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1.

INTRODUCTION

1.1

Purpose and scope
This Radiation Oncology Network Training Policy is intended to assist The Royal Australian
and New Zealand College of Radiologists® (ABN 37 000 029 863) (the College), its staff,
Fellows, Members and other individuals with the development and operation of Radiation
Oncology Network Training.

1.2

Definitions
In this Radiation Oncology Network Training Policy:
College means The Royal Australian and New Zealand College of Radiologists.
Member means a member of the College.

1.3

College Mission
The mission of The Royal Australian and New Zealand College of Radiologists is 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 vision, the
College as the peak group driving best practice in clinical radiology and radiation oncology for
the benefit of patients.

2.

INTRODUCTION TO NETWORK TRAINING
In 2008/2009 the RANZCR Faculty of Radiation Oncology officially commenced the
implementation of the new Training Program Curriculum for radiation oncology trainees.
Together with the new Curriculum, a network-based system for the delivery of training was
also introduced. The Network Training Policy (NTP) was then developed, circulated widely for
consultation and ratified in 2010 by the Faculty of Radiation Oncology Board and the Radiation
Oncology Education Board (now the Faculty of Radiation Oncology Council and the Radiation
Oncology Education and Training Committee, respectively).
The intention of the NTP is to provide comprehensive policy framework that is not too
prescriptive, but that clearly lays down the foundations of the network training system and
takes into account both the increasing diversification of training facilities and the relative
complexity of the new Curriculum.

3.

DEFINITION OF A TRAINING NETWORK

3.1

A training network is a formalised system of training delivery, whereby:
3.1.1

Training sites are linked for the purpose of delivering the Faculty of Radiation
Oncology Training Program Curriculum;

3.1.2

Trainees gain access to multiple radiation oncology facilities that offer different
settings, tumour sites, senior staff and patient groups;

3.1.3

Trainees gain access to all experiences required to fulfil the Curriculum
requirements.
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4.

INTENTIONS OF A TRAINING NETWORK

4.1

To provide a sustainable system for training delivery within a hospital setting.

4.2

To provide a comprehensive educational experience for trainees.

4.3

To support trainees to fulfil Curriculum requirements.

4.4

To enhance accountability for delivery of training at individual training sites.

4.5

To provide improved, more consistent, accessible educational programs.

4.6

To enhance training at all training sites.

4.7

To expose trainees to varying approaches to patient management in both private and
public health care settings and remote areas.

4.8

To better support the Directors of Training and Clinical Supervisors in their educational
roles and to encourage peer-support and sharing of responsibility, resources and expertise.

4.9

To increase system capacity to train more trainees by allowing more sites to participate in
training delivery.

4.10 Principles:
4.10.1 Equity of access to high quality care for patients
4.10.2

Access to high quality training and education for trainees

4.10.3 Clear and transparent governance arrangements
4.10.4

Teaching and training as rewarding parts of medical practice.

5.

KEY ELEMENTS OF A TRAINING NETWORK

5.1

Comprised of several training sites (minimum of two), which are separated
geographically, administratively and with respect to radiation oncologist staffing.

5.2

A standardised, implemented and shared educational program across all sites within the
network, aligned to the Curriculum, which is easily accessible by all trainees in the network.

5.3

Each trainee is to be appointed to a network. He/she cannot train at any one site for more
than four years and must rotate to a separate site for a minimum of 12 months (in total) at a
1 Full Time Equivalent (FTE), prior to sitting their Phase 2 examination.

5.4

The specific details of rotational arrangements and needs are to be determined at the local
level by the Training Network Director, the Network Governance Committee (where necessary)
and in consultation with trainees.
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5.5

Each network must be able to provide or ensure the provision of the treatment experiences
necessary to fulfil the Curriculum requirements across the full spectrum of CanMEDS roles as
articulated within the learning objectives for each role [for example for medical expert role, see
the clinical sciences and radiation oncology central knowledge and skills summary and the
medical expert supplement sections of Training Program Curriculum].

5.6

Each network must be able to provide training experiences and accredited training positions
that allow a trainee to complete the entirety of their training within one network and in a
minimum timeframe specified by the Curriculum (five years).

5.7

There is a clear governance structure in relation to training delivery in each network.

5.8

Each network must have designated people in network roles, including:

5.9

5.8.1

1 x Training Network Director (0.2 FTE protected time). Refer to Appendix 1 –
Training Network Director Role Description.

5.8.2

At least 1 x Director of Training at each site (includes protected time as per the Faculty
of Radiation Oncology Clinical Supervision and 'Protected' Time for Trainees and
Directors of Training - A Practical Guideline). Refer to Appendix 2 – Director of
Training Role Description.

To function effectively, each network should have an Education Support Officer to support
training administration [refer to Appendix 3 – Education Support Officer Role Description].
The network is responsible for sourcing funding for the ESO.

5.10 A collaborative approach to education delivery and management of training across network
sites, as supported by a representative Network Governance Committee.

5.11 Each network is to be responsible for the delivery of the training program and the Curriculum,
in line with the principles outlined in this Policy Document and in a way that is consistent and
reasonable for their local circumstances.

6.

ACCREDITATION FOR TRAINING

6.1

It is the responsibility of each department of radiation oncology to provide adequate
resources for the training of accredited network trainees filling the training posts in that
department.

6.2

To be accredited for training each department must be part of a training network, as described
in this Policy Document.

6.3

To be part of the network and to be accredited for training, each hospital and department must
provide the documentary evidence requested by the College before their application will be
considered. Each application must be supported by the relevant Training Network Director.

6.4

Applications for training accreditation must be submitted to the Faculty’s Chief Accreditation
Officer (CAO).

6.5

The College will accredit each department individually as well as assess the department as
part of the relevant training network.

6.6

Each network will be accredited to provide a designated number of training positions.

6.7

Each department will be accredited for:
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6.7.1

The maximum number of trainees allocated at any one time.

6.7.2

The maximum total time each trainee can spend in that department, as
determined by the Accreditation team and CAO. This will depend on the specific
experiences that can be provided within that department [see Appendix 4 –
Rotation Guidelines including Maximum Limits].

6.8

Departments and networks will be assessed according to the essential physical environment
and essential training environment they provide.

7.

ELEMENTS OF ESSENTIAL PHYSICAL ENVIRONMENT

7.1

To be accredited for training, all departments must comply with the following requirements:
7.1.1

A minimum of 2 FTE consultant radiation oncologists employed in the department,
who are Fellows or Educational Affiliates of the College. Time spent by these
consultant radiation oncologists in private practice with the department can be
included, provided private patients are included in the trainee experience.

7.1.2

A minimum of 2 Dual Modality Linear Accelerators (DMLAs) with a minimum of 2
photon and a range of electron energies

7.1.3

Simulator with Digital Imaging Capability or CT simulator

7.1.4

Dedicated Information Network System

7.1.5

Access to inpatient facilities and involvement in the care of inpatients

7.1.6

Consult a minimum of 750 new patients with cancer each year and provide a
minimum of 650 courses of megavoltage radiotherapy per annum (520 new courses
and 130 retreatments).

7.1.7

Be located in a University-affiliated teaching hospital or within a network which
has University affiliation.

7.1.8

3D Planning System

7.1.9

Immobilisation System

7.1.10 Multi Leaf Collimators (MLC)
7.1.11 In vivo dose monitoring system
7.2

In addition, across the network, there must be access for trainees to the following:
7.2.1

High and/or low dose rate brachytherapy for prostate and gynaecological cancers

7.2.2

Superficial x-ray therapy

7.2.3

Intensity modulated radiation therapy

7.2.4

Image guided radiation therapy
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7.2.5

Stereotactic radiation therapy

7.2.6

Total body irradiation

7.3

At all training sites, there must be adequate numbers of other staff in the department,
including medical physicists, radiation therapists, nurses, allied health workers and
clerical staff, to ensure that the training program can be undertaken.

7.4

Trainees must have the opportunity to communicate with other oncological and
medical specialists relevant to their current rotation.

7.5

Availability of treatment planning workstations for trainees.

7.6

Ready and timely access to the following ancillary resources that form part of modern
management of specific tumour types (as appropriate to each rotation):
7.6.1

Diagnostic radiology (plain imaging, CT, MRI) with local availability of radiologists and
nuclear medicine physicians;

7.6.2

Anatomical pathology, with local availability of pathologists;

7.6.3

Clinical haematology, biochemistry and microbiology with availability to contact
specialists onsite or remotely;

7.6.4

PET scanning for agreed indications.

7.6.5

The department must maintain a database of f and treatments with sufficient coding
to permit a breakdown of tumour types. This may be performed using the record and
verify system or institutional system. The department must have sufficient
experienced staff to undertake data retrieval within one month of a request.

8.

ELEMENTS OF AN ESSENTIAL TRAINING ENVIRONMENT

8.1

Each network must build and continuously enhance a training environment across its
constituent training sites through effective communication between the Training
Network Director, Director/s of Training and Trainees.

8.2

As part of their training responsibility, the network must ensure adequate supervision of each
of their trainees as per the Clinical Supervision Guidelines. The ratio of supervisor to
accredited trainees at each department must be a minimum of 1:1.

8.3

The network must ensure the requirements of the Curriculum are fulfilled within the set
timeframe with tracking of training requirements and experiences to be maintained via
the Trainee Information Management System.

8.4

Clinical Supervisor [the clinician who a trainee works with on a daily basis] is required to
spend quality time with the trainee, discussing cases, clinical issues and management plans.

8.5

Each department within the network should allocate dedicated time for teaching and training of
radiation oncology trainees

8.6

Each network and its constituent departments is to provide a formal, documented teaching
and learning program aligned to the Curriculum, comprised of network-wide and departmentlevel activities [refer to Appendix 5 – Network and Site Education Program Guidelines].
Overall, the network educational program is to include trainee access to the following:
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8.7

8.8

8.6.1

Tutorials

8.6.2

Journal clubs

8.6.3

Formal teaching courses

8.6.4

Mock examinations

8.6.5

Ward rounds

8.6.6

Multi-disciplinary case conferences

8.6.7

Morbidity and mortality audits

8.6.8

Incident reports

8.6.9

Planning audits

8.6.10

When appropriate, College-supported educational activities and Faculty teaching
courses. These include but are not limited to, exam preparation courses, SMART and
paediatric teaching courses.

8.6.11

Sessions addressing non-clinical skills, e.g. communication workshops, mini CEX
which assesses both clinical and communication skills

8.6.12

Other activities as appropriate.

Each network must provide all trainees with experience consistent with training program
Curriculum requirements in the following:
8.7.1

Prostate and gynaecological brachytherapy services

8.7.2

Training in management of paediatric malignancies

8.7.3

Stereotactic radiotherapy / radiosurgery

8.7.4

Patients receiving total body irradiation

8.7.5

Surgical oncology procedures

8.7.6

Outpatient chemotherapy delivery facility

8.7.7

A dedicated outpatient and inpatient palliative care service

8.7.8

Each network is encouraged to develop its own mechanism for a dialogue
between trainees, Directors of Training and the Training Network Director to
exchange ideas regarding current training programs, issues and suggestions.
This non-adversarial feedback system could be in the form of a meeting, survey
or other.

All departments within each network must ensure that:
8.8.1

Phase 1 trainees can attend a tutorial program which adequately covers the
contents of the Phase 1 Curriculum.

8.8.2

Phase 2 trainees can attend a tutorial program which adequately covers the
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contents of the Phase 2 Curriculum.
8.8.3

Prior to the Phase 1 examination, trainees must complete the required
practical experiences and assessments.

8.8.4

Prior to the Phase 2 examination, trainees must complete the required assessments
and practical elements of training.

8.8.5

There is documentation of the time per week allocated to formal teaching activities,
which are independent of clinical contact. Formal teaching refers to activities as
part of the formal educational program (outlined in item 8.6) that occur
independently of scheduled clinical activities.

8.8.6

Trainees have a minimum of four hours of protected time per week which includes
time to attend shared educational activities as mandated by the Clinical
Supervision and Protected Time Policy.

8.8.7

Departments and Directors of Training to undertake a range of trainee
assessments as determined by Curriculum requirements.

8.8.8

All trainees to attend and participate in new patient, follow up and ‘on treatment’
clinics in each of their clinical placements.

8.8.9

Trainees gain experience in the management of inpatients with a range of clinical
problems, including toxicities from radiation treatment, complications of malignancy,
and palliative and terminal care1.

8.9

1

8.8.10

Trainees have the opportunity to present clinical cases to ROs as a component
of clinics.

8.8.11

Each department has adequate number of licensed work stations and 3D
planning computers.

8.8.12

There is time each week for at least one simulation session as well as supervised
contouring and planning. The trainee is to have access to treatment planning
computer for the duration of this task time.

8.8.13

Major texts and journals to support the learning experience are available to
trainees, including e-journals.

The network and each participating department must provide:
8.9.1

The opportunity for trainees to attend and contribute to multidisciplinary management
clinics and/or meetings in a range of subspecialties including but not limited to: H/N,
lung, GIT, breast, gynaecology, neuro, skin and urology.

8.9.2

Opportunity, statistical support, supervision and mentorship to enable the trainee to
undertake and complete the SMART research and statistics requirements of the
Curriculum.

The extent of exposure to inpatients may vary in relation to the network
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9.

GOVERNANCE ARRANGEMENTS

9.1

Each network to have a Network Governance Committee [refer to Appendix 5 – Network and
Site Education Programs]. The role of the Network Governance Committee is the oversight of
training network operation, resolution of local issues and development of the network training
program. The Network Governance Committee facilitates a collaborative approach to training
delivery across network sites by giving an equal voice to all sites within the network. The
following governance arrangements need to be in place:
9.1.1

The Network Governance Committee should endeavour to resolve locally all issues
relating to the network training program, trainee progression and other Collegerelated issues in the first instance.

9.1.2

Any issues that cannot be resolved locally that are relevant to network training
program, trainee progression and other College-related issues should be escalated
by the Network Governance Committee to the Training Network Directors Committee.

9.1.3

Any issues that cannot be resolved locally that are relevant to service provision,
resourcing or employment and other service related issues should be escalated by
the Network Governance Committee to the relevant Director of Department or the
Director of Cancer Services / Jurisdictional CEO, as appropriate.

9.1.4

Any ingrained service-related issues which were not resolved through steps outlined
in items 9.1.2 and 9.1.3 and which will significantly impact on the capacity of the
training site to provide appropriate training or physical environment are to be referred
to the Education and Training Committee via the Chief Censor for review and
actioning. The Education and Training Committee will require a written record of
attempts made at local resolution of the matter. In all matters, the principles of
network training are to guide decision-making of the Network Governance
Committee; trainee interests must be protected.

9.2

Interface with health jurisdictions and across jurisdictions is to be facilitated by the TND
with support from the relevant Directors of Departments, Directors of Training and ESOs.

9.3

Interface with health managers and service organisation at department level is to be managed
by the Director of Training with support from the relevant Director of Department.

9.4

It is critical that Directors of Department are included in all decision-making at network and
training site level that impact on service delivery. Support from Directors of Department is a
key element to ensure effective training delivery.

9.5

TNDs must meet regularly by teleconference and face-to-face to discuss issues of common
interest and concern at the Training Network Directors Committee with at least two
meetings per year [refer to Appendix 7 – Training Network Directors Terms of Reference].
Secretariat support for the Committee will be provided by the Specialty Training Unit (STU)
of the College. The objectives of the Committee are:
9.5.1 Discuss ideas and strategies to improve training within the network;
9.5.2

Provide feedback and make recommendations to the Education and Training
Committee regarding networked training.
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9.6

The Radiation Oncology Education and Training Committee (ROETC) membership to
include as a voting member the Chair of the Training Network Directors Committee (or a
nominated delegate). The Chair is nominated to the Education and Training Committee for
3 years. If the Chair resigns as the Training Network Director of their network, they are no
longer eligible to be a voting member of the ROETC.

10. NETWORK RESPONSIBILITY FOR TRAINING
10.1

All new trainees must be advised, in writing, prior to recruitment occurring that they will be
expected to rotate [refer to item 5.3].

10.2

All trainee rotations within the network must be prospectively planned. At least six
months’ notice should be given for rotations requiring relocation, to allow the trainee to
make appropriate arrangements [refer to Appendix 4 – Rotation Guidelines including
Maximum Limits].

10.3

All trainee rotations between network sites must be reciprocal (this means that no training
site should be left with a vacancy due to a trainee rotation, however the specific
arrangements are to be agreed at Network Governance Committee level and with the
Training Network Director and Directors of Training involved).

10.4

Networks should ensure that there is as broad a mix as possible of trainees at different
stages of their training in individual departments (this is to avoid any individual department
only ever having junior trainees, unless it is the department’s explicit preference).

10.5

Rotations between networked departments should be six months as a minimum to ensure
that the educational / experiential value of the rotation is maintained.

10.6

If shorter rotations are required, they will need to be prospectively approved by the
Chief Censor together with the Chief Accreditation Officer.

10.7

Trainee concerns regarding rotations should be discussed in the first instance with the
Director/s of Training, and, if unresolved, with the Training Network Director. Where
appropriate, the Hospital Human Resources Department or the Junior Medical Officer
(JMO) Unit may need to be involved. Beyond this, resolution should be pursued as per
RANZCR ‘Review, Reconsideration and Appeal of Decisions’ Policy.

10.8

The Network Governance Committee to have a role in the selection, recruitment and
allocation of training terms and trainees across the network [refer to Appendix 6 – Network
Governance Terms of Reference].

10.9

The creation and maintenance of Fellowship positions within each network is
strongly encouraged2.

10.10 Each department must have a clear and transparent procedure for selection/appointment
of trainees.

10.11 Each network must have a network-wide process of recruitment, selection and appointment.

2

It is acknowledged that current funding limitations prevent many sites from establishing Fellowship positions.
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11. REPORTING TO THE COLLEGE
11.1 Training Network Directors
11.1.1

Training Network Directors are required to collect and sign-off the completed
Census information from Directors of Training across the network training sites,
add network-specific information, and forward this information to the College
Secretariat (Specialty Training Unit), when required.

11.1.2

Training Network Directors are required to complete Section A (Network) of the
Self-Assessment Form when required for accreditation review or extension.

11.1.3

Training Network Directors are required to prepare and submit progress and/or
financial reports to College secretariat if required.

11.2 Directors of Training
11.2.1

Directors of Training are required to sign off the ‘Application for Approval of
Course of Training in Radiation Oncology’ forms, which are completed by trainees
from the Directors of Training’s training site.

11.2.2

Directors of Training are required to review (approve / not approve) trainee
assessments in a timely manner, as required by the Trainee Information
Management System (TIMS).

11.2.3

Directors of Training are required to review (approve / not approve) trainee requests
for a change in training status or break in training in a timely manner, via TIMS, prior
to the request being considered by the College.

11.2.4

Directors of Training are required to complete and sign off the 6-monthly Directors of
Training assessment, including review of trainee assessment progression, in
conjunction with trainees via TIMS.

11.2.5

Directors of Training are required to review (approve / not approve) trainee
applications for Phase 1 and Phase 2 exams.

11.2.6

Directors of Training are required to complete Section B (Site) of the SelfAssessment Form when required for accreditation review or extension.

11.2.7

Directors of Training are required to submit, first to the NGC and then to the College,
any requests to increase the maximum number of trainees at their site, create
additional training positions or both.

11.2.8

Directors of Training are required to complete the Annual Census information
(distributed by the College secretariat) and forward it to the TND.

11.3 Trainees
11.3.1

A prospective trainee is required to complete ‘Application for Approval of Course
of Training in Radiation Oncology’, submit to the relevant Director of Training for
sign-off and forward to the College (as per relevant RANZCR guidelines).
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11.3.2

Trainees are required to notify the College via TIMS of any variations to the
information that was submitted to the College as part of their ‘Application for
Approval of Course of Training in Radiation Oncology’.

11.3.3

Trainees are required to prospectively submit to the relevant Director of Training and
the College any requests for a break in training or notification of changes to training
site or network, via TIMS.

11.3.4

Trainees are required to complete and submit relevant training assessments via
TIMS, as required by the Curriculum.

11.3.5

Trainees are required to complete and submit a Trainee Assessment of Training
Site (TATS) form every six months via TIMS. These forms are treated as
confidential.

11.4 Directors of Department
11.4.1

Directors of Department are required to advise the College of the person nominated
as the DoT for the relevant site and of any changes to that nomination. Nominations
for Directors of Training must be ratified by the Radiation Oncology Education and
Training Committee.

12. CHANGES TO THIS RADIATION ONCOLOGY NETWORK TRAINING
POLICY
The College may amend this Radiation Oncology Network Training Policy at any time and will
ensure that future amendments comply with applicable law.
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APPENDIX 1 – TRAINING NETWORK DIRECTOR ROLE DESCRIPTION
Faculty of Radiation Oncology, RANZCR
Role Description
Training Network Director
Primary Purpose of Position:
The role of the Training Network Director (TND) is to provide 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.
Qualifications:


Fellow or Educational Affiliate of the College



Not a Director of Training or Director of Department/Clinical Director



Minimum of three years post-Fellowship experience

Appointment and Tenure:


The Training Network Director shall be nominated by the Network Governance
Committee following a network-wide Expression of Interest



The nomination must be supported by the nominee’s Director of Department



The appointment shall be ratified by the Radiation Oncology Education and Training
Committee



The elected Training Network Director shall hold office from 1 January of the year following
their election. The term of the Training Network Director will be three years and a maximum
of two consecutive terms may be undertaken, if supported by the Network Governance
Committee.

Responsibilities:
A.

Provide leadership and ensure the effective functioning of the network in accordance with the
Faculty of Radiation Oncology policy.

B.

Develop and communicate network policies and procedures, consistent with the
RANZCR and jurisdictional policies and guidelines.

C.

Facilitate the operation of the network’s Network Governance Committee.

D.

Ensure provision of high quality training and supervision, consistent with the requirements of
the Training Program Curriculum, at all sites within the network through:


Regular liaison with Directors of Training at each training site within the network, health
service administrators, clinician teachers and trainees



Ensuring that all sites in the network participate in the network training program and continue
to meet College accreditation standards
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Conducting regular visits to all sites within the network



Ensuring appropriate response to trainee feedback



Adherence to network policies, procedures and guidelines



Appropriate referral (through the Network Governance Committee) of unresolved concerns
and issues to the health service and, for matters of training and accreditation, to the Radiation
Oncology Education and Training Committee.

E.

Liaise with relevant Director of Department and medical / hospital administrators to
manage issues and concerns related to the operations of the network.

F.

If required, provide financial management of the network cost centre and the funds provided
to the network.

G.

Oversee the preparation of network performance reports to the Education and Training
Committee and other jurisdictions, if required.

H.

Support and provide management direction to the Education Support Officer.
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APPENDIX 2 – DIRECTOR OF TRAINING ROLE DESCRIPTION
Faculty of Radiation Oncology, RANZCR
Role and Responsibilities
Director of Training
Preamble:
The purpose of vocational training is to build on the cognitive and practical skills acquired during
previous training to educate a Consultant in radiation oncology competent to manage complex patient
problems or to provide advice on such patients to other medical practitioners. The standard of a
Consultant in radiation oncology is judged to have been attained by satisfactory completion of all the
assessment requirements and the Fellowship Examinations.
The underlying philosophy of vocational training is that trainees are self-motivated to learn. Provided
there are appropriate opportunities for learning and observation, it is expected that clinical skills,
knowledge and attitudes will develop by working closely with specialist staff of an approved
(accredited) department or unit who may be involved in formative and summative assessment.
The fundamental principle of vocational training is that it is carried out under supervision. Supervision
includes teaching, giving feedback, facilitating learning, managing performance and making and
communicating assessments.
Primary Purpose of Position:
The Director of Training 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.
However, all members of the specialist staff of an approved (accredited) department or unit have a
role to provide oversight, teaching and training for trainees at an appropriate level.
Directors of Training are the College's representatives of training in radiation oncology in accredited
departments. They provide liaison between trainees, clinician teachers, Training Network Director,
Network Governance Committee, Hospital authorities and the College regarding matters related to
training delivery.
The role encompasses organisation and management, education and human relations.
College support for Director of Training role:
Directors of Training are vital to the success of the RANZCR radiation oncology training program and
the mission of the College. The College is committed to supporting Directors of Training.


Letter of appointment to role of Director of Training from RANZCR.



A formal position on the Network Governance Committee to represent the view of their
nominating department and to contribute to network matters.



College provides CPD points for Directors of Training and for teaching.



College to provide regular College-led workshops.
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Outcomes:
Provide highly professional and supportive supervision of trainees in accordance with RANZCR
requirements for radiation oncology Training Program Curriculum clinical experience, competence
and formal, fair assessment of performance and progress.
Appointment and Tenure:







The Director of Training shall be nominated by the Director of Department. This
appointment shall be ratified by the Radiation Oncology Education and Training
Committee (ROETC).
Continuing tenure will be at the discretion of the Director of Department.
The Director of Department will be responsible for confirming the continued appointment of
the Director of Training to the ROETC every two years.
The Director of Department will be responsible for advising ROETC if an appointment is
terminated.
The Director of Training shall not be the Director of Department or administratively
responsible for its functioning unless the circumstances are exceptional.
Director of Training role is multifaceted and will include a range of duties.

Qualifications and Skills:









Fellow or Educational Affiliate of the College.
Minimum of two years post-Fellowship experience (or three years part-time).
Experience in a teaching Radiation Oncology department is highly desirable.
Demonstrated commitment to teaching and training.
Good interpersonal skills and the ability to communicate effectively with trainees, other
medical staff and patients.
Understanding of the functions of formative and summative assessment.
Ability to contribute to the planning and delivery of an effective training program at the hospital
level.
Other requirements as determined by the ROETC.

Responsibilities:
The Director of Training will be expected to:
1. Develop suitable programs for the development of clinical and broader based professional
skills covering the subjects laid down in the Training Program Curriculum and utilise a range of
evaluation strategies in the continuous improvement of both formal and informal education
programs.
Note: Documentary evidence of this program should be maintained for accreditation purposes
2. In partnership with the Training Network Director and others as appropriate, contribute to
developing a process to ensure there are opportunities to develop identified competencies
ensuring that the overall yearly roster is structured to provide suitable balance of
satisfactory training for each trainee.
3. Attend (in person or via teleconference) Network Governance Committee meetings and
represent the views of the nominating training site.
4. With the assistance of senior members of the specialist staff of an accredited department, provide
trainees with orientation prior to commencement of duties on:
(i) Duties and responsibilities
(ii) Educational needs and requirements
(iii) Assessment methods
(iv) Counselling and remediation supports available
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(v) Role of the Director of Training, advocacy function
(vi) Dispute resolution process
(viii) Training goals
5. Provide a prospective training program for the trainee. This should be devised in collaboration
with the trainee(s) and Training Network Director and plan a program of training for the period
that is:
(i) Consistent with the training requirements
(ii) Appropriate for the stage of training
(iii) Appropriate to the trainee’s needs
Note: The workload in that training post and the full extent of the trainee’s clinical and
administrative responsibilities should be explained. There should be clear understanding of the
lines of responsibility and communication and of the Director’s expectations with regard to the
trainee’s involvement in ward rounds, team meetings, clinics, family interviews and other
activities. The Director must clearly indicate his availability and that of other specialists to whom
the trainee is responsible. The Director should indicate if other Fellows or staff are available as
Clinical Supervisors. The trainee should be given opportunity and encouragement to provide
feedback to the Director about the proposed training program, previous experience and
expectations of further training.
6. Supervise the professional education and clinical training of trainees (including ethical issues,
career guidance, self-education etc.)
7. Monitor the trainee’s progress via the Trainee Information Management System and by
personal observation, feedback and discussion, with delegation of these responsibilities to other
trainers where appropriate.
8. Provide formative assessment.
Note: The Director of Training must meet regularly with trainees and at these meetings progress
must be reviewed. The trainee’s progress against assessments outlined in the Curriculum must
be discussed at these meetings.
Regular evaluation in line with Curriculum requirements orientates the trainee to the expectations
of the Faculty in respect of competency standards. Such assessment assists the trainee to
evaluate their knowledge and skills, and to identify their individual strengths and weaknesses in a
setting that is non-judgemental and non-threatening. Regular evaluation will also alert the clinical
Director to the trainee’s ongoing needs, and will allow modification of training to the trainee’s
learning objectives. Positive feedback can strongly motivate trainees to further learning.
Appropriate feedback in areas of deficiency should also motivate, and may stimulate the
Director and trainee to review together the learning objectives set for the term.
9. Advise the Chief Censor of trainee progress against assessments as relevant to trainee
eligibility to sit College examinations.
10. Provide more detailed feedback from the Phase 1 and Phase 2 examination to trainees (on
request) where they have failed the examination. In such cases, the Chief Censor reviews the
exam documentation and provides feedback to the Director of Training who may then initiate
further discussion with the Chief Censor.
11. Ensure training resources are readily accessible to trainees as per accreditation
guidelines.
Note: The trainee should be advised of available library and educational resources.
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12. Facilitate the provision of counselling and information regarding career development for
the future.
13. Facilitate the trainee’s attendance at scheduled training lectures, courses and workshops, and
attendance at relevant hospital and local in-service activities. It is expected that clinical teaching
take place, as much as possible, during routine clinical activities such as ward rounds and clinics.
14. Ensure that the trainee receives adequate supervision and face-to-face discussion
regarding clinical practice with their Clinical Supervisors as per Curriculum requirements.
15. Promptly inform and counsel the trainee about perceived unsatisfactory performance, and if the
trainee’s performance fails to improve following this counsel, follow the agreed procedure to
deal with poor trainee performance (to be developed).
Note: The trainee has the opportunity to comment (both verbally and in writing) on the Director's
assessment of their progression.
16. Discuss with the trainee (where relevant) prospective clinical research and/or quality
improvement projects, identifying suitable projects and planning the implementation of such
activities within the framework of other clinical responsibilities
17. Participate in workshops on supervision, which will, from time to time be provided by the College.
These workshops will be designed to assist College Directors of Training and prospective
Directors to provide appropriate guidance to trainees. It is expected that the department of the
Director of Training will support attendance at these meetings (this includes financial support and
leave time).
18. Participate in trainee selection as per agreed process of department or institution.
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APPENDIX 3 – EDUCATION SUPPORT OFFICER ROLE DESCRIPTION
Faculty of Radiation Oncology, RANZCR
Role Description
Education Support Officer

Primary Purpose of Position:
The Education Support Officer (ESO) role is responsible for providing administrative support to the
Training Network Director and assisting with the effective functioning of the Training Network.
Qualifications and Skills:
As determined by the Network Governance Committee.
Responsibilities:
A. Provide a full range of administrative and clerical support services to the Training Network
Director in relation to the operation of the network.
B. Undertake significant projects and tasks in relation to College matters as directed by the Training
Network Director.
C. Ensure awareness of relevant College training policies and procedures, and relevant jurisdictional
policy directives.
D. Draft quarterly non-financial reports and other reports required from time to time.
E. Manage the coordination and facilitation of a network education program across multiple sites, by
liaising with the Training Network Director, site Directors of Training and Clinical Supervisors,
trainees and other relevant hospital and Health Service staff.
F. Assist with and co-ordinate the completion of accreditation-related documentation by the Training
Network Director and Directors of Training.
G. Assist with the organisation of meetings, workshops, seminars, forums and other network training
events. This will include arranging attendance of participants, venue, transport, travel and catering
(where appropriate) and drafting and distributing relevant documents.
H. Provide high-level administrative support to the network’s Network Governance Committee,
including the preparation and distribution of agendas, progress reports, updates, meeting papers,
venue booking and other secretariat functions as required.
I. Set up, maintain and use spreadsheets and/or databases to facilitate network operation, in
particular as relevant to tracking trainee rotations and progress in line with the Training Program
Curriculum requirements.
J. Support the Training Network Director in the co-ordination of trainee rotations across the network.
K. Assist with trainee recruitment and interview processes.
L. Where relevant, provide assistance to the Training Network Director and trainees in regards to
Human Resources matters.
M. Maintaining confidential knowledge, provide accurate advice and alert the Training Network
Director and relevant Director of Training of any emerging issues.
N. Other duties as required by the Training Network Director.
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APPENDIX 4 – ROTATION GUIDELINES INCLUDING MAXIMUM LIMITS

Criteria

Years
<1

Provisional sites

1

Regional / rural sites with only one trainee

3

Metropolitan hospitals with only one trainee
Regional/rural public hospitals with more than one trainee
Private centres

4

Default. Large, metropolitan public hospital, tertiary or quaternary referral centre.

ROTATION PRINCIPLES

1.

Each trainee is appointed to a Department; however he/she is required to rotate to a different training
site for a minimum of 12 months full time equivalent, prior to being eligible to sit the Phase 2
examination.

2.

Rotations should be six (6) months as a minimum to ensure educational/experiential value is
achieved. Requirements for shorter rotations need to be approved by the Chief Censor together with
the Chief Accreditation Officer.

3.

All rotations must be prospectively planned with at least 6 months’ notice for rotations requiring
relocation.

4.

The Network must ensure a mix of trainees at different stages of their training, in combination with
unaccredited trainee numbers, and of a quantity that fulfils the workforce needs of all Departments.

5.

Although training in another Network would count towards the required rotation time, it may be
decided by the NGC at the time of the trainees’ appointment to the Network that additional rotation is
required to broaden experience in a specific sub site or in order to fulfil workforce requirements. Refer
to 10.4.

6.

Trainees requesting a break in training acknowledge that their rotations may be affected and the
Network holds no obligation to accommodate preferences over the workforce needs of all
Departments.

7.

Trainee preferences will be taken into account if the request is made within proposed deadlines.
Rotation requests will be considered on the basis of time within the Network and the capacity to gain
satisfactory breadth of experience.

8.

It is expected a fair and equitable distribution of trainees rotations is followed especially with respect to
rural and smaller sites where senior trainees (year 3, 4, 5) are expected to rotate where possible.

9.

Planned rotations are subject to change at any time as determined by the NGC to accommodate
qualifying circumstances. Refer to 10.4.

10. A trainees’ concerns regarding his/her rotation should be discussed in the first instance with the
Director of Training or the Education Support Officer and, if unresolved, with the Training Network
Director.

11. The Network is to be responsible for providing trainees with rotation opportunities that support
exposure to the treatment experiences necessary to fulfil curriculum requirements, in line with the
aforementioned principles, and in a way that is consistent and reasonable for hospital circumstances.
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APPENDIX 5 – NETWORK AND SITE EDUCATION PROGRAMS
NETWORK AND SITE EDUCATION PROGRAMS
Guidelines
 “Education Program” refers to everything that goes into the training of a Radiation Oncology trainee: practical experience, informal teaching, formal
teaching etc. (see below)









It is important to document an Education Program in one form or another so that:
o All participants are clear on what is involved
o Sustainability and development of the Program is not dependent on one or two individuals
o The Program can be reviewed from time to time by sites and network
o The Program can be reviewed by accreditation teams
Documentation of an Education Program needs to provide a summary of both content and overall structure.
Documentation of a network or site Education Program should at a minimum cover the information in the templates below, with details of practical
experience covered in the SAF.
The amount of detail and extent of planning will vary depending on the number and level of trainees in a network. It may be preferable to provide
separate documents for Phase 1 and Phase 2 training.
Informal teaching is documented via trainee timetables and assessed via site visit interviews.
There are as many varieties of network Education Programs as there are networks, therefore these templates are suggestions only and are neither
prescriptive nor exhaustive. Any format for the documentation is acceptable as long as the basic information is provided
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1. Network Education Activities
Learning
Session/Activity

Site/Person
Responsible

Curriculum
section (if
applicable)

Trainee
Years/Phase

Time

Day/Frequency

Tele/video

Face-to-Face

Lecture

Woop Woop
Hospital

Physics

Phase 1

8am-9am

Thursdays/Monthly

conference
X

Tutorial

Outback Hospital

Physics

Phase 1

3pm-4pm

Fridays/Weekly

X

Formal Teaching
(lecture/tute)

Dr Bob

Radbio

Phase 1

12pm-1pm

Study group

Trainees

-

Year 1

5pm-6:30pm

Mock exams

Rotating

Phase 1 or Phase
2

All

As needed

x

Formal Teaching

All sites

Phase 2

Phase 2

Monthly

x

x
x

Weekly

X

x

2. Network Teaching
Thursday Physics
Suggested Linked Activities
(if applicable)

Topic/Curriculum Topic

Presenter

Date

Location

Gynaecology

R. Smith

12 Dec 2013

Woop Woop Hospital

Attend Linac service day with
Physics staff
Identify components of
orthovoltage machine

Melanoma

R. Smith

16 Jan 2014

Woop Woop Hospital

Attend Linac service day with
Physics staff

Metastatic

R. Smith

12 Feb 2014

Woop Woop Hospital

Nil specific
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Phase 2 Combined Days
Suggested Linked Activities
(if applicable)

Topic/Curriculum Topic

Presenter

Date

Location

Gynaecology

D. Wong

21 Feb 2014

Outback Hospital

Melanoma

M. Vella

14 Mar 2014

Billabong Hospital

Metastatic

A. Khan

11 April 2014

Woop Woop Hospital

3. Site Education Activities
Day

Session

Protected Time

Trainee
Years/Phase

Time

Monday

Journal club

No

All

12pm-1pm

Monday

Physics tutorial

Yes

Phase 1

4pm-5pm

Tuesday

Radbio teaching

Yes

Phase 1

8am-9am

Network

Internal

X
X

Tele/video conf or
FTF
FTF
TVC

X

FTF
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APPENDIX 6 – NETWORK GOVERNANCE COMMITTEE TERMS OF
REFERENCE
Faculty of Radiation Oncology, RANZCR
Terms of Reference
Network Governance Committee
Aim
The Network Governance Committee (NGC) is responsible for oversight of training network
operation, resolution of local issues and development of the network training program.
Objectives
The role of the Network Governance Committee is to manage the training network according to
agreed principles and College policies which include:






the delivery of a comprehensive training program across the network which satisfies the
requirements of the Curriculum
approval of network policies, guidelines and resources
the selection, recruitment and allocation of training terms and trainees across the network
responding to issues and concerns that arise with training and trainee progression
quality assurance of the training experience that satisfies the principles of equity,
transparency and consistency in relation to learning opportunities

Scope
The Network Governance Committee should endeavour to resolve locally all issues relating to the
network training program, trainee progression and other College-related issues in the first instance.
Any issues that cannot be resolved locally that are relevant to network training program, trainee
progression and other College-related issues should be escalated by the Network Governance
Committee to the Radiation Oncology Education and Training Committee.
Any issues that cannot be resolved locally that are relevant to service provision, resourcing or
employment and other service related issues should be escalated to the relevant Director of
Department/Service Director.
Composition of the Network Governance Committee






Training Network Director
Network Education Support Officer
Directors of Training from each site within the network
Trainee representative/s
Other representatives, such as health managers, as appropriate

The Network Governance Committee Chair will need to be elected by committee members.
Operations of the Network Governance Committee
The committee shall meet a minimum of 2 times per year and according to an agreed schedule that
must be communicated in advance.
The Directors of Training from each site in collaboration with the Training Network Director shall be
responsible for devising the individual training schedules for trainees in the network. This shall be
submitted for approval to the Network Governance Committee.
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APPENDIX 7 – TRAINING NETWORK DIRECTORS COMMITTEE TERMS
OF REFERENCE
Faculty of Radiation Oncology, RANZCR
Terms of Reference
Training Network Directors Committee
Aim
The aim of the Training Network Committee is to support the policies for training networks within
Australia, New Zealand and Singapore.
Objectives



Provide an opportunity for discussion of ideas and strategies to improve training
and recruitment within networks
Provide review, feedback and recommendations to the Radiation Oncology
Education and Training Committee regarding:
o networked training
o implementation of the curriculum
o redesign of the training program to meet the requirements of the Network
o Training Policy and the training program curriculum

Scope
The Training Network Directors Committee must operate according to the aims and objectives set in
their terms of reference. Any activities outside of this scope must be approved by the Radiation
Oncology Education and Training Committee.
Composition of the Training Network Directors Committee





Chief Censor, Faculty of Radiation Oncology
Chief Accreditation Officer
Training Network Director for each network. If a Training Network Director is unable to attend, it
is expected that a Director of Training from their respective network will attend as a proxy with
voting rights
Singapore representative (ex officio)

On occasion, the Education Support Officer may be invited to attend.
The Training Network Directors Committee Chair will need to be elected by committee members.
Operations of the Training Network Directors Committee
The committee shall meet two times per year and according to an agreed schedule that must be
communicated in advance.
The committee reports to the Radiation Oncology Education and Training Committee.
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