she has had to respond to these types of scenarios.  It may also be helpful for members to review the 
CMRTO Essential Competencies. 

Results and follow-up following a practice assessment 
Following a practice assessment either by the MSF assessment or the assessor, the member receives a 
report identifying areas that are satisfactory and any areas where improvement may be needed. The 
report gives the member an evaluation about their performance and assists in his or her efforts for quality 
improvement. The member should use this information to plan his or her continuous learning activities 
and improve his or her practice as a medical radiation technologist.  

The Quality Assurance Committee reviews the report of each member who participates in a practice 
assessment.  It is anticipated that some of the MRTs assessed will have results which warrant follow-up 
in the form of remediation activities.  The CMRTO will work with these MRTs to determine appropriate 
remediation activities.  Remediation activities may involve some or all of the following: 

¶ Dialogue and discussion between the College and the member to explore the reasons for the low 
assessment and to identify any learning needs 

¶ Direction provided on learning activities related to the identified learning need 

¶ Development of a learning contract between the member and the College to determine agreed upon 
remedial learning activities to be undertaken 

It is also anticipated that some of the MRTs assessed will have results which warrant follow-up that 
requires: 

¶ Participation in a second practice assessment 

¶ Participation in specified continuing education or remediation programs 

  

  



 

FREQUENTLY ASKED QUESTIONS 

What is the process if I am randomly selected to participate in a QA Practice 
Assessment? 
1. The CMRTO will advise you that you have been randomly selected to undergo a practice assessment 

by means of the MSF system.  

2. The CMRTO will send you a Quality Assurance Program form to fill out regarding your participation in 
a practice assessment. 

3. The College will review the form to determine which component of the QA program you will 
participate in (see pages 8-9). 

4. If you are able to participate in the MSF practice assessment the CMRTO will request your 
authorization for the CMRTO to collect and use the information related to your practice assessment 
for the purposes of the CMRTO Quality Assurance program. The CMRTO will also request that you 
obtain permission from your employer to conduct the practice assessment through the MSF system in 
your place of employment. The CMRTO will assist you in answering questions or locating 
documentation that your employer may require with respect to the practice assessment. 

5. If you are not able to participate in the MSF practice assessment (insufficient numbers of peers, co-
workers or patients) but have patient contact, you will be required to participate in the practice 
assessment by an assessor. 

6. If you have no patient contact, you will be required to submit your Quality Assurance Portfolio for 
assessment by the QA Committee. 

For an example of the package that will be sent to all MRTs who have consented to participate in the 
MSF system practice assessment, please turn to pages 10-23. 

How do I obtain permission from my employer to conduct the MSF Practice 
Assessment in my place of employment? 
Speak to your manager, explain that you have been randomly selected to complete the CMRTO MSF 
practice assessment and have on hand the following documents to facilitate discussion: 

¶ The Quality Assurance Practice Assessment ï Workbook II for Medical Radiation Technology 

¶ The Regulated Health Professions Act, 1991 which is available on the CMRTO website at 
http://www.cmrto.org/resource/acts.asp 

¶ The Medical Radiation Technology Act, 1991 which is available on the CMRTO website at 
http://www.cmrto.org/resource/acts.asp 

¶ The CMRTO QA Regulations which are available on the CMRTO website at 
http://www.cmrto.org/resource/regulations.asp 

Your manager may be required to send copies of the materials to a Patient Relations Committee, Privacy 
and Ethics Review Committee and/or any other appropriate committee that may be required by your 
facility for approval. 

If more time is required to get permission from your employer to conduct the MSF practice assessment, 
please contact the College to discuss an extension for returning the CMRTO Quality Assurance Program 
form. 



 

What if I work in a small team or independently and do not have sufficient 
numbers of MRTs or co-workers to complete the required number of 
questionnaires? 
The MSF system requires a minimum of three peers (MRTs) and three co-workers to fill out the 
questionnaires. For those who work in a team, you can have other MRTs who know your work fill in the 
peer questionnaire. At least three co-workers such as a receptionist, nurse, sonographer or physician 
who know your work can complete the co-worker questionnaire. The College will work with an MRT who 
is in this position to determine appropriate co-workers or peers. 

For those MRTs who do not have three peers and three co-workers who know their work, the College will 
require them to undergo a practice assessment by an assessor. A practice assessment by an assessor is 
a structured interview conducted by an assessor. During the interview the peer assessor will ask the 
member to describe specific situations that he or she has experienced in his or her practice as an MRT. 
The interview questions cover a number of norms drawn from the CMRTO Standards of Practice of the 
profession ï primarily the CMRTO Essential Competencies. The assessment requires the member to 
provide detailed descriptions of recent practice situations he or she has experienced or procedures he or 
she has performed. 

What happens if I do not have any patient contact because I work in an area such 
as administration or education? 
There are some MRTs who have no or very limited contact with patients because they work in areas such 
as management, PACS administration or education. The College will require those MRTs to submit their 
Quality Assurance Portfolio which includes the Self-Assessment Profile, Continuous Learning Portfolio 
and related Quality Assurance records to the QA Committee for the current calendar year. Details 
regarding this process can be found in the Quality Assurance Continuous Learning Workbook or on the 
CMRTO website at http://www.cmrto.org/quality/default.asp.  

Do I have to maintain my Self-Assessment Profile, Continuous Learning Portfolio 
and related QA Records? 
Yes, an up-to-date Self-Assessment Profile and Continuous Learning Portfolio is required by regulation. 
Each member of the College is required to submit the Certificate of Competence (Quality Assurance 
Declaration) each year with his or her annual registration, in which the member confirms that he or she 
has complied with the requirements of the CMRTO Quality Assurance program. Since 2007, the QA 
Committee has not randomly selected MRTs to submit their Self-Assessment Profile, Continuous 
Learning Portfolio and related QA records to the QA Committee. The QA Committee, however, may 
request a member to submit his or her Self-Assessment Profile, Continuous Learning Portfolio and 
related QA records to the QA Committee at any time. 

What if my patients are unable to complete the questionnaire due to illness, 
language difficulties or other reasons? 
Approaching patients to complete a questionnaire is complex. The MRT who is being assessed selects 
the patient. What follows next are some tips to consider in approaching a patient to complete the patient 
survey. 

¶ Explain to the patient that this questionnaire is routine for MRTs and other health care workers  

¶ Your 25 patients do not need to be selected consecutively 

¶ If language, literacy or infirmity issues make it difficult for a patient to complete the questionnaire, 
select a different patient, or perhaps a family member can be asked to assist the patient in filling out 
the questionnaire. There may be instances where the MRT may ask the family member to complete 
the questionnaire, for example, an MRT who works with pediatric or geriatric patients may find that a 
family member is best suited to give patient feedback. 

¶ If you have numerous patients in a day and you do not have time to give patients the questionnaire, 
consider asking patients whom you see at the end of the day to complete the questionnaire 



 

¶ If you have limited numbers of patients for treatment for an extended period of time, contact the 
College if you need an extension to complete 25 patient questionnaires 

¶ Use your professional discretion when selecting patients to complete the questionnaire to avoid 
burdening patients who are very ill, infirm or suffering trauma ï ask another patient  

How long will it take me to complete a practice assessment? 
It is expected that both a practice assessment by the MSF system and a practice assessment by an 
assessor can be completed within a ten week time frame. 

Should the results of a practice assessment indicate a need for remediation, what 
can I expect? 
The MSF system is a formative/development evaluation, which offers an opportunity for patients, peers 
and co-workers to provide feedback regarding an MRTôs performance. It compares the MRTôs clinical 
performance to that of other MRTs. 

A practice assessment by an assessor also provides an evaluation of performance based on the CMRTO 
Standards of Practice. It is anticipated that some of those assessed through a practice assessment will 
have results which warrant follow-up in the form of remediation activities. The CMRTO will work with 
these MRTs to determine appropriate remediation activities.  Remediation activities may involve some or 
all of the following: 

¶ Dialogue and discussion between the College and the member to explore the reasons for the low 
assessment and to identify any learning needs 

¶ Direction provided on learning activities related to the identified learning need 

¶ Development of a learning contract between the member and the College to determine agreed upon 
remedial learning activities to be undertaken 

It is also anticipated that some of the MRTs assessed will have results which warrant follow-up that 
requires: 

¶ Participation in a second practice assessment 

¶ Participation in specified continuing education or remediation programs 

  



 
  

 



 
  

 



 

SAMPLE MSF SYSTEM 

SAMPLE LETTER TO MEMBER BEING ASSESSED 
 
Dear Member of the CMRTO: 

Re: Quality Assurance Practice Assessment 

Thank you for agreeing to participate in an assessment of your practice for the year 2010 through the Multi-
Source Feedback (MSF) System.  The MSF system is the practice assessment component of the CMRTO 
Quality Assurance (QA) program and an important strategy to improve practice among College members and 
meet the professionôs legislative obligation to assess medical radiation technologistsô (MRTsô) practice 
performance.  The purpose of the assessment process is to provide CMRTO members with ongoing direct 
feedback about their practice performance, along with a comparison to their peer group, to better assist 
members in the efforts for quality improvement.   

Please refer to the Quality Assurance Practice Assessment - Workbook Part II for Medical Radiation 
Technology for a detailed description of the MSF System, practice assessment component of the QA program, 
and frequently asked questions.  This document was sent to you and is also available on the CMRTO website 
at http://www.cmrto.org/quality/practice.asp.    

The College will be available to answer any questions that you may have regarding the MSF system throughout 
the practice assessment process. 

Online Option: 

The CMRTO allows members, peers, co-workers and patients, an opportunity to complete the questionnaires 
online through the College website.  All responses will be kept confidential and will either be completed online 
or sent to an independent research agency for data analysis in postage prepaid sealed envelopes by the 
individual who completes the questionnaire.  No identifying member information will be included on the online 
or paper questionnaires. The CMRTO will assign a unique identifier to each questionnaire and completed file.  
Only the CMRTO will know who the unique identifier is assigned to. The research agency compiling the data 
will not have access to any identifying information. 

You will be able to track which questionnaires have been received but you will not be able to access or see the 
content of the questionnaires that have been filled out. 

To complete your own questionnaire or check the tally page online, go to www.cmrto.org, click on the link 
Quality Assurance Multi-Source Feedback Questionnaires located on the home page.  You will then be 
prompted to enter your Password (located in the top left corner of the enclosed self-assessment questionnaire).  
Be sure to keep your password confidential. You will be asked to verify your Unique MSF # (located in the top 
right corner of the enclosed questionnaire).  Then select the desired function ï ñSelf-Assessmentò or ñAccess 
tally pageò.   

The tally page is a tracking tool which gives you an up-to-date status of questionnaires that have been 
received.  It also allows you to maintain an electronic record of the names/initials of your peers and co-workers 
and how many of your patients have completed the surveys.  Please do not include patient names on the 
online tally page or paper tracking sheet.   

Instructions: 

Sealed Envelopes 

There are 37 sealed envelopes, labelled on the back with your Unique MSF # and type of participant ï 
Peer/Co-Worker/Patient.   Each envelope contains a letter, questionnaire with a confidential unique password 
and postage prepaid return envelope.  Enclosed for your reference is a sample copy of the letters and 
questionnaires that are enclosed in the sealed envelopes for your peers, co-workers and patients.   



 
Self-assessment  

Complete the online or paper self-assessment questionnaire.  The self-assessment questionnaire is based on 
the CMRTO standards of practice.   

6 sealed envelopes for your ñPeersò (MRTs with comparable types of practice to your own) 

Ask 6 peers who are CMRTO members to each complete one questionnaire contained in the sealed 
envelopes.  Explain to your peers that this is part of the MSF system for Quality Assurance for the CMRTO and 
that the questionnaires are based on the CMRTO standards of practice.  

6 sealed envelopes for ñCo-workersò (non CMRTO members e.g., physicians, nurses, 
sonographers, clerical staff)  

Ask 6 of your co-workers who are not CMRTO members to each complete one questionnaire contained in the 
sealed envelopes.  Explain to the co-worker that this is routine for MRTs and other health care workers.   

25 sealed envelopes for ñPatientsò 

Ask 25 of your patients to each complete one questionnaire contained in the sealed envelopes.  Explain to your 
patients that this is routine for MRTs and other health care workers.   You do not need to select 25 consecutive 
patients.  If language, literacy or infirmity issues make it impossible for a patient to complete the questionnaire, 
ask the next patient.   It is expected most patients will complete the paper based questionnaire. If so, ask them 
to complete the paper version while still in the department, seal it in the provided envelope to preserve 
confidentiality and return the sealed envelope to you or someone of your choosing.  Please mail the sealed 
envelopes by July 16, 2010. 

Results/Feedback: 

In September, you will receive a performance assessment profile that will provide you with feedback regarding 
your clinical performance compared to the clinical performance of other MRTs.  The performance assessment 
profile will give you a formative/development evaluation with anonymous feedback about your performance and 
will assist you in your efforts for quality improvement. 

The Quality Assurance Committee will review the performance assessment profiles.  It is anticipated that some 
of the MRTs assessed will have results which warrant follow-up in the form of remediation activities.  
Remediation activities may involve some or all of the following: 

¶ dialogue and discussion between the College and the member to explore the reasons for the 
evaluation and to identify any learning needs 

¶ direction provided on learning activities related to the identified learning need 

¶ development of a learning contract between the member and the College to determine agreed 
upon remedial learning activities to be undertaken 

It is also anticipated that some of the MRTs assessed will have results which warrant follow-up that requires: 

¶ participation in a second practice assessment  

¶ participation in specified continuing education or remediation programs. 

It is our intention to keep time commitment and disruption to a minimum and to provide you with useful 
feedback.  We value your continuing interest and involvement in the regulation of our profession.  Thank you. 

If you have questions or concerns, please contact the College, by: 
 
telephone1 (800) 563-5847 or (416) 975-4353, facsimile: (416) 975-4355. 

Sincerely,  
Registrar, CMRTO 



 
  

 


