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ABOUT THE COLLEGE
The Royal Australian and New Zealand College of Radiologists (RANZCR) is a not-for-profit association of members
who deliver skills, knowledge, insight, time and commitment to promoting the science and practice of the medical
specialties of clinical radiology (diagnostic and interventional) and radiation oncology in Australia and New Zealand.
The Faculty of Radiation Oncology, RANZCR, is the peak bi-national body advancing patient care and the specialty
of radiation oncology through the setting of quality standards, producing excellent radiation oncology specialists, and
driving research, innovation and collaboration in the treatment of cancer.

Our Vision

Our Mission

FT

RANZCR leading best practice in clinical radiology and radiation oncology for the benefit of our patients and society.

To drive the appropriate, proper and safe use of radiological and radiation oncological medical services for optimum
health outcomes by leading, training and sustaining our professionals.

Our Values

Commitment to Best Practice

A

Exemplified through an evidence-based culture, a focus on patient outcomes and equity of access to high quality
care; an attitude of compassion and empathy.

Acting with Integrity

Exemplified through an ethical approach: doing what is right, not what is expedient; a forward thinking and
collaborative attitude and patient-centric focus.

R

Accountability

Exemplified through strong leadership that is accountable to members; patient engagement at professional and
organisational levels.

Leadership

D

Exemplified through a culture of leadership where we demonstrate outcomes.

Code of Ethics

The Code defines the values and principles that underpin the best practice of clinical radiology and radiation
oncology and makes explicit the standards of ethical conduct the College expects of its members.
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BACKGROUND

BACKGROUND
In December 2014, the College commissioned a full review of its assessment and examination processes for
Fellowship training, across both Faculties. The Australian Council for Education Research (ACER) and Prof David
Prideaux were engaged to evaluate the quality and sustainability of RANZCR’s assessment and examination program
at both the operational and strategic levels, and to recommend and facilitate suitable strategies for improvement.
The intention of the ACER-Prideaux Review is to ensure that the College is an exemplar of current best practice in
medical education, being well prepared for the future and confident that all its processes involving assessments and
examinations are defendable, transparent and fair to all trainees.
As well as focusing on examinations and examination processes, the recommendations for improvement put forward
by the ACER-Prideaux Review centered on two key concepts: constructive alignment and programmatic assessment.

FT

Constructive alignment requires clear articulation of the learning outcomes of the training program while ensuring
they are aligned with the teaching strategies and assessment tasks. It also requires maintaining a balance between
theory and practice and having a well-defined framework of assessments and examinations to evaluate the learning
outcomes.
Learning outcomes are defined as statements of what a learner knows, understands and is able to do upon completion
of a learning process; they are defined in terms of knowledge, skills and attitudes (behaviour).
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Programmatic assessment is a practice at the leading edge of contemporary approaches in medical education
and is about having a holistic view of performance across multiple events. It recognises that competency develops
over time, so assessment information is gathered progressively, with all available data assessed in measuring the
achievement of learning outcomes.

D
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To implement the review’s recommendations, the College initiated the Training and Assessment Reform (TAR) and
formed a taskforce under the auspices of the College Board to oversee the Reform. Two Steering Committees were
established for each Faculty to oversee the review and development of a new training program with constructive
alignment and programmatic assessment, including:
• Review of the learning outcomes to bring them up-to-date with current practice
• Identification of assessment tools that are appropriate and able to capture the information to determine if expected
outcomes have been met
• Clear definition of the purpose of each assessment and examination and its relationship to the overall learning
outcomes
• Determination of the assessment framework so each trainee’s performance is evaluated with several assessment
tools. This is to allow for the strengths and weaknesses of a trainee to be captured across multiple instruments
and thereby provides more comprehensive information about the trainee’s progress.
In July 2016, the Radiation Oncology Steering Committee reviewed the existing components of the Radiation
Oncology Curriculum and identified seven core ‘domains’ of knowledge and skills for assessment purposes.
Seven (7) Working Groups, comprising radiation oncologists and relevant health practitioners, were established to
review respective program areas, and make recommendations on learning outcomes, assessments and learning
activities to the Steering Committee.
The College’s Radiation Oncology Special Interest Groups were consulted during the review process, to ensure the
learning outcomes are comprehensive and in-line with current practice.
The Steering Committee reviewed the recommendations from the working groups and consolidated them into an
overall program. Key to this work was ensuring that assessments were not onerous but fit-for-purpose to measure
identified outcomes and allow tracking of trainee progress.
Educational consultants were engaged to provide expert advice at both strategic and operational levels, to ensure
the revised training program was fit-for-purpose. Stakeholder consultations were also undertaken at different stages
throughout the review.
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This training program represents a large body of work achieved as a cooperative effort by many people within and
outside the College. This document will continue to be reviewed and updated in order for it to retain relevance and
to meet the goals for which it was designed.

We trust you will find the enhanced Radiation Oncology Training Program a comprehensive guide to education and
training for the specialty. The learning outcomes form the basis of the structured learning activities, formative workbased assessments and assessable content for examinations within the training program.
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THE RADIATION ONCOLOGIST

Professional

Communicator

Treatment
Modality

MEDICAL
EXPERT

Scholar

MEDICAL EXPERT STREAMS

Care of the
Oncology
Patient

Oncology
Sciences

• Oncology Sciences

Collaborator
Symptom
Control &
Palliative
Care

• Care of the Oncology Patient
• Treatment Modality
• Symptom Control and
Palliative Care

INTRINSIC ROLES
• Communicator
• Collaborator

Health Advocate

• Care of the Oncology Patient
Applied to Specific Tumour
Sites
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• Leader
• Health Advocate
• Scholar
• Professional
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RADIATION ONCOLOGY TRAINING PROGRAM

Learning
Outcome
Primary Focus

Section One – Oncology Sciences
Section Two – Care of the Oncology Patient
• Applied Anatomy
• Pathology
• Clinical Assessment
Section Three – Treatment Modalities
• Radiation Therapy
Section Six – Intrinsic Roles
• Communication

Assessment

Workshops/Courses
• 3 x Oncology Science Workshops (regional)
Practical Oncology Experience (POE)
• 2 Pathology sessions
• 4 Radiation planning sessions
• 4 Radiation delivery sessions
Record of completion signed off and submitted
for each session.

Phase 2

Minimum time in Phase 2: 24 months (1.0 FTE) before presenting for portfolio review to determine
eligibility to apply for Phase 2 Examinations.
Must present for portfolio review within 36 months (24 months (1.0 FTE) from the entry into Phase 2

Maximum time for the duration of the training program: 10 years

Section Two – Care of the Oncology Patient
Section Three – Treatment Modalities
Section Four – Symptom Control and Palliative Care
Section Five – Care of the Oncology Patient Applied to Specific Tumour Sites
Section Six – Intrinsic Roles

Completion by end of Phase 1

Work-Based Assessments (WBA)
Demonstrating progress:
• 10 x PEATs
• 10 x CPETs
• 3 x CSTs

R

Structured
Learning
Activities

Completion for Eligibility to Apply
for Phase 1 Examinations

Phase 1

FT

Minimum time in Phase 1: 18 months
Maximum time in Phase 1: 30 months

D

Phase 1 Examinations
• Anatomy
• Radiation Oncology Physics
• Radiation and Cancer Biology

Monitoring,
Review and
Feedback
Eligibility/
Progression

Clinical Supervisor Appraisal every 3 months
Director of Training Review every 6 months (1 MSF – recommended within first 12 months)
Minimum 12 months of training.
DoT to determine eligibility for Phase 1
Examinations
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Completion for Eligibility to Apply
for Phase 2 Examinations

Completion by end of Phase 2

Running a Meeting Feedback Tool
POE
Presenting at a Multi-Disciplinary Team
• 10 x sessions, including a minimum of 2 x
(MDT) Meeting Feedback Tool
palliative care, 2 x surgery and 2 x systemic
therapy sessions
• Learning activity and discussion submitted for
each session
• SMART Workshop, ideally within first 6-12
months
WBA
Phase 2 Examinations
Demonstrating progress to competence:
• Written Examinations
• 15 x PEATs
• Viva Voce Examinations
• 15 x CPETs
on a variety of cases covering all Section 5 topic
areas, with multiple assessors
• 20 x CRDTs, demonstrating progress to
competence, including 5 x minor topic, 5 x
specific techniques, and 2 x inpatient care
• 5 x CSTs, demonstrating competence
• Research Project
Clinical Supervisor Appraisal every 3 months
Director of Training Review every 6 months (1 MSF)

A

Anticipated
Duration of
Training

Trainees present for portfolio review by Network
Governance Committee, before progression to
Phase 2.

Minimum 24 months of training in Phase 2
DoT to determine eligibility for Fellowship.
Maximum 3 attempts at Phase 2 Examinations
Trainees present for portfolio review by
Network Governance Committee prior to applying
for the Phase 2 Examinations.
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OVERVIEW OF THE
RADIATION ONCOLOGY
ENHANCED TRAINING PROGRAM
• Designed as a five (5) year program with flexibility around progression

PHASE 1

PHASE 2

FELLOWSHIP

• Minimum 24 months
into Phase 2,
before presenting
for portfolio review
to determine
eligibility to apply
for the Phase 2
Examinations

• Successful
completion of Phase
2 Examinations

A

• Minimum 18 months

FT

• Absolute ten (10) years as maximum, including breaks in training and
remediation periods, regardless of the work arrangement/FTE status.

• Maximum 30
months

R

DoT determines
trainee eligibility to
apply for Phase 1
Examinations

D

Network Governance
Committee to
determine trainee
readiness to
transition to Phase 2

• Must present for
portfolio review
within 36 months of
entry into Phase 2

• Complete remaining
Structured Learning
Activities

DoT to determine
trainee eligibility for
Fellowship

Network Governance
Committee to
determine trainee
eligibility to apply
for Phase 2
Examinations

Radiation Oncology Training Program
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RADIATION ONCOLOGY LEARNING OUTCOMES
Whilst some sections of the learning outcomes have had minor updates (e.g. Oncology Sciences), other sections
have been transformed or additional content has been added.
The Radiation Oncology Central Knowledge and Skills Summary (ROCKSS) from the second edition of the
Radiation Oncology Curriculum has been expanded into Section Two – Care of the Oncology Patient and Section
Three – Treatment Modalities. Section Two includes learning outcomes relevant to applied anatomy, pathology,
clinical assessment, management, symptom control and treatment side-effects, outcome and continuing care, and
screening and prevention. Learning outcomes on symptom control and treatment side-effects are a new addition.
There is also more emphasis on follow-up after therapy and at recurrence, with the inclusion of the concept of
survivorship.

FT

Subheadings from Section Two are used as a basis for Section Five – Care of the Oncology Patient Applied to
Specific Tumour Sites. A sub section ‘Tailoring Care for Oncology Patients from Specific Populations’ has been
added to articulate the special needs of paediatric patients, adolescent or young patients, pregnant or lactating
patients, and the elderly.
In Section Three – Treatment Modalities, where the focus is on radiation therapy, learning outcomes on stereotactic
radiation therapy have been added.

A

The introduction of Section Four – Symptom Control and Palliative Care is the key change to the revised learning
outcomes. Learning outcomes with regard to the assessment and management of cancer-related symptoms and
side-effects have been added, with a variety of symptoms listed as subheadings in alphabetical order. A separate
sub-section ‘Palliative Care’, focuses on prognostication in the palliative setting and management of the terminally-ill
patient and their family.
Section Five – Care of the Oncology Patient Applied to Specific Tumour Sites replaces the medical expert
supplement topics of the previous version. All conditions have been reviewed and accompany the more general
learning outcomes within Section Two.

R

Section Six – Intrinsic Roles incorporates roles 2 – 7 of the previous curriculum. Learning outcomes for each role
have been extensively reviewed and updated to incorporate changes made to the CanMEDS framework in 2015,
upon which the roles are based. Cultural competency and artificial intelligence are new inclusions.

D

A full version of the Radiation Oncology Learning Outcomes is provided as a separate document.
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Medical Expert

Section One – Oncology Sciences
Competencies articulated in this section focus on the ability of a radiation oncologist to demonstrate foundation
knowledge in the following oncology sciences subjects:
• Radiation Oncology Physics
• Radiation and Cancer Biology
• Anatomy.

Section Two – Care of the Oncology Patient

FT

Competencies articulated in this section focus on the ability of a radiation oncologist to:
• Apply oncology science knowledge in clinical situations and clinical decision-making
• Apply an understanding of the pathological basis of disease to the diagnosis of malignancy, management plan
and prognosis for the patient
• Demonstrate clinical anatomy knowledge, particularly during the treatment planning process
• Acquire relevant information about the patient’s condition from a history, physical examination and investigations
• Develop a management plan for the patient before, during and after treatment
• Diagnose, investigate and manage cancer-related symptoms and treatment-related side-effects
• Appreciate the differing needs of oncology patients from specific populations and tailor their care accordingly
• Evaluate the role of screening and cancer prevention strategies and refer patients as indicated.

Section Three – Treatment Modalities

D
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Competencies articulated in this section focus on the ability of a radiation oncologist to:
• Supervise the radiation therapy planning process including appropriate completion of planning request form,
selecting appropriate patient positioning, simulation processes and techniques for a broad range of treatment
planning scenarios
• Consider motion management strategies where appropriate
• Define and delineate appropriate target volumes and organs at risk (OAR) for a broad range of treatment planning
scenarios
• Prescribe appropriate radiation dose and fractionation schedule, including treatment modality and technique,
OAR constraints, and image guidance
• Critically appraise radiation therapy plans and suggest improvements where necessary
• Incorporate other treatment modalities in the overall management plan of the patient, providing a rationale for
their inclusion.

Section Four – Symptom Control and Palliative Care
Competencies articulated in this section focus on the ability of a radiation oncologist to:
• Manage common symptoms and conditions which occur in patients with cancer
• Provide holistic management to the terminally-ill patient.

Section Five – Care of the Oncology Patient Applied to Specific Tumour Sites
Competencies articulated in this section focus on the ability of a radiation oncologist to:
• Develop knowledge pertaining to the individual tumour sub-types.
• Apply tumour-site specific knowledge to the care of each patient to optimise:
o Clinical assessment
o Management, including the use of treatment modalities that will be most effective
o Cancer-related symptom control and the minimisation of acute and late side-effects
o Clinical outcome and the patient’s continuing care.

Radiation Oncology Training Program
Specialty Training Unit
© The Royal Australian and New Zealand College of Radiologists
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Section Six – Intrinsic Roles
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Competencies articulated in this section focus on the ability of a radiation oncologist to:
• Embrace their intrinsic roles as a communicator, collaborator, professional, leader, health advocate and
scholar to help reverse the under-utilisation of radiation therapy as a major cancer treatment, and in doing so
reduce unnecessary deaths and needless suffering caused by cancer
• Establish professional therapeutic relationships with patients in order to elicit information, develop a patient
centred management plan and navigate challenging communication scenarios
• Document and share patient information in an effective manner, including in written and electronic formats, to
optimise clinical decision-making, patient safety, confidentiality and privacy
• Develop and maintain working relationships with other health professionals, engaging in respectful shared
decision-making and ensuring continuity of care
• Display leadership in local and wider healthcare systems, initiating and carrying out quality improvements, and
exhibiting responsible stewardship of cancer care resources
• Manage elements of professional practice, career development and personal life to balance wellbeing with
optimal patient care
• Apply expertise and influence, individually or as part of a collective, to advance cancer care outcomes on behalf
of individual patients, groups of people with cancer and the general community
• Promote cultural safety and tailor care according to patients’ diverse needs, including religious and personal
beliefs and values
• Consistently demonstrate professional behaviour, in accordance with the RANZCR Code of Ethics, reflecting the
values of the specialty and medical profession in general
• Critically appraise scientific literature and adapt clinical practice according to the best available evidence
• Design and engage in research to address a clinical question and disseminate findings to contribute to the
advancement of radiation oncology as a specialty
• Apply a lifelong learning approach to professional development and participate in the education of students,
peers, patients and other health professionals.

Radiation Oncology Training Program
Specialty Training Unit
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ASSESSMENT FRAMEWORK
The work-based assessments (WBAs) and examinations were aligned with the learning outcomes, to avoid overlapping and gaps in assessing the learning outcomes.

Curriculum Section
MEDICAL EXPERT
ONCOLOGY SCIENCES

Radiation Oncology Physics
Radiation and Cancer Biology
Anatomy

✓
✓
✓

CARE OF THE ONCOLOGY PATIENT

Radiation Therapy
Other Treatment Modalities

A

TREATMENT MODALITIES

SYMPTOM CONTROL AND PALLIATIVE CARE

Cancer-Related Symptoms
Palliative Care

✓

✓
✓

D

INTRINSIC ROLES

Communicator
Collaborator
Professional
Leader
Health Advocate
Scholar

Radiation Oncology Training Program
Specialty Training Unit
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✓

✓
✓

CARE OF THE ONCOLOGY PATIENT APPLIED TO SPECIFIC TUMOUR SITES
All Sites

Case Report and
Case Report
Discussion Tool

Communication
Skills Tool

Multi-Source
Feedback

✓
✓

✓

✓
✓
✓
✓

✓
✓
✓
✓
✓
✓
✓

✓

✓

✓
✓

✓
✓

✓
✓

✓
✓

✓

✓

✓
✓

✓
✓

Phase 2
Examinations

✓
✓

✓
✓
✓

Research
Requirements

✓
✓

✓

✓
✓
✓
✓

R

Applied Anatomy
Pathology
Clinical Assessment
Management
Symptom Control and Treatment Side-Effects
Outcome and Continuing Care
Screening and Prevention
Tailoring Care for Oncology Patients from Specific
Populations

Patient Encounter Contouring & Plan
Assessment Tool Evaluation Tool

FT

Phase 1
Examinations

✓
✓
✓
✓
✓
✓

✓
✓
✓
✓
✓

✓
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WORK-BASED ASSESSMENTS
The Steering Committee, with input from working groups, reviewed all the current assessments and examinations to
ensure they are fit for purpose, and allow measurement of a trainee’s performance and progression.
New assessment tools were developed using the ‘Entrustable Professional Activity’ (EPA) model of assessment, in
which clinical supervisors make judgements of competency based on the level of supervision required by a trainee
when performing a task.
Those tools are:

FT

• Contouring and Plan Evaluation (CPET)
• Patient Encounter Assessment Tool (PEAT)
• Case Report and Case Report Discussion Tool (CRDT)
• Communication Skills Tool (CST)

The Entrustability Scale was incorporated into the work-based assessment (WBA) tools, ranging from one (signifying
‘major supervision required in all aspects of practice’) to four (signifying ‘competent’), reflecting how ready the clinical
supervisor feels the trainee is for independent clinical practice. The concept of the Entrustability Scale is at the
forefront of modern medical education theory, and offers ongoing formative feedback and tracking of competency
milestones based on real-world supervisory judgements.

A

It has been shown that small, frequent episodes of feedback contribute significantly to a trainee’s learning. Hence,
the assessment tools are designed to be used numerous times to obtain feedback to assist a trainee in progressing
toward competence. It is expected that trainees will have lower ratings earlier in training but will demonstrate
improvement as they learn and gain more experience. The tools should be used across a broad range of tumour
sites and treatment complexities.

D

R

It is the trainee’s responsibility to initiate the WBAs. However, clinical supervisors may provide feedback and suggest
that a trainee might benefit from observing or discussing specific cases.

Radiation Oncology Training Program
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Contouring and Plan Evaluation Tool (CPET)

The CPET focuses on the trainee’s level of competence in the tasks required of a radiation oncologist when preparing
a radiation therapy plan. Feedback will be provided on their choice of simulation modality, the selection of appropriate
imaging and verification of fusion, and their ability to discuss decision-making in relation to contouring – both target
volumes and organs at risk (OAR). In addition, trainees will be required to demonstrate the appropriate choice of
radiation modality and accompanying aspects as well as the ability to evaluate a plan.

How to use the CPET

D

R

A

FT

• The trainee and the clinical supervisor identify a suitable case and/or time for the assessment to be completed
• The clinical supervisor can either observe the trainee performing the contouring for a patient or alternatively
review the completed contours with the trainee at a later time
• Questions around simulation can either be asked at this time or at the time the trainee is in the simulation
session. Likewise, plan evaluation can occur with the trainee and clinical supervisor together or the trainee can
initially review the plan and then discuss with the clinical supervisor
• The clinical supervisor considers the trainee’s performance on each aspect and selects the appropriate rating.
• The trainee should be rated according to how much prompting is needed and the level of input required by the
clinical supervisor for quality patient care
• Not all items may be applicable in each case. In this situation, the clinical supervisor marks ‘not applicable’ for
that item
• A feedback discussion with the trainee should always occur. The clinical supervisor should encourage the trainee
to reflect on their own performance. The clinical supervisor then provides their perspective, and summarises
areas in which the trainee performed well, and those that require improvement, by writing comments under
relevant items on the form
• The clinical supervisor then considers the overall performance of the trainee and completes the global scale at
the end of the form.

Radiation Oncology Training Program
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Contouring and Plan Evaluation Tool (CPET)
Trainee RANZCR ID:...............................................................

Clinical Supervisor:...............................

Patient Details: Initials:...................................Age:...................

Tumour Site:...........................................

Brief description of the case:
e.g. ’Palliative RT for painful bony metastases lumbar spine’ or ‘Definitive RT for T2N2b SCC right base of tongue’

Key
Substantial Guidance

Required substantial
guidance to complete.
Major corrections needed
in order to deliver effective
treatment.

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.

Competent

Substantial
Guidance

R

Document feedback that would be most helpful to the trainee at this stage
in their development.

Direct Input

Tick the box which best corresponds to the trainee’s level of performance.
Provide specific feedback on how the trainee may improve toward the level
of independent practice.

Not Applicable

A

Please consider the trainee’s performance on each of the following items.

Some Guidance

Instructions

Some Guidance

FT

Direct Input

Required direct
instructions and inputs
to fill knowledge gaps or
deliver effective
treatment.

Simulation – Imaging

D

Appropriate choice of simulation modality, patient positioning and
immobilisation, use of contrast, physiological/internal motion management
and clinical marks/bolus.

Simulation – Image Fusion

Selection of appropriate imaging, plus fusion verification.

Contouring – Target Volumes

Delineation and explanation of GTV, CTV (with ITV, if appropriate) and
PTVs.

Radiation Oncology Training Program
Specialty Training Unit
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Contouring – Organs at Risk (OAR)
Delineation and explanation of OAR.

Treatment Technique and Dose Prescription

FT

Appropriate choice of radiation modality, energy, technique; dose/fraction
regimen; dose constraints on OAR, image guidance strategy; intrafraction
motion management strategy.

Plan Evaluation

A

Effective evaluation of: target coverage; dose to OAR; and overall plan
quality. Effective explanation of changes needed to improve plan quality.

Level of Entrustment:

Select the level that is indicative of the trainee’s performance on this case (provide an overall impression of the
trainee’s performance, as opposed to averaging the ratings indicated above).

❏ Level 1
Direct Input

Required substantial
guidance to complete.
Major corrections needed
in order to deliver effective
treatment.

❏ Level 3
Some Guidance

Required minimal
supervision, but some
guidance.
Minor corrections needed
to proposed treatment.

D

R

Required direct
instructions and inputs
to fill knowledge gaps or
deliver effective
treatment.

❏ Level 2
Substantial Guidance

❏ Level 4
Competent

Did not require
guidance or support.
Any suggestions for
improvement had no
significant impact on
proposed treatment.
Capable of independent
practice.

• Before progressing to Phase 2, trainees must complete a minimum of 10 CPETs with at least 50% achieving
Entrustability Level 2
• Before applying for the Phase 2 Examinations, trainees must complete a minimum of 15 CPETs (in additional to
the CPETs completed in Phase 1) with at least 50% achieving Entrustability Level 4.

Clinical Supervisor Signature:............................................................................................
Trainee Signature:..............................................................................................................

Radiation Oncology Training Program
Specialty Training Unit
© The Royal Australian and New Zealand College of Radiologists
April 2020
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Patient Encounter Assessment Tool (PEAT)

The PEAT focuses on providing feedback to trainees on their ability to obtain a history and conduct a physical
examination, interpret a patient’s investigations or order additional investigations as required, and synthesise this
information into a management plan. The trainee may present the case to the clinical supervisor, or alternatively they
may be observed while consulting with the patient. In the latter scenario, the trainee will also be assessed on their
ability to use patient-centered interviewing skills, explain the management plan in a way the patient can understand,
and their overall professionalism. The observation allows a clinical supervisor to evaluate how the trainee integrates
their medical expertise with the intrinsic roles.

How to use the PEAT

D

R

A
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• The trainee should approach the clinical supervisor suggesting a suitable case and/or time for the assessment to
be completed
• The clinical supervisor discusses the trainee’s initial consultation with a patient or observes the trainee while
they have an initial consultation with a patient. In the trainee’s portfolio, the clinical supervisor must have directly
observed the trainee with a patient for at least 50% of the assessments
• After observing the trainee or discussing the case with the trainee, the clinical supervisor considers the trainee’s
performance on each aspect and selects the appropriate rating. The trainee should be rated according to how
much prompting is needed and the level of input required by the clinical supervisor for quality patient care
• Not all items may be applicable in each case. In this situation, the clinical supervisor marks ‘not applicable’ for
that item
• A feedback discussion with the trainee should occur immediately after the assessment. The clinical supervisor
should encourage the trainee to reflect on their own performance. The clinical supervisor then provides their
perspective, and summarises areas in which the trainee performed well, or those that require improvement, by
writing comments under relevant items on the form
• The clinical supervisor then considers the overall performance of the trainee and completes the global scale at
the end of the form.
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Patient Encounter Assessment Tool (PEAT)
Trainee RANZCR ID:...............................................................

Clinical Supervisor:...............................

Patient Details: Initials:...................................Age:...................

Tumour Site:...........................................

Brief description of the case:
e.g. Assessment of patient with painful bone metastasis and discussion of treatment plan with patient and carer

Was the interaction between the trainee and this patient observed by the clinical supervisor? (circle) : Yes / No

Some Guidance

Required minimal
supervision, but some
guidance to complete the
clinical encounter
(e.g. minor gaps in
knowledge demonstrated,
minor corrections to plan
required).

Competent

Did not require guidance
or support to complete
the clinical encounter.
Capable of independent
practice.

Substantial
Guidance

Document feedback that would be most helpful to the trainee at this stage
in their development.

Direct Input

R

Tick the box that best corresponds to the trainee’s level of performance.
Provide specific feedback on how the trainee may improve toward the level
of independent practice.

Not Applicable

Please consider the trainee’s performance on each of the following items.

Competent

Required substantial
guidance to complete
the clinical encounter
(e.g. not all relevant
information obtained,
gaps in knowledge
demonstrated, corrections
to management plan
required).

A

Instructions

Substantial Guidance

Some Guidance

Direct Input

Required direct
instructions and input
to fill knowledge gaps
or complete the clinical
encounter.

FT

Key

History and Examination

D

Obtains accurate and relevant information from history to inform clinical
decision-making. Conducts appropriate physical examination, if required.
e.g. ‘Next time you could focus on prioritising features of the social history that might guide decision making ….’

Investigations

Interprets patient’s investigations. Determines whether further diagnostic
and staging investigations are required, and selects accordingly.
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Tumour Specific Pathology

Demonstrates a thorough understanding of tumour specific pathology.
Interprets pathology report and is able to integrate findings into the
management plan for this patient.

Management Plan

Side-Effects and Outcomes

FT

Synthesises all information into a comprehensive and suitable management
plan for this patient and provides justification.

A

Identifies potential side-effects and their management. Able to discuss
potential and likely treatment outcomes for this patient.

Optional – The below section is to be completed if the clinical supervisor has observed the trainee taking the history,
physical examination and/or explaining the management plan to the patient.

Information Collection

R

Uses patient-centred interviewing skills to obtain accurate and relevant
information, acknowledging time constraints.

e.g. ‘You may find it helpful to use more direct questions to help fill in the gaps of the patient’s history which are
important for decision making.’

D

Explanation to Patient

Explains patient’s diagnosis and/or treatment options, including outcomes
and side-effects, in a way that helps them to make informed decisions.
Facilitates discussion in a respectful, non-judgemental and culturally safe
manner. Encourages questions.
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Professional Conduct

Presents to patient in a professional manner and is courteous and
respectful of patient. Obtains valid informed consent, where relevant.

Level of Entrustment:

Select the level that is indicative of the trainee’s performance on this case (provide an overall impression of the
trainee’s performance, as opposed to averaging the ratings indicated above).

Required direct
instructions and input
to fill knowledge gaps
or complete the clinical
encounter.

❏ Level 2
Substantial Guidance

Required substantial
guidance to complete
the clinical encounter
(e.g. not all relevant
information obtained,
gaps in knowledge
demonstrated, corrections
to management plan
required).

❏ Level 3
Some Guidance

Required minimal
supervision, but some
guidance to complete the
clinical encounter
(e.g. minor gaps in
knowledge demonstrated,
minor corrections to plan
required).

❏ Level 4
Competent

Did not require guidance
or support to complete
the clinical encounter.
Capable of independent
practice.

FT

❏ Level 1
Direct Input

R

A

• Before progressing to Phase 2, trainees must complete a minimum of 10 PEATs with 50% to be observed and at
least 50% achieving Entrustability Level 2
• Before applying for the Phase 2 Examinations, trainees must complete a minimum of 15 PEATs (in additional to
the PEATs completed in Phase 1) with 50% to be observed and at least 50% achieving Entrustability Level 4.

Clinical Supervisor Signature:............................................................................................

D

Trainee Signature:..............................................................................................................
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Case Report and Case Report Discussion Tool (CRDT)

The CRDT is a two-step formative assessment. First, the trainee completes the case report (step 1), which requires
the trainee to comprehensively document all aspects of a case they worked on fairly independently within the
past month or two. The case report is the tool to help drive the trainee’s self-learning, so they may build in-depth
knowledge about the case. The case report must be prepared prior to presenting to a clinical supervisor for a case
report discussion (step 2).

FT

After reviewing the trainee’s case report, the clinical supervisor has a discussion with the trainee about their approach
to the case and the rationale for their decision-making. This assessment specifically refers to how the trainee tailored
the care to that patient and how they collaborated with colleagues to optimise patient care. The management plan
must be evidence-based and the trainee will need to succinctly discuss the justification for the chosen treatment.
Written communication skills, including the letter to the referring practitioner, are also assessed. The retrospective
nature of this assessment allows the trainee to reflect on the experience, consider the outcomes for the patient and
then how they may adjust plans for a similar case in the future.

How to use the Case Report and CRDT (two-step process)

D

R

A

• The trainee completes the case report (see form below). Ideally, the trainee should identify a patient with a
specific oncological problem in the clinic. The trainee should then follow the care of that patient and document all
aspects of the case
• After the report is completed, the trainee should approach the clinical supervisor to organise a time to meet for
the case discussion. The trainee must provide the case report prior to the meeting, including copies of treatment
summaries and letters to the referring practitioner/s
• The discussion is guided by the items on the form and includes the trainee’s approach to the case and the
rationale behind the decision-making. The clinical supervisor may discuss treatment alternatives or theoretical
variations on case scenarios
• The clinical supervisor considers the trainee’s performance on each aspect and selects the appropriate rating.
The trainee should be rated according to how much prompting is needed and the level of input required by the
clinical supervisor for quality patient care
• Not all items may be applicable in each case. In this situation, the clinical supervisor marks ‘not applicable’ for
that item
• A feedback discussion with the trainee should occur immediately after the assessment. The clinical supervisor
should encourage the trainee to reflect on their own performance. The clinical supervisor then provides their
perspective, and summarises areas the trainee performed well, or those that require improvement, by writing
comments on the case report discussion tool form (see form below)
• The clinical supervisor then considers the overall performance of the trainee and completes the global scale at
the end of the form.
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Case Report

This case report is to be prepared prior to presenting to a clinical supervisor for a Case Report
Discussion.
Trainee RANZCR ID:...............................................................

Clinical Supervisor:...............................

Patient Details: Initials:...................................Age:...................

Tumour Site:...........................................

Histological Type
Identification of the problem

TNM or Stage:

FT

Summarise the features of history, examination and investigations relating to this patient, including prognostic
and pathological features, where relevant.

MANAGEMENT PLAN
What treatment plan was recommended?

A

Include all modalities and their sequencing.

What was the purpose of treatment for this patient?

D

R

E.g. cure, pain control, local control.

Tailoring care to this patient

Include patient, tumour and treatment specific factors (e.g. social, psychological, cultural and spiritual issues;
need for allied health involvement; role of MDT in decision-making).
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Collaboration with colleagues

Include referrals to dentists or allied health professionals for further assessment prior to or following treatment,
treatment plan, including different modalities.

Provide justification for recommended treatment

FT

Include key evidence as appropriate, rationale for combination of therapies if applicable. If other modalities could
be used as an alternative to radiation therapy, indicate why radiation therapy was chosen.
Consideration of eligibility for clinical trials, if applicable.

A

Possible follow-up investigations, considering survivorship issues

TREATMENT DETAILS (if radiation therapy is included in management plan)
Treatment prescription

D

R

Include patient positioning, target volumes, beam arrangement, modality, energy, and justification of dose/
fractionation schedule. In the palliative setting, relate the justification of the dose/fractionation schedule to the
patient’s specific prognosis.

Normal tissues/structures

Specify dose volume constraints and how respecting these may influence technique.
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TREATMENT TECHNIQUE
Special treatment techniques (e.g. brachytherapy, TBI, stereotactic) - only when applicable
What factors are specific to this technique? (e.g. what are the practical steps in undertaking brachytherapy,
TBI or stereotactic radiation therapy?).

Plan appraisal – potential improvements and/or justification of technique used

FT

Comment on whether any compromises were made and what was the justification for these compromises.
Attach isodose plot(s) and/or DRRs and/or DVHs and/or photographs if this assists explanation or learning.

A

What are the limitations of the radiation technique used to treat this patient? What are the
alternatives?

What are the potential acute and late side-effects of this treatment, and the likelihood of these
occurring?
Include the specific chemotherapy related side-effects if concurrent chemotherapy used.

R

What is the expected outcome for this patient?

D

Reflection

Could management of this patient have been improved?

Would alternative treatment options have improved the care for this patient? If in the palliative setting, discuss
issues related to best supportive care.

Application of learning

What did you learn from this case that you will apply to the care of oncology patients in the future?
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Case Report Discussion Tool (CRDT)

Trainee RANZCR ID:...............................................................

Clinical Supervisor:...............................

For assessment of radiation treatment (RT), the trainee is to provide screenshots of the RT plan.
For assessment of written communication, the trainee is to provide copies of treatment summaries,
letters to the referring practitioners (e.g. GP) etc.
❏ Case Report provided by trainee
Patient Details: Initials:...................................Age:...................

Tumour Site:...........................................

Brief description of the case:

Required substantial
guidance to appreciate
many of the issues
regarding this case.

Some Guidance

Competent

Required some guidance Did not require guidance.
to more fully appreciate
Showed thorough
issues regarding this case. understanding. Capable of
independent practice.

A

Instructions

Substantial Guidance

Substantial
Guidance

Document feedback that would be most helpful to the trainee at this stage
in their development

Direct Input

R

Tick the box that best corresponds to the trainee’s level of performance.
Provide specific feedback on how the trainee may improve toward the level
of independent practice.

Not Applicable

Please consider the trainee’s performance on each of the following items.

Competent

Direct Input

Required direct instruction
to fill knowledge gaps
related to this case.

Some Guidance

Key

FT

e.g. ’Palliative RT for painful bony metastases lumbar spine’ or ‘Definitive RT for T2N2b SCC right base of tongue’

Identification of the Problem

D

Relevant factors from history/examination/investigations and pathology
reports identified for this specific case.

Management Plan

Appropriate management plan for the patient including treatment intent,
treatment options, sequencing of treatments, and follow-up outlined.
Trainee considered responsible use of resources.
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Tailoring Care to This Patient

Care was tailored to meet the specific needs of the patient (e.g.
psychosocial, cultural etc.). Assistance and support provided, facilitated
access to services to achieve optimal care.

Collaboration with Colleagues

Justification for Treatment

FT

Demonstrated collaboration with colleagues if required, e.g. appropriate
referral to other specialties, discussion in multi-disciplinary team (MDT)
incorporated advice as appropriate.

A

Explained key rationale and evidence on which the management plan was
formulated.

Radiation Therapy

R

Appropriate radiation therapy technique, including identification of target
volumes, OAR and dose fractionation regimen. Key issues identified when
evaluating treatment plan.

Treatment Technique

D

Correctly outlined factors specific to this technique. Correctly identified
limitations and alternatives to treatment modality chosen.

Outcome and Continuing Care

Potential acute and late side-effects for the patient identified.
Likely outcome for patient well-considered.
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Written Communication

Clear, accurate and complete documentation of the consultation and plan
of management completed. Well-written, clear letter to referring practitioner
compiled.

Level of Entrustment:

Select the level that is indicative of the trainee’s performance on this case (Provide an overall impression of the
trainee’s performance, as opposed to averaging the ratings indicated above).

Required direct instruction
to fill knowledge gaps
related to this case.

❏ Level 2
Substantial Guidance

❏ Level 3
Some Guidance

❏ Level 4
Competent

FT

❏ Level 1
Direct Input

Required substantial
guidance to appreciate
many of the issues
regarding this case.

Required some guidance
to more fully appreciate
issues regarding this case.

Did not require guidance.
Showed thorough
understanding.
Capable of independent
practice.

A

• Before applying for the Phase 2 Examinations, trainees must complete a minimum of 20 CRDTs (five of which
may be completed during Phase 1). At least five should be on minor focus topics, five on special techniques and
two on inpatient care.

R

Clinical Supervisor Signature:............................................................................................

D

Trainee Signature: .............................................................................................................
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Communication Skills Tool (CST)

The CST focuses on providing feedback to trainees primarily on their communication skills in a range of different
contexts. Feedback will be provided on questioning techniques used to elicit information, how the trainee shares
information with a patient and obtains valid consent, demonstrating empathy and the ability to close a consultation,
provide reassurance and outline the next steps to the patient.

How to use the CST

FT

Trainees will be required to complete a CST for the following scenarios:
• An initial consultation
• A follow-up consultation and treatment review
• Explanation of a management plan to a patient and obtaining informed consent
• Breaking bad news
• Recruitment of a patient to a clinical trial.

D

R

A

• The trainee and the clinical supervisor identify a suitable case and/or time for the assessment to be completed
• The clinical supervisor observes the trainee while they are communicating with the patient and considers the
trainee’s performance on each aspect. Feedback should be noted in the comments box – no more than one or
two specific aspects that the trainee might try next time
• As the form will be used for five different scenarios (as noted above), not all items may be applicable in each
case. In this situation, the clinical supervisor notes ‘not applicable’ in the comment box for that item
• A feedback discussion with the trainee should always occur. The clinical supervisor should encourage the trainee
to reflect on their own performance. The clinical supervisor then provides their perspective, and summarises
areas in which the trainee performed well, or those that require improvement
• The clinical supervisor then considers the overall performance of the trainee and completes the global scale at
the end of the form. The trainee should be rated according to how much prompting is needed and the level of
input required by the clinical supervisor for quality patient care.
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Communication Skills Tool (CST)

Trainee RANZCR ID:...............................................................

Clinical Supervisor:...............................

Patient Details: Initials:...................................Age :..................

Scenarios:....................... (drop-down list)

Brief description of the scenario
e.g. Discussion of rationale, logistics and side-effects of post-mastectomy radiation therapy

FT

Please consider the trainee’s performance on items which are relevant to the patient interaction you are
observing and provide specific feedback on how the trainee may improve toward an independent level of
practice.

In some scenarios, not all items will be applicable. Please note ‘n/a’ in the comment box accordingly.

1. Establishes Therapeutic Relationships (including rapport)
•
•
•
•

Greets and shows interest in the patient and patient’s family
Uses words that show care and concern throughout the interview
Uses tone, pace, eye contact and posture to show care and concern
Responds explicitly to patient and family statements about ideas and feelings.

A

e.g. ‘Next time it might be helpful to introduce yourself to all the family members, ask their names and confirm their
relationship to your patient’

2. Opens the Discussion

R

• Asks open-ended question(s) to elicit patient’s concerns
• Allows patient and family time to talk without interruption
• Explains and/or negotiates an agenda or reason for the visit.

D

e.g. “Next time you could try something like: ‘today I am going to talk with you about … is that also your
understanding?..’

3. Gathers Information (elicits further information)
• Clarifies details as necessary with more specific or ‘yes/no’ questions
• Summarises and gives patient opportunity to correct or add information
• Transitions effectively to additional questions.
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4. Understands the Patient’s Perspective
• Asks about life events, circumstances, other people that might affect health
• Demonstrates sensitivity to patient’s personal circumstances, beliefs, cultural background and religion
• Elicits/allows space for patient to express individual beliefs, concerns, and expectations about illness
and treatment.
e.g. ‘Re: the patient’s concerns about radiation therapy, I had the sense there was something in the background
relating to his sister dying after radiation therapy. You might want to explore that a little more another time’

5. Shares Information Accurately
Accurately conveys the seriousness of the patient’s condition
Explains participating clinician’s roles/input in diagnostic and/or treatment plans
Clearly presents and explains possible immediate next steps
Provides sufficient information to assist with informed decision-making.

6. Reaches Agreement

A

Assesses patient comprehension of information provided and responds to any queries
Asks about patient’s ability to comply with diagnostic and/or treatment plans
Obtains valid informed consent for treatment or inclusion in clinical trial, if relevant
Identifies additional resources as appropriate.

R

•
•
•
•

FT

•
•
•
•

7. Demonstrates Empathy

Clinician’s demeanour is appropriate to the nature of the conversation
Shows compassion and concern
Identifies/labels/validates patient’s and family’s emotional responses
Responds appropriately to patient’s and family’s emotional cues.

D

•
•
•
•

8. Provides Closure
• Asks if patient or family have questions, concerns or issues
• Summarises and clarifies immediate next steps and contact arrangements
• Acknowledges patient and family, and closes interview.
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Level of Entrustment:

Select the level that is indicative of the trainee’s performance on this scenario.

❏ Level 1
Direct Input

Required direct
instructions and inputs
to fill knowledge gaps or
complete the encounter.

❏ Level 2
Substantial Guidance

Required guidance to
complete the encounter.
Specific steps or elements
of steps omitted.

❏ Level 3
Some Guidance

Required minimal
supervision, but some
guidance. Minor
improvement suggested.

❏ Level 4
Competent

Did not require guidance
or support. Thoroughly
addresses each step.

FT

• Before progressing to Phase 2, trainees are required to complete a minimum of three CSTs reaching Entrustability
Level 3 or above for the following three scenarios:
o Initial consultation
o Follow-up consultation
o Explaining treatment plan and obtaining informed consent.
• Before applying for the Phase 2 Examinations, trainees must complete all the CSTs reaching an Entrustability
Level 4, including the three scenarios completed in Phase 1, and the following two scenarios:
o Recruiting a patient to a clinical trial
o Breaking bad news.

A

Clinical Supervisor Signature:............................................................................................

D

R

Trainee Signature:..............................................................................................................
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FT
A
R

D
STRUCTURED LEARNING
ACTIVITIES

STRUCTURED LEARNING ACTIVITIES
A number of structured learning activities were developed to assist with trainee learning, while being manageable in
terms of workload for both trainees and clinical supervisors.

Running a Meeting Feedback Tool

This form is designed to assist the development of competencies in the leader, professional and collaborator roles,
as they relate to organising and running an effective meeting. The meeting should relate to a new activity or project
e.g. not running an existing quality assurance meeting or journal club.
This activity includes preparation, conduct and follow-up of the meeting, and should be discussed before and after
the actual meeting. The observer may be an active participant in the meeting or may be present as an observer only.

FT

Refer to Appendix 1 – Running a Meeting Feedback Tool

Presenting at a Multi-Disciplinary Team (MDT) Meeting Feedback Tool

This form is designed to assist the development of competencies in the collaborator, leader, health advocate and
scholar roles as they relate to presenting at a MDT meeting to assist management of an individual patient.
This activity includes preparation for and follow-up of the presentation and should be discussed before and after
the actual meeting. The observer may be an active member of the meeting or may be present as an observer only.

A

Refer to Appendix 2 – Presenting at a MDT Meeting Feedback Tool

Phase 1 Oncology Sciences Learning Workshops

Three (3) Oncology Sciences Learning Workshops were developed and intended to be run at training network level.
These workshops are considered as learning activities, not assessments.

R

The aim is to provide an environment for trainees to actively engage in an interactive learning experience to assist
them in gaining good working knowledge of a sample of oncology science topics in the Radiation Oncology Learning
Outcomes. To gain the most from the opportunity, trainees should arrive well prepared and ready to actively participate
in the workshops. Trainees who arrive poorly prepared will gain far less benefit from the workshops.

D

The workshops are designed to occur in the ‘middle part’ of Phase 1 training. The topic content has been selected
accordingly.
The workshops aim to provide –
1. A style of learning thought to be helpful in establishing a good core of knowledge which will assist in preparation
for the Phase 1 Examinations
2. Topic material which demonstrates the level of knowledge expected of trainees approaching the Phase 1
Examinations. They may also help trainees identify if there are certain sciences or topics that they need to focus
more time on during personal study
3. An interactive environment which encourages trainees and facilitators to discuss important issues raised by
the questions. This may include linking in some clinical applications of the subject topics being discussed, and
establishing some cross-linkages between the science subjects.

Content of the Workshops
The workshops are planned to contain a total of four to five hours of teaching content each.
The workshops will contain a sample of content from the complete oncology sciences learning outcomes; the
workshops are not comprehensive. Nor is the included content carefully selected to cover specifically important
topics – it is solely a sample.
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The workshop questions will primarily cover material related to the following:
• Radiation Oncology Physics
• Radiation and Cancer Biology.
A Clinical Integration question pulling various subject topics together will also be provided, and this question may
include some anatomy or pathology content, as appropriate.
A section of each workshop is allocated to the teaching of anatomy appearances on radiological imaging.

Suggested Format of the Workshops

FT

Topic questions to be discussed at each workshop are sent to trainees by the training network or the workshop
host a few weeks prior to the workshop, so they can be prepared to actively participate in the workshop and make
the most of the learning opportunity. Trainees should arrive prepared to present answers at each workshop. These
trainee presentations will give an overview of the material being sought by the question and will stimulate discussion
around that question, especially if discussion is needed to address areas of uncertainty. The interactive format also
provides an opportunity for tutors to point to connections between oncology science topics, rather than focusing on
each subject in isolation.
The workshop questions are allocated among the trainees approximately one month prior to each workshop, to
provide each trainee with adequate preparation time. Usually four to five questions per trainee will be allocated.
The anatomy section for each workshop will require specific preparation work by each trainee, often related to
contouring on a planning CT scan. Trainees will be contacted prior to each workshop with further detail about the
preparation work required for the anatomy section of the day.

A

Practical Oncology Experiences (POEs)
Phase 1 Practical Oncology Experiences

R

The POEs are designed as quarantined time in which the trainee undertakes a particular practical activity. The POEs
are mainly observational and are designed to give the trainee an opportunity to gain practical understanding of the
technical aspects of radiation oncology, palliative care and other treatment modalities.
The POEs require sign-off at each session from an appropriate health professional and the Director of Training (DoT)
may need to assist the trainee to arrange times for the POEs.

D

To meet the POE requirements for Phase 1, trainees are required to complete the following:
• Two (2) ‘half-day’ sessions in an anatomical pathology laboratory
• Four (4) ‘half-day’ sessions involved in radiation therapy planning
• Four (4) ‘half-day’ sessions involved in radiation therapy delivery.
A ‘half-day’ session is a minimum of three (3) hours.
These Phase 1 POEs must be completed before applying for the Phase 1 Examinations. However, it is recommended
that trainees complete some of the POEs early in their training, as part of the general orientation to the service, and
then complete the remainder later in Phase 1.
For the purposes of the Phase 1 POE requirements, trainees are only expected to experience particular planning
techniques and delivery modalities if these are available at their training site. However, trainees are expected to gain
exposure to alternative techniques and modalities, as mentioned in this document, at some time during their training.
It is expected that trainees will spend time closely alongside other professional staff as they carry out their work, to
better understand the role of those staff in the care of patients.
Trainees must complete a POE Session Summary for each session, documenting what was experienced and
reflecting on their learning. The POE Session Summary for each session must be signed by the staff member who
supervised the session.
Refer to Appendix 3 – Phase 1 PoE Learning Guide
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Phase 2 Practical Oncology Experiences
To meet the POE requirements of Phase 2, trainees are required to complete ten (10) ‘half-day’ sessions, with at
least two (2) sessions for each of the following:
• With patients being managed by a specialist palliative care team
• With patients undergoing surgery.
The remaining ‘half-day’ sessions may focus on any treatment modality (e.g. as an additional session in one of the
above categories).
A ‘half-day’ session is a minimum of three (3) hours. Sessions can be completed as one ‘block’ or distributed.
The Phase 2 POEs must be completed for eligibility for the Phase 2 Examinations and may be completed at any time
during the training program prior to applying for the Phase 2 Examinations.

FT

In order to complete the Phase 2 POEs, it is expected that trainees will spend time closely alongside other professional
staff as they carry out their work, to better understand the role of those staff members in the care of patients.
During each session, the trainee will focus on the management of at least one specific patient and complete a POE
Learning Activity and Discussion Form regarding that case.
The POE Learning Activity and Discussion Form for each session must be signed by the staff member who was
supervising the session, to confirm:
• The factual components of this case are documented correctly
• Face-to-face discussion has occurred with the clinical supervisor regarding the trainee’s experience of the case
• The clinical supervisor believes the trainee’s learning has been maximised through the activity.

A

Refer to Appendix 4 – Phase 2 POE Learning Guide

Research Requirements

R

The research requirements enable trainees to gain experience in the development of a research question, literature
review and application of research methodology. It is expected that trainees will also gain a broad understanding of
how to critically appraise a research paper and the evaluation of data. Application of ethical principles associated
with conducting research and written communication skills are also key attributes to be assessed.
Trainees are required to submit one (1) research project to an acceptable journal during the training program.

D

The research project aims to:
• Foster an interest in research amongst trainees
• Apply an understanding of research methodology
• Ensure participation in research as integral to radiation oncology training and subsequent specialist practice
• Give all trainees the experience of journal submission
• Encourage trainees to contribute to the oncology literature in their future careers.

Pathway 1 – Accepted for Publication or Accepted for Peer Review
Trainees are required to undertake a piece of original research and prepare a manuscript for submission. The
manuscript must either be:
a. Accepted for publication in a suitable oncology-related peer-review journal, or
b. Accepted to peer-review to:
1. Journal of Medical Imaging and Radiation Oncology (JMIRO); or
2. Clinical Oncology; or
3. International Journal of Radiation Oncology Biology Physics (‘The Red Journal’); or
4. Practical Radiation Oncology (PRO); or
5. Radiotherapy & Oncology (‘The Green Journal’)
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Pathway 2 – Cochrane Protocols/Reviews
The following criteria are required for a project to be considered as acceptable under the Cochrane Protocols/
Reviews Pathway:
a. The subject must be related to oncology;
b. The trainee must have attended Cochrane training (available in Australia and New Zealand);
c. The trainee must submit evidence (letters of support) from clinical supervisors or research mentors confirming
the trainee’s role in the review;
d. The trainee must provide confirmation that the co-authors in the protocol or review have Cochrane protocol or
review experience;
e. The protocol or review must be published in the Cochrane Library with the trainee as the first author.

Pathway 3 – Prospective Studies

A

SMART Workshop

FT

The following options are permitted for a project to be considered as acceptable under the Prospective Studies
Pathway:
• The prospective study protocol has been completed and published in a peer-reviewed oncology journal with the
trainee as a first author
• The prospective study is completed with the trainee as the principal investigator and successfully attracted
competitive grant funding
• The prospective study is completed with the trainee as the principal investigator and is being supported or
accepted by collaborative clinical trials group (e.g. Cancer Council; tumour-specific groups like Prostate Cancer
Foundation and Breast Cancer Foundation; ANZUP; TROG approved with a trial number).

The College conducts an annual SMART Workshop on statistics, research methodology and critical appraisal for
radiation oncology trainees. The workshop, which is run in conjunction with the Annual Scientific Meeting of the
Trans - Tasman Radiation Oncology Group (TROG), provides trainees with the opportunity to observe trials-related
discussions and learn the processes involved in clinical trial development.

R

The workshop aims to offer an interactive learning experience for participants using example clinical trials
(hypothetical and actual) to form the basis for illustrating and stimulating discussion around key concepts.
The topic for the workshop alternates every second year.

D

The topic for the workshop alternates every second year. Trainees are required to attend at least one (1) SMART
Workshop during the training program.

Clinician Scientist Pathway

The model of the ‘clinician scientist’ has become more attractive as a means of combining specialist training with a
formal graduate research higher degree (RHD). There are a growing number of radiation oncologists engaging with
this model. As such, the College has adopted a position on how this might be accommodated alongside the training
requirements of the Radiation Oncology Training Program.
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FT
A
R

D
MONITORING, REVIEW AND
FEEDBACK TOOLS

MONITORING, REVIEW AND FEEDBACK TOOLS
A number of monitoring, review and feedback tools have been developed to facilitate regular feedback and allow
tracking of a trainee’s progress through the training program.

Multi-Source Feedback (MSF)
Radiation oncologists work as a part of a multi-disciplinary team, and how other team members perceive their skills
in delivering patient care can provide valuable input.

FT

The MSF tool incorporates items from all the intrinsic roles and aims to aid trainee learning by providing
an opportunity for trainees to receive feedback on intrinsic role competencies from a range of co-workers who
have direct experience with them.
As part of the MSF process, the trainee also fills out a MSF self-assessment form which allows them to rate
themselves against a range of intrinsic roles.
The MSF helps to identify specific areas where the trainee requires improvement, so that appropriate support can
be provided.

Multi-Source Feedback (MSF) Form

Form is intended to be distributed and collated by the Training e-Portfolio. Instructions will be amended to suit.

Assessor:...............................................

A

Trainee: ...................................................................................

Hospital, Practice or Organisation:...........................................................................................................
Professional Role: (tick the box below).

❏ RO Registrar

❏ Medical Specialist (state discipline) ...............................

R

❏ Radiation Oncologist
❏ Radiation Therapist

❏ Other RO Professional ..................................................................................

❏ Administrative Staff

❏ Allied Health ............................................................................

❏ Nurse

D

Please return the completed form by:

Instructions

All of the time

Most of the time

Please return your completed form to the clinical supervisor by the due date
indicated above.

Some of the time

Please be honest. Your responses will not be known to the trainee. The
trainee will receive feedback from multiple assessors collated onto a
summary form, with individual responses de-identified.

Never

At the end you may include some comments or explanations for the ratings.

Unable to answer

Please rate the trainee on all items or indicate if you are unable to answer
an item.

COMMUNICATOR
Effective communication with patients
Manages emotions of patients and family members
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COLLABORATOR
Effective, accurate communication with other professionals
Works well in a team, respecting contributions of all members
Shares responsibility effectively with others to ensure optimal patient care
Approachable and available when needed

LEADER
Contributes to improving patient care pathways and processes
Engages with and supports others to achieve shared goals
Manages stress and maintains personal health and wellbeing

HEALTH ADVOCATE
Focuses on patient’s individual needs and circumstances

PROFESSIONAL

FT

Demonstrates cultural competency and respect for diversity
Demonstrates honesty, integrity and reliability

Acknowledges professional limitations and requests help when needed
Supports and responds to colleagues in need

Demonstrates effective time management and is punctual

SCHOLAR

Listens to others’ suggestions to improve

A

Contributes to the education of others

D

R

Please add any specific comments or examples to support any of your responses

Assessor Name:.................................................................................................................
Assessor Signature:...........................................................................................................
Date:...................................................................................................................................
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Multi-Source Feedback (MSF) Self-Assessment Form
Form is intended to be distributed and collated by the Training e-Portfolio. Instructions will be amended to
suit.

COMMUNICATOR
Effective communication with patients

All of the time

Most of the time

FT

At the end you may include some comments on what you do well or what
you feel you could improve upon.

Some of the time

Please rate yourself on all items.

Never

Instructions

Unable to answer

Trainee RANZCR ID:...............................................................

Manages emotions of patients and family members

COLLABORATOR

Effective, accurate communication with other professionals

Works well in a team, respecting contributions of all members

Shares responsibility effectively with others to ensure optimal patient care

LEADER

A

Approachable and available when needed

Contributes to improving patient care pathways and processes
Engages with and supports others to achieve shared goals

Manages stress and maintains personal health and wellbeing

HEALTH ADVOCATE

R

Focuses on patient’s individual needs and circumstances

Demonstrates cultural competency and respect for diversity

PROFESSIONAL

Demonstrates honesty, integrity and reliability

Acknowledges professional limitations and requests help when needed

D

Supports and responds to colleagues in need

Demonstrates effective time management and is punctual

SCHOLAR

Listens to others’ suggestions to improve
Contributes to the education of others
Please add any specific comments or examples to support any of your responses

Trainee Signature:.............................................................................................................
Date:...................................................................................................................................
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Clinical Supervisor Appraisal (CSA)

The clinical supervisor is critical in preparing trainees for practice as radiation oncologists, through work-based
supervision, feedback and mentorship.
The purpose of this appraisal is to seek the unique perspective of clinical supervisors on trainee activity and
behaviour during their term. It is designed to provide realistic and useful feedback to the trainee relevant to their
level of training, as well as an opportunity to flag issues for discussion at the time of the Director of Training (DoT)
review. It is not a pass/fail assessment.
This appraisal must be completed in conjunction with a face-to-face meeting involving the clinical supervisor(s) and
the trainee. Where more than one clinical supervisor is involved during a term, the opinion of all clinical supervisors
should be sought before the nominated clinical supervisor completes this form. Where the clinical supervisor is also
the DoT, this appraisal is still required each term.

FT

Clinical Supervisor Appraisal Form
Trainee Name:

Clinical Supervisor:

Phase of Training:

Training Site:

Term Dates: ___/___/___ to ___/___/___

Term Duration:

(months)

The following co-supervisors contributed to this appraisal:

A

Tumour sites focused on during this term:

R

Work-Based Assessment

Trainees are expected to complete a minimum of one (1) work-based assessment (WBA) per month.
Add level of entrustment for assessments below.

Patient Encounter Assessment Tool (PEAT)

D

Comments

Contouring and Plan Evaluation Tool (CPET)
Comments

Communication Skills Tool (CST)
Comments
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Case Report Discussion Tool (CRDT)
(no more than five (5) in total for Phase 1)
Comments

The trainee has been completing WBAs at regular intervals.
The trainee has engaged multiple assessors if applicable.
The trainee has been involved in the management of inpatients.

FT

Feedback

Yes / No
Yes / No
Yes / No

Clinical Management of Radiation Oncology Specific Issues

History and examination, investigations, tumour-specific pathology, management plan, contouring and planning.
Any comments on strengths/areas for improvement on this area of performance

A

General Oncology and Supportive Care

Symptom and pain management, management of the dying patient, involvement in caring for inpatients.

R

Any comments on strengths/areas for improvement on this area of performance

Communication and Teamwork

e.g. Communicates well with patients, other health professionals and hospital staff; contributes and works well
as a team member.

D

Any comments on strengths/areas for improvement on this area of performance

Professionalism

Demonstrates ethical practice; manages health system resources effectively; good organisation, punctuality and
time management; takes responsibility for actions, seeks advice and assistance where appropriate.
Any comments on strengths/areas for improvement on this area of performance
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Approach to Learning
Actively engages in learning activities to gain new knowledge and skills; seeks feedback and opportunities to
improve performance.
Any comments on strengths/areas for improvement on this area of performance

FT

General Feedback/Comments Regarding This Term.

In which Area(s) is the Trainee Performing Well?

A

In Which Area(s) can the Trainee Work on Improving For Next Term?’

R

❏ Due to concerns raised in this appraisal, it has been/will be discussed with the DoT for immediate
review.

Discussion and Next Steps

D

Comments/Action Plan (trainee to complete)

Clinical Supervisor Signature:............................................................................................
Trainee Signature:..............................................................................................................
Date: ..................................................................................................................................
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Director of Training (DoT) Review

The purpose of this review is for the DoT and the trainee to jointly evaluate the trainee’s progress on learning and
assessment requirements for each phase of the training program. For trainees who are meeting or exceeding
expectations, this assessment provides an opportunity to identify new milestones for achievement and areas for
further development. For trainees who are yet to achieve expected milestones, this provides an opportunity to
organise additional support or resources if required.
This review must be completed in conjunction with a face-to-face meeting involving the DoT and the trainee. The
DoT is expected to review the trainee’s learning portfolio since the last DoT review, including clinical supervisor
appraisals (CSAs) and discuss progress with clinical supervisors if needed. Where the DoT has acted as a clinical
supervisor, this review meeting is still required at a minimum of 6-month intervals, as the focus is progress with
training program requirements to completion, as opposed to performance in the most recent term.

Trainee Name:

FT

Phase 1 Director of Training Review Form
Director of Training:

Training Start Date: ___/___/___

Duration of Training to Date:

(months)

Structured Learning Activities

❏ Oncology Sciences 3

A

Workshops/Courses (indicate those completed)
❏ Oncology Sciences 1
❏ Oncology Sciences 2
❏ Phase 1 Course

Practical Oncology Experiences

Trainees must complete two (2) pathology sessions, four (4) radiation
planning sessions and four (4) radiation delivery sessions.

Total sessions completed: ______

D

R

Comment on experience still to be completed and how it might be achieved.

The trainee is eligible to apply for the Phase 1 Examinations upon completion of the
structured learning activities.
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Assessment
For each work-based assessment type, please review the total number and tumour sites that the assessments
have been completed on, the number of assessors and the trainee’s progress toward competence as compared
to the duration of training at this stage. Provide suggestions so trainees can ensure that they have completed an
adequate number of assessments, that assessments cover a broad range of topic areas, multiple assessors have
provided feedback and improvement is demonstrated over time.

Patient Encounter Assessment Tool (PEAT)
Trainees must complete a minimum of ten (10) PEATs in Phase 1

Total completed to date in
Phase 1: ______

FT

Comments

Contouring and Plan Evaluation Tool (CPET)
Trainees must complete a minimum of ten (10) CPETs in Phase 1

A

Comments

Communication Skills Tool (CST)
Trainees must complete a minimum of three (3) CSTs in Phase 1

R

Comments

D

Case Report Discussion Tool (CRDT)
Trainees may complete no more than five (5) in total for Phase 1

Total completed to date in
Phase 1: ______

Total completed to date in
Phase 1: ______

Total completed to date in
Phase 1: ______

Comments

Multi-Source Feedback (MSF)
One (1) recommended within the first 12 months of Phase 1

Date completed: ___/___/___

Comments
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The trainee has completed WBAs on cases involving a range of tumour sites.
The trainee has engaged multiple assessors.
The trainee is implementing feedback and demonstrating progress over time.

Yes / No
Yes / No
Yes / No

Planned date to sit Phase 1 Examinations: ............../.............. (mth/yr).
Phase 1 Examinations: ............../.............. (mth/yr)

❏ Successful

❏ Unsuccessful

FT

Feedback
General Feedback/Comments Regarding Progress in Phase 1.

R

A

Which Area(s) Should the Trainee Prioritise and Focus On?

❏ Due to concerns raised in this review, necessary steps must be taken in accordance with the
Performance and Progression Policy or the Remediation Policy
Discussion and Next Steps

D

Comments/Action Plan (trainee to complete)

DoT Signature:...................................................................................................................
Trainee Signature:..............................................................................................................
Date:...................................................................................................................................
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Phase 2 Director of Training Review Form
Trainee Name:

Director of Training:

Phase 1:

Duration of Phase 1:

___/___/___ to ___/___/___

Phase 2 Start Date: ___/___/___

(months)

Duration of Training to Date in Phase 2:

(months)

Structured Learning Activities

FT

Workshops/Courses (indicate those completed)
❏ SMART Workshop (preferably within the first 6-12 months)
❏ Running a Meeting Feedback Tool
❏ Presenting at a MDT Meeting Feedback Tool

Practical Oncology Experiences (POEs)
Trainees must complete ten (10) POE sessions, with a minimum of
two (2) palliative care, two (2) surgery and two (2) systemic therapy
sessions

Total sessions
completed to date: ______

Assessment

A

Comment on experience still to be completed and how it might be achieved.

R

For each work-based assessment type, please review the total number completed, the tumour sites that the
assessments have been completed on, the assessors involved and the trainee’s progress toward competence
as compared to the duration of training at this stage. Provide suggestions so trainees can ensure that they have
completed an adequate number of assessments, that assessments cover a broad range of topic areas, multiple
assessors have provided feedback and improvement is demonstrated over time.

D

Patient Encounter Assessment Tool (PEAT)
Trainees must complete a minimum of fifteen (15) PEATs in Phase
2. For at least half the trainee should be observed with the patient

Total completed to date in
Phase 2: ______

Comments
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Contouring and Plan Evaluation Tool (CPET)
Total completed to date in
Trainees must complete a minimum of fifteen (15) CPETs in Phase 2 Phase 2: ______
Comments

Case Report Discussion Tool (CRDT)
Trainees may complete no more than twenty (20) in total, including
five (5) on a lesser focus topic and five (5) on specific techniques

Total completed to date in
Phase 2: ______

FT

Comments

Communication Skills Tool (CST)
Trainees must complete a minimum of two (2) CSTs

A

Comments

Total completed to date in
Phase 2: ______

Multi-Source Feedback (MSF)

D

R

Comments

Date completed: ___/___/___

The trainee has completed WBAs on cases involving a range of tumour sites.
The trainee has engaged multiple assessors.
The trainee is implementing feedback and demonstrating progress over time.

Yes / No
Yes / No
Yes / No

The trainee is eligible to apply for the Phase 2 Examinations upon completion of workshops,
applicable POEs and work-based assessments.
Planned date to sit Phase 2 Examinations: ............../.............. (mth/yr).
Phase 2 Examination: ............../.............. (mth/yr)
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Research Project
Outline the trainee’s progress with the research project, to be completed by the end of Phase 2

Feedback

FT

General Feedback/Comments Regarding Progress in Phase 2

R

A

Which Area(s) should the Trainee Prioritise and Focus On?

❏ Due to concerns raised in this review, necessary steps must be taken in accordance with the
Performance and Progression Policy or the Remediation Policy

D

Discussion and Next Steps

Comments/Action Plan (trainee to complete)

DoT Signature:...................................................................................................................
Trainee Signature:..............................................................................................................
Date:...................................................................................................................................
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Trainee Assessment of Training Site (TATS)

The Trainee Assessment of Training Site (TATS) assessment is a simple rating assessment in which a trainee is
asked to rate the site in which they are training based on their training experience across a range of areas. Trainees
are also invited to comment on particular strengths or weaknesses of the training site.
Each trainee is required to complete a minimum of one (1) TATS assessment for every six (6) months of training
including trainees undertaking training in a part-time capacity. In addition, a TATS assessment must also be completed
for each training site at which a trainee has spent a total of four (4) weeks or more during the year.

D

R

A

FT

The TATS assessment provides valuable information about a training site which may be taken into account when
accrediting a training site and training network. This methodology has been found to be a predictor of subsequent
difficulties in training and is used by RANZCR to guide future training and accreditation requirements.
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EXAMINATIONS

EXAMINATIONS
Phase 1 Examinations

The purpose of the Phase 1 Examinations is to assess a candidate’s knowledge of the theoretical basis of three (3)
topic areas through three (3) examinations of two (2) hours each:
• Anatomy
• Radiation Oncology Physics
• Radiation and Cancer Biology.

FT

There will be two (2) examination sittings per year:
• Series 1 in March and;
• Series 2 in September.

Trainees will have a maximum of three (3) opportunities to sit the Phase 1 Examinations. Noting that a trainee must
spend a minimum of 12 months in the training program before being eligible to apply for the Phase 1 Examinations.
These opportunities will be between March of the 2nd year of training and March of the 3rd year of training. All three
(3) subjects must be passed within three (3) successive examination series.

A

If they choose to, trainees may sit each subject paper independently. However, if trainees choose not to sit for
a subject paper in any particular examination series, they will lose that opportunity for that subject paper. Any of
the three (3) subject papers may be passed independently. Once a trainee passes a subject paper, they will be
exempted from sitting that subject paper in future opportunities.

Anatomy Examination

R

One two-hour examination, aligned to the new learning outcomes, comprising:
• Diagram Labelling
• Multiple Choice Questions (MCQs)
• Short Answer Questions (SAQs).

Radiation Oncology Physics Examination

D

One two-hour examination, aligned to the new learning outcomes, comprising:
• Multiple Choice Questions (MCQs)
• Short Answer Questions (SAQs).

Radiation and Cancer Biology Examination
One two-hour examination, aligned to the new learning outcomes, comprising:
• Multiple Choice Questions (MCQs)
• Short Answer Questions (SAQs).
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Phase 2 Examinations

The Phase 2 Examinations in radiation oncology have two main components:
• The Written Papers
• The Viva Voce Examinations (vivas).
The Phase 2 Examinations are divided into the subjects of:
• Radiation Therapy and Clinical Oncology
• Pathology.
In order to pass the Phase 2 Examinations overall, a candidate must pass Radiation Therapy and Clinical Oncology
(together) and Pathology.

FT

In order to pass Radiation Therapy and Clinical Oncology overall, the candidate must pass the written papers and
the viva examinations in Radiation Therapy and Clinical Oncology in a single examination series.
In order to pass Pathology overall, the candidate must pass the written papers and the viva examination in Pathology
in a single examination series.

Written Examinations

The purpose of the written papers is to test a trainee’s knowledge of the theoretical basis of Radiation Therapy,
Clinical Oncology and Pathology.

A

Questions are of several types but are mostly short answer or short essay-style questions and they are often
scenario-based. The questions are designed to test the trainee’s knowledge of the subject area as well as their ability
to analyse, interpret and synthesise theoretical information. The written papers assess the competencies of medical
expert, communicator and scholar.
There are four (4) written papers: Radiation Therapy 1 and 2, Clinical Oncology and Pathology. In each of the written
papers, all questions are of equal value.

R

The Radiation Therapy 1 paper consists of five (5) questions to be completed in 2.5 hours
The Radiation Therapy 2 paper consists of five (5) questions to be completed in 2.5 hours
The Clinical Oncology paper consists of six (6) questions to be completed in 3 hours
The Pathology paper consists of six (6) questions to be completed in 3 hours.

D

•
•
•
•
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Viva Voce Examinations
The viva voce examinations (vivas) include examinations in Radiation Therapy/Clinical Oncology and Pathology.
The Radiation Therapy/Clinical Oncology component includes a planning examination and eight (8) clinical cases.
The pathology component includes one (1) pathology viva.
The vivas are designed to test a range of competencies across the roles of medical expert, communicator and
scholar, as detailed below.
The planning examination is designed to assess the candidate’s knowledge of treatment planning equipment and
theory as well as the ability to:
• Evaluate treatment planning information
• Compare treatment plans and choose the most appropriate plan for the individual case.

FT

The planning examination is a thirty (30) minute viva examination and consists of one (1) long question and six (6)
short questions. The clinical cases are designed to assess the candidate’s knowledge of:
• The particular cancer topic in the case
• Treatment techniques for specific cancers
• The current evidence base in relation to the topic (such as clinical trials)
• General and oncological management of the case
• Chemotherapy and drug treatment options relating to the case, including adjuvant chemotherapy
• Palliative treatment of the particular cancer.

A

The clinical cases are also designed to assess a range of competencies including the ability to:
• Conduct an appropriate semi-directed examination of a patient and elicit physical signs
• Evaluate clinical information
• Integrate, interpret, analyse and synthesise theoretical and clinical knowledge and apply this to a particular
clinical case
• Interact professionally and appropriately with patients.
The clinical cases are a mix of cases either conducted with a real patient or a clinical prompt.

R

The pathology viva is designed to assess the candidate’s knowledge of clinical pathology as it relates to the
practice of radiation oncology.

D

The pathology viva is a single 30 minute viva, designed to assess a range of competencies including the ability to:
• Describe the macroscopic appearance of specimens
• Integrate, interpret, analyse and synthesise theoretical and clinically relevant pathology knowledge.
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TRAINEE PROGRESSION
SUMMARY

TRAINEE PROGRESSION SUMMARY
General

• The training program is designed as a program which takes approximately five (5) years to complete
• Absolute maximum duration is 10 years, including maternity leave and break in training, irrespective of work
arrangement/FTE status, to ensure that trainee maintains currency of practice
• Clinical supervisor appraisal (CSA) to be performed every three months
• DoT reviews occur at six-monthly intervals. The review requires the DoT to review a trainee’s entire portfolio to
identify strengths and weaknesses and ensure that a range of cases in terms of tumour types and complexity are
assessed.

FT

Phase 1

D

R

A

• Phase 1 duration – minimum eighteen (18) months to maximum thirty (30) months
• Trainees are expected to demonstrate competency in Oncology Sciences, be able to communicate with patients,
take good history and physical examination, and show improvement in contouring and plan evaluation by the end
of Phase 1.
Prior to applying for the Phase 1 Examinations, trainees are required to complete the following requirements:
o Phase 1 Course is highly recommended, but not compulsory
o Two to three Oncology Science Learning Workshops. Flexibility around attendance of the workshops is
needed and at the discretion of training networks, in particular for rural and regional trainees
o All Phase 1 Practical Oncology Experiences (POEs)
o A number of WBAs of any type
o All due CSA forms are submitted in the Training e-Portfolio. It is recommended that CSAs are done before
the end of term, so any issues can be identified and addressed before the end of term
o The expectation for the CSA is that WBAs are being done. If the WBAs are not being performed, the
CSA is still submitted and discussions between the clincal supervisor and the DoT must take place.
Note: The DoT must take necessary steps in accordance with the Performance and Progression Policy or
the Remediation Policy if concerns are raised during the DoT review
o DoT to review a trainee’s portfolio and determine eligibility for the Phase 1 Examinations based on the
completion of requirements stipulated above.
Before progressing to Phase 2, trainees are required to complete the following work-based assessments:
o Ten (10) PEATs with 50% to be observed and at least 50% achieving Entrustability Level 2
o Ten (10) CPETs to be completed frequently (e.g. one per clinical term) with at least 50% achieving
Entrustability Level 2
o CSTs for the following three (3) scenarios, reaching Entrustability Level 3 and above, but trainees can
complete as many as they wish:

❏ Initial consultation
❏ Follow-up consultation
❏ Explaining treatment plan and obtaining informed consent

o Complete one (1) MSF and MSF self-assessment
o Trainees may complete up to five (5) CRDTs during Phase 1 as a learning exercise, but this is not
compulsory
o Successful completion of Phase 1 Examinations
o The decision to progress to Phase 2 is based on a portfolio review by the Network Governance Committee
(NGC).
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FT

Progression
o Portfolio review by the Network Governance Committee when the trainee feels they have met the Phase 1
requirements (within the minimum and maximum durations of Phase 1 Training), the Network Governance
Committee will meet twice per year. For most trainees, their application to progress to Phase 2 will occur
at twenty-four (24) months. Trainees who are progressing rapidly and wish to enter Phase 2 earlier may
request a portfolio review at eighteen (18) months if requirements are met
o If there are no concerns raised by the Network Governance Committee, the trainee progresses to Phase 2
o The Network Governance Committee will need some flexibility around guidelines for progression. It would
be reasonable that if a trainee requires direct supervision and is not moving toward independence (i.e. has
not met the required entrustability level), then the trainee is not ready to move to Phase 2
o For trainees who are identified as needing additional support, the Performance and Progression Policy is
introduced with the intention that the trainee will be able to complete Phase 1 within thirty (30) months
o Another portfolio review will occur by the end of thirty (30) months for trainees who are still in Phase 1, to
determine whether they should remain in the training program.

Phase 2

R

A

• Trainees need to complete twenty-four (24) months of Phase 2 training (1.0 FTE) before they can have their
portfolio reviewed by the Network Governance Committee (and then subsequently apply for the Phase 2
Examinations)
• Trainees must present for portfolio review by the Network Governance Committee within thirty-six (36) months (1.0
FTE) from entry into Phase 2. Special consideration needs to be submitted to the Radiation Oncology Education
and Training Committee (ROETC) for approval.
Prior to applying for the Phase 2 Examinations, trainees are required to complete the following requirements:
o All Phase 2 Practical Oncology Experiences (POEs)
o Mandatory SMART Workshop, ideally within the first six (6) – twelve (12) months in Phase 2
o Minimum fifteen (15) PEATs (in addition to the PEATs already completed in Phase 1) on a variety of cases
by multiple assessors, with 50% to be observed, with at least 50% achieving Entrustability Level 4
o Minimum fifteen (15) CPETs (in addition to the CPETs already completed in Phase 1) on a variety of cases
by multiple assessors, with at least 50% achieving Entrustability Level 4
o Minimum twenty (20) CRDTs (five (5) of which may be completed during Phase 1) on a variety of cases
by multiple assessors. At least five (5) should be on minor focus topics, five (5) on special techniques and
two (2) involving inpatient care
o All CSTs reaching Entrustability Level 4, including the three scenarios already completed in Phase 1 and
the following two (2) scenarios

D

❏ Recruiting a patient to a clinical trial
❏ Breaking bad news

o Complete the research project
o One (1) MSF and MSF self-assessment during either year 3 or 4.
Post Phase 2 Examination and by the end of Phase 2
o Complete other structured learning activities (e.g, running a meeting and MDT meeting feedback tools).
Progression
o A trainee’s portfolio will be reviewed by the Network Governance Committee to determine eligibility for the
Phase 2 Examinations
o The Network Governance Committee should meet twice a year either face-to-face or via teleconference
to review trainee portfolios.
o If the Network Governance Committee cannot determine trainee eligibility for the Phase 2 Examinations,
the case will be referred to the Radiation Oncology Education and Training Committee (ROETC) for further
input
o A trainee’s portfolio will be reviewed by the DoT to determine the eligibility for Fellowship post Phase 2
Examinations.
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FT
A
R

D
APPENDICES

Appendix 1 – Running a Meeting Feedback Tool
Trainee RANZCR ID:...............................................................

Observer.................................................

This form is designed to assist the development of competencies in the Leader, Professional and Collaborator roles,
as they relate to organising and running an effective meeting. The meeting should relate to a new activity or project
e.g. not running an existing quality assurance meeting or journal club.
This activity includes preparation, conduct and follow-up of the meeting, and should be discussed before and after
the actual meeting. The observer may be an active participant in the meeting or may be present as an observer only.

Brief Description of the Meeting

FT

e.g. family meeting on ward, meeting about a research project, meeting to plan and interdepartmental GP education
or advocacy event

Provide specific feedback on whether the trainee performed well and how they might improve next time. Document
feedback that would be most helpful to the trainee at this stage of their learning. Not all items below may be relevant
to the type of meeting chosen.

Goals of meeting defined
Meeting scheduled in advance
Participant list ideal to meet goals
Agenda prepared to address key issues
Documentation distributed prior to meeting, if required
Plan as to how meeting outcomes will be documented (and who will be doing this task).

R

•
•
•
•
•
•

A

1. Preparation for the Meeting

D

e.g. ’Providing background reading to participants may have saved time in the meeting’

2. Meeting Structure

• Meeting starts and ends on time
• Goals of meeting/project clarified up front with participants
• Meeting runs according to agenda (which may need to be flexible) and for the allocated time.

e.g. ‘If you have a long agenda, be mindful of how much time you should spend of any one item’
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3. Meeting Conduct
• Formalities of meeting complied with (if relevant) – e.g. apologies recorded, previous minutes reviewed/
taken, action items reviewed, declaration of conflict of interest
• Concentrates on key issues; discussion re-directed to relevant agenda items
• Plan for minutes/notes to be taken as suitable for the type of meeting.
e.g. ’Another time you might try intervening earlier to bring the conversation back to the stated purpose of the
meeting’

4. Facilitates Discussion and Inclusion

FT

• Encourages all participants to provide input
• Respects diverse opinions and facilitates to consensus or item conclusion
• Manages conflict if this occurs.

e.g. ‘Dr X may be more reserved in putting his/her opinion forward, so you could ask his/her views directly another
time’

•
•
•
•

A

5. Outcomes and Follow-up

Identifies actions for each agenda item and assigns appropriate responsibility
Concludes meeting with next steps, including appropriate timeframes
Plan for dissemination of minutes/notes and follow up of action items
Identifies if new participants should be included for future meetings (if appropriate).

D

R

e.g. ‘Have a plan for communicating the meeting outcomes to the group, your director, etc.’

Trainee reflects on experience and notes changes they might implement for a future meeting:

Observer Signature:...........................................................................................................
Trainee Signature:..............................................................................................................
Date:...................................................................................................................................
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Appendix 2 – Presenting at a Multi-Disciplinary Team (MDT)
Meeting Tool
Trainee RANZCR ID:...............................................................

Observer.................................................

This form is designed to assist the development of competencies in the Collaborator, Leader, Health Advocate and
Scholar roles, as they relate to presenting at an MDT meeting to assist management of an individual patient.
This activity includes preparation for and follow-up of the presentation, and should be discussed before and after the
actual meeting. The observer may be an active participant of the meeting or may be present as an observer only.

FT

Brief description of the patient’s case and reason for presentation at MDT meeting:

Provide specific feedback on whether the trainee performed well and how they might improve next time. Document
feedback that would be most helpful to the trainee at this stage of their learning.

A

1. Identification of the Patient

R

• Identifies a patient who would benefit from multi-disciplinary team input at MDT meeting
• Obtains consent from patient to present case details at the meeting.

2. Preparation for the Meeting

D

• Organises to have patient included on meeting agenda
• Records in the request the minimum information/data set required (e.g. diagnosis, stage etc.)
• Collates all information (i.e. investigations) pertinent to the case discussion and ensures it will be
available
• Reviews the entire case and is aware of all relevant issues regarding the patient’s care
• Articulates and records the specific purpose for presenting the patient and desired outcome.

e.g. ‘Next time you might check that the nuclear medicine physician had the opportunity to see the scan (from
another hospital) to prepare better for the meeting’
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3. During the Meeting
•
•
•
•
•
•

Succinctly presents the patient’s case in limited time
Outlines the purpose of presenting the case and emphasises key aspects accordingly
Raises relevant questions to achieve purpose and answers clarifying questions accurately
Engages specific professionals to provide their input
Expresses the patient’s preferences to help guide discussion and decision-making
Enquires about or discusses clinical trials that might be suitable for the patient.

4. Outcomes and Follow-up

Ensures consensus, management options or next steps are agreed
Ensures documentation of outcomes are correct and adequate
Summarises recommended management plan (to observer)
Creates plan of action to ensure recommendations or outcomes are followed through
Describes communication plan – patient, general practitioner +/- other medical carers.

R

A

•
•
•
•
•

FT

e.g. ‘If someone is not engaged in the discussion and you need their input, try addressing a question to them
directly another time …’

D

Trainee reflects on experience and notes changes they would implement the next time they were
presenting in an MDT meeting:

Observer Signature:...........................................................................................................
Trainee Signature:..............................................................................................................
Date:...................................................................................................................................
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Appendix 3 – Phase 1 POE Learning Guide

PRACTICAL ONCOLOGY EXPERIENCE (POE)
Phase 1 Learning Guide

To meet the Practical Oncology Experience (POE) requirements of Phase 1, trainees are required to complete the
following:

FT

• Two ‘half-day’ sessions in an anatomical pathology laboratory
• Four ‘half-day’ sessions involved in radiation therapy planning
• Four ‘half-day’ sessions involved in radiation therapy delivery.
A ‘half-day’ session is a minimum of three (3) hours.

This POE must be completed by the end of Phase 1, before applying for the Phase 1 Examinations. However, it is
recommended that trainees complete some of the POE fairly early in training, as part of the general orientation to
the service, and then the remainder later in Phase 1.
For the purposes of the Phase 1 POE requirements, trainees are only expected to experience particular planning
techniques and delivery modalities if they are available at their training site. However, trainees are expected to gain
exposure to alternate techniques and modalities, as mentioned in this document, at some time during their training.

A

It is expected that trainees will spend time closely alongside other professional staff as they carry out their work, to
better understand the role of those staff in the care of patients.
The following guide includes suggested learning activities, and some questions to guide learning while engaging in
these activities.

D

R

Trainees must complete a POE Session Summary for each session, documenting what was experienced and
reflecting on their learning. The POE Session Summary for each session must be signed by the staff member who
was supervising the session.

Radiation Oncology Training Program
Specialty Training Unit
© The Royal Australian and New Zealand College of Radiologists
April 2020

Page 68 of 85

PATHOLOGY
Alignment with the Radiation Oncology Training Program

This learning guide was developed to assist trainees in achieving the learning outcomes within Section Two – Care
of the Oncology Patient, specifically, the learning outcomes within Principles of Care.

Aims of the Pathology POE

FT

By the end of the POE, the trainee should be able to:
• Describe the role of the pathologist in the multidisciplinary team
• Identify the general principles of laboratory diagnosis of malignancy
• Use observations to identify the practical requirements of pathology specimen processing and the relevance of
morphological assessment, immunohistochemical staining and molecular analysis of malignant cells
• Explain the relevance of cancer staging and grading systems and their practical application
• Use observations to identify the principles underlying the generation of a synoptic pathology report
• Interpret pathology reports, including the relevance of predictive and prognostic factors
• Better understand some of the difficulties and uncertainties of histological diagnosis and reporting.

Suggested Learning Activities

D

R

A

The following suggestions are examples of activities the trainee can observe or participate in during their POE
sessions:
1. Follow the entire process of a pathology specimen being prepared for histological analysis after it enters the
pathology laboratory. This should include the ‘cut up’ of a gross specimen and the reporting of the macroscopic
appearance
2. Observe the creation of slides for microscopic analysis
3. Observe histochemical staining being performed
4. Discuss the principles of staging and grading systems with a pathologist, to understand their perspective on their
use
5. Discuss with a pathologist the histology reports that are generated for common cancers such as breast cancer,
prostate cancer, lung cancer and colon cancer. Include a discussion about the relevance of predictive and
prognostic factors
6. Spend time with a pathologist as they analyse a malignant tissue sample, to understand the features they are
looking for that will lead them to classify that tissue as malignant and what processes help to determine the type
of malignancy
7. Observe a pathologist while a full histopathology report (including synoptic components) is created. Discuss with
the pathologist how they decide what to include in the report
8. Observe a pathologist preparing for, and taking part in, an MDM.

Questions to Guide Learning

While completing POE sessions it is suggested that trainees consider the questions below. Trainees might find it
helpful to raise some of these with the staff they are working with during their sessions.

Introduction
1.
2.
3.
4.
5.

What are the major histological types of cancer?
What are the typical cytological features of malignant cells compared to normal cells?
What is meant by the terms: neoplasia, dysplasia, differentiation, anaplasia and aneuploidy?
What are the typical biological behaviours of benign and malignant cells?
What are the most common routes of cancer spread?
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General Principles of Laboratory Diagnosis of Malignancy
1.
2.
3.
4.
5.
6.

What are the different types of biopsy method?
How are specimens handled when they enter the pathology laboratory?
What are the principles of histological analysis?
Why is immunohistochemical staining performed? How is it performed?
What are microarrays and tissue arrays?
What is the relevance of molecular analysis of a malignant tissue?

Staging and Grading Systems
What is the role of a cancer staging system and what are the principles of the TNM staging system?
What are the major cancer staging systems?
What is the relevance of cancer grading systems?
Why are classifications and staging systems reviewed and adjusted from time to time?
How does a pathologist generate a pathology report?
What is the value of a synoptic template for reporting in pathology?

Clinical Team Work

FT

1.
2.
3.
4.
5.
6.

D

R

A

1. What are meant by the terms predictive and prognostic factors in relation to a pathology report?
2. What is the role of the pathologist in the multidisciplinary team?
3. Ask a pathologist to comment on the difficulties and uncertainties of pathological diagnosis.
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RADIATION THERAPY PLANNING
Alignment with the Radiation Oncology Training Program

This learning guide was developed to assist trainees in achieving the learning outcomes within:
• Section One – Oncology Sciences
o Radiation Oncology Physics
• Section Three – Treatment Modalities
o Radiation Therapy

Aims of the Radiation Therapy Planning POE

A

FT

By the end of the POE, the trainee should be able to:
• Identify the component parts of a CT-simulator
• Explain the general principles and practical requirements of patient setup, in a variety of clinical situations
• Identify the function of equipment and materials used during the planning process e.g. bolus, 4D CT scans, deep
inspiration breath hold
• Outline the steps involved in the flow of information from the patient to the planning system
• Describe the key components of a 3-D planning system
• Outline the steps involved in image registration (fusion)
• Outline the general principles of target volume delineation
• Briefly describe how a treatment plan is generated
• Describe the general principles of plan evaluation, including the use of a dose volume histogram (DVH)
• Outline the steps involved in the flow of information from the planning system to the treatment machine
• Outline the general principles of Quality Assurance as they apply to the planning process.

Suggested Learning Activities

D

R

The following suggestions are examples of activities the trainee can observe or participate in during their POE
sessions:
1. Follow an entire simulation process, including:
a. Patient setup
b. Photos and tattoos
c. Recording of information
d. Image acquisition (ideally seeing contrast use)
e. Transfer of data from the simulator to the treatment machine via planning
f. Entering data into the record and verify systems.
2. Spend time in simulation room to look at immobilisation devices:
a. Observe the use of generic immobilisation devices (e.g. ankle stocks, headrests, breast-boards, etc.)
b. Participate in the making of individually moulded equipment (e.g. vacuum-bag, thermoplastic mask or
perspex cast).
3. Use computer simulations, specifically to review:
a. Effects of inhomogeneity (e.g. lung, prostheses effect of various field arrangements (e.g. tissue lateral
effect on AP/PA, dose maximums etc.), obliquity on dose distribution
b. Effects of junctioning on dose distribution
c. Effects of dose distribution with blocks, MLC’s
d. Concepts of hot/cold spots, methods of junctioning and reasons (e.g. feathering).
4. Image fusion for planning
5. Radiation treatment calculations
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FT

6. Attend a kV treatment mark-up session, then follow through to planning and treatment
7. View electron applicators and cut outs
8. Discuss the principles and practicalities of bolus use with a radiation therapist, including reviewing a plan where
bolus is used
9. Observe a simulator QA procedure (by physicist or RT)
10.
Observe and participate in:
a. Creating a ‘simple’ plan – i.e. single field or parallel-opposed fields
b. Creating of a VMAT/IMRT plan
c. Creating of an electron beam plan
d. Planning and calculating a kilovoltage plan
e. Creating a plan using fields defined by the RO
f. Creating a plan using a 3D target volume created by the RO
g. Creating a HDR brachytherapy plan.

Questions to Guide Learning

While completing POE sessions it is suggested that trainees consider the questions below. Trainees might find it
helpful to raise some of these with the staff they are working with during their sessions.

CT Simulator
Introduction

A

1. What are the components of a CT simulator?
2. Draw a labelled diagram illustrating the flow of information from the patient to the planning system. What parts of
equipment record this information? In what form (film, image, coordinates, etc)?

Quality Assurance Checks

R

1. How often are these done? Who does them?
2. Where can errors occur in the simulation process? – i.e. before we start using the planning system. Are there any
standardised procedures to minimise these?

Patient Setup

What immobilisation devices are used in the simulator?
For patient-specific devices (e.g. thermoplastic, moulded devices), where are they made/fitted?
How are the laser positions recorded in simulation? Tattoo positions?
What are the common surface-anatomical landmarks used for: head and neck, thorax, abdomen, pelvis?
What is the process if the isocentre needs to be shifted from the original?
What bolus materials are used? How are they made? What are their physical properties?

D

1.
2.
3.
4.
5.
6.

Electron Treatment
1.
2.
3.
4.
5.
6.
7.
8.
9.

How is electron treatment planned in your centre?
What are the relative advantages/disadvantages of clinical markup versus computer-planned electron treatment?
How accurate is your planning system in predicting electron dose?
What factors contribute to uncertainty in electron dose calculation?
What are the dosimetric consequences of matching photon and electron fields? At depth? Near surface? When
might this technique be used?
How does the oncologist and the planning team select the appropriate electron energy?
When is bolus used in electron treatments?
What is the limit of small field size for your electron plans? Why?
How do you shield out non-target structures when using electrons?
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Orthovoltage or Superficial X-ray Markup
1. What energies are available for use? How is the beam energy and quality specified in a prescription?
2. What are the range of source-surface distances (SSD) used? How does the SSD affect the treatment time? The
depth dose?
3. What is meant by the term “stand-off”? What impact does stand-off have on dose?
4. How is dose specified for kV treatment?
5. How is the machine-on time calculated from a given prescription?
6. What shielding is used in kV treatment? What impact does it have on dose?

Planning System
Introduction

Quality Assurance

FT

1. What is meant by a 3-D planning system?
2. How does a computer planning system calculate dose? What is meant by ‘convolution’? ‘Monte Carlo simulation’?

1. What information about the linear accelerator is required by the planning system at commissioning? (in general
terms – not exhaustive)
2. How was this information obtained?
3. When a plan has been generated, what quality procedures does it go through before it is entered into the Record
and Verify system?
4. Where can errors occur in the planning process?

A

Factors Affecting Dose

D

R

1. For each of the following, what is the effect on dose distribution of a single megavoltage photon beam?
a. Increased energy of beam
b. Increased SSD
c. Oblique incident angle
d. Use of different angle wedges
e. Small field size or irregular fields with small peripheral zones
f. Inhomogeniety – bone, lung.
2. What is meant by inhomogeneity correction?
3. What is the dose distribution resulting from parallel opposed MV photon beams (for example to treat a mediastinal
target?

Prescription
1.
2.
3.
4.

What pieces of information are required for a prescription of megavoltage photon radiation therapy?
What is the prescription point? How does the ICRU recommend this point be chosen?
What is another way to specify dose other than to a point (specifically used for 3D, IMRT and VMAT plans)
What is meant by the terms D50% (median absorbed dose). D98% (near minimum absorbed dose), D95% and
D2% (near maximum absorbed dose)?
5. What is an ‘organ-at risk’ (OAR)?
6. What are examples of OAR tolerance doses in your department?
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Contours and Volumes
1.
2.
3.
4.
5.

What is the difference between ‘field-based’ and ‘volume-based’ radiation therapy prescription?
What is meant by the following terms: GTV, CTV, PTV, OAR, PRV, ITV, setup margin
What does the GTV to CTV expansion margin account for? The CTV to PTV expansion?
How is an ITV generated?
Why are volume expansions specified as ‘3-dimensional’? What is the difference between expanding each 2D
contour by 1cm and the 3D volume by 1cm?
6. How far away from the beam edge should an organ-at risk be contoured? Why?
7. What problems can occur when trying to perform image registration (fusion) of the planning CT with other imaging
modalities (e.g. MRI, PET-CT)?

Plan Generation

A

FT

1. Where are the ‘hot spots’ typically located in breast opposed tangent beams plan? In a parallel opposed AP-PA
beam arrangement?
2. What methods are there for decreasing inhomogeneity in the target volume?
3. What is ‘beam-weighting’? Why are beams given different weightings?
4. In volume-based planning, how far from the PTV is the block edge (or MLC leaves) typically placed? Why does
the edge (or leaves) not conform exactly to the PTV?
5. What is a ‘half beam block’? What other methods are there of junctioning two photon beams?
6. What is the difference between ‘forward-planning’ and ‘inverse planning’ IMRT and VMAT?
7. What are ‘planning objectives’?
8. What is the purpose of the ‘utility’ or weighting function for these objectives?

Plan Assessment

R

What is a Beam’s Eye View?
How does a digitally reconstructed radiograph differ from a Maximum Intensity Projection image (CT scout film)?
What are the ICRU recommendations for: dose to PTV; degree of inhomogeneity within the PTV?
Draw and label the elements of a dose-volume histogram
• What is the ‘ideal’ DVH curve for a target volume?
• What is a typical curve for a target volume?
• What information is not assessable with a DVH?
• Identify the location of D98%m D95%, D50% and D2%
5. What is meant by dose homogeneity and dose conformity? What is the homogeneity index and what does it
measure? What is the conformity index and what does it measure?

D

1.
2.
3.
4.

From Plan to Treatment

1. How do the treatment machine staff translate a plan in the planning system into a series of machine settings at
treatment?
2. What affects the number of monitor units used for each beam and overall?
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RADIATION THERAPY DELIVERY

The majority of the time (at least 80%) should be spent observing treatments and other activities on linear accelerators,
however orthovoltage/superficial machine experience may be included.

Alignment with the Radiation Oncology Training Program Curriculum
This learning guide was developed to assist trainees in achieving the learning outcomes within:
• Section One – Oncology Sciences
o Radiation Oncology Physics
• Section Three – Treatment Modalities
o Radiation Therapy

FT

Aims of the Radiation Therapy Delivery POE

A

By the end of the POE, the trainee should be able to:
• Identify the major component parts and accessories of a linear accelerator (linac), and outline the functions of
each
• Identify the component parts of a linac bunker, and outline the function of each
• Outline the general principles of radiation safety and protection as applied to linac treatment
• Explain the general principles and practical requirements of patient set-up
• Outline the general principles of image verification
• Describe the components of a Record and Verify system
• Describe the requirements for delivering a prescribed dose of radiation.

Suggested Learning Activities

R

The following suggestions are examples of activities the trainee can observe or participate in during their POE
sessions.

D

1. Follow the radiation therapist’s role in the delivery of a patient’s first fraction of treatment – preparing for the new
course of treatment by checking material received from the planning team/system, meeting the patient for the first
time, a pre-treatment explanation, etc
2. Observe the setup of patients for treatment
a. With individualised immobilisation device(s)
b. Without individualised immobilisation.
3. Observe adjustments to treatment delivery made based on pre-treatment imaging
4. Observe and participate in delivering:
a. A ‘simple’ plan – i.e. single field or parallel-opposed fields
b. A VMAT/IMRT plan
c. An electron beam plan
d. A kilovoltage plan (include a discussion about surface shielding options, plus internal eye shields)
e. A plan using daily CBCT imaging prior to treatment (including acquiring the imaging)
f. A plan using kV plain imaging prior to treatment (including acquiring the imaging)
g. A plan where bolus is placed prior to treatment
h. A stereotactic treatment
i. An HDR brachytherapy treatment.
5. Observe and review post-treatment verification images
6. Observe a linear accelerator QA procedure (by physicist or RT).
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Questions to Guide Learning

While completing POE sessions it is suggested that trainees consider the questions below. Trainees might find it
helpful to raise some of these with the staff they are working with during their sessions.

External Beam Megavoltage Radiation Therapy (Linear accelerator)
The Linear Accelerator (linac)

FT

1. What are the possible movements of the gantry, couch and collimator?
2. What energies and modalities are available on your linac? How does this affect the design of the bunker?
3. Identify the possible accessories used with your linac. What is their function? Are there beam modification
accessories used on other machines but not on yours? What substitutes for these?
4. Draw a labelled diagram or label a photograph of a photon and an electron treatment. Label the visible parts of
the linear accelerator and the accessories used (both beam modification and verification).

Safety and Radiation Protection

A

1. What features of the linac bunker protect against unintended radiation exposure? (design, material, neutron
doors, maze, primary and secondary barriers)
2. Where is the emergency shut-off switch and under what circumstances is it used?
3. What processes and equipment are in place to assist the ALARA principle of radiation protection for staff, patients
and the public at the treatment machine?
4. When and how are the radiation protection measures tested?
5. What features of the linac and bunker are in place to ensure the patient is safe during treatment?
6. What devices are used to shield body areas not intended to be treated by radiation?

Quality Assurance

R

1. What QA steps are done at the treatment machine before commencing a new course of radiation treatment on
a particular patient? Are these steps any different for complex treatments such as IMRT/VMAT or multi-beam
3DCRT?
2. What QA procedures are done on the machine each day to ensure proper operation? Each week? Monthly? Who
performs these checks?
3. Identify the points in the radiation therapy process where errors in treatment delivery can occur. What are these
errors? How are they minimised?

Patient Setup

D

1. Identify the isocentre of the linac
2. What steps are used to position the patient for a prescribed treatment?
3. List in order of increasing reproducibility, the various setup/immobilisation techniques and devices used on your
linac
4. What common surface anatomy landmarks are used to verify treatment setup position? Try to identify landmarks
from each region of the body – head, neck, limbs, thorax, abdomen, pelvis
5. What is the source-surface distance (SSD)? How is it measured? What is it compared against and what actions
are taken if it is not correct?
6. What is meant by extended SSD radiation treatment? How is it achieved?
7. What is meant by ‘bolus’? Why is it used? What bolus materials are used at your linac? How is it applied and what
are the possible errors in its application?
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Treatment Verification

1.	Describe the principles of acquisition, assessment, and consequences of a positioning error being found for each
of the following:
• electronic portal imaging
• on-board kilovoltage imaging
• cone beam CT.
2. What is the difference between systematic and random setup error?
3. What is meant by an ‘action threshold’ for position error? How is this threshold determined? How is this related
to PTV margins used in RT planning?
4. What methods of image guidance are available on your linac? How often is this guidance performed? For what
treatment targets?

The Console

FT

1. What are the components of a Record and Verify system?
2. Define a Monitor Unit (MU). How does the number of MUs applied relate to the prescribed dose per fraction? How
do we verify that the right number of MUs have been given? What measures this?
3. What dose rates are used on your linac? What are the effects of changing dose rate?

Orthovoltage or Superficial X-ray Treatment

How does the radiation therapist know the intended setup?
What devices are used to shield body areas not intended to be treated by radiation?
What energies are used in this machine?
What filters are used? What is the effect of the filter? How is the filter described numerically?
What is the SSD for the machine? How does this differ from a linear accelerator?

Brachytherapy

A

1.
2.
3.
4.
5.

R

1. What types of brachytherapy treatment do you do at your department?
2. What radioactive source is being used for brachytherapy treatment? How often does this need to be changed, why?
3. What are the safety measures/precautions taken for brachytherapy treatments? How does this differ from external
beam radiotherapy treatments?

Stereotactic Radiotherapy

D

1. What sites are commonly treated with stereotactic radiotherapy?
2. What are the principles of stereotactic treatments?
3. What machine/technique is used to deliver stereotactic treatments? What are the other machines available that
can deliver stereotactic treatments?
4. Are there any extra planning/QA steps required for stereotactic treatments?

Clinical Aspects
Acute Normal Tissue Toxicity
1.
2.
3.
4.
5.

What grading system is used for acute effects in your department?
How is this applied to skin acute toxicity?
How is it applied to another organ of your choice?
Describe (or, if patients consent, photograph) examples of different grades of toxicity
What treatment factors can affect acute toxicity?

Waiting Lists, Fractionation and Prioritisation
1.
2.
3.
4.

How long does a typical megavoltage treatment take? What factors influence this?
What is the waiting time to start treatment (if any) at your department? How is this waiting time measured?
How are patients prioritised to start treatment?
Under what circumstances will patients not receive the standard 1 fraction per weekday?
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Practical Oncology Experience (POE) Session Summary
(one per session)

Trainee Name:.........................................................................

RANZCR ID:............................................

Supervisor* Name:.................................................................

Role:........................................................

STRUCTURED LEARNING ACTIVITY
❏ Pathology

❏ Radiation Therapy Planning

❏ Radiation Therapy Treatment

Description of activities

Application of learning

FT

A brief list of observations or activities completed during the session

R

A

What did you learn from this activity that you will apply to the care of oncology patients in the future?

D

Sign-off:

The clinical supervisor signs to confirm that the trainee participated in a half-day session (minimum three hours) and
the activities engaged in.
Clinical Supervisor*:................................................................................................ Date:...........................................
Trainee:................................................................................................................... Date:...........................................
*In this instance, the clinical supervisor is the staff member who supervises the trainee during the session (e.g.
radiation therapist or a pathologist).
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Phase 1 – Record of Completion
Session Date

POE Type

Clinical Supervisor* Name

POE
Session
Summary

Pathology

Yes/No

2

Pathology

Yes/No

3

Radiation Therapy Planning

Yes/No

4

Radiation Therapy Planning

Yes/No

5

Radiation Therapy Planning

Yes/No

A
Radiation Therapy Planning

R

6

FT

1

Yes/No

Radiation Therapy Delivery

Yes/No

8

Radiation Therapy Delivery

Yes/No

9

Radiation Therapy Delivery

Yes/No

10

Radiation Therapy Delivery

Yes/No

D

7

*In this instance, the clinical supervisor is the staff member who supervises the trainee during the session (e.g.
radiation therapist or a pathologist).
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Appendix 4 – Phase 2 POE Learning Guide

PRACTICAL ONCOLOGY EXPERIENCES (POEs)
Phase 2 Learning Guide

To meet the Practical Oncology Experience (POE) requirements of Phase 2, trainees are required to complete ten
(10) ‘half day’ sessions, with at least two (2) sessions for each of the following:

FT

• Two (2) ‘half-day’ sessions with patients being managed by a specialist palliative care team
• Two (2) ‘half-day’ sessions with patients undergoing surgery
• Two (2) ‘half-day’ sessions with patients who are receiving systemic therapy.

The remaining ‘half-day’ sessions can focus on any treatment modality (i.e. could be an additional session in one of
the above categories or something different)
A ‘half-day’ session is a minimum of three (3) hours. The ten (10) sessions can be completed as one ‘block’ or
distributed.
The Phase 2 POEs must be completed for eligibility for the Phase 2 Examination, and can be completed at any time
during the training program prior to applying for the Phase 2 Examinations.

A

In order to complete the Phase 2 POEs it is expected that trainees will spend time closely alongside other professional
staff as they carry out their work, to better understand the role of those staff in the care of patients.
During each session, the trainee will focus on the management of at least one (1) specific patient and complete a
Learning Activity and Discussion Form regarding that case.
The POE Learning Activity and Discussion Form for each session must be signed by the staff member who was
supervising the session, to confirm:

R

• The factual components of this case are documented correctly
• Face-to-face discussion has occurred with the clinical supervisor regarding the trainee’s experience of the case
• The clinical supervisor believes the trainee’s learning has been maximised through the activity.

D

The following guide includes the aims of the POEs and suggested learning activities to engage in during the sessions.
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PALLIATIVE CARE
Alignment with the Radiation Oncology Training Program
This learning guide was developed to assist trainees in achieving the learning outcomes within:
• Section Two – Care of the Oncology Patient
• Section Three – Treatment Modalities
• Section Four – Symptom Control and Palliative Care
• Section Six – Intrinsic Roles.

Aims of the Palliative Care POE

FT

By the end of this POE, the trainee should have an understanding of the following:
• The role of the Palliative Medicine physician in the multidisciplinary team
• General principles of palliative care and symptom control in patients being managed with palliative intent
• Identifying and managing common cancer related and treatment-related symptoms in the palliative care patient
• Managing the physical, psychological, spiritual and cultural needs of a dying patient.

Suggested Learning Activities

R

A

The following suggestions are examples of activities the trainee can observe or participate in during their
POE sessions. Experience should cover time spent with a specialist palliative care team, in both an inpatient and
outpatient settings:
1. Attend Palliative Care ward rounds in a general oncology ward or hospice setting
2. Attend Palliative Care outpatient clinics
3. Manage a palliative patient on the ward in consultation with the Palliative Care team
4. Arrange a teaching session with a Palliative Medicine physician to discuss the principles of palliative care and
symptom control in the palliative patient
5. Identify palliative Radiation Oncology patients with difficult symptom control issues and reflect on their
management with a member of the Palliative Care team
6. Attend multidisciplinary cancer meetings with a Palliative Medicine physician present
7. Arrange a dedicated term as a Palliative Care registrar (supernumerary or direct swap with a Palliative Medicine
trainee). This may be as little as a week or as long as 6 months during the training programme
8. Involvement in, and instigation of, family meetings for patients transitioning to palliative care and end of life.

D

SURGERY

Alignment with the Radiation Oncology Training Program
This learning guide was developed to assist trainees in achieving the learning outcomes within:
• Section Two – Care of the Oncology Patient
• Section Three – Treatment Modalities.

Aims of the Surgery POE

By the end of the POE, the trainee should have an understanding of:
• The role of surgery for diagnosis, staging and treatment
• How surgeons care for patients in the clinic preoperatively and on the ward postoperatively
• Surgical procedures and patients’ experience in theatre and immediately afterwards (e.g. an axillary lymph node
dissection, a flap reconstruction after skin cancer surgery)
• The impact of surgery on individual patients, including recovery, complications and psychological effects
• Timing and sequencing of surgery in relation to other treatment modalities.
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Suggested Learning Activities
The following suggestions are examples of activities the trainee can observe or participate in during their POE
sessions. Experience should cover time with consultants or surgical registrars discussing the management of
oncology patients and talking with patients about how they manage post-operatively.

SYSTEMIC THERAPY

FT

1. Observe 2-3 surgical procedures being performed on patients with cancer
2. Involvement in post-operative ward rounds for oncology patients
3. Identify patients with difficult symptom control issues after surgery and reflect on their management with a
member of the surgical team
4. Talk with surgical patients about their follow-up care and post-surgery rehabilitation plans
5. Try to experience the full journey of an oncology surgical patient, from admission to pre-operative preparation,
in theatre, in recovery and on the ward postoperatively. This will involve some commitment before and after the
POE half-day session, but is well worth the effort
6. Discuss a specific patient with a surgeon, including the treatment plan and surgical outcomes, including reviewing
imaging before and/or after the surgery
7. Talk with patients on the surgical ward who have had multiple surgeries over time. Ask them about their experience,
and how they recover between surgeries
8. Sit in during family meetings for patients undergoing surgery.

Alignment with the Radiation Oncology Training Program

A

This learning guide was developed to assist trainees in achieving the learning outcomes within:
• Section Two – Care of the Oncology Patient
• Section Three – Treatment Modalities.

Aims of the Systemic Therapy POE

R

By the end of the POE, the trainee should have an understanding of the following:
• The role of systemic therapies for individual patients, including chemotherapy, targeted agents, immunotherapy
and/or hormonal therapy
• Patients’ experience receiving therapy, and the work of the nursing and medical staff in caring for them
• How medical oncologists assess patients and talk through the issues associated with these treatments
• Patients’ experience with side-effects, and how they are being managed.

D

Suggested Learning Activities

The following suggestions are examples of activities the trainee can observe or participate in during their POE
sessions. Where possible, trainees should try to experience a range of different types of therapies.
1. Attend a ‘new patient’ or ‘on-treatment’ clinic with a haematologist or medical oncologist
2. Discuss a patient’s treatment with the medical oncologist or haematologist overseeing their care. Discuss the
treatment options and possible outcomes
3. Review imaging pre-treatment and on-treatment imaging
4. Regarding the prescribed systemic treatment, discuss dosing, frequency of treatments and management of sideeffects
5. Talk with patients about their decision to engage in systemic therapy, their experience, difficulties and concerns,
side-effects and how they manage them, and anticipated benefits
6. Observe patients receiving intravenous systemic therapy. Observe a range of venous access methods
7. Identify patients with difficult symptom control issues after therapy and reflect on their management with a
member of the treatment team
8. Talk with patients who have had multiple courses of systemic therapy over time. Ask them about their experience,
and how they recover between treatments
9. Sit in during family meetings for patients undergoing systemic therapy.
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PRACTICAL ONCOLOGY EXPERIENCE (POE)
LEARNING ACTIVITY AND DISCUSSION FORM
Trainee RANZCR ID:...............................................................

Clinical Supervisor:...............................

Patient Details: Initials:...................................Age :..................

Tumour Site:.................. <select from list>

STRUCTURED LEARNING ACTIVITY
❏ Systemic Therapy
❏ Palliative Care
❏ Surgery
❏ Other Therapy
Description of case

Salient features of this case
Medical

FT

A brief oncological and social history of the patient, include treatment received

A

Aim of treatment, description of treatment (e.g. mode of action of systemic agents, mode of delivery, treatment
scheduling, steps in surgical procedure), evidence for treatment, potential side-effects, likely outcome.

Other patient factors

R

Social, psychological, cultural and spiritual issues and how they were managed.

D

Other factors impacting on care

Related to ethical decision making, communication, working with MDT etc. and how they were managed.

How could the management of this patient have been different?
What were the alternative options for this patient’s care in terms of treatment or symptom control? If this is a
palliative case, how could the end of life management of this patient have been improved?
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Application of learning
What did you learn from this case that you will apply to the care of oncology patients in the future?

Sign-off:

Clinical supervisor comments

FT

The activity and discussion is ‘complete’ when:
• The factual components of this case are documented correctly
• Face-to-face discussion has occurred with the clinical supervisor regarding the trainee’s experience of the case
• The clinical supervisor believes the trainee’s learning has been maximised through this activity.

R

A

Aspects of patient care the trainee has a thorough understanding of and suggested further learning for trainee.

Clinical Supervisor Signature:............................................................................................

D

Trainee Signature:..............................................................................................................
Date:...................................................................................................................................
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PRACTICAL ONCOLOGY EXPERIENCE
Phase 2 – Record of Completion

Session Date

POE Type

Clinical Supervisor* Name

POE
Learning
Activity and
Discussion
Form

Palliative Care

2

Palliative Care

Yes/No

3

Surgery

Yes/No

4

Surgery

A
Systemic Therapy

R

5

Systemic Therapy

D

6

Yes/No

FT

1

Yes/No

Yes/No

Yes/No

7

Yes/No

8

Yes/No

9

Yes/No

10

Yes/No

*In this instance, the clinical supervisor is the staff member who supervises the trainee during the session (e.g.
radiation therapist or a pathologist).
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FT
A
R

D
FOR MORE INFORMATION
Level 9, 51 Druitt Street
Sydney, NSW 2000, Australia
ABN 37 000 029 863
tel: +61 2 9268 9777
fax: + 61 2 9268 9799
email: rotraining@ranzcr.edu.au
web: www.ranzcr.edu.au/tar

