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WELCOME

• Type any queries you have into ‘Questions’

• Queries will be read out and answered 

• Queries will also contribute to a series of ‘Frequently Asked Questions’

• If you think of any queries after the webinar, please email.



OVERVIEW 
This webinar session will cover:

Learning Outcomes

The Training Handbook

Training Program Requirements

Work-Based Assessments

Structured Learning Experiences

Examinations & Research

Monitoring and Review 

Trainees Requiring Additional Support

Progression



TRAINING PROGRAM 2022
WHY THE CHANGE?
• ACER-Prideaux Review – evaluation of the training program identified 

areas to improve

• Update the structure of the training program in line with current best 
practice in medical education

• Competency based approach

• More direct observation of trainees and feedback

• Progression through stages of training rather than years

• A programmatic approach to assessment 

• Curriculum required updating to reflect contemporary practice

All trainees have transitioned to the new training program.





LEARNING OUTCOMES

• The Learning Outcomes document 
articulates what is expected of a trainee 
on their FIRST DAY of specialist practice

• The Learning Outcomes guide teaching 
and learning, and assessment in the 
program

• Trainees are eligible for Fellowship when 
they have completed the training 
requirements and demonstrated 
competence





TRAINING PROGRAM HANDBOOK 

• The handbook is a comprehensive guide to all 
elements of the enhanced program 

• One resource which provides information about:

• Training program requirements

• Possible variations to training

• Progressing through the program

• Additional trainee support

• Links to updated policies and guides

• Links to further resources on RANZCR website



COLLEGE WEBSITE



ePORTFOLIO SYSTEM

• Trainee profiles include a record of all training 
requirements

• Facilitates work-based assessment

• Monitors trainees progress through each phase 
of training

• Identifies when trainees are eligible to progress 
to the next phase or sit an examination

• User friendly and mobile device compatible



WORK-BASED ASSESSMENT (WBA)

• Assessment of trainees completing activities with 
actual patients in the clinical setting

• Assessment for learning 

• Assessments can be repeated as many times as 
necessary

• Focus is on improvement

• Feedback from a variety of consultants

• Tools focus on medical expertise as well as other 
competencies (communication, advocacy etc)



WORK-BASED ASSESSMENT TOOLS

FIT FOR PURPOSE

Patient Encounter Assessment Tool (PEAT)

Contouring and Plan Evaluation Tool (CPET)

Case Report Discussion Tool (CRDT)

Communication Skills Tool (CST)



ENTRUSTABILITY SCALE

Rating relies on the supervisor’s clinical expertise

LEVEL 1 LEVEL 2 LEVEL 3 LEVEL 4

Direct Input

Required direct instructions 

and inputs to fill knowledge 

gaps or deliver effective 

treatment

Substantial Guidance

Required substantial 

guidance to complete. 

Major corrections needed 

in order to deliver 
effective treatment.

Some Guidance

Required minimal 

supervision, but some 

guidance. Minor 

corrections needed to 
proposed treatment

Competent

Did not require guidance 

or support. Any 

suggestions for 

improvement had no 
significant impact on 

proposed treatment. 

Capable of independent 

practice.





How many WBAs? 
Phase 1

A minimum of:

• Ten Patient Encounter Assessment Tools (PEATs) (10 inc. Mini CEX + 
competence)

• Ten Contouring and Plan Evaluation Tools (CPETs) (5 + competence)

• Communication Skills Tools (CSTs) – assessments in each of the 
following contexts: (recommended)

• During an initial consultation

• A follow up consultation and treatment review

• Explaining a management plan and obtaining informed consent

• Breaking bad news



How many WBAs? 

Phase 2

A minimum of:

• 15 Patient Encounter Assessment Tools (PEATs) (10 inc. Mini CEX + 
competence)

• 15 Contouring and Plan Evaluation Tools (CPETs) (2 + competence)

• 20 Case Report Discussion Tools (CRDTs) 

• Communication Skills Tools (CSTs) – re-assessment in each of the 
contexts (recommended)

PLUS - one Multisource Feedback in each phase.



STRUCTURED LEARNING EXPERIENCES

• Oncology Science Workshops (Phase 1)

• Assisting trainees to learn foundation knowledge

• Trainees MUST attend at least 2 of 3







STRUCTURED LEARNING EXPERIENCES

• Oncology Science Workshops (Phase 1)

• Assisting trainees to learn foundation knowledge

• Trainees MUST attend at least 2 of 3

• SMART Workshops (Phase 2)

• Held in conjunction with the TROG meeting

• Evidence Appraisal Skills / Study Design Concepts

• Trainees MUST attend at least 1 of 2 before the 
Phase 2 Exam



STRUCTURED LEARNING EXPERIENCES
• Practical Oncology Experiences

• Target learning in particular areas – 3hr sessions

• Phase 1

• 2 x pathology

• 2 x radiation planning

• 2 x radiation delivery

• Phase 2

• 2 x palliative care

• 2 x surgery

• 2 x systemic therapy

• 4 x any treatment modality







STRUCTURED LEARNING EXPERIENCES

• Professional Activities

• Running a meeting 

• Presenting at an MDM

• Recruiting a patient to a clinical trial

NEW work-based assessments are also for 
learning





EXAMINATIONS – 2023 onwards

Phase 1

• Changes to Examination from 2023

• Eligibility

• 12 months FTE accredited training time

• Structured learning experiences

• 2 x Oncology Science Workshops

• Practical Oncology Experiences

• NEW - Two sittings per year (March & Sept)

• Three subject papers – each of two hours 
duration



EXAMINATIONS – 2023 onwards

Phase 1

• Trainees can elect to complete 1, 2 or 3 
papers in any siting

• All 3 papers must be completed in 3 
successive exam attempts (and within 30 
months FTE accredited time)

• Attempting more than one paper in each 
sitting is strongly advised

Anatomy

Radiation Oncology Physics

Radiation and Cancer Biology



EXAMINATIONS – 2023 onwards

Phase 2

• Examination remains the same

• Eligibility changes in 2023

• 24 months FTE accredited training time in Phase 2

• Completion of volume of Phase 2 WBAs

• Structured learning experiences– SMART Workshop 
and Phase 2 Practical Oncology Experiences

• 1 x MSF in Phase 2

• 12 months FTE rotation to another training site

• Two sittings per year as currently

• Held in February & March and then July & August



EXAMINATIONS in 2022
Phase 1 Examinations

• Current eligibility criteria

• Current exam format, mapped to current curriculum

Candidates registering for the 2nd sitting of the Phase 2 Examinations in 2022

• 3 years since commencement of training, 18 months since Phase 1 Exam pass

• Transition WBA requirement (or if eligible based on current requirements at 
February 2022, no assessments required)

• Transition structured learning experiences 

• The research project can be completed after the exam



RESEARCH

• Research Project

1. Original Research Projects

2. Cochrane Protocol or Review

3. Prospective Study

• Must be first author and have primary responsibility

For research project:

• List journals – accepted for peer review

• Any other journal accepted for publication/published



HANDBOOK – SECTION 2



MONITORING AND REVIEW

• Multisource Feedback

• During Phase 1, ideally within the first 12 months

• During Phase 2, for eligibility for Phase 2 Exam

• Trainee should initiate at least 6 weeks prior to a DoT Review, by 
completing the self-assessment

• DoT then sends the link to 10-12 assessors.

• 6 or more forms = A valid assessment 

• Results collated and feedback provided during the DoT Review





MONITORING AND REVIEW

• Clinical Supervisor Appraisals

• Every 3 months 

• Focus on day-to day activity and implementing 
feedback

• Director of Training Review

• Every 6 months

• Review progress for phase of training

• Assist to remove barriers to completion



Monitoring – Clinical Supervisor Appraisal

• Check WBAs are regular – if not, why not?

• Check different assessors are completing WBA

• Discuss WBA feedback received – help narrow the improvement focus

• Collate comments from WBA/add extra comments in four areas

• Clinical Management

• General Oncology and Supportive Care

• Communication

• Professionalism

• Approach to Learning

• Identify if the DoT needs to do immediate review

















DoT Review

Focus is on completion of requirements for the phase

• Check volume of work-based assessment compared to phase requirement

• Is the trainee acting on the WBA feedback? Are they progressing?

• Is the trainee engaging in a range of cases (topic areas)? If not, what do 
they need more exposure to?

• Discuss plans for sitting exams

• Phase 2 – discuss how the trainee’s research is progressing

Progression from Phase 1 to Phase 2 and eligibility for Fellowship is 
determined by the Network Portfolio Review Committee













































ACTION PLANS

• May be required when:

• A trainee’s performance is not as expected

• Progress is slower than expected

• Additional monitoring and support is needed to keep the trainee on track.

• Action plan is prepared with the trainee, generally for 3 months.

• Meeting 6 weeks later … if goals achieved the action plan can be closed.

• Action plans can be extended but the maximum is 6 months

• If action plan has not been achieved in 6 months  …  remediation.



REMEDIATION PLANS
• Usually initiated after a trainee has not achieved the goals of an action 

plan 

• Remediation plan duration is a minimum of 6 months

• Training time is suspended during a period of remediation (and trainees 
are unable to request a portfolio review for progression

• Plan must be approved by the Chief Censor

• Outcomes 

• Another period of remediation

• Consideration for withdrawal

• Two unsuccessful consecutive  or three non-consecutive remediation 
periods leads to consideration for withdrawal



PROGRESSION

Phase 1 to Phase 2 

• Minimum 18 months of accredited training time

• Review by Network Portfolio Review Committee

• All Phase 1 requirements completed

• Demonstrate learning and progress on a variety of clinical cases, as assessed by multiple 
assessors

• Demonstrate learning and progress in acquiring competence in the intrinsic roles

• Level 2 on at least half of PEAT, CPET 

• Level 3 on CST for each scenario

• TATS every six months



PROGRESSION

Completion of Training

• Likely around 36 months in Phase 2 (no sooner than 4.5 years)

• Review by Network Portfolio Review Committee

• All Phase 2 requirements completed

• Demonstrate learning and progress on a variety of clinical cases, as assessed by multiple 
assessors

• Demonstrate learning and progress in acquiring competence in the intrinsic roles

• Level 4 on at least half of PEAT, CPET and CRDT

• Level 4 on CST for each scenario

• TATS every six months



SUMMARY
• Learning Outcomes

• Information

• Training Program Handbook

• RANZCR website

• ePortfolio

• Completing WBAs

• Confirming learning experiences

• Conducting DoT Reviews

• Action Plans and Remediation Plans

• Progression through Phases to Fellowship



We are here 
to support you

Visit the TAR webpage at 

www.ranzcr.com/trainees

Email us at: 

ROtraining@ranzcr.edu.au

Support for DoTs and CSs:

julie.denaro@ranzcr.edu.au
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