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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 commitments to promote 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 setting of quality standards, producing excellent radiation
oncology specialists, and driving research, innovation and collaboration in the treatment of cancer.

Our Vision
RANZCR as the peak group driving best practice in clinical radiology and radiation oncology for the
benefit of our patients.

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

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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1.

INTRODUCTION

1.1

Approval and Commencement

1.2

1.3

(a)

Commences operation on the 1st day of November 2017.

(b)

Replaces parts of the RANZCR Trainees in Difficulty Policy – Radiation Oncology
which ceases operation on the 31st day of October 2017.

Purpose
(a)

This Performance and Progression (Radiation Oncology) Policy is intended to assist
The Royal Australian and New Zealand College of Radiologists® (ABN
37 000 029 863) (the College), its staff, Student Members, Fellows, and other
members with administering trainees within the Radiation Oncology Training
Program.

(b)

The purpose of this policy is to ensure all radiation oncology trainees have their
training monitored and managed in accordance with the Radiation Oncology Training
Curriculum, Standards and other training requirements as determined by RANZCR
(‘College’), ROETC (‘Committee’) and the FRO (the ‘Faculty’).

Definitions
In this Performance and Progression (Radiation Oncology) Policy:
College means The Royal Australian and New Zealand College of Radiologists, being a
company limited by guarantee under the Corporations Act.
Chief Censor means the person appointed to oversee all aspects of training and assessment
conducted as part of the Radiation Oncology Training program.
Chief Executive Officer (CEO) means the person appointed to the position of Chief Executive
Officer of the College.
Director of Training (DOT) means the person who has overall responsibility for the structure
and quality of training in a hospital or department, in line with the College policies and the
specific arrangements within their training network, and for providing trainees with information
and feedback on their progress.
Head of Department (HOD) means the person responsible for the administrative running of a
hospital department or practice.
Local Level refers to trainees, training site, employer, clinical supervisors, Director of Training
and Head of Department.
Member means a member of the College.
Multi-source Feedback (MSF) means a tool to assist with the evaluation of communication
skills, team work, professionalism and management/administrative skills.
Multi-source Feedback (MSF) Report means the report produced following the completion of
the MSF tool.
National refers to the College and its governance structures including the Radiation Oncology
Training Committee.
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Network Level refers to the training network as governed by the training sites Network
Governance Committee.
Network Governance Committee (NGC) means the governing body responsible for oversight
of training network operation, resolution of local issues and development of the network training
program.
Outcome Report means the report prepared by the reviewers that identifies the outcomes of
the meeting with the trainee to discuss their under-performance and/or progression.
Performance (during training) means the level of performance of a trainee as measured
against the level of performance reasonably required of a trainee to progress through their
training as and when expected by the College.
Progression (through training) means the rate a trainee (whose performance during training
is at the required level) will progress through their training in the time reasonably allowed by the
College for a trainee to complete their specialist training.
Radiation Oncology means the clinical practice of managing patients with cancer and other
conditions and may involve the use of ionising radiation.
Radiation Oncology Education and Training Committee (ROETC) means the governing
body that develops the educational content, assessments and accreditation mechanisms that
ensure that trainees can become competent Radiation Oncologists.
Student Member means a person who has been granted student membership in accordance
with the RANZCR Articles of Association.
Trainee Information Management System (TIMS) means the online system to manage
trainees’ assessments and progression in the Radiology and Radiation Oncology Training
Programs. TIMS is available to trainees, Directors of Training (DoTs), Training Network
Directors (TNDs), Educational Support Officers (ESOs) and staff members of the Specialty
Training Unit.
Training Site means an organisation that actively engages and is responsible and accountable
for the delivery of training in Radiation Oncology. These organisations may be public or private
entities who are required to follow the relevant Training Curriculum and Accreditation Standards
as set out by the College.
Training Network Director (TND) means the person responsible for providing coordination
and leadership to the Network and a central point of contact to the College and health
jurisdictions regarding training delivery matters in that Network.
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2.

SCOPE
This policy,
(a)

Applies to all trainees undertaking the current Radiation Oncology Training Program
(‘the program’) irrespective of the date they commenced their training.

(b)

Prescribes the framework to be used to assess, manage and monitor a trainee where
there are issues or concerns about their:



level of performance during training (‘performance’) and/or
rate of progression through training (‘progression’)

which have arisen:



(c)

during training,
through the examination or assessment process, or
as a result of an adverse event or other circumstances.
The policy operates in conjunction with the following (as might be amended from time
to time), namely:









Remediation (Radiation Oncology) Policy
Withdrawal from Training (Radiation Oncology) Policy
Trainee Information Management System (TIMS)
Phase 1 and Phase 2 Trainee Progression Summaries
Eligibility and Outcomes of the Phase 1 Examination in Radiation Oncology Policy
Eligibility, Readiness to Sit and Outcomes of the Phase 2 Examination in Radiation
Oncology Policy
Interrupted and Part-time Training Policy

3.

RESPONSIBILITIES

3.1

Clinical Supervisors (CS) (including DOTs and/or HODs)
(at the local level) are required to take all reasonable steps to:
(a)

monitor the health and well‐being of trainees enrolled in the program who are
participating in RANZCR approved training.

(b)

monitor a trainee’s:
(i) performance (during training)
(ii) progression (through training), and
(iii) timeliness in:


completing their training assessments



sitting and passing their Phase 1 and 2 examinations

(c)

manage a trainee’s training as required by the program

(d)

ensure trainees are supported in their training to practise safely

(e)

respond to any adverse events or circumstances concerning a trainee that are
brought to their attention.
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3.2

Trainees
are responsible for:
(a)

monitoring their health and well‐being

(b)

their training performance and progression

(c)

practising safely

(d)

regular checking of TIMS to:
(i) ensure their place of training and other data is current and correct
(ii) monitor and manage their training performance against their expected rate of
progression through training
(iii) manage assessment requirements and completion timeframes
(iv) respond to College reminders and/or requests

(e)

the timely completion of their training assessment

(f)

sitting and passing their Phase 1 and 2 examinations as and when required

(g)

meeting their training obligations and requirements (training level and College)

(h)

acting professionally and responsibly within the training site setting

(i)

their behaviour as a member of the profession, and;

(j)

maintaining their College Membership, recency of practice, medical registration and
compulsory insurances as required by the College and their relevant jurisdiction.

(k)

meeting any reporting, notification or other obligations under the relevant National
Laws and registration bodies of Australia, New Zealand and/or Singapore.

4.

POLICY STATEMENTS

4.1

Under this policy the College establishes the Performance Assessment and Monitoring
Framework (‘framework’) to monitor and manage radiation oncology trainees in the program
and their training.

4.2

Under the framework trainee performance and progression will be monitored with specific
reference to a trainee’s:
(a)

data entries and statements in TIMS

(b)

training reports from their DOT, HOD and/or CS

(c)

MSF reports and outcomes

(d)

Performance and reviews under this policy

(e)

examination and assessment outcomes and timeliness.
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4.3

The operational scope of the framework is as follows:

Training Level

Operational Scope

Local

Training/clinical site members, including:
-

employers
Clinical Supervisors (CSs)/Directors of Training (DOTs)
Heads of Departments (HODs)

Responsibilities include supporting trainees through training by managing a trainee’s:
Network

Network Governance Committees (NGCs) whose functions and responsibilities include:
-

National

training,
training performance, and
progression through training.
adhering to the Network Training Policy
training delivery within hospital settings or other approved accredited training
facilities
general oversight of trainees’
 training,
 training performance, and
 progression through training
higher-level management of trainees referred from the local level
assessing a trainee’s need for additional training, training time or support
reporting incidents and events to the College
managing the areas of risk at the local level

Radiation Oncology Education and Training Committee whose functions and
responsibilities include:
-

higher-level oversight of trainees’
 training,
 training performance, and
 progression through training

-

endorsing recommendations for additional support from the Chief Censor under
Remediation (RO) Policy and
endorsing recommendations from the Chief Censor under Withdrawal from Training
(RO) Policy
supporting the work of the Faculty of Radiation Oncology
responding to incident or event reports referred from the local or network levels
intervening (as required) at the local or network levels
oversee risk management at the local and network levels
managing the areas of risk (under this policy) at the national level

referred from the local or network level

Chief Censor

(under this policy) has responsibility for:
-

-

-

approving remediation plans submitted under the Remediation (RO) Policy at the
Network level
referring approved remediation plans to the Committee for endorsement
advising the
 Committee
 Faculty and Dean of Radiation Oncology
of any trainee of concern for ongoing management and/or referral to the
 College Board (via the College CEO)
overseeing the management and monitoring of trainees
 in receipt of remediation or other support, or
 involved in a reported adverse incident or event, or
 being considered for withdrawal from training
making recommendations for the management of a trainee of concern
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4.4

Exam-related Under Performance and/or Progression
4.4.1 Where a trainee’s under-performance and/or progression through training is associated
with one or more exam failures, then the provisions of the relevant radiation oncology
examination policies shall (where applicable) apply to the exclusion of this policy.

4.5

Trainee Participation in Reviews
4.5.1 Trainees must participate in the review process as required under this policy.
4.5.2 Reviews under this policy are in addition to those already required by the College.
4.5.3 Trainees who fail or refuse to participate in the review process will be referred to the
Chief Censor for consideration under the Withdrawal of Training (RO) Policy.

4.6

Monitoring Trainee Performance and Progression at the Local Level
4.6.1 At the local level, all trainees must be formally assessed or monitored every 6 months
(DoT assessment) throughout the duration of training.
4.6.2 However should an adverse incident occur or serious concerns be raised regarding the
trainee, a review may occur if deemed necessary.
4.6.3 The reviews under clauses 4.6.1 and 4.6.2 are to be made by the trainee’s DOT or HOD
(or nominee) with specific reference to a trainee’s performance and progression as
assessed from the trainee’s:
(a)

data entries and any (non-completed) assessment statements in TIMS

(b)

training reports from their CS (DOT and/or HOD)

(c)

MSF reports and outcomes

(d)

timeliness and outcomes of assessments and exams.

(e)

previous reviews under this policy

(f)

other relevant documents of which the trainee is aware.

4.6.4 Assessments made under clause 4.6.3 are to be made against the current training
program assessments, e.g: Phase 1 or Phase 2 Trainee Progression Summaries, TIMS
or their equivalent.
4.6.5 Additional assessments must be undertaken (in accordance with clauses 4.6.3 and
4.6.4) on the written request of:
(a)

the trainee’s Network Governance Committee

(b)

the Chief Censor and/or the Radiation Oncology Education and Training Committee
(ROETC) or Faculty of Radiation Oncology Council

(c)

the College CEO.
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4.7

Identification of Trainees to be Managed under this Policy
4.7.1 Should a trainee be identified:
(a)

whose performance has not met the expectations of the College; or

(b)

whose progress has been reviewed and found to be at a level less than that expected
by the College, and

(c)

who may need additional support to address their performance and/or progress with
training.
Then the trainee must be managed under this policy.

4.8

First-stage Management
4.8.1 Trainees who are to be managed under this policy (clause 4.7.1) must attend a review
meeting with their DOT and employer/supervisor (or their nominees) at a time to be
advised by their DOT or HOD at a location (likely to be convenient to the trainee).
4.8.2 In preparation for the meeting trainees must be given:
(a)

adequate advance warning of the meeting and its purpose

(b)

the details of their under-performance or progression

(c)

sufficient time for formal discussions to occur about the trainee’s performance and
progress as assessed under the policy

(d)

the opportunity to provide an explanation for their assessed level of performance or
progression

(e)

the opportunity to bring a support person to the meeting.

4.8.3 The purpose of a meeting convened under clause 4.8.1 is to:
(a)

discuss the review process and the outcome

(b)

consider the reasons given in support of the outcome

(c)

seek comments from the trainee (in response to the outcome)

(d)

consider any barriers to performance or progress

(e)

improve the trainee’s performance and progression through training and explore what
would be required of the:
(i) trainee and
(ii) training site

(f)

seek the trainee’s agreement to an action plan and the intended outcomes of the plan
(Appendix A)

(g)

record the agreed outcomes of the meeting, in writing, dated and signed by all parties
including the trainee.
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4.8.4 The outcome for the meeting must also include ONE of the following statements:
(a)

there is an agreed action plan to be managed under the first-stage management
provisions in this policy, or alternatively

(b)

the meeting did not result in an agreed action plan and the matter is to be referred to
the network level for consideration and possible remediation support.

4.8.5 An outcome report of the review meeting must be made:
(a)

by the reviewer(s)

(b)

within 7 days of completion of the review meeting

(c)

in writing.

4.8.6 The outcome report must:
(a)

be completed in full

(b)

reflect an agreed outcome (if there were two or more reviewers)

(c)

record the outcome (under clause 4.8.4)

(d)

detail the reasons for the outcome, and if required

(e)

be dated and signed (as required).

4.8.7 The reviewer(s) must provide a copy of the completed report to:

4.9

(a)

the trainee

(b)

the trainee’s department

Action Plan Review and Meeting
4.9.1 The trainee’s DOT will be responsible for overseeing the implementation and completion
of an agreed action plan.
4.9.2 Trainees completing an action plan must attend a review meeting with their DOT and/or
HOD to discuss their progress and achievement of the outcomes outlined in their action
plan.
4.9.3 Trainees whose performance and progress has been reviewed and assessed as meeting
the expectations of the College can proceed with their training in accordance with their
approved training plan.
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4.9.4 Outcomes not achieved within six (6) months of commencement of the agreed action
plan should be reviewed and (as necessary):

5.

(a)

be referred for remediation under the Remediation (Radiation Oncology) Policy, or;

(b)

be referred to the Chief Censor for consideration under the Withdrawal from Training
(Radiation Oncology) Policy;

(c)

notification sent to the Training Network Director.

(d)

for exceptional circumstances an application for extension of the action plan may be
submitted to the Chief Censor and / or the ROETC for consideration.

CHANGES TO THIS POLICY
The College may amend this policy document at any time and will ensure that future
amendments comply with applicable law.

6.

RELATED POLICY DOCUMENTS










7.

Remediation (Radiation Oncology) Policy
Withdrawal from Training (Radiation Oncology) Policy
Trainee Information Management System (TIMS)
Phase 1 and Phase 2 Trainee Progression Summaries
Eligibility and Outcomes of the Phase 1 Examination in Radiation Oncology Policy
Eligibility, Readiness to Sit and Outcomes of the Phase 2 Examination in Radiation
Oncology Policy
Interrupted and Part-time Training Policy
Reconsideration, Review and Appeal of Decisions Policy
Code of Ethics

APPENDICES
A. Action Plan Template
B. Performance and Progression (Radiation Oncology) Policy Flowchart
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Appendix A – Action Plan Template
Trainee First
Name

Trainee Last
Name:

Training Start
Date:

Year of
Training

Date of
Meeting:

Venue:

Time Started:

Time
Ended:

Review Start:

Review
End:

Training
Time
Suspended:

Meeting Attendees
(name and position)
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Reason for Review: Identification of Areas where Trainee has failed to perform or progress:
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Issue 1: Identified (and sources of Identification):

TIMS
CSA
EXAMS
OTHER:

Issue 1: Agreed Action Plan (and sources of identification):

TIMS
CSA
EXAMS
OTHER:

Issue 1: Intended Outcome:
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Issue 2: Identified (and sources of Identification):

TIMS
CSA
EXAMS
OTHER:

Issue 2: Agreed Action Plan (and sources of identification):

TIMS
CSA
EXAMS
OTHER:

Issue 2: Intended Outcome:
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Issue 3: Identified (and sources of Identification):

TIMS
CSA
EXAMS
OTHER:

Issue 3: Agreed Action Plan (and sources of identification):

TIMS
CSA
EXAMS
OTHER:

Issue 3: Intended Outcome:
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Issue 4: Identified (and sources of Identification):

TIMS
CSA
EXAMS
OTHER:

Issue 4: Agreed Action Plan (and sources of identification):

TIMS
CSA
EXAMS
OTHER:

Issue 4: Intended Outcome:

Performance and Progression (Radiation Oncology) Policy Version 1.0
© The Royal Australian and New Zealand College of Radiologists®
Page 18 of 21

Trainee Verification:

I agree with the action plan

I do not agree with the action plan

Comments from Trainee:

Signature:

___________________________________________

Date:

Director of Training Verification:

Action Plan Referred to Network

Action Plan Referred to RANZCR

Comments from Director of Training:

Signature:

___________________________________________

Date:
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Head of Department Verification:

Comments from Director of Training / Head of Department:

Signature:

___________________________________________

Date:

_______________
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Appendix B - Performance and Progression (Radiation Oncology) Policy
Flowchart
Issues or Concerns During
Training

Issues with Exams or
Assessments Completion

Issues relating to Adverse
Events or Circumstances

Trainee Asked to Participate in Review

Agrees to Undertake Review

Does Not Agree to Undertake
Review

Action Plan Developed

No Action Plan Developed

Action Plan Agreed by
Trainee

Outcomes
Met

Action Plan Not Agreed by
Trainee

Outcome Report

Outcomes
Not Met

Return to Normal Training

Remediation Policy

Withdrawal from Training Policy
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