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CHAPTER 1:

The Process of Care in Radiation Oncology
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CHAPTER 2

The Radiation Oncology Team

2.1 Roles and Responsibilities

2.2 Qualifi cations and Training

2.3 Continuing Education and Maintenance of Certifi cation
2.4 Staffi ng Requirements
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CHAPTER 3:

Safety
3.1 The Need for A Culture of Safety
3.2 Leadership and Empowering Others
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3.3.0 Evolving Roles and Responsibilities of Each Team
Member
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3.4.0 Examples of Tools/Initiatives to Facilitate Safety,
and The Safety Culture

3.4.4 Standardization
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3.4.0 Examples of Tools/Initiatives to Facilitate Safety,
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3.4.7 Incorporating QA Tools/Functionality into Software
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3.4.0 Exampiles of Tools/Initiatives to Facilitate Safety,
and The Safety Culture

3.4.1 Staffing / Schedules
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3.4.2 Communication / Facilities
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3.4.0 Examples of Tools/Initiatives to Facilitate Safety,
and The Safety Culture

3.4.6 Human Factors Engineering
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3.4.0 Examples of Tools/Initiatives to Facilitate Safety,
and The Safety Culture

3.4.8 Peer and Interdisciplinary Review
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3.4.0 Examples of Tools/initiatives to Facilitate Safety,
and The Safety Culture

3.4.9 Daily Morning Meetings
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3.4.10 Safety Rounds
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3.5 Ingraining Safety into Everyday Practice
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3.4.0 Examples of Tools/Initiatives to Facilitate Safety,
and The Safety Culture

3.4.11 Routine Public Announcements/Updates
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3.5 Ingraining Safety into Everyday Practice
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3.6 Collaborations Between Users and Vendors
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