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INTRODUCTION

MD Programme in Radiotherapy (Clinical Oncology)

Subsequent to the approval granted by Pakistan Medical and Dental College Karachi. it has been decided to
start M) programmes in the licld of radiotherapy at the Department of Oncology, Ziauddin University, Karachi.
A comprehensive Residency Training Programme in Radiotherapy (Clinical Oncology) has been designed to
graduate well trained oncologists with high professional competence in modern diagnostic and therapeutic
approach in the management of oncological discases. The specialty of radiotherapy (clinical oncology) involves
all aspeets of the management of patients with malignant discase. from diagnosis through treatiment with both

radiotherapy and systemic therapies to management and symptom control in advanced and recurrent discase.

The four-year scheme residency training programme shall fulfill the following objectives:

o To produce well-qualified clinical oncologists and radiotherapist to meet the need of increasing
demand of oncological services.

e To provide comprechensive teaching and training in all subjects related to clinical oncology and
radiotherapy and oncologically-related diseascs.

o To provide a structure overview of the theory and practice of clinical oncology including the
principles of surgical oncology. medical oncology and radiation oncology. The emphasis will be
placed on multi-disciplinary approaches to patient management using the Hospital's specialized

unit structure.

The syllabus is stated in general terms as the relevant topics are continually advancing and candidates and
faculty will be required to keep themselves aware of new developments. In the first 2 years, it is planned to

offer a minimum of 173 hours of instruction including lectures, tutorials and practicals, according to the

following distribution:

Cancer Biology and Radiobiology 15 Hrs.
Clinical Pharmacology 20 rs.
Medical Statistics 15 Hrs.
Oncological Science 120 Hrs,
Physics 54 Hrs.

For clinical oncology experience for the next 2 years, the candidates will be rotated in other relevant
departments and certain other reputed facilities of the country.



Eligibility Criteria
A candidate will be cligible for induction into the programme provided the following conditions are fulfilled:
o Should possess degree of MBBS or equivalent from a recognized university with onc year house
job expericnce.
e Should hold valid registration with PMDC.
e |las passcd Sclection Examination and cleared Interview.
o [las agreed to acceept full-time on-the-job training.

e Shall abide by the rules and regulations of this University.

Evaluation

* “The examination will be held at the end of four years training programme consisting ol theory, clinical

examination and defense of thesis.

* The candidate will be cligible to take final examination provided his thesis is accepted and onc paper and

one review article is published in PMDC approved Journal.

* The candidate will be permitted one Final Examination and 2 Re-sit Examination.

MD Training In Radiotherapy (Clinical Oncology)

The 4-ycar training program in clinical oncology will include a minimum of 2 years full-time clinical training in
the diagnosis and management of a broad spectrum of neoplastic discases. Full-time clinical training means that
at least 80% of the trainee's professional time and cffort during a standard working weck is dedicated to clinical
activitics (patient care or education). These may include the primary care of cancer patients. supervision of
cancer patients on the gencral medical service or in designated medical oncology in-patient units, oncologic
consultations and consultation rounds, oncology ambulatory care, scheduled clinical conferences. performance
of procedures on patients, review of imaging. pathology, and other diagnostic materials, other direct paticnt
care. attending national and international scientific meetings. and reading relevant literature.

Clinical activitics may also include research involving patient contact. care. and treatment. Research experience
for 1 or more vears, including international training. will be strongly encouraged. especially for the oncologists

who want an academic carecr.



Educational sct-up
Programme leader

The programme leader fully committed to the training programme and related activitics are based at the primary
training site of the clinical oncology programme.

The trainee will be required to maintain a record of training. The programme leader will countersign it. as
appropriate, o confirm the satisfactory fulfillment of the required training expericnce and the acquisition of the
competencics that are cumulated in the specialty curriculum. It will remain the property of the traince and must
be signed at the annual assessments. The assessment of the trainee will be based on the standard format of

annual reviews.

Faculty
Faculty members

The clinical oncology programme faculty will include a minimum of three full-time qualified teaching faculty
members, including the program leader. All the faculty members will be certilied in clinical
oncology(radiotherapy) or possess equivalent qualifications, and cach of them will devote substantial time (it
least 10 hours per week) to teaching, rescarch, administration. and/or the critical evaluation of the performance.

progress, and competence of the trainees.

Faculty standards

The teaching staff will demonstrate an interest in teaching, and sct an example for trainces by documented
engagement in the following pursuits: actively sharing in a medical oncology clinical practice; continuing
his/her own'medical education: active membership in regional. national and international scientific socictics:

active participation in research: and presentation and publication of scientific studics.

Educational programme

The educational programme in clinical oncology will be organized to provide training and experience at a level
high enough for the traince to acquire the competency of a specialist in the ficld. The programme will
emphasize self-instruction. development of eritical analysis of clinical problems. and the ability to make
appropriate decisions. Appropriate supervision of the trainees will be provided for the duration of their

cducational experience.



Educational environment
The training programmes will provide an intellectual environment for acquisition of the know ledge, skills,

clinical judgment, and attitudes essential to the practice of clinical oncology.

Professionalism—cthics

Profcssionalism will be fostered during Radiotherapy (Clinical Oncology) training. In addition to mastering the
comprehensive clinical and technical skills of the consultant clinical oncologist. trainces are expected to
maintain the values of professionalism. These values include placing the needs of one’s patient ahead of one’s
sclf-interest. being responsive 1o the needs of socicty, and maintaining a commitment to scholarship and high
standards of related rescarch. Trainees. therefore. will be encouraged to participate in professional

organizations, community programmes, and institutional committecs.

Responsibility

Lines of responsibility will be clearly delincated for the trainees in Radiotherapy (clinical oncology).
Available Institutional facilitics

Clinical sctting

The clinical sctting includes opportunitics to obscrve and manage patients with a wide variety of neoplastic
discases on an in-patient and out-paticnt basis. The traince will have the opportunity to assume the continuing
responsibility for both acutc and chronically ill paticnts in order to learn the natural history of cancer. the extent
of the effectiveness of the various therapeutic programines, and how to impart information to the patient,

including bad news.

Hospital facilitics

\Modern in-patient. ambulatory care. and laboratory facilities necessary for the overall educational programmes
are available and functioning. Adequate pathology services, modem diagnostic radiology services. resources for
nuclear medicine imaging. blood banking and blood therapy facilities, and facilities for clinical pharmacology
and tumor immunology are available at the training site. A general surgical service and its support are also
available, in addition to access to radiation therapy. The program also includes attendance ata multidisciplinary

wumor conference. and clinical cancer protocol studies applicd according to the guidelines for good clinical

practice,



Update of skills and knowledge
Having obtained certification in clinical oncology, the specialist is expected to update the acquired skills and
knowledge by participating in Continuing Medical Education programmes such as courscs, symposia or sclf-

learning processes on a regular basis.
- p (=]

Perception of other specialties
The support of oncology nursing, pharmacy. rehabilitation medicine, palliative care medicine, and dictetic and
psychosocial services are available so that the trainee can perceive the role of other specialties in the total care

of the cancer paticnt.

The Curriculum
Basic scientific principles
As a foundation for treating malignant discase, the trainee is required to understand the biology of cancer.

principles of therapy, and proper conduct and interpretation of clinical rescarch.

Cancer biology

Trainees will be familiarized with the biology of normal cells and the basic processes of carcinogenesis. They
will be imparted an in-depth understanding of gene structure, organization, expression, and regulation,
understanding of the cell cycle, its control by oncogenesis, its interaction with therapy, tumor cell Kingeties,
proliferation. and programmed cell death, and the balance betw een cell death and cell proliferation. molecular
techniques, such as polymerase chain recaction, chromosomal analyses, and other techniques of molecular and

tumor ccll biology.

Tumor immunology

The trainee will be imparted basic knowledge of the cellular and humoral components of the immune system
and the regulatory action of cytokines on the immune system, the inter-relationship between tumor and host
immune systems, including tumor antigenicity: immune mediated antitumor cytotoxicity. and the direct eflect

of cytokines on tumors.

Etiology, epidemiology, screening, and prevention
Training will include an understanding ol the ctiology of genctic and environmental factors in oncogenesis. a
basic knowledge in epidemiologic factors and descriptors of discase, the basic principles of screening and risk

assessment, the sensitivity and specificity of the test employved and the cost-benefit ratio, the principles and



indications for genetic screening and counseling and the value of prevention in cancer development and what

primary, sccondary, and tertiary preventive measures may be taken to prevent cancer development.

Clinical rescarch including statistics

Trainces will be provided an education in the design and conduct of clinical trials. They will be given an
exposure o the development and conduct of these trials through international cooperative groups or in-house
protocols, including clinical trial design, phase I-[1-111 trials: review of the cthical. regulatory, and legal issucs
involved in study design; criteria for defining response to therapy; tools used to assess quality of life; basics ol
statistics. including statistical methods. requirements for patient numbers in designing studics, and proper
interpretation of data: toxicity assessment and grading; role and functioning of the institutional review board
and cthical committees; experience obtaining informed consent from patients: goyernment regulatory
mechanisms of surveillance: instruction in grant writing and information about mechanisms of support for
clinical rescarch; cost of therapy and the cost-cfTectiveness of therapy: instruction in preparing abstracts, oral
and visual presentations, writing articles: and critically evaluating the scientific value of published articles and

their influence on daily clinical practice.

Basic principles in the management and treatment of malignant discascs

The management of malignant discases requires the expertise of many different medical subspecialties, and the
majority of patients with malignant discases are best managed in a multidisciplinary approach with integration
of the various subspecialtics because of increasing complexity of modern treatment. The traince will be required
to recognize the contributions of cach of these subspecialtics in making the diagnosis, assessing discase stage.
and treating the underlying discase and its complications, The trainces will interact with each of these
disciplines in order to gain an appreciation of the benefits and limitations of each modality. Participation of the
trainces in interdisciplinary meetings will be encouraged. They will be made capable of assessing the paticent’s
comorbid medical conditions that may affect the toxicity and cfficacy of treatment. in order to formulate a
treatment plan and be aware of the special conditions that influence the treatment of the growing population of

clderly patients with malignant disorders.
Pathology/laboratory medicine/molecular biology

Since the definite diagnosis of cancer is based on a cxtology or biopsy. the trainces will have the opportunity to
review biopsy material and surgical specimens with a pathologist and appreciate the role of the pathologist in
confirming the diagnosis of cancer and in determining the severity and extent ol discase, Trainees will

familiarize themsclves with newer pathologic techniques, the contribution of these techniques o the staging and



management of paticnts, the utility of markers (serum tumor markers, cell membrane markers, DNA markcrs)

and rccognize their limitations.
Staging procedures

Trainces should know the tumor-node-metastasis staging system and how to stage a cancer paticnt. They
should know the indications for clinical. radiographic. and nuclear medicine imaging procedures in the
diagnosis. staging, and follow-up of paticnts with malignant discases. They should learn 1o asscss response o

treatment using these Lests.
Therapy

Surgery

By intcracting with surgeons. the trainee will develop an understanding of the indications and contraindications
of surgery. They will familiarize with the role of surgery in the staging. cure, and palliation of patients with
malignant discases. The traince should become familiar with the indications of organ preservation and the
scquencing of surgery with other treatment modalitics. They should recognize the risks and benelits of surgery
as a definitive treatment and as an adjunct to radiotherapy and’or anticancer agents. In addition, the trainees

should be aware of postoperative complications.

Radiation oncology

The trainee will learn the principles of radiation biology and the indications of radiation therapy as a curative
and palliative modality. the principles of treatment planning and dosimetry and the acute and late effects of
radiation therapy. The trainee should know when radiation therapy should be sequenced with surgery and/or

anticancer agents.

Lnticancer agents
Trainces should be familiar with the indications and goals of uscful treatment with anticancer agents in primary
and recurrent malignant disorders. They should know the usefulness of these agents in the neo-adjuvant,
concomitant. and adjuvant setting. They should know the indications of anticancer agents as a radiation
sensitizer, They should know the importance of dosing and treatment delay of specific anticancer agents. They
should be able to assess a patient’s comorbid medical conditions in order to determine the risk/benefit ratio of
trcatment with anticancer agents for lhal‘indi\‘idual paticnt. Knowledge of the pharmacokinetics.

pharmacogenomics, and pharmacology of the various agents should be obtained. Trainecs should know the



toxicity profile of each anticancer agent, including long-term hazards. how to adapt the dose and trcatment
schedule according to the individual paticnt in casc of organ dysfunction, and how to handle these

complications.

Biologic therapy

Trainees will be familiarized with the activitics and indications for biologic therapy, including cytokines and
hematopoictic growth factors. Knowledge will be imparted on the spectrum of specific side effects and their
management and therapeutic combinations with chemotherapy and basic concepts of targeted molecular

therapics. such as monoclonal antibodies, tumor vaccines. cellular therapy. and gene-direeted therapy.

Supportive and palliative measurements

Trainces should know what supportive therapy during anticancer therapy is. and should be able to use
supportive therapy. They should know the indications of the different supportive treatments and their limitations
and side-ctTects. Trainces should know what palliative therapy is and should be able to determine when
palliative care is indicated. They should know what palliative care and end-of-life care is and how to implement
this in their clinical practice. They should know that palliative care is an integrated part of medical oncology,

and that is has a multidisciplinary dimension.

Supportive meuasures:

Nausea and vomiting. The traince should know the various ctiologies of nausea and vomiting in patients with
malignancies, and recognize the mechanism of action and pharmacology of anti-emetic agents and how to use

them in daily clinical practice

Infections and newtropenia. The traince should know the principles of diagnosis and management of infections
and neutropenic fever in all types of cancer paticnts. They should know how to treat and prevent infections.

They should know the indications of the usc of hematologic growth factors.

Anemia. The traince should know the indications and complications of red blood cell transfusions. They should
be aware of the options regarding preparation and administration of these products. They should know the

appropriate use of crythropoictin.

Thrombocytopenia. The traince should know the indications and complications of platelet transfusions. They

should be aware of the options regarding preparation and administration of these products.



Marrow and peripheral-blood progenitor cells. Trainces should be familiar with the methods for marrow and

peripheral-blood progenitor cells procurement and cryopreservation.

Organ protection. The trainee should be familiar with the use of organ-protective measurements and treatments.
They should know the indications and side-effects of different organ-protective agents. They should know the
techniques of gonad preservation to ensure the fertility of the patient (cryopreservation techniques).

Murcositis. The trainee should be able to distinguish mucositis, which is infectious. from that caused by

anticancer agents. They should be aware of the need for pain medication and topical anestheties as palliation.

Malignant ¢ffusions. The traince should know the signs, symptoms, and treatments and their indication of

ascites and pleural and pericardial eflusions. They should be able to treat effusions by paracenthesis

Extravasation. Trainces should know that prevention is the most important factor in extravasation. They should

be able to diagnose and treat extravasation.

Oucologic emergencies. Trainees should recognize the clinical presentations that require immediate intervention
(c.g., spinal cord compression, pericardial tamponade). For patients in whom a diagnosis of cancer is suspected.
the trainee should know the proper approach for obtaining a tissue diagnosis. They should know what therapy is

required in the acute and chronic sctting.

Paraneoplastic syndromes. Trainees should recognize the “remote effects™ of malignancy, potentially
manifested in every organ system. They should recognize which malignancies are most commonly associated

with the individual syndromes. Trainces should know the appropriate management of each syndrome.

Nutritional support. Trainees should know the indications for and complications of enteral and parenteral

support.

Palliative care and end-of-life care:

Pain. Trainees should be adept in their ability to assess location and severity of pain. They should have a
working knowledge of the World Health Organization pain ladder and an understanding of the pharmacology
and toxicity of the opiate narcotics and other analgesics. They should be able to manage cancer pain with the

available modalitics and recognize when referral for an invasive palliative intervention is indicated.



Other symptoms, Trainces should be able to palliate other symptoms (respiratory tract, gastrointestinal tract,
ncurologic symptoms, cutaneous and mucosal symptoms, anorexia and cachexia, dehydration). They should

know how to handle end of life symptoms.

Communication. The trainces should be able to communicate with the patient and his family. They should be
able to break bad news and act adequately in diflicult situations. The trainces should learn to communicate and
work together with other professional health care professionals in a team (e.g., nurses, social workers,

psychologists).

Rehabilitation
The trainee should recognize the role of physical therapy, particularly in the postoperative setting. Trainees

should recognize the role of occupational therapy, speech therapy. and swallowing therapy.

Management and treatment of individual cancers

IHaving understood the general principles of treatment. the trainee will be instructed in the care of individual
cancer types and the unique considerations for cach malignant discase. For each specilic disease. the trainee will
learn the epidemiology, pathophysiology, genctics, signs and symptoms, diagnostic work-up, treatment. and
follow-up. The traince should be able to communicate and discuss these topics with the patients. For cach

tumor, specific items may be more important. They are stated below.

Iead and neck cancers

Trainees should know how a proper head and neck examination is performed. They should know the risk factors
for head and neck cancers and natural histories of the individaal primary tumor sites. Staging of head and neck
cancers should be emphasized as the proper evaluation for therapeutic recommendations. Panendoscopy is
needed lor staging. Trainees should recognize that staging is the basis for selecting surgery and or radiation
therapy as definitive treatment. They should be aware of the role of chemotherapy and palliation of advanced
discase. They should recognize when organ preservation may be an option. They should be aware of the long-

term management of these patients and of risks of second malignancics.

Lung cancer and mesothelioma

The trainces should be aware of the risk factors for developing lung cancer or mesothelioma.

10



Small-cell lung cancer

Trainces should be familiar with the multimodality approach to limited-stage discase and the role of
chemotherapy in patients with advanced disease. They should know the indications for central nervous system

trcatment.
Non-small-cell lung cancer

Trainees should be familiar with criteria of inoperability and the surgical and nonsurgical staging of patients
with localized discase. They should be familiar with the value of surgery, chemotherapy, and radiation therapy
in localized discase, often given as combined modality treatment, and the role of chemotherapy and/or radiation

therapy in the palliation of advanced discasc.

Mesothelioma

Trainees should be familiar with the risk factors for mesothelioma. criteria for operability. and the value of
chemotherapy.

Gastrointestinal cancers
Fsophageal cancer

Trainees should appreciate the risk factors for esophageal cancer. They should know the indications for
endoscopy in the diagnosis and staging of the discase. Trainees should learn the indications for nutritional
support. They should recognize the importance of combined modality therapy, as well as the role of palliative
chemotherapy and other supportive care measures.

Gastric cancer

Trainees should recognize unique risk factors for gastric cancer. They should understand major surgical
approaches to the discase and recognize the potentially curative role of surgery and the relative roles of
combined modality therapy, as well as the role of palliative chemotherapy and other supportive measures.

Colon cancer

Trainees should appreciate the importance of surgical staging and recognize the indications for adjuvant
therapies in colon and rectal cancers and the role of chemotherapy in advanced metastatic discase. They should
recognize heritable types of colon cancer and the differences in their patterns of spread and their management.
They should understand risk factors and rationale for screening for colorectal cancer, as well as its

chemoprevention. and should appreciate she role of genetic testing.

1



Anal cancer

Trainces should recognize the association of human papilloma virus and anal cancer. They should appreciate the

role of combined modality therapy in organ prescrvation.

Lepatobiliary cancers

Trainces should understand the epidemiology and risk factors for hepatobiliary cancers. They should learn the

impartance of alpha-fetoprotein in diagnosis, response assessment, and screening. They should know the

indications lor the curative role ol surgery in localized discase and the role of systemic and intra-arterial

chemotherapy.

Pancreatic cancer

Trainces should appreciate the risk factors for the development of pancreatic cancer. They should know the
unique genetic aspeets of pancreatic cancer and be familiar with the roles of endoscopy and molecular diagnosis
in pancreatic cancer. They should know that surgery has a curative role in rare patients and may provide
palliation in others. Also they should recognize the palliative role of chemotherapy in advanced discasc.
Genitourinary cancers

Renal cell cancer

Trainces should understand the diagnostic aspects of renal cell cancer and be familiar with parancoplastic
aspects of the disease. They should appreciate the curative role of surgery in localized disease and the value of
biologic therapies in the palliation of advanced discase.

Urothelial cancers

Trainces should know the risk factors of urothelial cancers, the differences between localized and invasive
discase, and the propensity for transitional-cell carcinoma to recur. They should recognize the role of urine
cytology and cystoscopy in the staging and follow-up of patients. They should know the role of intravesical

therapy in the management of superficial bladder cancer, as well as the role of surgery in early-stage invasive

12



cancers. They should appreciate the value of combined modality therapy in localized and urothelial discase and

the management of mctastatic transitional-cell carcinoma.
Penile cancer

Trainces should appreciate the role of human papilloma virus in the ctiology of penile cancers. They should
know the potentially curative role of combined modality treatment.

P'rostate eancer

Trainces should understand the epidemiology and screening of prostate cancer. including the indications for
prostate-specific antigen in sereening and follow-up of paticnts with prostate cancer. They should appreciate the
importance of histologic grading. They should recognize the role of observation. surgery. or radiation therapy in
the management of carly stage discase. and the application of hormone therapy and chemotherapy in advanced

discase.

Germ ecll tumors

The trainces should be able to classily patients according to the International Germ Cell Collaborative Group
classification. Trainces should know the utility of tumor markers in the diagnosis. prognosis, and follow-up of
paticnts. They should know the roles of surgery. radiotherapy. and chemotherapy. They should know that
combination chemotherapy is curative in advanced discasc.

Gynecologic malignancics

Ovarian cancer

Trainces should recognize that a predisposition of ovarian cancer is heritable. They should understand the role
of appropriate surgical procedures in the initial staging and initial treatment of paticnts and subsequent systemic
treatment. They should appreciate the indications for chemotherapy in localized and advanced discasc.
Uterine cancer

Trainees should recognize the role of hormones and hormonal therapies in the etiology of endometrial cancers.
They should know the curative role of surgery in early-stage disease and the value of radiation therapy in the

multidisciplinary approach of more advanced disease. They should also recognize the role of chemotherapy and
hormone therapy in the management of both local and metastatic discase.

Cervieal cancer
Trainees should recognize unique risk factors for cervical cancer. They should recognize that staging is the

basis for selecting surgery and’/or radiation therapy as curative surgery. They should appreciate the role of
2 surg Py acry p
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chemotherapy in the management of both local discase combined with radiotherapy and in the treatment of
advanced discase.

Vulvar and vaginal cancers

Trainces should know about the induction of ¢lear-cell carcinoma of the vagina in women whose mothers
reccived dicthylstilbestrol during pregnancy. They should understand proper surveillance and management of
these individuals, Trainecs should recognize the curative role of surgery in carly-stage discase and the need for

combination therapy in advanced discase.
Breast cancer

Trainees should have a working knowledge in the interpretation of a mammogram, ultrasound, and magnetic
resonance imaging scan of the breast. They should recognize the pathologic and prognostic features that assist
in determining the indications for therapy, including how to manage prencoplastic lesions. They should
understand the issues that alTeet the choice of primary treatments, including the value of determination of
receptors. They should appreciate the beneflits of hormone therapy and or chemotherapy in advanced discase
and know the indications for adjuvant therapy. The role of ¢lective chemotherapy regimens should be reviewed
and understood. They should recognize the importance of family history and the role for genctic testing and

counseling.

Sarcomas

Bone sarcomas

The traince should recognize the predisposing situation and condition in the development of primary bone
sarcomas. They should appreciate the pathologic spectrum of these lesions and know indications and
considerations for limb preservation and therapy for specilic tumors.

Soft tissue sarcomas

The trainces should know the appropriate surgery for initial diagnosis and the indications for limb presenation.

They should recognize the roles of chemdtherapy, surgery, and radiation therapy, including the specific medical

treatment available for gastrointestinal tumors.

14



Skin cancers

Mclanoma

Trainces should have an appreciation for the risk factors and varied clinical appecarance of primary melanomas
and its precursor lesions, such as dysplastic nevus. They should be able to recognize skin lesions that are benign
from those that are potentially malignant. They should know the value of tumor depth and other prognostic
factors in assessing prognosis. They should know what surgical procedure is required in making the diagnosis
and curative reseetion, They should be aware of the indications for biologic therapics in the adjuvant sctting and
the potential risks and benefits of chemotherapy and in advanced discase. Trainces should have a working
knowledge in the primary prevention of melanoma as well as the recognition and counseling of patients al high

risk [or developing melanoma.

Basal cell and squamous cell cancers
Trainces should recognize the clinical appearance of these lesions and appreciate that their occurrence is

associated with sun exposure and may be a long-term complication of cancer therapy.

Endoerine cancers
I'rainees should know the specilic diagnostic work-up and treatment of endocrine cancers. They should know
that endocrine cancer may be part of a cancer syndrome due to specific genetic defects. They should know the

role of anticancer drugs in the different endocrine cancers.

Central nervous system malignancics
The trainee should be aware of the roles for surgery, radiation therapy, and chemotherapy in primary and

melastatic discase involving the central nervous system.

Carcinoma of unknown primary site
The trainee should Iearn the importance of the tumor histopathology. pathologic analysis. and tumor markers in
dirceting the work-up. In particular. they should recognize the settings in which treaument may affect survival,

and when it is palliative.

Hematologic malignancies
Leukemia
The trainee should be familiar with all the pathologic and molecular biologic techniques (cytogenctics, immune-

phenotyping. polymerase chain reaction) used in the diagnosis of leukemia. They should be familiar with the



current treatment recommendations and their applications for acute lymphoblastic and myeloid leukemia in both

the standard adult population and the clderly.

Acute lcukemias and myclodysplasia:
Trainees should be familiar with the risk factors for developing leukemia: They should know the French-
American-British classilication and its implications for treatment and prognosis. They should appreciate the

potential use of marrow transplantation in patients with leukemia and the value of dilferentiation therapy.

Chronic leukemias

Trainces should be able to distinguish the chronic leukemias on peripheral-blood smear. Trainees should
understand the current therapeutic approaches in the treatment of the chronic leukemias in addition to
understanding the expectations of treatment. They should be aware of the indications lor marrow
transplantation.

Lymphomas

Trainees should be familiar with the Ann Arbor Staging and World Icalth Organization classilication as well as
its strengths, limitations, and current initiatives to improve upon the staging classification.

Hodgkin®s discase

Trainees should be experienced with the staging of Hodgkin's discase and the indications for surgical staging.
They should be familiar with the curative role of radiation therapy in carlystage discasc. They should know the
indications for chemotherapy in stages 11, 111, and 1V, Trainees should be aware of the long-term complications
of treatment and know what is entailed in the follow-up of patients. They should appreciate the indications for

marrow transplantation in patients with relapsed or refractory disease.
Non-Iodgkin's lymphoma

Trainees should be aware of the association of lymphomas with IV and immunosuppression. They should be
familiar with the Revised Europcan-American Lymphoma classification and the International Prognostic
Factors. They should recognize the curative role of chemotherapy and the value of marrow transplantation in
relapsed or refractory discase. They should understand different types of low-grade lymphomas and appreciate
when treatment is indicated and when obscrvation is appropriate. They should appreciate the roles of radiation

therapy. surgery. and chemotherapy. including monoclonal antibodics in staging and treaiment of intermediate

16



grade non-Hodgkin's lymphomas. They should know the challenge and unique clinical propertics of high-grade

lymphomas and the role for intensive treatment of this subgroup.

Cutancous T-ccll lymphoma

‘T'rainees should recognize the clinical appearance of patients at different stages of the discase. They should be
aware of the value of immunophenotyping in the diagnosis. They should appreciate the roles of psoralen and
ultraviolct A, radiation therapy. and topical chemotherapy in the initial management of patients. They should be
aware of the palliative roles of chemotherapy. biologic agents, and radiation therapy in advanced or refractory

discase.
Plasma cell dyscrasias

T'rainees should know how to distinguish the plasma cell dyserasias: monoclonal gammopathy of unknown
signiticance, Waldenstroms, macroglobulinemia, plasmacytoma. multiple myeloma, POEMS (polyncuropathy.
organomegaly, endocrinopathy. monoclonal protein, skin changes), and plasma cell leukemia. They should

know the indications for treatment in each instance.

AlIDS-associated malignancics

The traince should be familiar with association of central nervous system tumors with immunosuppression and
AIDS. The traince should recognize the increased incidence of malignancy in the HIV-positive population.
They should know the indications for treatment of those cancers and be awarc of the potential of increased
toxicitics attributable to concurrent medical problems. Trainees should know the appropriate prophylaxis and

treatment for common opportunistic infections.

Other Aspects

Psychosocial aspects of cancer
5 Trainces should know the psychosocial influence of cancer. They should be aware of available resources

and recognize when intervention is indicated at all stages of disease.

[P ]

The trainee should know the cultural issues that impact on the management of discas
5 They should appreciate the spiritual conflicts associated with the diagnosis and treatment of cancer.

Trainees should learn to recognize adaptive and maladaptive behavior in coping with discase.

(8]

(8]

They should recognize acceptable coping mechanisms by paticnts and families within the context of the

cancer diagnosis.

Trainees should have an awareness of the issues involved in end-of-life care.

(8]
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o The traince should recognize that cancer impacts sexuality and may result in dysfunction as a result of
the discase process, treatment, or because of psychological effects.

Trainees should be familiar with the indication and uses of psychotropic drugs.

Trainees should have knowledge of the bereavement process.

The trainee should have an appreciation of the physicians’ personal coping.

o O O ©

Trainees also should know how to integrate family members, pastoral care. nursing support, hospice,
and cancer support groups in the multidisciplinary treatment of patients.

o Trainees should be able 10 communicate with patients and their family. They should be able to break bad
news and act adequately in difficult situations. Trainees should Iearn to communicate and work together

with other professional health care takers in a team.

Paticut cducation
Gencetic counseling

The traince should be capable ol assessing the increased risk of cancer in the patient and the paticnt’s family.
They should be aware of the principles for genetic screening and counscling.

Ilealth maintenance

The trainee should be capable of counseling the patients and their family about known risk lactors for
subsequent malignancy: dict, smoking, alcohol, and sun exposure.

Long-term complications

Trainces should recognize long-term complications of each treatment modality employed including the
following.

Risk of treatment-induced cancers. Acute myeloid leukemia after chemotherapy. and radiation induced
sarcomas

Endocrine dyslunctions Hypothyroidism after neck radiation. sterility with chemotherapy
Chemoprevention measures/clinical trials
Testing and intervals for follow-up

Bioethics, lezal, and economic issucs

Informed consent
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The trainee should know the requirements for obtaining informed consent.

Ethics

The traince should understand the ethics involved in the conduct of medical rescarch.
Legal issuces

They should know the legal issues related to anticancer treatment. institution of life support, and withdrawal of
life support systems.

Cost cfficiency

T'rainees should appreciate the cost elTectiveness of medical intervention in the management ol cancer.
Conflict of interest

The trainec should be aware of guidelines to define conflict of interest within professional activities.
Professional attitude

Trainees must demonstrate professionalism and humanism in their care of patients and their familics.

Skills

Anticancer agent administration

The trainees should have knowledge of how to prescribe and safely administer anticancer agents. They should

be able to care and access indwelling venous catheters. They should have knowledge about the handling and

disposal of chemotherapeutic and biologic agents.

Bone marrow aspiration, biopsy, and interpretation

Trainces should be able to perform a marrow aspiration and biopsy. They should have an experience in the
interpretation of marrow aspirations and biopsies. Trainees should have a fundamental knowledge about
marrow interpretation.

Ommaya reservoir and lumbar puncture

Training must demonstrate an ability to perform a lumbar puncture and to administer chemotherapy by that
route. The trainee should be able to use a subcutancous device to administer medication. He should be able to



recognize and solve complications of such device. Trainces must be capable of administering chemotherapy
through an Ommaya reservoir,

CANCER BIOLOGY and RADIOBIOLOGY CURRICULUM

(15 Hrs.)

Summary

An understanding of carcinogenesis. cellular and molecular features of malignancy, including biochemical
control, signaling and cell death. Tumor development. growth Kinetics. micro-cnvironmental changes,
metastasis and immune response. Common laboratory techniques to demonstrate these features. A knowledge
ol the cellular and molecular basis for the response of cells, tissues and tumors to ionizing radiation and
chemotherapy. A knowledge of current models of radiation response and the biological principles underlying
the application of radiotherapy to the treatment of disease. including normal tissue responses.

General principles of tumor biology

= Definitions of and distinctions between different types of growth disorder, dysplasia and carcinoma in
situ

® The cell evele, basic cell kinetics, including parameters associated with cell eycle times

= Nlechanisms of spread, local invasion/migration, metastasis

= [Lilects of tumors: local (¢.g. pressure), distant (metastatic and non-metastatic)

s  Tumor vasculature and angiogencsis

Techniques in molecular biology

= Principles and use of technique only, not details of execution

= Nucleic acid analyses including electrophoresis, hybridization. blotting, PCR, sequencing, transfection
* Micro array techniques

= Transgenic models

The genctics of normal and malignant cclls

» Normal chromoesomal structure and function, normal gene transcription and its control

= Normal DNA repair mechanisms

= Polymorphisms, mini and microsatellites

= Chromatin structure and function

= Mlethylation, hypomethylation and methylation reversal

* Chromosomal and genetic changes in malignancy. point mutations. translocations, deletions, gene
amplification and over-expression

= Oncogenes, proto-oncogencs., tumor suppressor genes (a knowledge of well established examples in
cach class is expected)

* Protein-protein interactions
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Normal and aberrant mechanisms of cell growth control

= Control of normal c¢ll growth and behavior

*  Autocrine, paracrine and endocrine growth factors

»  Altered expression, function and control of these mechanisms in malignancy
= Signal transduction (MAP kinases)

* The role of cyclin kinases

*  Gene promoters and their activity in normal and malignant cells

Cancer genctics

= Inherited syndromes associated with cancer: ataxia telangiectasia, xeroderma pigmentosum, Nijmegen
break syndrome. Li-Fraumeni, Lynch, MEN, Cockayne's, familial polyposis coli, inherited breast cancer
syndromes

= Genes conferring susceptibility to cancer

= Mechanisms whereby such genes can be associated with neoplasia

* Linkage analysis

= Principles of genetic counseling

The physiology of haemopoiesis

s Marrow structure and organization

* The hacmopoictic microcnvironment

* Cecll lincages and hicrarchics

*  Control mechanisms in normal haecmopoiesis

The immune system

. Cellular involvement in the immune system
* Antigen recognition and processing
*  Dendritic cells
= Clonal expansion of lymphoid cells in response to stimulation
* Immunological surveillance
*  Tumor immunology

Causation of human cancers

= Environmental factors and intluences
* Carcinogenesis in vitro and in vivo
* Viral carcinogenesis
»  Viruscs firmly associated with capcer (HPV, EBV etc)
s Radiation carcinogenesis
« ionizing and non-icnizing radiation associated with carcinogenesis
«  DNA damage and repair (differing effects with various radiation types)
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«  Nucleotide excision repair
. Genes and products associated with repair
= Normal tissue damage (early and late)

Molecular and cell biology of radiation and drug damage and repair

* Radiation damage at the cellular level (membrane, cytoplasmic, nuclear)
= LT and its relevance to cellular damage

* T'he basics of experimental molecular radiobiology

= Molecular processes involved in radiation damage and repair

* Time course of repair

* Molecular biology of chemotherapy drug resistance

Population radiobiology

s Production ol the cell survival curve

= Descriptive models. ¢.g. lincar quadratic model

= The concept of damage (lethal, sub-lethal, potentially lethal)

* Concept of repair (carly and late)

» Lffect of cell cycle on radiation sensitivity

= Repopulation

= The cell survival curve as a basis for fractionation

»  Terms describing cellular sensitivity (SF2. «. f. mean inactivation dose)
= @B ratio and its relevance to acute and late responding tissucs

» [Isoeffect curves (various forms) and formulae, including BED

» Fractionation and its influence on outcome with varying w/ ratio

» Hyperfractionation, accelerated fractionation and hypofractionation
* Influcnce of gaps in radiotherapy and their management

» Influence of time on radiation response. including dose rate effects
»  Relative biological effect (RBEE) and relation to LET

= Use of high LET radiation

Normal tissue radiobiology

s Cellular systems (hierarchical., flexible) and their response to radiation
» Parallel and linear systems

»  Normal tissue damage (carly and late)

* The concept of normal tissue tolerance

* Factors influencing tolerance
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» Effects of radiation on different tissues and organs
» Tolerance levels for different tissues and organs
»  Organ tolerance to retreatment with radiation

= Schemes for reporting normal tissue damage

Interaction between radiation and other agents
= Influence of oxygen on radiosensitivity, including oxygen enhancement ratio (OER)
= Reoxygenation
*  Relationship between OER and LET
»  Methods ol identifying hypoxia experimentally
* llypoxic cell sensitisers and cytotoxins
» Radiation protectors
*  Chemotherapy (before, during or following radiation)

= Basic principles of hyperthermia

CLINICAL PIIARMACOLOGY CURRICULUM

(20 Hrs.)

Summary

The emphasis is on cytotoxic drugs, hormones and biological therapies used in clinical practice, their mode of
action and side-effects. The syllabus also includes the basic principles of pharmacokinetics and
pharmacodynamics, clinical trials and the basic pharmacology of drugs uscd in the supportive carc of paticnts
with cancer.

Mode of action of eytotoxic drugs

= Mechanisms of action

= Phase specific and cycle specific drugs
= Mechanisms of cell death

= Mechanisms of drug resistance

*  Drug resistance modifiers

Drug design and development

»  Novel therapeutic targets
» New drug discovery and development
»  Preclinical assessment of candidate compounds

s Clinical studies (Phase L. 1L, I11. TV)
Pharmacokinetics and pharmacodynamics

= General principles of pharmacokinetics
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* Route and timing of administration

* Plasma concentration and its relationship to drug actions
= AUC

= Drug activation, metabolism and clearance

= Protcin and tissue binding

= Drug concentration at target site

Principles of clinical use

= [Josc response curves

= Dose intensity

s Single agent and combination therapy

»  Adjuvant and neo-adjuvant therapy

= lligh-dose chemotherapy

= Regional therapy

= Targeting of drugs

= Modilication of drug resistance

= The clinical pharmacology and technology of continuous infusion
s The clinical pharmacology of intrathecal treatment

Toxicity of chemotherapy

= Dose limiting and common toxicities

»  Common toxicities

*  Dosc-related and idiosyncratic toxicity

* Larly, intermediate and late toxicity

= Mechanisms of toxicity

*  Chemical and other factors modifying drug toxicity
» Safe handling of cytotoxic drugs

The clinical pharmacology of analgesics
* M\lorphine and derivatives
s Drug combinations
s DifTerent formulations, ¢.g. slow release and patch formulations

The clinical pharmacology of steroids and anti-emetics

Drug interactions in cancer treatment

* Common or important interactions between drugs used in cancer therapy and other commonly used
agents., ¢.¢. increased toxicity in patients receiving methotrexate who are taking NSAIDs

Endocrine therapy

s Alechanisms of action
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= Mechanism of resistance

*  Common side-cffects

» Combination with other therapies
Biological and novel therapies

* Biological therapics, their mechanism of action, their combination with standard therapy

= The mode of action of Interferons, interleukins, growth factors. antibody therapy. gene therapy and
immunotherapy

* Novel targets for anti-cancer drugs, including vasculature, cell signal control and oncogene products

*  Bioreductive drugs

= Cancer vaccines

The basie principles of high-dose therapy

* The clinical pharmacology and rationale of high-dose therapy
= Mecthods for protection/rescuc of stem cells
= Unusual toxicitics, ¢.g. veno-occlusive discase cte

MEDICAL STATISTICS CURRICULUM

(15 10rs.)

Summary

Candidates will be required to have sufticient knowledge of the principles of the subject 10 enable them to study

critically the statistical validity ol published investigations. Particular emphasis is placed on candidates
acquiring sufficient knowledge of the subject to enable them to appreciate the requirements needed to design,

monitor and assess clinical trials and epidemiological studics.

Types of data

»  Presenting and summarising individual variables

= Categorical data (nominal, ordinal)

= Numerical data (discrete and continuous. the Normal distribution, transformation to Normality)
» Bar charts and histograms

= Measures of central tendency and spread

Sampling

= Concept of a source population

*  Random sampling

= Lstimation of population statistics

= Standard error of a sample mean and of a proportion. and their dificrences
= Conlidence intervals

L ]

Reference ranges
Principles of statistical inference
= [llypothesis testing and estimation

*  Type |l and Il errors,
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» [nterpretation of p-values and confidence intervals
» Statistical and clinical significance

Comparing twe or more groups

= Tests for comparing means (t-test, paired t, Mann-Whitney, Wilcoxon's signed ranks. ANOVA, Kruskal-
Wallis)
* Tests for comparing percentages (chi-squared, Fisher's exact, McNemar's)

Mcasures and tests 'of association between variables

= Correlation and regression

= Scatter plots

= Screening tests

= sensitivity and specificity

= positive and negative predictive value

Survival analysis

Types of time-to-event data (survival data, recurrence data)
Presentation of survival data
Kaplan-Meicr and actuarial survival curves
Summarising survival data
*  Comparing groups
* logrank test for two or more groups, including ordered groups
= usc of Cox's proportional hazards regression model
* hazard ratios and their interpretation

Clinical trials

® Phases -1V of clinical trials

* Randomisation
« need for randomisation
«  problems with non-randomised studies and historical controls
«  methods of randomisation (simple, block, stratified minimisation)
«  blinding'masking
" Designs: parallel group, cross-over, factorial
®=  Contents of a trial protocol
®  [thics and informed consent
= Mcasures of outcome
«  lumor regression
« quality of lite
«  morbidity
» local and regional recurrence
« distant metastases
+ death
®  Principles of sample size calculation
= Interim analyses
®  [ntention-to-treat analysis
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s Role and basic principles of meta-analysis
Epidemiology

*  Dosign and interpretation of retrospective (case control) and prospective (cohort) studies
*  Odds ratios and relative risks

= Mortality rates and standardised mortality rates

o Cancer registration and follow-up

o lrends in cancer incidence and mortality for major cancers

Physics Curriculum (54 Hrs.)

The following Physics Curriculum has been adopted from the recommendations by American Society of
therapeutic Radiology and Oncology (ASTRO). designed for Medical Residents. For cach subject. there are

learning objectives and for cach hour there is a detailed outline of material 1o be coverad.



Subject Matter Teaching Hours

Atomic and nuclear structure |including deeay and

W

Production of X-rays, Photons, and

Radiation 3
Treatment machines and generators: simulators -
computed 2
Radiation beam guality and 2

Radintion measurement aind

Photans and X-ras (including conceplts, Isodoses, monitor
heterogeneities. ficld shaping. Compensation, field matching,

i-

~ I
™

Electrons (including concepts, Isndoses. monitor
]

-
beterogeneities, Field shaping. leld matehing, J
External beam guality 2%
Radiation protection and 2

1

Imaging for radiation

3ID-CRT including ICRU coneepts and beam-related 3
Assessment of patient setup and treatment (Including 2_._
portal imaging device, immobilization,

IMR 2%
Special procedures (including radiosurgery. TBI, 3%
Brachytherapy (including intracavitary, interstitial, HDR, 7%
s perthermi I
Particle l

th
e

Total

Assreviations: 3D-CRT = three-dimensional conformal radiation therapy: ICRU = International Commission o Radiation Unils:
IMRT = intensity-modulated radiation therapy: TBI = total body irradiation: HDR = high dose rate.

= [~Jdicates subject matter that should be complenented during a physics rotation.
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Details of the Subjects

Atomic and Nuclear Structure (3 lectures)

Learning objectives

The candidate should:

(]

Lcarn the structure of the atom. including types of nucleons. relation between atomic number and atomic

mass, and clectron orbits and binding energy.
Be able 1o relate energy to wan elength and rest mass, and understand and describe an energy spectrum,

Learn about radioactivity. including decay processes, probability. hall life. parent-daughter

relationships. equilibrivm, and nuclear activation.

A The atom ; Protons, neutrons, electrons (charge. rest mass) Atomic number and atomic mass
Orbital electron shells (binding energy, transitions)

B. Wave and quantum models of radiation Energy and wavelength. energy spectrum.

C. Radioactivity and decay, Decay processes, Probability and decay constant Activity. halt'life,
mean life Radioactive series, Parent-daughter relationships and equilibrium Nuclear reactions.
bombardment. and reactors.

Production of Photons and Electrons (2 lectures)

Learning objectives
The candidate should learn:

The concepts of beam production, including acceleration of electrons in diagnostic X-ray

tubes, Bremsstrahlung. N-ray tube design. and characteristic radiation. '

About the general design ol a lincar aceelerator, including major components and their functions,

4
(=

steering. flattening filtration. and beam hardening.

Physics concepts of beam production Concept of Bremsstrahlung N-ray tube design, Energy spectrum.
Characteristic radiation

Generation of beams Filters, Gamma-radiation teletherapy sources (Co-60. Cs-137).
l.incar accelerator production.

Radiation Interactions (3 lectures)

Learning objectives



The candidate should learn:

The physical description, random nature, and energy dependence of the five scatter and absorption
interactions that X-ray photons undergo with individual atoms (coherent scatter, photoclectric effect,
Compton Eflect, pair production, and photonuclear disintegration).

delinitions of the key terms such as auenuation. scatter. beam geometry, lincar and mass atienuation
cocllicients. energy transfer, energy absorption. half-value layer, and how these terms relate 1o radiation
scatler and absorption through the exponential attenuation equation.

The physical description and energy dependence of the elastic and inclastic collision processes in matter
for directly and indircetly ionizing particulate radiation.

definitions of key terms such as linear energy transfer, specitic ionization. mass stopping
power, range. and how these terms relate 1o energy deposition by particulate radiation.

A. Interactions of N-rays and =y-rays with matter Scauter vs. absorption, Coherent scatter Photoclectrie etfect
Compton effect Pair production Photonuclear disintegration

B. Atenuation of photon beams Attenuation. energy transfer, and energy absorption. Exponential attenuation
cquation, Attenuation coctlicients, [alf-value layer. Beam geometry.

C. Imeractions of particulate radiation Directly and indirectly ionizing particles. Elastic and inclastic coliisions
with orbital electrons and the nucleus, Lincar encrgy transter, specific ionization. mass stopping power, range,
Interactions of electrons, Interactions of heavy charged particles. Interactions of neutrons.

4.  Treatment Machines and Generators; Simulators (3 lectures)

Learning objectives

The candidate should learn about:

l—

12

el

The mychanics and delivery of radiation with respect to wave guides, magnetron vs. klystron for
production.

The preduction and delivery of electrons by the electron gun. buncher, and scattering foil vs. scanning.
The production and delivery of photons including the target and flattening filier.

Benelits and limitations of Multileaf collimator (MLC) collimators and cerrobend and hand-block.
The production and collimation of superficial photons.

v X-rays for imaging.

The production of low-energy
The differences in {ilm and other imaging modalities for simulation.

Digitally reconstructed radiograph (DRR) production and use.

A. Linzar accelerators
Operational theory of wave guides, Bending magnet systems. Photon beam delivery. Electron beam delivery,

Beam energy. Monitor chamber.
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B. Linac collimation systems and other teletherapy. Primary and secondary  collimators Multileal collimators.
Other collimation systems. Radiation and light fields (including field size definition). Cobalt units. Therapeutic
X-ray (<300 kVp)

C. Simulators Mechanical and radiographic operation, Fluoroscopy and intensiliers.
Computed tomography (CT) simulation machinery, CT simulation operation.
D.
5. Radiation Beam Quality and Dosce (2 lectures)

Learning objectives
The candidate should learn:
I. “The physical characteristics of monoenergetic and heteroenergetic photon and

particle beams. the terms such as energy spectrum. effective energy filtration, geometry, and

homogencity that are used to deseribe such beams.

19

Definitions and units for kerma, exposure, absorbed dose. dose equivalent, and RBL dose. the
conditions under which each quantity applies, and the physical basis for measuring or

computing cach quantity,

AL Monoenergetic and heteroenergetic Bremsstrablung beams, Energy spectra for Bremsstrahlung beams,
Litects of electron energy, filtration, beam geometry, Homogeneity coetticient. Effective energy.
Clinical indices for megavoltage beams (¢.g2.. percent depth dose (PDD) at reference depth).

B. Dose quantities and units Kerma, Exposure, Absorbed dose. Dose equivalent RBIE dose, Caleulation of
absorbed dose from exposure. Bragg-Gray cavity theory.

1. Radiation Measurement and Calibration (4 leetures)
Learning objectives
The candidate should learn:

1. The units and definitions associated with radiation absorbed dose.

2. The relationship between kerma. exposure. and absorbed dose.

Yad

[ow absorbed dose can be determined from exposure, and the historical development of this

approach.
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B.

D.

Bragg-Gray cavity theory and its importance in radiation dosimetry.

Stopping power ratios, and the effective point of measurement for radiation dosimetry.,

How photon and electron beams are calibrated, the dose calibration parameters, and the

calibration protocols for performing Linac calibrations.

How to determine exposure and dose from radioactive sources.

The various methods by which to measure absorbed dose: these should include calorimetry,

chemical dosimetry, solid-state detectors. and film dosimetry.

Dose and relationships

Radiation absorbed dose-delinition and units Relationship between kermit, exposure, and absorbed Jose.
Brage-Gray cavity theory-stopping powers

lonization chambers, Cylindrical, Parallel-plate, Effective points of measurement,

Calibration of megavoltage beams, Photon beams, Electron beams, Dose calibration parameters,
Task Group-21 and Task Group-51

Other methods of measuring absorbed dose

Calorimetry

Chemical dosimetry

Solid state detectors Thermoluminiscent Dosimeter (TLD). Diode detectors

Scintillation detectors. Diamond detectors

Film dosimetry

Nonat Verification (XV)-2 film, Extended Dose Range (EDR-2 film Radiochromic film.

R e

2. P’hotons and X-rays (7 lecture)

Learning objectives

The candidate should learn:

-

7

Basic dosimetric concepts of photon beams.
How these concepts relate to caleulation concepis.
Basic calculation parameters.

i, How these parameters relate to one another and how 1o cross convert,



Al

ii.  Parameters used for caleulations and their dependencics for source-to skin distance (SSD) and
source-to-axis distance [SAD] setup.

iii.  How beam modificrs aftect beams and calculation.

iv.  Basic treatment planning arrangements and strategices.

v. o llow hcau‘n shaping aflects isodose maps.

vi.  Surlace and exit dose characteristics (the eftect and use of beam moditiers including bolus),
vii.  Heterogencity corrections (aid efTects on isodoses.

vill, Beam matehing technique and Understanding of peripheral dose.

in.  Special Considerations for pacemaker. pregnan: patients,

Ixternal beam dosimetry coneepts (part 1)
Dosimetrie variables, Inverse square law, Backscatter Factor, Electron buildup percent depth dose,
Mayneord F-factor, Tissue Air Ratio correction to F-factor, Equivalent squarces.

Eaternal beiun dosimetry concepts (part 1)
Tissue-air ratio. Scatter-air ratio. Tissuc-phantom ratio. Tissuc-maximum ratio,

System of dose caleulations

Monitor unit calculations

(a) Output factor

(b) Field size correction factors

(c) Collimator scatter factor and phantom scatter factor
td) Beam modifier factors

(<) Patient attenuation lactors

Calculations in practice

(2) SSD technique
1. SSD treatment same as SSD of calibration
2. SSDreaument different from SSD of calibration
3. SSD wreatment and SAD ealibration

(b) SAD technique
1. SAD veatment and SAD calibration
2. SAD treatment and SS[? calibration
3. SAD rotational treatment
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D. Translation of planning to calculations
Beam parameters

Beam weighting

Arc rotation therapy

Irregular ficlds

-

-l‘-“-sa-l!\.l_

—
IS

Computerized treatment planning
. Isodose curves (beam characteristics)
Surlace dose

Parallel opposed beam combination

"ad d

4. Wedge isodose curves
() Wedge angle and hinge angle. (b)Wedge factor
5

Wedge techniques
(1) Wedge pair. (b)Open and wedged field combination. (¢) Skin compensation.
6. Beam combination (3-. 4-. and 6- field techniques)

F. Surface corrections and hetercogencitices.
1. Corrections lor surlace obliguitics.
2. Corrections [or inhomogeneitics

G. Adjoining ficlds and special dosimetry problems
1. Two-ficld problem

2. three-field problem

3. Craniospinal gapping

4. Pacemaker

3. Gonadal dose

6. Pregnant patient

Electron Beam (3 lectures)

Learning objectives
The candidate should learn:

The basic characteristics of electron beams for therapy, including components of a depth-dose curve as a
function of encrgy., electron interactions, isodoses. oblique incidence. and ¢lectron dose measurement
techniques.

The nature of treatment planning with electrons. including simple rules for selecting encrgy based  on
treatment depth and range, elfect of 1121d size. dose 1o skin and bolus. and effects of ficld shaping. especially
for small ficlds.

about field matching with photons and other electron ficlds, internal shiclding. backscatter, and

The eficcts of inhomogeneitics on electron isodoses.
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A. Basic characteristics
Depth-dose/isodose characteristics. Electron interactions, Coulomb scattering and range Dose vs. depth.
Isodoscs, Oblique incidence AAPM TG-25.

B. Treatment planning with clectrons

1. Rules of thumb

2. Sclection of energy. ficld size
3. Electron skin dose

4. Electron bolus

5. Electron field shaping

C. Ficld matching and other considerations
[.  Electron-electron gapping

3. Llectron-photon gapping.

4. Llectron backseatter

5. Inhomogencities

6. Internal shielding

4. Eaternal Beam Quality Assurance (2 lectures)
Learning objectives
The candidate should Icarn,

1. The goals of a deparumental quality. assurance (QA) program, the staffing required 1o
perform these QA activities. and the dutics and responsibilities of the individuals associated wizh the QA

program.

12

What is entailed in making equipment selections in radiation therapy and  the content of”

equipment specitication.

tal

What is involved in acceptance testing of a linear accelerator and in commissioning both a
linear aceelerator and a treatment planning system,
<. What lincar accelerator quality assurance is required on a daily, monthly and yearly basis

and hie acceptance tolerances associated with these tests.

L. Overview of quality assurance in radiation therapy
a1 Goals, JCAHO, ACR, AAPN, TG-40.
by Statiing

<1 Roles. training. duties and responsibilities of individuals Equipment selection and specitications
2. Linae quality assurance

a) Accepiance testing-Linag
b) Commissioning-Linac Data required Computer commissioning
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c) Routine QA and tolerances Daily QA. Monthly QA, Yearly QA

5

Radiation Protection and Shiclding (2 lectures)

Learning objectives

The candidate should learn:

1. The general concept of shielding, including "As Low As Reasonably Achievable * (ALARA) and

Federal regulations.

12

The units of personnel exposure, sources of radiation (manmade and  natural). and means off
caleulating and measuring exposure for compliance with regulations.

3. Components of a safety program, including Nuclear Regulators Commission (NRC) definitions and

the role of a radiation safety commitiee.

Radiation safety

Tan

Concepts and units
Radiation protection standards, Quality factors. Definitions for radiation protection, Dose equivalent,

Effective dose equivalent

Ty pes of radiation exposure Natural background radiation, Manmade radiation, National

Council on Radiation Protection (NCRP) #91 recommendations on eaposure limits,

Protection regulations
2) NRC definitions
i. Medical event

ii.  Authorized user

b) NRC administrative requirements
i. Radiation safety program
ii. Radiation safety officer
iii. Radiation safety committee
¢) NRC regulatory requireiments

d) Personnel monitoring
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2. Radiation shiclding
I. Treatment room design
u) Controlled'uncontrolled arcas
b) Types ol barriers
¢) Factors in shielding caleulations
i. Workload (\W).
il.  Use factor (L),
iii.  Occupancy factor (T).
iv. Distance
2. Shiclding caleulations
a. Primary radiation barrier
b. Scatter radiation barrier
c. Leakage radiation barrier

d. Neutron shiclding for high-energy photon and electron beams

Tsd

Scaled source storage
a) Protection equipment and surveys
b) Operating principles of gas-filled detectors
¢} Operating characteristics
d) Radiation monitoring equipment
i.  lonization chamber (Cutie Pie).
ii.  Geiger-Mucller counters,

. Ncutron detectors
Imaging for Radiation Oncology (4 lectures
Learning objectives

The candidate should learn:

[. The physical prizciples associated with good diagnostic imaging technigues,
2. The rationale behind taking port films, how port films are used in the clinic. and the response
characteristics of commion films used in the radiation therapy department.

3. Thetypes of portal imaging devices that are available in radiation therapy, the operating
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characteristics of these various devices, and the clinical application of this technology in daily
practice.

4. The physical principles of ultrasound, its utility and limitations as an imaging device, and its
application to diagnosis and patient positioning.

5. The physical principles behind CT, magnetic resonance imaging (MRIL, and positron emission
tomography (PEET) scanning, how these modalities are applied to treatment planning. and their
limitation,

6. The advantages ol one image modality over another tor various discase and body sites.

7. Image fusion, its advantage in treatment planning. the difficulties and limitations associated with

image fusion and how image fusion can be accomplished.

1. Routine imaging
i.  Diagnostic imaging physical principles.
i, Port films.
. NV=21ilm.
iv.  EDR-2 film characteristics Processors.
2. Otherimaging
i.  Electronic portal imaging
a)  Overview of clectronic portal imaging devices (EPID)
b)  Types ol portal imaging devices
¢)  Clinical applications of EPID technology in daily practice
ii.  Ultrasonography
Physical principles. Utility in diagnosis and patient positioning
3. lImage-based treatment planning
CT scans
Prasical principles. Hounstield units. CT numbers. inhomogeneity corrections based on CT scan images
ii.  MRIscaming
Physical principles. T1, T2. TE. TR imaging characteristics Advantages and limitations of MR images for
diaznosis and computerized treatment planning
iii.  PET imaging
a) Physical principles
b) Utility for radiation therapy

¢) Image fusion
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e Advantages
o Challenges
e Techniques

+ Limitations

4. Three-dimensional Conformal Radiation Therapy (3DCRT) Including International Commission on

Radiation Units (ICRU) Coneepts and Beam-

Related Biology (3 lectures)

L.carning objectives

The candidate should learn:

1a

a2

The concepts. goals. and technologies needed for planning and delivering 3D-CRT compared with
comentional RT.

Coreepts and detinitions associated with 3D-CRT planning including optimization .strategics.

uniform vs. non-uniform tumor dose distributions, non-biologic and biologic models for computing
dose-volume metrics. beam shaping techniques. and magnitudes. sources. and implications of day-today
treatment variabilities.

ICRU definitions and reporting recommendations for tumor-related volumes such as gross

wmor volume (GTV). clinical target volume (CTV), planning target volume (PTV).

3D-CRT concepts and goals vs. traditional RT. comparison with protons Technology and methods for
planning multiple volume images (CT, MR, PET, MRSI. etc.)

Image processing (registration. cgmentation) Virtual simulation. DRRs. Multiple beams (>4). Non-
coplanar beams,

. Optimization methods Biologic implications of uniform v s, non-uniform dose delivery Non-biologic and

biologic dose-volume metrics (Dose Volume histograms [DVIIs]. tumor control probability [TCPs].
Normal Tissue Complication Probability [NTCP])

Margins

Implications of treatment variabilities (systematic and random setup variabilities. patient breathing)
ICRU 30 preseribing. recording. and reporting ICRU' report 62 (supplement to ICRU report 30)

Assessment of Patient Sctup and Verification (2 lectures)

[earning ohjectives

The candidate should learn the principles of and devices for:
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Y.

10.

(]

Al

Patient immobilization and positioning.

Imaging methods for monitoring patient geometry in the treatment position and how such

images can be used, for correcting patient alignment and modifving the initial treatment plan

via an adaptive planning strategy.

Immobilization devices and methods

Table positions, lasers, distance indicators Immobilization methods. Positioning methods (calibrated

frames, optical and video guidance. ete.)

[n-the-room intra-treatment imaging (cont'd), Cone-beam, Ultrasound Internal markers (e.g.. implanted

seeds), On-line correction of setup errors. Adaptive planning coneepts.

Intensity-Modulated Radiation Therapy (2 lectures)

Learning objectives

The candidate should Iearn:

[P ]

4=

Details on the different delivery system including advantages, Dilterences, and limitations,
The differences for simulation and positioning compared with conventional therapy.
Principles of inverse planning and optimization algorithms.

Ssstematic and patient specific quality assurance.

IMRT delivery systems
i.  Segmental MLC (SMLCand dynamic MLC (DMLC)
ii.  Serial tomotherapy (MINIC)
iii.  Helical tomotherapy
iv.  Robotic Linac
v.  Simulation and immobilization repositioning

Dose prescription and inverse planning
i.  Treaument calculations
ii.  IMRT quality assurance

Special Procedures (3 lectures)

l.carning ohjectives

b ]

-

The candidate should Iearn:

The basis of stercotaxic frame systems,

The frame placement. imaging. and treatment logistics.
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3. Differences in the stereotactic radiosurgern (SRS) systems and accuracy requirements.
4. Dosimetry of small-ficld irradiation.
5. Total Body Irradiation (TBI) techniques and large field dosimetry.

6. Logistics and dosimetric considerations. for Total Skin Electron Radiotherapy (TSET) and c-arc

A. Stereotactic radiosurgery
i. SRS delivery systems
ii.  Linac based
iii.  Gamma Knife
iv.  Robotic Linac
v Simulation and immobilization repositioning
B. SRS Dose prescription and treatment planning
i, Treatment caleulations
1. SRS quality assurance
C. Other special procedures
i.  Photon total body irradiation. Patient setup, Dosimetry, Selection of energy, lield size.
distance Monitor unit caleulations.
ii.  TSET

iii.  Electron arc
11.  Brachytherapy (7 lectures)
Learning objectives
The candidate should learn about:

I. Characteristics of the individual sources: Half-life, photon energy. half-value layer shiclding. exposure rate

constant, and typical clinical use.

2. Source strength units: Activity, apparent activity. air kerma strength. exposure rate, cquivalent of mgh off
radium. and National Institute of Science and Technelogy («NIST) standards for calibration,
3. High-dose rate vs. low-dose rate in terms of alpha beta ratios. fractionation. dose equivalence.

4. Specitication of lincar and point sources.

wn

Implant Josimetry for planar implants vs. volume implant including Paterson-Parker. Quimby. Memorial,
Paris. and computational optimizations and calculations.

6. Implantation techniques for surface and interstitial implants. the sources used. and how they are optimized.

Uterine cervix applicators: Fletcher-Suit applicators (tandem and ovoids), high-dose rate applicators

(tandem and ovoids ring). and vaginal ¢y linders. and the treaument planning systems, for cach applicator.
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8. Cervix dosimetry conventions: Milligram-h, Manchester system, bladder and rectum dose, and the ICRU
system (point A and point I3).

9. Radiation detector's used for calibration and patient safcty.

10. Remote after-loading units, including dose rates and devices for delivery. safety concerns and emergency
procedures, and shiclding for patient and personnel.

1. Discuss NRC and state regulations regarding use, storage, and shipping of sourcus.

A. Radioactive sources (general information)
Radium, Cesium-137, Cobalt-60, Iridium-192. Gold-198. lodinc-123, Palladium-103.

13. Calibration of Brachytherapy sources Specification of source strenzth
Radium substitutes and radioactive isotopes currently used in Brachy therapy. Lincar sources Sceds.

Exposure rate calibration.

C. Calcultions ol dose distributions
Biologic considerations ol dose. dose rate, and lractionation. Calculation of dose from a paint source.
Calculation of dose from a line source

D. Systems of implant dosimetry Paterson-Parker
Quimby, Memorial, Paris, Computer.

E. Implantation techniques
Surface molds/plaques. Interstitial therapy, Intra-cavitary therapy, Uterine cervix. Milligram-h. Manchester
system, Bladder and rectum dose, ICRU system, Absorbed dose at reference points,

F. Gynecological implants
General information (Advantages‘disadvantages)
Remote alter-loading units, High-dose rate (HDR)

G. Radiation protection for Brachytherapy
Detector. Regulatory requirements. Surveys. [Inventory and wipe tests, Shipping and receiving

2.  Hyperthermia
Learning objectives

The candidate should learn:

I. Basic physics of hyperthermia and how this applies clinically.
2. Hyperthermia system

3. Thermometry.
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13.

A. Physics aspects of hyperthermia
The bio-heat equation and simplified solutions. Specific absorption rate (SAR), Thermal aspects of blood
flow perlusion, Basic physics of ultrasound. important technical considerations with microwaves and
ultrasound devices.

B. EClements of clinical hyperthermia physics External superficial
i. Electromagnetic hyperthermia applicators.
. Interstitial electromagnetic hyperthermia applicators.

i
iii. Clectromagnetic applicators for regional hyperthermia.
iv. Thermometry performance criteria, tests, and artifacts.

C. Ultrasound hyperthermia systems
Particle Therapy
Learning objectives
The resident should learn:

1. Basic physics of neutron and proton beams,
2. Configurations of proton and neutron delivery sy stems.,

3. Treatment planning consideration for particle therapy.

A. Protons
Proton beam energy deposition, Equipment for proton beam therapy, Clinical beam dosimetry. Clinical

proton beam therapy. Treatment planning, Treatment delivery, Clinical applications.

B. Ncutrons
Fast neutron production. Basic interactions. Accelerator requirements, Clinical beam dosimetry.

Treatment planning. Treatment delivery. Clinical applications. Boron ncutron capiure.

ONCOLOGICAL SCIENCE CURRICULUM
[120 Hirs.]

INTRODUCTION

The Fizal MD Examination expects candidates to have a wide knowledge of malignant disease and the
management of patients with cancer. The main emphasis is on radiotherapy and drug therapy. but a good
knowledge of general medicine. surgery and gynaccology is expected.

KNOW LEDGE
Candidates for the Final MD Examination naed to have a broad know ledge relating to all aspects of'the
investigation and management of patients with ¢caneer.

L 5
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D

Prevention
A broad knowledge of the environmental causes of cancer and possible strategics for prevention
Screening
Details of screening programmes lor cervical. breast and colorectal cancers
Genetics
The familial aspect of some cancers is required (colorectal, breast. ovary. retinoblastoma, multiple
cancer sy ndromes) and the management of high risk families and genetic counsceling.
Anatomical Sites and Types of Tumors

Head and Neck

I. Lip

2. Oral cavity
3. Oropharynx
4. Hypopharynx
5. Nasopharynx

6. Supraglotiis
7. Vocal cord
S

Sub-glouis

.2

Middle ear

10. Nose and nasal sinuses

1 1. Orbit and optic nerve

12. Lachrymal gland

13. Salivary gland

14. Glomus jugulare tumours
13, Carotid body tumours
Gastro-Intestinal Tract

16, Ocsophagus

17. Stomach

18. Liver

19. Pancreas and biliary tract
20, Small bowel

21. Colon and rectum

22, Anal canal and peri-anal region
Chest

23, Pleura

'S
=



24. Trachea

25. Lung

26. Mediastinum and thymus
Genito-Urinary Tract

27. Kidney

28. Ureter

29. Bladder

30. Urethra

31 Prostate

32, Penis

33, Testis

Female Genital Tract

34, Uterine cervix

35, Uterine body

36. Vagina

37. Vulva

38. Ovary

39. Fallopian tube

Central Nervous System
40. Brain

41. Spinal cord

42. Craniopharyngioma

43. Chordoma

44. Acoustic neuroma

43, Meninges

Soft Tissue Sarcomata and Bone Tumours
46. Adult soft tissue sarcoma
47, Childhood adolescent surcoma
48, Chondrosarcoma

49. Ostecosarcoma

50, Ewing's umour
Pacdiatric Tumours

31, Medulloblastoma

52, Neuroblastoma
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53. Nephroblastoma

54. Retinoblastoma
Lymphoproliferative and Mycloproliferative Disorders
53. Hodgkin's Iymphoma

56. Non-Ilodgkin's [vmphomas
57. Plasma cell malignancies

38. Acute and chronic leukacmias
Skin

39. Basal cell carcinoma

60. Squamous ccll carcinoma

61. Malignant melanoma

62. Cutancous lvmphoma

63, Kaposi's sarcoma

Endocrine

64. Breast

63, Thyroid

66. Parathyroid

67, Pituitary

68. Adrenal

E. Management

Initial staging investigations including imaging and tumour markers
Relevant prognostic factors
Assessment for treatment
Role of surgery
A management plan. or. where applicable, a range of such plans
lonising Radiation Regulations
Roles of surgery, radiotherapy and cytotoxic chemotherapy in multimodality approaches to cancer
treatment
Pathelogy
The range of tumours that can occur
Their actiology. incidence and epidemiology
A brief morphology of the common tumours



e The natural history of the disease including likely presentation, characteristic growth and metastatic
pattern

e Staging classifications. eg TNM, FIGO
e Usc of tumour markers in diagnosis and treatment of tumours
o Use of specialised pathology techniques. eg immunocytochamistry Interpretation of clinicopathological

data in the wmour site specialised multidisciplinary approach to patient management

G. Radiotherapy
o The role ol irradiation in radical and palliative management
o \Where radical radiotherapy is a treatment option:
= Staging investigations
A definition of wmor volume and target volume boundarics
ICRL reports 50 and 62
An aceeptable radiotherapeutic technique. or. where applicable, a range of such technigues
The correct treament position
- Details ol the target volume localisation process
:  Use of CT axial images, 3D planning
= Verilication techniques such as laser alignment, skin tattoos. orthogonal and portal lilms
- The approximate dose distributions for the chosen technique
An appropriate dose Tractionation regime
: Relevant dose modifying factors (changes in fractionation, age, target volume. intercurrent
infections. previous therapics)
: Details of the set-up instructions for radiographers
: Appropriate responses to changes of patient parameters or interruptions during treatment
The possible acute and late side elTects of the irradiation

Radiation dose modilying factors. chemotherapy timing in all forms of chemoradiation schedules

[l. Drug Therapy

e Therolz of evtotoxic, hormonal and biological drugs therapies in radical and palliative management
o Radical and palliative regiment in common use including dosage. scheduling. toxicities and outcome
o The techaiques of stem cell mobilisation and the procedures for stem cell and bone marrow harvesting
o The tming of total body irradiation. the re infusion of bone marrow or stem cells and patient support

Jduring the engrafiment
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I. OQutcomes

The expected outcomes of treatment

Drug Therapy

¢ Cytotoxic Chemotherapy
A basic knowledze of the pharmacokinetics, therapautic uses, dose ranges and toxicitivs of the currently
used cytotoxic agents
Where applicable, a range of mulii agent chemotherapy regimens and details of their administration

e llormaone Therapy
A basic knowledge of'the therapeutic use and toxicitics of currently used hormone therapy

e [iological Therapices
A basic knowledge ol the clinical uses of currently used biological therapies including interferons,

coloay stimulating factors. other growth factors and preparations such as Hereeptin

Oncological Emergencies

The management of the following complications when they are related to cancer:
o Ureteric obstruction
e Spinal cord compression
¢ Haemorrhage

¢ Mediastinal obstruction

Radiotherapy for Benizn Discase
The indications for radiotherapy in the treatment of benign conditions, including suitable techniques and dosage

schedules, and likely benefits and risks

Complications of Treatment
The acute and late complications of encelogical treatment and their management including:
e Skin reactions
e Nausca and vomiting
e Diarthoca
e QOcdenu

o Bone marrow toxicity



s Ncutropenic sepsis

» Drug reactions

o Chtotoxie extravasation

o Alopecia

¢ Cataract

o SKkin atrophy and ulceration

o Colitis. proctitis, gut strictures and perforation
o Renal effects

o Cardiae ellects

o Pulmonary ellects

o Fibrosis and lymphoedema

o Indocrine elTects (thyroid, pituitary and salivery eland)
o flects on fertility

e Incidence ol second and radiation induced cancers

Symptom Control and Continuing Care
¢ The available medical and surgical techniques for the control of pain. nausea, vomiting and malignant
ctlusions
¢ Treatment of various cancer related conditions and parancoplastic syndromes including
= Hypercalcaemia
- Ectopic hormone production
= Raised intra cranial pressure

= Anacmia

Current Researeh and Literature
e Current major research in progress in the forns of multicentre trials

e Recent major publications in oncology journals

SKILLS AND CLINICAL EXPERIENCE

Candidates need to have gained a wide range of experience in the areas of patient investigation. diagnesis.
wreatment with radiation. chemotherapy, hormonal therapy, bialogical therapy and in palliative and supportive
care and to have gained the practical experience detailed below,

o Radiotherapy = Basic Techniques



1. Positioning the Puticnt
¢ Setting up of a patient in each of the three basic treatment positions (supine. prone and lateral) to
allow the patient to be planned and treated effectively and without discomfort
¢ Sctting up the source skin distance for fixed FSD. and extended FSD treatiment
¢ Sciting up patients using laser beam alignment
¢ Making temporary and permanent marks on the patient for ficld positions (Gentian violet, tattoo)

2. Imumebilisation Technigues

¢ Application of some of the following immobilisation techniques: head clamp. Velero strap.
polystyrene beads. vacuum bag. breast armirest

¢ The construgtion of thermoplastic beam direction shell

o

Metlands of Turget Volume Deterniination
¢ Performance of planning
= using direct vision of the tumour (¢g skin tumours)
:  from surface landmarks (cg the parotid bed. breast tumours)
:  with dircct screening using simulator (eg lung tumours. bone metastases), including
opacification techniques (eg barium swallow, evstogram)
by volume transler to orthogonal radiographs (g head and neck tumours, brain tumours)
¢ Volume determination trom planning CT scans for creating a central axis plan and for 3-dimensional
CT planning
4. OQuitline Techniques
Use of manual techniques (flexi-curves. plaster of Paris bandage) and CT derived outlines
3. Basic Field Arrangements
¢ Planning of weatments (under supervision where necessary) using the following field arrangements:
= Single direct ficld
"4 Opposed pair of fields using equal and unequal weightings
:  Opposed pair using wedges
= Woedged right-analzad pair
= Wedged oblique pair
: Plans using 3 and 4 ficlds
- Total body irradiation
6. Tissue Compensation
Planning of patients requiring tissue compensation using bolus, wedges and remote tissue compensators
Shivlding

+ Planning of patients using lead cut outs and lead masks for simple superticial wmours
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+ Knowledge of the thickness of lead required for superficial, orthoveoltage and ¢lectron treatments at
various energies
+ Prescription and inscrtion ol eve shiclds
8. Megavoltage Techniques
Planning of patients incorporating simple lead blocking techniques using standard blocks and cast blocks Irom
templates
Y.  Electrany
+ The indications for. and planning of. electron treatments. including the selection of electron energy
+ A technique for total skin electron therapy and experience ol'its use
10, Dose Caleulution
¢ Proficiency in the use of equivalent square tables
¢ Perlormance of depth dose caleulations tor single fields and opposed fields using various energies

¢ The principles applied to convert dose to machine units for a range of machines

*

The principles of computer based treatment planning
1. Radivtherapy Prescriptions
+  Writing radiotherapy prescriptions (countersigned where necessary) for all the field arrangements
mentioned above
+ Understanding of dose specification as in ICRUS0 and 62
12. Radivtherapy Machines
Planning of patients for treatment on a full spectrum of equipment. including superticial X ray therapy.
megavolage X ray therapy and megavoltage electron therapy (also orthovoltage x ray therapy and cobalt 60
therapy. ifavailable)
13. Quality Assurance in External Beam Therapy
+ Requesting portal imaging and interpreted their appearance satisfactorily in all sites
¢ Principles of in vivo dosimetry and interpretation of results
I4. Brachytherapy
¢ The insertion and removal ol radioactive sources manually or using an appropriate after loading device
¢ Interpretation of subsequent check films
o Interpretation of the corresponding dose caleulation and writing o an appropriate prescription
¢  Removal of live sources and the afier loading device
¢ The placement of implants
+ Principles of oral and intravenous radionuclide therapy
15, Radivtion Safery
¢ The roic of the radiation salety and radiation protection supervisor

¢ The meaning of and requiremenss tor controlled and supervised areas and their location



¢+ The procedure to be adopted in the case of a spill of radioactive material
¢ Quality assurance practices in radiotherapy and the procedures for dealing with errors in treatment

delivery

o  Radiotherapy Asscssment and the Care of Patients on Treatment
1. Treatment Review Clinics

Regular weekly treatment review clinics
2. Treatment Checks

¢ Assessment of patient position and treatment field placement(s) in relation to the target volume at the start
ol treatment

o DPerformance of checks during the course of treatment on the implementation of the treatment plan, position
of shielding for critical normal structures and the use of portal imaging

¢ Assessment o changes oceurring in patient parameters during treatment and resultant madification of
treatment w hen appropriate

¢ Assessment of normal tissue reactions to radiotherapy

¢ Use of dose volume histograms and in vivo radiation dosimetry techniques

3. Symptom Control

¢+ Giving advice on skin care during radiation treatment and on the management ol skin reactions.
including desquamation

¢+ Managing mucosal reactions in oral cavity, oropharynx. nasopharynx. trachea. ocsophagus. anus and
\ agina'

+ Giving dietary advice during abdominal radiotherapy

+ Managing radiation induced nausea and vomiting. diarrhoea, dysphagia. aerostomia and cystitis

+ Giving prophylaxis for radiation induced cerebral ocdema

¢+ Giving advice on timing and extent of hair loss with respect to radiation dose
4. Follow-up
Managing acute and chronic radiation sequelae, such as paeumonitis, cystitis. chronic bowel complications.

gvnaecological sequelae (vaginal stenosis. vaginal dryness. infertility and dyspareunia)

¢ Drug Therapy



1. Access Technique for Sumpling and Delivery
+ Insertion and maintenance of intravenous lines for both sampling of blood and delivery of
chemotherapy, including temporary sharp cannulation (butterfly type) and intermediate term flexible
cannulation (venflon type)
¢ Arranging the insertion of Hickman or temporary long lines and subcutancous implanted lines (portacath
type). their use for sampling (where possible) and the delivery of chemotherapy and maintenance for
protracted used
o Principles, regulations and guidelines for the delivery ol intrathecal chemotherapy
2. Drug Delivery
¢ The indications and cligibility ol a wide variety of eytotonic agents. and their side-elTeet profiles as
single agents and in combinations
o Prescription and delivery of drugs in current usage
3. Support Techniques
¢ Pre hydration and maintenance of urine flow and medification of urine pll during chemotherapy
delivery
s Prescription of protective agents. eg folinic acid (oral and iv) with MTX level monitoring or Mesna with
appropriate chemotherapy regimens

o The use of anti-emetics

-

The appropriate use of colony stimulating factors

-

The appropriate use of bone marrow reconstitution techniques afier high dose chemotherapy TBI
4. Managenment of Acute Complications

+ Managing extravasation reactions caused by vesicant drugs

¢+ Managing patients with chemotherapy induced neutropenia, with and without pyrexia

+ Managing chemotherapy induced thrombocytopenia, including the use of platelet transfusions

[N

. Treatnent with Hormonal Therapy
Implementation of hormone treatment for breast and prostate cancer

6. Treatment with Biological Therapies

e Supportive and Palliative Care
1. Puin Relief
¢ Drug treatment
- A wide range analgesic techniques. including simple analgesics, mild and strong opioids. given

by a varicty ol routes
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o Management of the complications of analgesics. including constipation, nausea. gastro intestinal
discomfort and analgesic intolerance
¢ Mechanical methods
s Preseription, siting and evaluation of TENS analgesia
¢ Referral of patients with refractory pain for procedures such as a nerve block. intrathecal
analgesia, rhizotomy or orthopacdic stabilisation
+ Radiotherapy
o Use of radiation to treat painful metastatic disease with single fractions, multiple fractions and

hemi body radiotherapy

Nouusea and Vomiting

¢ Treatment of nausea and vomiting arising in advanced illness using anti emetics

-

¢+ Palliative management of sub-acute inzestinal obstruction

Anarvexia amd Dysphagia

¢ Management. where appropriate. with corticosteroids, progestogens and nasal gastric faeding

Plearal Effusions and Ascites

¢ Drainage of pleural effusions and ascites

¢ Other treatments, such as tale pleurodesis

Depression and Anxiery

¢ Treatment ol depression at all stages of cancer management. using counselling and drug techniques with
anti depressants

¢ Treatment of anxicty with counselling. anxiolytics and major tranquillisers

Haospice Care

+ Awareness ol local hospice facilities

¢ A one week (at least) attachment to a kospice or palliative care team

Caunselling

¢ Counsclling of patients and relatives at all stages of the disease

Investigational Techniques

Laboratory Investigations

¢ Interpretation of the results of haematelogical. biochemical and radio immune assay invostigations

Radiology

¢ Auendance at regular radiological review sessions involving a consultant clinical radiologist for the
examination of plain x rays. CT scans. magnetic resonance imaging and ultrasound cosering the whole

spectrum of cancer radiology
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¢ Current indications and techniques in interventional procedures

3. Pathology

¢ Attendance at regular pathological review sessions involving a consultant pathologist

4. Other Procedures
¢ Indirect layrmgoscopy
¢ Lumbar puncture
+ Skin biopsy
+ I'ibre optic naso-endosecopy

¢ Pelvie EUA and cystoscopy

"y

Site or Divease Specific Procedures

¢ Assoessment. treatment and follow-up, in detail, for cach of the anatomical sites and types of tumour
listed at paragraph 4 ol the "Knowledge" section above

¢ Presentation and assessment of patients discussed at multidisciplinary team mecting

¢ Slaging

¢ Radiotherapy — adjuvant. radical and palliative

¢ Chemotherapy — adjuvant. radical and palliative

¢ [lormone and biological therapy

¢ Palliative care

-

Appropriate follow up

¢ Acute and late side effects of treatment

Clinical Trials. Literature and Rescarch

o The aims and format of Phase 1 to [V clinica! trials

o Obtaining informed consent, following study protocels and using data forms

o Rescarch programmes (although research experience is not a prerequisite)

o Major areas of current research and of recent important publications

o Submission of a rescarch project to an ethics commitiee

o Structure and functioning of local and national ¢linical and rescarch cancer networks
Communication and Publication

o LfTective communication with colleagues. patients and their carers

o Giving clear and comprehensive descriptions of disease processes, investigations and treatmerit

55



o Clear expression in English and production of legible script

o Preparing work for publication

o OQutpatient and Joint Clinics

o [Darticipation in joint consultative clinics and regular general oncology outpatient sessions
o Sceing review and new patients and planning their overall management

o Resource Management and Quality Assurance

o Introduction to the resource management and quality assurance of an oncology service, so as lo be able

to develop these skills at a later stage

SPECIALIST TRAINING
I'he tramework lor specialist training will consist of rotations, which should give appropriate experience in the
areas identified below.
Generic modules:
e Prescription and administration of cytotoxic chemotherapy
e Prolessional attitudes

e  Communication skills

s System-hased site specialties:
> Breast
s Thoracic malignancy
= Upperand lowesr gastrointestinal (GI)
= Head and neck
= Sarcomas
= Gynecological oncology G
. Urological maliznancy aad germ cell tumors
> Ncuro-oncolog:
s> Skin
= Lymphomas

Paediawic oncology

o Technique-based specialtics:
o Brachytherapy
In many training schemes trainees will receive specialist training in more than one site specialty at the same
time. The order of rotations and their duration will be decided on case to case basis.
Training schenies must ensure that their trainees are able to achicve all or almost all of the specialist training

objectives for euch site specialty.



On-call. When competence for such work has been established, each trainee will participate in an appropriate
on-call rota, or other schemes of exposure to acute and emergency oncology, in which he'she will be

responsible to a named consultant(s).

¢ Clinical skills
‘IThe Clinical Skills Seetion of the curriculum delineates the training objectives (knowledge and skills) that will
be acquired at expert and advanced levels.
lzach component of the training programme will have a clearly defined structure for the supervision of the
traince by senior colleagues (trainersy. There will be a named consultant(s) who will assume osverall
responsibility for the training given during that period.
‘The trainer will also be responsible for undertaking appraisal of the trainee at the beginning. during and at the

end of the rotation and may be involvad in the end of rotation assessment.
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FACULTY

Clinical Oncology & Radiobiology

Dr. Jawaid A Mallick - Associate Professor & IHead Cancer Hospital
Dr. Abn-e-Hasan - Consultant Radiation Oncologist

Dr. S. Asif Ali - Clinical Research Physician

Medical Physics
\Ir. Aziz Ahmad Siddiqui - Chief Medical Physicist
AMr. Arshad Mahmood - Medical Physicist

Pathology

Dr. Saba Jamal - Assistant Professor & Consultant Hematologist & Pathologist
Dr. Fauzia = Consultant Histopathologist

Dr. Aziza — Consultant Histopathologist

Dr. Fatima — Consultant Hematologist

Dr. Adnan Zuberi = Consultant Clinical Pathologist

Medicine

Professor Dr. Cjaz A. Vohra - Chairman Department of medicine & Dean Postgraduate Education (C linical)
Dr. Irfan Ahmed Khan - Assistant Professor, Department of Medicine.

Dr. Imtiaz Khalid - Assistant Professor

Radiology

Dr. Tamim Ahmed - Pratessor

Dr. Anwar Ahmad - Associate Professor
Dr. Misbah — Asst. Professor

Surgery

Dr. Abbas Zafar — Professor (ENT)
Dr. Haris Rashid — General Surgeon
G1 Medicine

Dr. Nasir Laceq = GI Consultant
Dr. Laiq Ahmed = G1 Consultant

Dr. Saad Niaz — Visiting Faculty

Pacdiatrics
Dr. Shamvil Ashraf - Visiting Faculty (Cons. Paed. Oncologist)

Biostatics - (To be nominated by the university)

58



Site specialised curriculum modules

Descriptors: These define the levels of competence expected by the end of specialist training (1) oradvaneed

specialist training (A).

I corresponds to competense achieved during specialist training, usually associated with supervision
level 1 (moderate supervision) noted in the log book.

At corresponds to compe
level 2 (ininnt] superyisis

soe achieved durin
an noted inthe log book,

advanced specialist raining. wsually asseciated with: supervision

Preseribing and administering eytotoxic chematherapy and biological agents

It is assumed that this mode!e is 1o be studicd at the same time as the sy Habus in Clinica! Phan
First MD examination,

L Protocels and Prescriptions

wologey lor the

hjective Koo ledae Shills Asaesainenl
Be able to use loeal har watls commonly used drug Able o prosenibe | P
protocals for ks raide etlects e lierapaanie
preseribi nd s uhidd S e apPropriite Tor use
administering in L sl AN,
chemutheraps (1) Uedarstands ction of chemotherapeutic
i ilatons and inlerachons .
Be Bamiliar with 1.2
clectromic preseribing
w here appropriate (1)
| Be able o calculate | stands thie use of Surlawe Arca Calvulates doses of 1.2
tdoses of drugs for S . ranimum doses, Calverts ( or drugs for patients
individual paticnistl) | otles equivalent formula) for estimating renal
| fUrosion, patient parameters atifecling dose
U nderstanads Ko the Pretegieal actiniy of communly Takes partm 12
dssessment of us2d Jdrugs and ther etlect on the patiemt chemotherapy revien
L psttient™s fitness the clinies
| reeeive the
| chematherapy
| preseribed (D
rllv able to molify stands pharmacology of commonly used [ Able 1o presenbe 33K
| chematherapy growth Lactors and
! preseription in the other support drugs
light of major organ
dasfunction {1)
| Be able to sdyvise on Urderstands the prmeiples of palliauve Able 1o preseribe less AL
| less common v stherapy and the use of o otonic agents | conmon e totosic [
therapeutic regimes i Beavily presiraated patients and patients redimes
in partivalar wins sienilicant co-morbiditics
; palliative treatment
o for recurrent diseinse
(\)
Ahle e particips Urderatands the prnciples of chimeal research, | Conseats Tor Pitase 2 1
Phase 2 and Phase 3 Urlertakes GUP tranimg and 3 crials and
clinival triztls and randwiniises patients
maintain appropriate
_research records () e
Umierstands the acute side eftects ol Able o presenibe | R

Able to eare for
Pativots luving
routine curative ancd
palliative
chemothe

TORL]

ehorethora amd thair iological basis,

chemasl
FRUU A o proteet]
and modiy sahedulos
lor patients hasad on
indinndial neads and
Judge whentocontLe
or slop lreatntent
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2, Adverse Reactions
| Thjective haowledie SRR Asesainent
Fecognie [ ORDOWS TS SRl Properiies ol vommonly Tresls extravasation T.335
e extravanation | used drugs, Knows bea to recogmee and tret | accordimg 1o local
th A asation pindehines
ABICTo recognise and | KTows W dTuas sl T e T7C.Ts Riporsensiinany TIF
nmanage by persersiivaty rezetions, and can recogmse e tions
hy persensitivity them Knows the loca! guidelings tor
| reactions (1) manging hy perser iy
ARt moddily Tutire | Roows nar T OTegs sios Closasfo oy s g T3S
; chematherapy which drvgs can be scbsttated e the case o’
teestment in the light | hypersensitnaty. Understands implcations for
| ol b persensitivity Tuture treatment
reaction (1).
3. amdlang o Administeation of droges
==l | NTOTES 1 o === =" %Lills Avwnment 77
Able to handle Koo Towal gund aitd T T W el T.5.:1 |
Cevtotonic drugs salely | hamdling of ovtotos ws fow o aboat approprie
tth deal with contam moelskinor ey es Prevautions b tihen
' at home where
indizated mcluding
treaimant with oral,
iy 2l and (s
vutineous drugs,
AR o sulimimister Car aTnisteT viv s R
ey totonie diengs safely e cnousiy and orally
amd
cnous rotles
including permanent
-periman
©senous access (1)
Tnderstands how to A Toaal puide Caradiminister dr. |
administer drugs via drugs vig it intra=vesically,
intra-thecal, intra- portonea! poutes mtratthecally | intra-
peritoncal and intra- | Adtended locul Intre-Thecal anareness course | pernoncally
sesical routes ( \) |
MBI T dissess Iuﬁml Nonbs et 2 o il Protosals Tor Fahos part i ireatnent R
and blomd resulis and | procecding with ¢hzmotherapy or withholdiez | review chinies
hunow when 1o n
I athminisier or
| withheld
i chematherapy (1)
oy
4. Infermation simd Censent
UMhjectine Rnowlcdze 15110y ASAewment
U nderstands R Tocal guide.cnos ganding prescnpiivn e
prafessi of ey tolonie drugs
respomnibilities and
competence in
preseribing ¢x totovie
drugs and is able o
recounise limits ol
porsenal
1 enmpeiencell) |
| ADIe to understand Rowa iosw Woeny o0 aclivily Wi sice wlida s | Db mifornicd cotisent | To4
| information nevds of o patients and relats 26 Knows logal for routing treatnent
i paticnts and diseuss gundeliaes for obta ustng chamotherapy
reatment wsing Koows fow v ads, { UM (I R
stutnic dlrugs ol treatmant clud =2 newis
Cinwloding activity and
side effects (1) =
T aderstands e folc Arons TS gunIeliles 107 SenToms . Fakes milormad consent | 30

| of clinigal teialy in the
| management of
| cancer paticats ()

ramdoasaion and - sLuning consent for
current traals used 17 e depaniment

for climcal trials

€0



Communication Skills

Alltrainees will have completed CMT or ACCS and will has ¢ demonstrazed their knowled 22 and skills in
PACES examinations.. They will already be competent in important generic communication skills and will be
able o demonstrate that they are able 1o

o lake an accurate and reliable history

Listen caretully and check understanding

Establish rapport with paticnts and obtiin matual understanding

Explain disease processes and treatment details honestly in l.ln;.__u. e appropriate te patients and carers
Break bad news show ing sensitivity and consideration of the patient and carers
Undertake patient education as part of a consultation

Communicate clearly and eflicienm!y both orally and in writing with medical ¢ol
in other disciplines

o Maintain aecurate records of consuliations and other interections with patonts and their carers

ues and colleazues

Ihe discipline of Radivtherapy (Chnical Oncology ) requires additional ~p.:‘;i !.-'. conunisiention shalls which the
trainee will acguire incrementa iy during the indicative five vears of rainivg and the rataee will be expectad
demonstrte inereasing vapaltitiny as he she gains experience and skills, I is antieipaed Sat the trainee will undertake
very lew ol these shills lm\l:;"cr\twd during the first phases of training but by tive time tha: e she is ready 1o ke the
Final MD examination. will have gained some ex perience in all d omains bsted and will b ave successtully
negotiated the majority of situations at least onee with minimal supervision,

| Objective Knownledge Skills Assessmient
e able o communicate Anows (e rshs and Beneiiis | Coniiiicdies fisk 1 & w5
! the ehange Trom curative of treatment and the eltiects | Clear and comprehensihls

! o palliantive treatment (1 eSS on progiess nmanier

T ableto co uivate T~ amiliar with resourees Toisters carefully actin Ty
conlidently and available o paticnts and appropnatels. Skoa s
appropriatels with the respect and consileration
sevpert paticnt” (1) Lnhanees and envounages
mutea] undersianding
e ablv to deal T nerstand patient 5 AN 10 ~eloet m:\?r\: 3 TR
svanpathetically and perspective. Knows how o | environment and scing
appropriately with angry npart Knowledge Listens carefully, actnely
patients amd carers (1) sensitively amnd effectively. and appropriately. Expluins

elearly, honest!y and us
fanguage effectively and

appropratedy.

Be abile to explain haghly Roows Jetals or reatmient ADIC 10 aceurately dassess 152 | Leon®

techuical and compley aliernatives ncluding the needs of patients and

treatments in such 2 wan option of best supportive provide appropriate

thal the patient is able to care where appropriate infortition,

become insalved in

treatment decisions (1)
|
{ Be able to explain Knows proznosts off Able woaccurately assesstie | L2sS
| progumis aceurately and Jirterent shages of disease necds ol pattents and
| honestly (I3 11) and the etlects ol treament Provide appropriate
| monmation,
_I'h-_ﬂnh 1o Tamdle T Paands T e A W medune, lué- [N P
|« plaints ahout Eospotal’s complamts susten | and deal approprosiety we !
| lrea ot (V) Walas comaluns |

Ts abile obtain mtormed Noows the etiiical aid Tap [ Vimeid

comsent for randomised ; and gsing |

trials (A) with ehimcal tnals and how elfestin

they are pertormad  Flas
enewller

Daata Protegtion Actand
voudes of conduet governing
climcal research




In able 1o obGiin consent
for ninel drugs and
treatments in a Phase |
andd Mhase 2 setting (\)

Understands the ethics and
statistics imvolved in Phase |
and Phase 2 studies

Explains clearly . honestly
ard using language
eltectinely and appropriately

1.24.5%

Is alile b participate
elfectively in a
multidiseiplinary team (A)

L mderstands tae role of

T memtars of the team.
1125 an understanding of
group dy nuntis

:ns carctully . actngly
appropriatels.
Considerate. polite and
thoughttul ol patents and
volleazues, Expiains
wlearty, honestly and

cliectinely

62




Breast Cancer

L. Sclection and assessment of patients with male and female breast eancer.

| Ohjective

Koowledye

1=

| Be able to diagnose
and stage invasive
adenacarcinoma of
the breast (1)

Undenstinds ep ademiology an dast o
breast cancer.

Understands the importance of sereening and its
Timitations

Knows the TNM st
Nottmzham Prog

sing for breast cancer aad

it din s inry sl
U TR TR T A R

Umderstands o
their importange w p
suspeyied Bryast venger

Wredsl caltver of

Can reconumend appropriate dugoostic sl
SLIZIIE IV CslEaions [or we
suspected breast conoer

P Wil

N prosenting

ation ol liw

breast and anilia

Be familiar with Understands he mranagement of all stages off Ablz o recognise the .5
the mai breast caneer and bow s manazament ditiers main stological 1y pes
histulogical types | accordme to the main histological b pes and <7 presenbing m
of breast cancer prades of mahznarey, the braast
and their Understands the unpertinee ol iimuno=
manasement (1) Instochemical testing
Is Familiar with
less common
Lmancics
19 the breast
2 sarcomas and
Iy mphoms (A)
Is Lamiliar with Uniderstands tre wav s in which male breast 1.2:3
male breast cancer | cancer behaves and how it dilters from female
and ity breast cancer
Cmanazement g1y
Able 10 avsess Koows the elfoct of stage. age., co-morbadiny and 1238
prognmis for histological type on prognesi
paticnts with
hreast canceril)
Able o discuss Understands the eflects of treatment on prognosis | Advisas paticnts on 12345
treatment options Ireatn ent options
in the light of
S understanding of
Cprovnosisil)
Tahe partin Understands the indications and lanitations of 14
discussions in difTerent treatment modahities in both curative

multi-disciplinary
mevtings (\)

and pathative treatment of breast caneer in
patients presenting in all stagas of disease
Understands the pmportanee of eosuring seamicss
transition of care banween collea gues.

€3




2, Radiotherapy treatment (external beam radiotherapy)

Objective Know ledae Shills Aseanwmient
Be able to explain Understands the acute and long wrm ARL o ke intonned 1345
clearly the benefits. | eomplications of external beam radiotherapy nb for radical and
side fTeets and and their relation te dose and volume in both the tive treatment
rishs of aa course of | intact breast. and the chest wall after surgery.
radintherapa.l) and drainmg lymphatic regions .
Be able to seck Understands the legal aspects and ethes ol
informed consent informad consent tor treatment and for chinival
for a course of trials,
treatmentaly
| Beable o seck
[ infurmed cunsenl
s
Be able to L nderstands the ciimeal and rad AR I 135
Cutermine the paramaters assogiated wath p plens ne lergat volume
target solume for radiotherapy o the breast asd ter daivrent alages ol
planuing fur mcluding C 1 plasmng Proast aneer
radintherapy to the | Is compatant in the mterpretation of diag:
broast or chest wall | muaging cmeheding O and MR for
and regional deternunation o tareet volume for treatment of
Iy mphatica 1) the whole breast, partial breast and boost to
timour bad.,
Avare of normal tssae morbidiy and its mmpact
vn target volusne detimton
I aible W pudie how o modits treatment plans
hased on morbedan
Be able o modify Knows Bow 1o judge the relatng rishs and 135
treatment plans benetits of dose gradients in the breast, chest
aveording to wall and regronal vmphatic areas
paticnt’s individual
nevds, pre-morhid
_vonditions etell)
B able to use Understanads the use of ¢ross-sectional imaging Abcwuse O 123005
spocial planning in planming breast radiotherap P tand INIR 1) in
modalities tine sreatment of breast
including €T canoer
planning (and BEV
—planning) (7}
Be able to care for | Understands early reactions 1 breast AbL: v conduct 1.2.3.4.5
patticnts radotherapy and their management raiotherapy review and
undergoing manaze early reactions
radiatherapy for
hreast cancer (D) %
Be able 1o maodify Understands the radiobiology associated with
conrse of treatment | radical radiotherapy for breast caneer
for individual
L paticnts secording
to severity of
reactivns inclnding
adjustments for
auaps in treatment
th
e able to U nderstands dovelopmients m radiotberapy 1.4

partivipate in
Protocol
desclopment in
radiotheraps for
hreast cancer (A)

research and thar applicaton to bocal protocols
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3. Systemic therapy (chemotherapy, hormone therapy, biological agents)

Objective

Knowledue

Shilly

Assessment

Be able to assuss
paticnts for
appropriate
systemic therapy
used as
ncuadjusant,
concomitant or
adjurant
treatment(ly

Is famihar w ih commonly vsed drug protweols
and their side cilects.
Knows which regimes are appropriate for use in
the clinical situation.

Able o presenbe
common therapeutiv
Feghnes

1,2,3.4.5

Be familiar with
resvarch
developments in
drug therapy for
_breast cancer (v

Understands the action of chiemaiherapeutic
agents, hormones and bologeal agents, thae
limitations and imteractions with radiotherapy

I hd

By alile to madify
sastemic therapy
prescription in the
light of mjor
organ dysfunction
(1]

Unalerstands plarmacology of drugs used in
treatment of breast caneer

Able Lo proseribwe
zrowth Lictors and
other sapport drugs

-
i‘l
in

BBe able 1o advise
un less common
therapeutic
regimes in
particular
palliative
treatment for
recurrent discine
{\)

Understands the principles of pathatne
chemotherapy and the use of evtotovic agents in
heavily pre-treated paticnts

Able to prescribe less
ConImnen L LELH LN
egims

Be able to
participate in
Phise 2 and Phase
3 clinical trials and
miintain
appropriate
research records
(\)

Understands the principles of chmical rescarch

Be abvle to care fur
paticnts having
rouline nvo-
adjusant, con-
cumitant, adjusant
and palliative

sy Miemic therapy
(h

Understands the acute and long term side ¢llvets
ol systemic therapies and their interaction with
radiotherapy and other drugs.

Able e presenbe
chemotherapy and
biological agents
according 1o protocol
amd modify schedules
for patients based on
individual needs and
judge when o continue
or stop treatment

1,235

4. Brachy therapy

L Objective

Knowledue

Shilly

Asaessient

L nderstand the
indivations for
hrachytherapy in
the management of
breast cancer (1)

Radiobiologival and phasical aspects of
mterstitial bracks therapy 1n bresst cancer.

L5

Be Gamiliar with
the planning and
modification of
brachitherapy
treatinent and
prescriptions in the
light of aormal
tissuc toleranee (\)

Qualiy assuranee of brachytherapy for breast
canver

Pertorm siraighilorward
simgle plane

brachy therapy
insértions
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Be able to
participate in
planning
departmental
brachytherapy
worklead and use
of LDR. MDR and
HDR afterloading
L cquipment (\)

Understanding ol the organisation o a
brachytherapy service

1.2.3

£ Assessmient of response and follow-up

Objueclise Knowledue | shills Assessment
| e ably to assess Understands the natural lusters of e ilingss A~ perirmchnwal | 12345
| and advise patients | Knows the common complications of treatiment CLITInen 2 palienis
't attending for and how o manage them appropridtely wonrhneb
] fullum-up afier LS sated lor
| completion of
U treatment. Be able
o advise un
appropri:te
mvestizations
during fulluwe
un.i
e ahly U nderstamd the vanety of rarar complications ol 123350
recisnise less radical treatment and how to defferentiate th
cunion from recurrency
complications of
treatiment anl how
1o manaye them
[RY)
B able to dingnose | Knowledge of natural histons of treated breast n el phvsical 1.5
and investigate caneer LRt THE TR
recurrent diseiase
il
U nderstand how 1o | Understands the roles of radiotherapy, A obresk news of 1.2.4.8
manage recurrent chematherapy and surgery in the management of | reirrenee o patiems
discave und ity recurrence. Understands the importanee of and discuss cppropriate
symploms mvelving palhiative care eam i manag Fomageiment ophions
| ancluding palliative
Ctreatment and
symptom control
where indicated.()
L nderstand Knows how 10 advise on tamily risk. Knows the 1.2.4.5

commuon breast
cancer genctics,
how 1o assess risk
and give advice on
risk 11

indications for referral for specialist genetie
advice,

Breast Cancer: Pre-invasive disease

L. Sclection and assessment of patients with carcinoma in sitw for radiotherapy.,

Ohjuctive

Know ledge

Niilly

Assesanient

- Understand how o
diagnose duetal
and lvbular
carcinonu in

Understands ep idenuology an J aet aology of
DCIS and 1.CIS

Can recommend appropriate Ji.
Investigations Tor women presente:
suspected DCIS and LIS

Eazmmannes ol e
broast

.
Enemeats simpie

I'I'{‘

Be Lamiliar with
I DO LCES amd its
i agement (1)
L 1=

|

|

' .

| situchy
]

|

L nderstands the management of DCIS LTS

oo hstelegeal 1 pes

oI

an

| Bhe able to dassesy
pativas fur
adjuvant
postoperatine
radictheraps (1)
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[Beahlc o divcins
treatinent options
in the light of
uaderstand
prognosis for
pattients with DCIS

e LTRY]

of

Understands the eliecis ol treatment o prognosis

Advisgs P
treatment oplions

e able ta take Undersiands he mdicalichs and Tiviiations of I~
partin discussions | radiotherapy, sergery aod sastermie therapy i
in multi- patients presenting witl DCIS LCIS.
disciplinary
meetings [ \)
2. Radiotherapy treatment (external beam radiotherapy )
TODbjective Knowledae Shills™ “Aseswment
Thv alle To evpla Tinderst ST TITCRSES I TP A I Lng Ll
clearly the benefite, | comphications of breas? = v and thes wcontsent Tor radical and
side cfleets sl relation o dose amd vo. Pallitine Geatment
rishs ol course of | Understands the legil aspects and ethics ol
radiotherapy. (1) intormed ¢onsent lor 17 ny and torghimgal
trials
Beable th v |
informed consent |
for a course of !
treatmentd 1) i
to seek
med consent
fur clinical triaky
(BY]
T ablo e U nderstands the clim ... amd radi AN e e a
determing the parmmeters assoviated vath planning plannirg wrget volne
tarsct solume For radiotherapy including CT planning Tor radiotlserapy Lor pre-
planning ficld for Is competent m the isterpretaton of diagnostic INGISIA ¢ Catreioma of
| oradiotherapy o the | imagmg oncludmg C1 and MRy for the breast
broast for pre- determination ol target volume
invasive diseane (1) | Aware of normal tisstiz morbidity and its impact
on target volume definiz.on
Is able 1o judze how to modilyv treciment plans
based on morbidity.
TReable o modily hanows Tow 1o judge 122 relativ e isks and |

o Areatment plans
avcurding 1o

| paticnt’s individual
needs. pre=maorbid
conditions ete(l)

benelits of dose gradienis in the peivs

TTeable e uw
| special planning
ilities

planning(A)

g
Lndersiands (he v of wlvsdesauliviialmuiging
in planning radiotherees 1o the breast

AR W e Ul
planeieg and INIRT in
the treatment of pre-
invitsive breast cander

“Heallv (o care Tor

" pativnts
undergoing
radivtherapy for
pre=invasive breast
cancer (1)

Undarsiamds Caniy e Lot W Te ol iapy aind

thetr managenient

AN o weidlied
review and
reaations

TREable formmdily
course nf Irvatment
Tor individual
pa v aecording
o sevarity of

| reactions (1)

1 nderstands 1w radivs,.

radiotherapy for preas sane b

Vaiv ety of Fadival

E7



Be able 1o
participate in
protocol
development in
radiatherapy for
pre-invanive hreast
cancer ()

Lnderstands des elopments in rediotheraps
research and their application to local protocols

3. Assessment of response and follow-up

[ Objective

Kunowledae

Shills

Assessient

I3c able 1o assess and

advise | nis
attending for Follow -up
after completion of

Ctreatment, e able to

advise o

pprepriate
s during
{ollim -|_|’l,l'|l

Understands the natural history of the
Mloess. Koows the common complications

Able 1o pertonm

enamination of e
reust and regnonal

|\ I'I'I;‘l alles 1t {".I:Icllls

whe have been

provousty treatad tor

Pre=masive breast

At

12508

" He

¢ less conmmnn
complications of
trestment sl how to

L nderstannd the vaniety of rarer
complications of eadical treatiset aml ho s
e ditterentiate them from recus

Tellvd

fmana hem () e e -
Ahle to e and Kaow led 2¢ o natural lastery o2 ireated pra= | Pertorm Tall pha sical
iy estigate recurrent s asie breast cancer exametation mcluding i
diveise (1) breast evamimation H
Know how th manage L nderstand the roles o) radiotiezaps, and Able G break news of 1.2+ l

recurrent discase and it
stmptoms.(\)

surgery in the management of recurtence

fecurreiive W pativnis
and diseuss appropriate
Nl oplions

Breast Cancer : advanced and m

static disease

L. Selection and assessment of paticnts with advanced and metastatic breast cancer for treatment.

Objective

Know ledee

Shilly

NAvwewsimend

Be able to diagnose
common presentations
of mctastatic breast
cancer (1)

Understands eprdenuelogy and 2eiology of
breast cancer.

Can reconuinend approprise dizznostic
staging investizations for woman presenting
with suspected advanged vr meastatiy
broast caneer

Phy swal examimation in
out-patients ¢l

12,85

Ahle te assess pragonsis
Tor paticnts with
adyvanced and
metastatic disease (1)

Know s the eltect of stuge, d2e oo
morbrdiy and histological pe on
pPrognosis

Able to diveuss
treatment options in the
light of wnderstanding
ol pra s (1)

Understands the efiects ol trea
prognosis

Advises paticnitas on
wraaimant eplons

Take partin discussions
in multi-disciplinary
meetings (\)

L nderstands the indications ang Lmitatons
of chemotherapy. radwtheraps 2nd surgen
i palhative trestment of adva;
metastitie Proast caneer. Undensiands

B

an
()



2, Systemic therapy

Ohjective Ko led ow Shills | Assessment
BBy ahle to assevs Is fanulur with commoniy used drug [ PR
patients for appropr protocols and thar side ettects !
therapy for Knon s winugis reginies are appropriate for !
use an the chinieal satuation I
Underatands the action of [ L2
rewearch develapments | chemotherapeutic, Bormonal or bological |
I in drug therapy Tor agentis, et linntations and mtersctions !
[ auvanced and |

C_metastatic disease (A)

I8¢ able to modity
herapy
in the light

disfunction (1)

Understands pharmacology of drugs used m
Ireatiment ol advansed and metastatie

(U

Abletypresesnme
g fu and

ether suppers Ie

Be able tooadvise on dess | L nderstands e praccipios of paihativg AR T proas s 28 lass 123
mun therapeutic chenttheraps and the use ol o otonie COMmM O LA
simes in agents in heanaly p ;ated patieats and regimes
treatment for recurrent | patients witl siznioans co=morbedities
Able to participate in Understands the principles of chimcal 1.6

Phase 2amd Phave 3
clinival trials and

maintain appropriate
roscarch records (A}

ewearil

Ahle o care for patients
having routing
palliative chemotherapy

1 nderstands e awaie side ellects ol

Chematheram.

Al Loy pueser
chemetheraps
devondmng o Srotoeod
and maadity sotedules
for patienis 5.2l on
individual pesds and

Judge when 1 continue

OF SLp treatis 2ol

Able to use supportive L nderstands the actien ol various 1.2.3.5
treatments g supportive interventions and their H
bisphosphonates (1) ndiitons

3. Radiotherapy treatment (external beam radiotherapy)

Objective hnowledee Shilly Asseminent
Be able 1o explain clearly Understands the aocte and long teem L35

the benefits, side effects
and rishs of @ conrse of
radistherapy.(l)

fie able 1o seck informed
consenl for i course of
treatmentdl)

Be able 1o sech informed
comsent for clinical trials
AL

conmplications o radivtherapy and their
relation L dose and volume in the
ditterant vrgans

Urderstands the fegal aspects and ethics
of mivrmed consynt or treatment and lor
chinical tnals,

consant for poline
treatient

Be able 1o determinge the
| target solume for
i planning ficld for
palliative ra

iotherapy (1)

Understands the climcal and radological
parameters assoiated with planning

ipetent in e interpretetion off

(N H £ oncluding C1 and
MR Jor deimuiration of target volume
Aware of noomal s mormdity and ils
et on larget veluew delimition,

Able todeline g

planming largat volume

for palaain e

radietl eraps T patieet

with advance s ®raast

[ULENT ¢
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e able to modify
treatment plans according
to patient’s individual
needs, pre-morhid
conditions etel)

Knows how to judze the relative nisks
and benefits of dosz gradients in the
radiation ficld

Is able 10 judge Eoa 1o modiid reatment
plans based on merhidiny

palliative radiotherapy for
metastatic hreanst caneer
n

Understands carly reacuons to
radiotherapy and =i manazenant

Able o coniduct
radiotierapy review ad
mame warly reastions

B¢ able o modify course
of treatment for
individual pativats
according tu severily of
reactions (1)

Londerstands the ro Ziobdog
with palhiatne rediotherapy for advaneed
breast caneer

| Be able to participate in
proftocol deselapment in
radintheraps for
advanced or metsbatic
Breast cancer ( \)

Lnderstands deselopiments
randiotherapy reseasshand !
apphcation o o, protoeels

4. Assessment of response and fullow-up

Objective | Rnowludoy Shills Assessinenlt |

Be able W tvsess amld I nderstands the ro: Able to pertirm 1.2.5.15

advise pativnis atten ilness Knows the sommon physical exaumination i

fur fullowsup afier complications mment ard how w paticnis who have been

cumpletion of treatment. manage them appr spnatehy presiously treated lor

Be able o advise on advanced hreast cancer
Understand the varaaty of mres 1.2.5.4

complications of complications oL sreatment 2nd how o

treatment and how (o ditterentiate them from disease

man e them (A) Prudression

Able to diagnose and Koowledze of nazoral histors of treated Pertorm Tull physical 28

imvestigate further disease | advanced breast caneer eximination

proarewion (1)

hauss how to manage Undersiand the rel2s of radieinerapy, Able to break aews ol 12,45

recurrent discase and its
sy mptoms including
palliative treatment and
ssmptom control where
indicated.a by

chen
manag

rapy and surgery inthe
nent of resurreiee

recurrence Lo patients
and discuss appropriate
mangement uptions




Thoracic Oncology/Lung Cancer: NSCI.C

1. NSCLC: Selection and assessment of patients for treatment.

Objective

Ruow ledae

Shills

o relate elinical and
radivlogical amatomy to
diagnosis and therapy (1)

Lnderstand clomcal  and rad
anatomy of theras

wolozical

e able o identity
thorae anatoical

1 arns, ke
slructares mcluding
vesse s, lvmph rodes
andammson(l

1.3

Assessment
5

Be ahle to diagnose aml
stage SsSOLO ()

L nderstands eprdeniology and actiology
RHAN TSNS

Kaows the mdications lor urgen; retorral
tor chest Neray and respiraion opnion
UM PNy or seoondan care

Adare ol the risks assoviatad with C1
gunded Biopsy,

Krows the TNM staging for NsCLC.

I ederstands weehnigue and hrtaions of
mradustnoseopy and node samphing

I sble 10 recognise comnmon para-
rewplastic syndromes and recognise ther
importaee

Palicris o

AbL wvierprat Neray.,
CLMRLadPED

imagisg

Cany M

appe s diagnostis
and s
Maestg
Patiesis prosenty
suspactad Sl
mnelaimg
for LT s
mediast
saumpiing

Altesdanee at
WPV sdasion

I3e able to assess paticats
for radical radiotherapy

h

|
|

l

Be able to assess patients
fur pmst-operative
treatuient (A)

Be able to assess patients
for palliative treatment (1)

[ AR ]

Understands the indications (o7 radival
radiotherapy in early NSCLC and its side
eilgts

Understands indicauons Tor surgery .
il IVpes oF operation” wadge
resection, lobectoms . pricumoesnscioms
and risks associated

S
Aware of the role of CHART
tContinuous Hyperfractionated
Avceelerated Radiotherapy }in ¢arly
NsCLC

Lnderstands literatuze on post operative
otherapy and the circumstundes in
ch thes maght be consdered

L ndarstands enidency for adios et
Chemotherapy following surgen

| Liderstands benetits and tosicity off
| palhian e treatment for both rediotherapy

and chematherapy

I Ko s the importanse of smoking

TR

Uirderstand# the imporanee of mmolving
mataln g e teamar

LESeTnl

AL 1o dssess
perlormnee siite
IWHO or Karaisky )

Able 1y nterprat
pulimeaen Junction
tests But also how they
relase o e patient’s
Tunctzonal stalus

Able o diseuss post
Operaine treatment
opliess ard nisk berefit
with D idual patients

Geess of patient

Abld v advise oa

S

Ahle tin ssess progaisis
for paticnts with MNSCLC
th

Rortonns e eHect of periormiee staie,
stage age eo-morbiday and histological
[% 0 00 ProSoss

e

"

T



Able to discuss treatment

options in the light of
understanding of
progaasis (1)

Understands the etfects of treatment on
prognosis

Able v intorm panents
on Lreatiment options
and discass mdinadual
risk ben2til

Take part i
multi-disciplinary
meetings ()

divcussiony in

LU nderslands Uie mdications for treatment
o NSCLC, and the risks and berefits of
difterent treatment options

Can conrnbute to M
discussions

2. NSCLC: Radiotherpy treatment

(hjective

knuwledae

Shills

Be able to explain clearly
the be soside effects
and rishs of a course of

! radiotherapy A1)

I8¢ able to seeh infermed
cunsent Tor s course of
treatment.ql)y

15¢ ahle to seck infermed
consent Tor clinical trials
i\

L naderstunds the avute aid long term
comphcations ol thoracie radintherapy
and their relation to dose and volume
irradiated 2ad w whether smgle or
cratlifraciien reeinens usad

Underst:
wilh pall

contil il

B the petential respoiiae rates
rative therapy for sympiom
zh. hacmopty sis

Uanderstiends the legal aspects and etlies
vl ntormed consent [or treatmeat and for

wotval trelis

Able o assess

sy
MWACTIN

Able e ke mrormed
conaenl tor rad.e

tor palidn e trean

ke able o determing thy
target voluimne for
planning pallistive and
radical radiotherapy (1)

Is vompyiast m the nterpretaien of
oagnoshic maging including CLPET
and MR 5 s detenmination of Larget
Lolume

Understands the clmical and radwlogica!
Fenimeters assoctated with planming 20D
comventien.d and 31 contormal e
radiotheras .

Is sompetant i assessing Wwmour molion
using Neray fluoroscopy.

Undurstards current lilerature relating
DV values o olerance of normal tissue

LUnderstands the issues in delining target
selume for those patients w ho have
recened peosadjuvant chemotherapy
which has debulked tumour

Able e deling 4
plannaag targat solume
for NSCLC

Can detine DV idose
wolume histogram)
hased 30 contonnal
planzing constriints

Be able tu preseribe
appropriate dose and

fractionation scheduale for

palliative and radical
*radiotheraps (1)

Understanads ev nlenee base for
dose fracionation schedules commonly
usadin le2 cancer

Is able W detine
APProprte tresiment
schedule according 1o
stage of disgusy.
perfonninee st
patients and
CORCLIMILNL Syt
theripy

usol

Be able tw modify

treatment plans according

o pationt’s individual

nuvids, re-

sorial tssue morbadiy and s
arget volume deliniten,

Ve

nEpaston

U nderstan S nsks of ratreatment with
2diathon Fasad on normal tasue

teleranee Linils

s abie te pudge ow o
maedii e L plars
bused on patien: co-
merdhidit

Al 10 assess whe

72
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Be able to use special
planning modalitivs
including CT planning
and BEY planning (\)

Understands the use of cross-sectonal
imaging m planning luag radiotheraps ()

Aware of the eveiving role of stereotactic
radiotberapy, <D CT planning and
respiratons gatrg m rndeal lung
radiotherapy (A

Able o use CT
planring i the
treatment ol NSCLC

(=

Yod
i

Be able to verily
treatment plan (A)

Understands use of dizualls
reconstructad radiographs and beam’s
ele viens

Undarstamds wsg of portal i

Able Lo assess accuricy
ol patient wl=up and
redorinend wdpstments

Understamds varas reactions to thoracie ARC o conduct 238
pativnts undergoing radiiborapy and their management radicthenaps revien aml
radistherapy for NSCLC M 2e el achions .
(h Understands inszzased nisis of tovicity I
associited with dombination |
chemornhotheraav !
e able o modify course Laderstiands tie radiohwolozy assocrted
of treatment fur Faath radical radicsherapy MCLC
individual parients
aceordi asererity of
reactions including
adjustments For gaps in
truatment (h
B able to participate in b
protocol development in
radintherapy for ASCLC
\)
Be able to use external and five machaniam of radiztion Able to take ntonmed 1348 |
buam radiotherapy as a sonsant for palluigin e |
palliative modalits for R1 v a bony metastasis |
pain relicf from bony and Gdvise patient on |
mitastases ) serapy indls with side erredts !
npiom conirol and qualiny
Ahle to assess thye ABIC 1 assess I
underlying mechanism for underlying mechanism i
paia and rofer suitable Be aware of potenual for acute pain Mare | Jor pan asd refer
pativnts for surgical approprate patients for ’
| approach (v) | Abie o presempt radiation induced surgical intenvention i
nausea diarchoeas it field is relevant to !
| these symploms '
|
Know ledge of role of surgical (ination for I
Ivtic metastases i long bones and |
unstable verebes! colume |
I e able toassess patients b onderstands poteiial role ot Able w ndenuthy suitable |
| For emdobronchial therapy - endobrongl oy relitive o paticets who may |
(RY] Liser treatment Zid photocs naie bene:it from these i
therap treabments for reterral
Lo aenroarite centre
3. ASCLC: Sy stemie Therapy
Objuctive koniinw ledae Shills Assessiient
B alle toassess pati Lariar with Sommien Able o prasenibe 1243

Tor appropriate
chematherapy 1

Able to sdjust chuice of
chematherpy vegimen
wueenrding te pativnt
fitness ()

waed drug
&

side £
seimles el pallate
e P g

henelit to

Mativs
tenpind, sunn 2l enhaaeesent qualiny of
lite improves for recining

chomotharam, « Ay

Able to assess patient’s
Ftaess ez by EUOG
perioreimee statis

Able 1o aasess and
isenias whether
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Knows which regimes are appropriate for
use in the clinical suuation, This should
include knowledge of appropriate
regimes in the elderly, those with
comorbidity and the PS2 patient

outconmes ol therapy are
meeting patients’ needs
(A)

Be familinr with research | 15 aware of recent erature and licensing | Able o discuss L2
derclopments in drug stitus of new agents to aliow a full developments in
therapy for nen=soall cell | discussion of options treatment
lung cancer () know ledgeably, or
Knowledze of reliable sources of know where o direst
INTOrTAton for patients 10 3oeess &2 patients o find
| BACUP, NCT website infornuition
| Be able to modily Understands pharmacolozy ofdrugs used | Able W prescnibe 1338
| ehemutherapy in treatment of non=smiani eell lung cancer | growth factors and
| prescription in the light of other support drugs and i
+ major argan dysfunction Understands when it is inappropriate (o abe 1o dose reduce il T
th prescribe chemotherapy 2o risk o approprite. Able o i
iy, orgamse and interpret !
imestigations such as
LA i
Bue ablc o advise on 2™ L nderstands U use of Able o prescning 1,233
line chematherapy (1) m pre=treated patients T sevond line ticatment
seeond ling treaumen; 15 S[TOPTLIS L patient
Understands the principlas of chinic sl Able o oblae miormed | L6
! ¢ 2and rescarch sensent forachinieal
| Phase 3 clinical trials (A) | Understands the risk bera it ratie 1o il !
! individual patient. Able 1o record toxicity
anud response
aecurately
Be able to assess respotise | Understands the am ol treatment and 1s Able o prescribe PR S :
to chemotherapy (V). able o 2ssess response 2oconding to chemotherapy :
recognised critena according o protocal
and modity schedules
Understands the palhatis & care options for patients based on i
avarlable o a patient who is not individual needs and |
i responding 1o 1oleraung chemotherapy Judge when to continue !
! or stop treaimeni |
4. NSCLC: Assessment of response and follow up
| Objective Knowledee Skills Assessment
| Beable to assess Imaging interpretation Discuss response and 1,2.5
response to chemo and using RECIST criteria current disease status
radistherapy (1) with patients in chine
Be able 1o advise on Know ledge of pattenmis o relapse 1.2.5
follow-up schedule and
appropriate
investigations (1)
Be uble to diagnose Know ledge o natural history of' lung Clmeal assessmemt and | 1,28
recurrent disease (1) canver and ability to differentiate late selevting appropriate
ellects of treatment from recureensd v estigations, og
1 imrme or brochoscopy
Be able to recognive and | Know ledge ofacute and Laie eflecss of Able todetect and et | 1.2
mangze acute and long- reaiment acute pReumonitis and
twerm tovicity (A) ovsophagilis
Able 1o deteet lue
eftects at follow-up
Be able to manage L nderstanding the roles of Breaking bad news. 124

#
recurrent disease ()

vhemetherapy, radwthsrzpy and
SUPPOITIVE MEsures in U2 management
ol recurrepee. Understands the
imponance of involving palliatine care
Lear m manacenent

Integration ol palhative.
supportive care. Ability
W discuss roles off
alternative therapics
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Lung Cancer: Small Cell Lung Cancer (SCLC)

1. Assessment of patients with SCL.C for treatment

Objective

Knowledoe

Skills

Assessment

lic able to diaznose
and
Stage SCLC (D)

Linderstands epidemiology and actuology off
SCLC

Knows staging system

Understunds prognostic factors

Krows the importance of smoking cessation

Interpratation of x-rays
and CT scan images

Can recommend
appropriate Jugnoste
and staging
Imvesnigitions

Anendance at
bronchoscopy session

Able o adv s on
appropriae agencies lor
helpang smokmg
Cessation

Able o advise on
appropriate agencics for
helping smokmng

wwss hnen

1.2.5

Be able to issess
paticnts for
appropriate therapy
ih

Lrderstands the managemant of the condiion
Urderstands potental toxicny of therapy

(33 stemie and radiwotherapy )

Urderstands the role of carly chemo-
radiotherapy against sequential chemotherapy
with consolidation radiotherapy

Climgal assassment.
including assessing co-
mwrhidany aed ity atliedt
onuiicony

=

Be able to divcuss
treatiment options
ih

Urderstands prognosis and how treatment
attects this

Advise patiant on
appropriate
Managenignd

Tahe partin MDM | Urderstands indications for and himitations of - | MDA imeraction 1.2.5.4
discussions( \) treatment for SCLC
2. Systemic Therapy
Ohjective | Knowledae Skills Assessment
Be able toassess patients | Knowledge of commun drug protesols Chncal Exammation 125
for chemotherapy (1) for SCLC and their toxicity and Assessment
Understand which regimes are
| appropriate in the clinical situation
| Look after paticnts Understands the acwie side-efivets of Able 10 presenibe 1.2,3.5
| undergoing radical and chemotherapy common chemo
| palliative treatment protecols. modify
regimoes (1) prescriptions, judge
wlien to stop or
continue treaiment. and
[ prescribe supportive
1 Ireatment
By able to modily Undersiands the pharmacology ot drugs Able w prescnbe 1.24.5
prescription in the light I used 1 the treatment of SCLC grow 1 Lactors,
of majur organ ] supporiine azents and
Urafunction (1) | dose reduce as
| y\.’\:—,\:‘rmc
Be able to adhvise on | Understands the use of cytotonics in pré= | Able o pressnbe and a3
seeond line therapeutie ! treated patients manage second ling
revimes (A i CA IOV OIS
"B familiar with i Knows detals of recently published and Able o Jiseuss 245
rewarch devclopments ] ongoing trials imelvertent in clinival
insCLC (A trials
250

ph L Hand 111
n nappropriate
rescireh records (A)

Be able to participate in

Lnderstands the principles of clunsal
] reseireh
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3.

Radiotherapy Treatment

[ Objective | Knowleduee Shills Assessiieiil
| Beabl wvsess paticnds | Londer and nisks | Obtam intormed 3.8
suit iy for ul radiotheras netodmg 101 ettt

comwlidation or
alliztive RT (1)

Be able to determine
planning target volume
for theracic RT or
palliative treatment (1)

Anare of pommal B oviity @and is
impact o6 target volume definition,
Understand how respiraton mosement
affects PTV

Plan thorae
rdictherapy, including
CTplanning

Plan PCHncluding
hluchs

Plan palittne

el therams

He abile to mamagye sind

undergwing theracic RT
and I'CHh

L nderstands radio®., racic KA
and 1T

L nderstands early soaatons
R aad PO asd o

A2V 0l

el

b NG

Clmog revica olone-
treattient patients and
muarkgement ot carly

LR

B s
inte

Te to enter paticnls

| in Timited stage SCLC

(R

| Good knew ledze o raiionale 17 on-
| going chinteal trials

OB consent lor ey
into chimcal riads

Be able 1o modify
treatment plans
avcording o paticnts
individual necids pre-
murhid conditions cie (1

Jadzae relative rahe 2id beneis

PPreseribe and rev s
midival treatment

4. Assessment of response and follow up

. Objective Know ledae Shilly Assessment
| Be able to assess response Imaging mterpreiation Discuss response and S
| to chemo and radiotherapy | using RECIST criieria current disease stalus
L with paticnts in ¢linie
| Be able to advise on fullow- | Knowledee o paiiems of reld e off b=
| up sehedule and SCLC
| appropriate investigations
b
Be able to dingnose Knowledge of lisely symptoms and Chincal assessnent and | 125
recurrent disease (1) signs of recurrent melastatie Jiscase selecling appropriate
investigations, ¢g
imazime hronchoscopy
B3¢ able o recognise and Know ledge oflaie etivts o treatnent | Dawat an follow-up 12
manage long-term tonicity
(\)
Be able o manage Mg e s of Breakmg bad news. L2

recurrent disease (\)

wrotharap 2rd
s e

supperiine mad
nanagentent of

Integration of palliain e,
SUppOrtive cane

Abibay o discuss roles
ol alernatn e therapies




Thoracic Oncolog

Lot

s Mesothelioma

1. Sclection and assessment of patients with mesothelioma for treatment.

Ohjective Knuwledoe Shills Anvessinenlt
Be able to diaznose and Understands the ¢ped emuciony  and | Resprratony 1.2.33
stage mesothelioma (1) actiology of mesothelioma exaennation i the out
paticnt clime,
Knows the IMIG staging tor Inwerpretation of O
| mesotiichioma and s anware vl s searnnz, understanding
i hnutatnons ¢ lmits of plain
| chest radilogy, abiliny
Can recomumend appropriat 2nislie st sLapprepriaiy
I and e igations oF patients duggnostic methods ey
presenting with suspectod masotilion Pewral Popsa, VAT
| | Is awarg of the lewal impl ind
| support issues of 3 dragioses o
| mesothelionm
ar with the main 0 L ndenstands the dia - Able o diseuss relesant |13
cal 1apes of adefinite histel 2eal hnstelogical markers
mesothelioma (1) satspwetad mesatl Sloma
Rnowes 1l v histologiea! 1 pes of
mesothelivi
| Understands the man
stuzes of mesotheliom
| managentent may diler aecerding wothe
| hestalogseal tpe
Be ahle 1o avsess paticats L nderstands the indications . Ix3

for radiotherapy (D

radiotheraay and i< sule elteats

Ahle to assess proguosis
fuer paticnts with

Knows tiie efiect of stage, ag
wirbadity and histologieal

[t
SELL

multi-tisciplinary

Limitations of treatment in bedh curative
and palliative setting of mesotheloma in
patients presenting inall stages
Understands the inportan

< elmwohirg

mesotlicl afly | pronosis
Able to discuss treatment | Understands potential roles o Can intorm patient ol 1.25.4
| options in the light of [ radiotheespy and surgeny and the treatment options and
| understanding of | limitations of evidence base ¢ both discuss as reguired.
i proznosis (A)
g | Understands the indications for
| ] chemotherapy, the evidence base,
conenious issues and side 15,
Lake part in discussions in | Understands the indications end 14
|
'
I
|
i
f

palliatin e care team i mae

2, Radiotherapy treatment (external beam radiotherapy)

[_Objcetive Knowledve Shills
Be able to evplain clearly L ndderstinds the acu o g lerm Al 1o take mi

the henelits, side efTeets
and risks af g course of
radistherapy (B 1)

e abile to seck informed
consent for a course of
treatmental)

Be able to seek informed
consunt fur clin
v

b
v

an o dose
TRt uTEAns In LS

2ad ethics
el imformiad consent for treatnent and for
<linical toals.

consent tor radical 1L\
and palhative (h
treaimient.

7




Be familiar with reseacch
developments in drug
therapy for mesothelioma
i\

U nderatazds the acton of
chemotherapeutic agents, thar himitations
and interasions.

Be able to determine the Understands the chinical and radiolegical | Able to definea 1.3
target volume for parameters associated with planming planming target volume
planning field for post radiotherapy including CT planming. i palliative seting. but
operative radintherapy Is competent in the mterpretation of have am undersiandingg |
(A) nostie imaging for determination of | ol the issues i planning i
Largel selume. post 1P !
Aware of parmnal tssue morbidity and its l
Epact on target volume delimtion i
Fs able topadze how 0 modifh ireatment |
plans based o morbidiny |
Ie able o use special Understands the use o crossssedional Able wouse U 1.2.5.4 |
planning modalities imaging (CT and MR in planning plammag inthe |
including CT planning (A) | thoragic rzliotheraps treqivent of
mcsol 1etiom.s !
| Be alle o care for Lderstands early reactions thoracie AR gl 123 i
| patients undergoing radiotherss and therr management. rdiobieraps review and
thuracie radiotherapy Tur
twsetbi i (hy :
e ahle o participate in 1 nderstands developmatis i LY
protocel development in radiotherazs research amd thae I
thoracic i herapy for spphication o hwal protogols
nicsoihicl NAY] -
3. Systemic therapy
Fﬁl-;ju-\'li\\' honow ledae shills Assessinenl
e able Lo dasaess patienis I i woth wonunonly vsed drug Able s i L2305
for appropriate protoeals cod thar sade ertets and T Y !
chemothierapy (1) | aotental iTieractions regines i
O Rnows whch regimes are appropriate for | supplaments os reguisad |
s an the cimieal sigaton, |
I |
3

By able to modily
chemuotherapy
proscription in the light of
nuijor organ dysfunetion
h

L nderstands pharmacology of drugs used
i wreatmient of mesothelioma.

Able 10 prasenide
gron i factors and

other support drugs.

Be able 1o advise o less
commen therapeutic
: reginwes in particular
| palliative treatment for
*reenrrent disedase (A)

U nderstands the prnciples of paliauve
chemoil: amd the use of cyotonic
2ents in vianihy pretreated patients.

Able to proscnbe less
COMON G LTI
Teginies

Be able to participate in
| Phase 2 and Phase 3
clinical trials and
maintain appropriuate
rescarch records ()

Lnderst
rosearch

24 the principles of chinwal

Be able to care for
paticats having routing
nev-adjuvant and
palliative chemotherapy
ih

L nderstang
el

Able o
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4. Assessment of response and follow-up

Objective Knowledee Shilly Assessinent
He ahle Lo assess and LUnderstands the natural history of the Able tvinterprat O 1.2.3.4.5
advise paticnts attending illness. Knows the common suans and Chest o rays
for fullow-up after complica? eatment and how to in patiznts who have
completion of treatment, manage tham appropridiely. been praviously treated
Be able 1o advise on Tor musotheinoma
appropriate imvest
during follow-up.{l)
Be able 1o recognise lows Understazd the varets ol rarer I 1.2.3.4
comman complications of | comphoations ol radiaal iratment and
trestment and how to how 1o dierentiate them from
nunase them () recurency
He able to diagnose and Koow led 2e of natura] histors of treated Pertorm 1ull phy sical 125
investigate recurrent mesotheioma
diseane (1) b
U nderstand how to nderstand the roles of radwtlierapy, Able b break news of Lo
nanaze recwrrent disease | chemot! in the reaarrange T |
and it symptoms including | manage! e, Understinads | amd diswuss approprigis
palliatise treatment and the impestanee of mvolving palliatis e Bt oPLons
ssimpiom control where LAl Wi i nLmgament. i
Dindicatedd A) !
Thoracic Oncology: Thymic Tumours
1. Sclection and assessment of patients with thymic tumours for radiotherapy.
Ohjective Knowledyee Shills Aswesaanent
1o relate clinival and D bnderstomdchieal  andrad ological | Be abic woodenny | 138
radiol il amatomy to " o ol thorax thoriaie anatonieal |
diaznusis and therapy ()| landmarks, key
| structures including
: vessels, lvmph nodes,
thymie remnant and
| aaavson CT
Be able to diaznose and Understands proesentaions ol th ymis | History and 1.2.3
| staze thy mic tumours (A} | tumours including neur ological, | examizaton in
| haematelogical and immunologival outpatents ¢hinic
nuInfesatons .
Able tvinterpret N-ray.
: Knows the staging Classifications toe CT.MRLand PET
’ thy mie temours. imaging ol thymic
lumeurs
Can recommend
appropriate dragnosty
and
e 1ons for i
Paitiens presanting wits |
suspested thy mic !
wimers !
Be able to assess patients | Undenstinds the mdications for adpunant | Able 13 dasess [
for radietheraps (A) | radwotheramy i thy fiie wmours prriorianee st
W HO or Karnoisky )
Undersiands the rele of palliame
radiotherspy in thy Bhe Wwmours ABL o discuss surgic.
| tindings waith surgen
| and potholog:
! vollea 2ues L
Able to assess pro | Rnows 02 ellect o perfonnan state, l.23
for patients with thy mic stage, a2 commorbidity and histological
tumuurs {\) INPe O PIO2NEI
|
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Able to discuss treatment
options in the light of
understanding of
prognosis (A)

Understands the eftects of treatment on
prognosis

Informs patient and
discusses treatment
oplions

1234

Take part in discussions in | Understands the indications and Can contmibute o MDT | 134
multi-disciplinary limitations of radiotherapy and discussions (A))
mectings (\) chemotherapy in the management of
thymie umours
R Radiotherapy treatment (external beam radiotherapy )
I Ohjective Kunowledee | Shills Assessiment
| Beableto explain elesrly Understands the acute and long term Able 1o take mtormed 134
| the benehits, side elfects complications of lung radiotherapy and consent for radical
| and rishs of 2 course of therr relation o dose and volume Iretment
| radiotherapy {\) irradiated.
| Be able to seek informed
; cumsent for o course of Understands the legal aspects and ethics
" treatment(\) ol informed ¢onseit for treatiment and tor
Re able to seck informed chinical wrals.
| consent for clinical trials
[RY)
Be able to determing the I5 competent in the interpretation off Able 1o detinea 1.2.3.5
target solmme for diagnastic imaging (including CT. PET plamning terget volume
planning radical and MR) Tor determination of target for thymue luimeurs,
radiatherapy (A) volume.
Can deline DVI (dose
Understands the climeal and radiological | volume histogram)
parameters assogiated with planning 3D based 31 contormal
contormal thoracic radiotherapy. planning constraints.
!
i Be able to modify Aware of normal tissue morbidity and it | Is able o judge how o 1.3
| treatment plans according | impact on target volume delininen. modity treatment plans
, to patient’s individual based on morbidity.
i needs, pre-morhid
L eonditions ete(.\)
| Be able to care for Understands early reactions 1o thoragic Ably 10 conduct 1.2,3.4,5
| patients undergoing radiotherapy and their management radiotherapy review and
! radical radiotherapy for manage early reactions
| thymic tumours(l) Understands veritication and correction
{ procedures for radical radiotherapy Able 10 supervise
Be able to modify course Understands the rediobiology assoviated | correction protocals for
of treatment for with radical radiotherapy sel-lp errors
individual patients
according to severity of
reactions including
adjustments for gaps in
treatment (A)
I Be able to participate in Understands deselopments in 1.4
protocel development in radiotherapy and chemotherapy ressarch
radiotherapy Tor thy mic and their application to local protocols
! tumaurs (A)
Be able to participate in Understand presentation ol relapse of 1.3 4.5

follow-up for paticnts with
thy mic tumours (1)

thy mae wmours and o7 late complications |

ol therapy

|
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Upper Gastro-intestinal Cancer: Cancer of the Ocsophagus

1. Sclection and assessment of patients with all stages of ocsophageal eancer for treatment.

Ohjective Knowledae Skills Assessnient
Be able to diagnose and Understands eprdeniology and actiology | ertorm tell 1:2.3
stage ocsoplageal cancer | ol oesophages] cancer. evanination including
th chestand abdomen and
Understands the importzace of sereening | interpret dragnostic
amd ats Liatatzons infermation including
CTimaging including
Knows the TNM staging for oesophageal | CT imagmg, ultrasound
cancer scanming and PET
Can recommend appropriate diagnostic
and staging imestigaiions for patents
presenting with suspected oesophageal
cancer
Bbe Gamiliar with the main | Understinds the man, wenl ol all AbL o recognise the 1.5
histological tpes of stages of oesophageal cancerand how its | maia histological 1y pes
| oesaphageal cancer and management diters according 1o the of gangeer presenting in
{ their management (1) main histological iy pes which presentin - | the oesophagus
1 this counin
| Beable to assess patients | Understands the indicazions Tor reatment 1.2.%
i for radical therapy () CGsurgery, radiotherapy 2nd or
| chemotherapy b including combimed
| modahity therapy. and i3 side etlects
| Understand the main surgical procedures
! undertihen ard assogiated morhidities
I Ahle to dssess prognosis Knows the et of staze age. co- 1.2.5
| for paticnts with morhidity and histologisal ype on
| oesuphageal cancer (1) Prognosts
| Understand investigations emploved o
assess for response to therapy and their
limtations
Able to discuss treatment | Understands the elfects of treaiment on Advises patients on 1.24.5
| options in the light of prognosis treaument eplions
i understanding of
! pro=nosis i)
Tahe part in discussions in | Understands the indications and 1.5
multi-disciplinary himitations of chemotherapy,
meetings () radiotherapy, surgery and endoscopic
therapy in both curative and palliative
1 treatment of oesophageal cancer in
patients presenting in afl stages.
Undurstands specialist contribution from
SALT and nutritional therapists, clinical
! nurse specialists and p.:?!iﬁﬂ\c cars tean,
2, Radiotherapy treatment (external beam radiotherapy)
Ohjective Know leddae Shills Assessinenld
Be able to explain elearly the | Understands the acute and long term Abl to take mtormied 13435
benetity side efTects and complications of med:zstinal consent for radical and
risks ufl 2 course of radiotherany and thair relanon o dose | pallanve treatment
radiotherapy.ql) and velume in the ditferent organs in
Be able to seck informed the chest and upper 2~domen,
consent for a course of Understands the lega! sspects and
treatment.(l) ethigs ofiniommed on [
Be uble to sech informed treatment and fore
conseit lor clinical | -
Be able to determis Understands the chimeal and Able 1o detine a 1LA5

targer solume for planning
ficld for mediastinal
radivtherapy (1)

radiological parameters associated with
planning mediastunal rodotherapy
including CT planning

planning target volume
for different stages ol
ocsephageal cancer

&1




Is competent in the interpretat.on ot

diagnostic imaging (including CT) for
determination ol arget volu
Aware of normal tissue mor
s impact on target volume &
Isable W judee how o mod
lreatment plans based onm.

e able to madily treatment | Knows bow 1o judge the relaiise risks Able o v ew 135
plans according to patient’s | and benelits of dose gradienis inthe realnent plans
individual necds, pre- chestand upper abdomen neluding DV data
conditions ete(l)
Ibe able to use special Undaratands the use of crosses st Able o use 12343
| planning medalities s moplamng mad comvanttonal and CT
including CT planning (\) radiotherapy
| treatment ol
| ovseoahgseal carder
Be able to care lor pa Unders: Able to conduct 1235
| undergoing medizstinl media radiotherapy review and
i Py for mas U omanage varly reactions
! neer (1) b o medily
[ hle to nodify course of Fiderstands the radivh . | radiotherapy and
treatment for individual associzted with redical mee Z<unal J chemo-rdiation
rcliotherapy for oos Sea waticer | prosenptons inclding
dosc=tractionation
1 including ad justments for sahedules to
waps in treatment (1) I compensale for
treatment delan s gaps
| Y
Re able to participate in 1.4
protocol development in :
mudias otherapy for | applicason to local protoec’s
oesaphaseal gancer (A) 1
3. Systemic therapy
Objective Runow ledue SKills Assessient
B able to asses paticots for | Is famalar with cornmonly wsed drug Abl2 o presenibe 345
appropriate chemotherapy prowwols and their side elfzas, common therapeutic
[L]] Knows which regimes are 22propriate regines
Tor use in the chimical sitwaz:oa
Be Gomiliar with research LUnderstands the action off 122
desclopments in drug chemotherapautic agents, L
therapy for nesaphageal limitations and inleractions s ith
cancer (A) radiotherapy
Be able to modify Understands pharmacologs of drugs Able W preseribe 1235

chiemotherapy prescription
in the light of major organ
drafung 1)

used in treatment of ogsopl2 2eal

canger

gronth factors and
other support drugs

Be able to advise on less
common 1) pentiv re
in particuls
treatment for r
disease (\)

Underatands the prineiples o 9 palinie e
notharapy and the use o2 eytotnee
in Beavily prestreaied patients

che

Aboe Lo prescribe less
COPIMOR N IOIoNIE
regimes

Be able to care for pa
having routine neos
asdjurant, con-co
adjuvantand palliative
chemotherapy (1)

L mlers he sl
chem Moand s interastion wath

radiotizeraps

AR o prasenbe
chematherapy
accordinig o protocol
and mesdity schedules
tor patients based on
e dual needs and
Judge when to continue
OF stop treatment




4. Brachytherapy

Ohjective Know ledge Shilly Assewsiment
Understand the indications Radiobiological and phivsical aspects 1.2.5

fur brachy therapy in the ol intraluminal brackytherapy in

management of ocsophageal | vesophageal cancer.

cancer (1)

Be able to administer, plan Qualiy assurance of inzralummal Pertorm strnghtiorward | 1.2.3

and modily brachytherapy brachytherapy bracks therapy
treatment and prescriplions inserions
in the lizht of normal tissue
tolerance (A)
BB able to participate in Understanding ol the organisation ol a 1.
planning departmental brachy therapy service
brachstherapy workload
and use of HIDR alie
cyuipment (A)
5. Assessment of response and follow-up
Objective know ledoe Shills Asessinent —]
e able to assess and Understands the natural lustory of the 1,245 |
widvise paticnts attending illness. Knows the common
for follow-up after complications of treatment and how o
completion of treatment. manage them appropriately
3¢ able to advise on
appropriate iny estigations
durina follow-up.(1)
He able to recoznise less Londerstand the vanety of rarer 1,24
commuon complications of | complications of radical treatment. how
treatment and how 1o to differentiate them from recurrence and
manage them (A) how 1o manage them
Be able to diagnose aml Know ledge of natural history of treated Pertonm full physical 1.2.5
investigate recurrent oesophagenl canver examination including
discase (1) chest and abdominal
exanmnination
Understand how to Understand the roles of radiotherapy, Able 10 break news ol 1.24.5
manage recurrent disease | chemotherapy, surgery and endoscopic recurrenee Lo patients
and its symptoms therapy in the management of recurrence | and discuss appropriate
including palliatise management options
treatnent and symptom
control where indicated
h
Upper GI Cancer: Cancer of the Stomach
1. Sclection and assessment of pativnts with all stages of gastrie eancer for treatment
| Objective Know ledue Shills Assessment
Be ahle 1o diagnose and Understands epidemiviogy and achology | Penvnn full 1.2.3.5
stage gastric cancer (1) ol pastric cancer. engivination including
chest and abdomen and
Knows the TNM staging for gastrie interpret diagnostic
cancer intormation including
C I imaging. ultrasound
Can recommend appropriate dizgnoste
and staging mvestigations for patients
presenting with suspected gastae cancer
Be familiar with the main | Understands the management of all Anie 10 recognise the L&

histolngical npes of
gastric cancer and their
management (1)

stages ol pastric cancer and how s
management ditfers aceending 1o the
main histological 1y pes which present in
this countny

muin histological types
of eaacer presenting in
the stomuach
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I8¢ able to ussess prognnsis
for paticnts with gastric
cancer(l)

Knows the effect of stage, age, co-
morbicdity and histological type on
prognosis

Be able to discuss
treatment oplions in the
light of understanding of
prognosis for paticnis
with common (1) and
uncommaon (A) types of
gastric cancer

Understands the etlects of radiotherapy,
chemotherapy, surgery and endoscopic
therapy On prognosis

Understand the main surgical procedures
undertaken and associated morbidities

Advis2as patients on
treatment oplions

Be able to participate in
Phiase 2 and Phase 3
clinical trialy and
maintain appropriate
rescireh records (A)

Understands the prineiples of chimcal
research

Able 1o discuss, enter
and review patients in
approoriate ¢hnical
Irials

150

BBe able to take part in
discussions in multi-
disciplinary mee

Understands the indicstions and
limuations of radiotherapy,
chemotherapy, surzery and endoscopic
therapy 1 both curative and palliative
Ltreatment of gastric cancer in paticnts
presenting inall stages. Understands
specialist contribution from SALT and
nutriienz! therapists and the importance
of nutnuenal suppurt. Understands the
imporanee of involving palliative care
feam in management

2. Radiotherapy treatment (external beam radiotherapy)

Objective

Knowledee

Shills

Assessrent

Be able to explain clearly
the benefits, side clTects
and rishs of a course of
radiotheraps 1)

Be able to seck informed
consent for a course of
treatment.(l)

t¢ able to sech informed
consent for clinical trials
1\

Understands the acute and long term
complivations o' abdominal mdiotherapy
and thesr relation to dose and volume in
the ditterent organs in the abdomen,
Understands the legal aspects and ethics
of informed consent for treatment and for
chimeal trials

Able to take intormed
consent for radical and
palk:ative treatment

1.3:4.5

Be able to determinge the
target volume for
planning ficld for radical
and palliative
radiothcrapy (1)

L nderstands the clinical, anatonncal and
radiological parameters associated with
planning abdominal radiotherapy
including CT planniog.

Is competant in the interpretation of’
diagnostic imaging (including CT) and
surgical findings for determination of
target volume,

Aware of normal tissue morbidity and its
impact on target volume delinition.

Is able to judge how to modity treatment
plans based on morhidiiy.

Able w delinea
planning target volume
for palliative primary
and radical
postoperative
radiothwerapy for gasirie
Ciancer

B¢ able to modily
treatment plans aecording
to patient’s individual
needs. pre-morhid
condirions ete(l)

Knows Bow w judze the relatine nisks
and benetls of dose gradients in the
abdomen

Able o revien
treatirent plans
including DV dana

e uble to use special
planning modalitics
including CT planning (A)

Lndersiands the use ol cross-sectional
imaging in planming abdominal
radiotherapy

Able to use
comentional and CT
g in the
tent of gastric

Cange

12343

Be uble to care for
paticnty undergoing
abduminal radiotherapy
for eastric cancer (1)

Lnderstand eearly reactions w abdominal
radivtherapy and thair management

Ahble o conduct
radionerapy review and
muntaze early resctions
Abl o medi iy

B4




Be uble to modify course
of treatment for
individual patienis
according to severity of
reactions (1)

Understands the radiobiological basis of
abdominal radiotherapy for gasinic cancer

radiotherapy and
chemw-radiation
presenptions meluding
doseslractionation
schodues o
compensate for
sarmont delive gans

Be able to participate in Understands devglopmenis in (]

lopment in radiotherupy rescarch and thar

utherapy applicanion to local protocols
for gastric cancer (\)
3. Systemic therapy
Objeetive Knowledoe shills Assessinent
B able t sssess patients Is Lanwliar with conumonly used drug L2345
for appropriate protecols and their side eflets
chiemntheraps (1) Kuows which regimes are appropriate for
use in the chnical sngation,

e Gamnliare with research Understand s the action off [

doy elupments in drug
therapy for gastric cancer

chemaherapennic agents, ther lnnitaiieis
and interactions with radiotherapy

(\)
Be able to modily Understands pharmacology of drugs used | Able o presarnive
chemuotherapy 1N IRalmenl of gasiric caneer growih Gwtors an

n in the light of
major organ dysfunction
i

other support Ji

Be able to advise on less Understands the prieciples ol paliatne Able e presenbe Juss 1.2.3
commun therapeutic chemuotherapy and the use of ¢y lolovic [NTL NS BN
regimes in particular agents m haanily pre-treated patients and Hos
pallintive treatment for patients with significant cosmurhidiues
recurrent disease (\)
Able to participate in Understands the pricaiples ol cleneal Able b discuss, (K3
Phase 2 and Phase 3 rescarch and review patieris n
clinical trinks and apprepriate clinwal
naintain appropriate tials
research records (A)
Able to care for paticnts Understands the avute side ellects ol Able Lo presenibe 12.358
hanving routine neo- chemaotherapy and i interactivn with chametherspy
adjusant, con-comitant, radwotheraps. aeconding Lo protoeol
adjuwvant and palli and medify schadules
chematherapy (1) Sor patents based on
Ve individual needs and
Judze when to continue
wr !-ll‘r‘ treatmenl
4. Assessment of response and follon-up
Objective | knowleday Shilly Assessinent

Be able to svsess and
aulvise patients attending
for follovs-up after
cumpletion of treatment,
Be able to advise on
appropriate imestisations
dnriugﬂuu-ululb

Undderstands the nutuzal history ol thwe
Hlness Knows the common
complications of trestment and how e
manage them appropriaeh

Able o perronn

Wl evarination
s i have
T pravivandy freated

HE S8 (U

123058

Recoznise less commuon L nderstand the vane?y vl rarsr 1234
complications of vomplications of rad:eal treatment and

treatment and how (v v 1w Jrentiate them trom

maniee them (A} recurrence

Able to diagnose and Rnow ladze of natura! histony of treated Periorm tull pisical 1.2.5

investigale recurrent
disease (D)

LastrIe canver

exasnation imcluding
aiderimal enamiation

&5




Know how to manage
recurrent discase and its
symptoms including
palliative treatment and
symptom control where
indicated.(A)

Understands the roles of radiotherapy,
chemotherapy and surgery in the
management of recurrence. Understands
the importance of involving palliative
care eam n I'I'Iﬂ.ﬂlgk'lul.‘l‘l'l.

Able to break news of
recurrence o patients
and discuss appropriate
managemern: oplions

Upper Gastro-Intestinal Cancer : Hepato-biliary

nd Pancreatic Cancer

1. Sclection and assessment of paticnts with all stages of hepato-biliary and panercatic eancer for

treatment,
Ohjective Kunowledae Shilly Awessinent
He able to diagnove and Understands epidemiology and actioiogy | Pertonm (u., 243
ol hepato-biliary and pancreane cancer ervamimatios iacluhing
pancreatic cancer (1) chestand 2= Zomen and
Kuows the TNM staging for hepato- nterpret dii 2nostic
biliary and pancreate cancer informatier moludimg
! CTimuging. ulirasound
! Can recommend appropriate diagnostic scanmrg and PET
i and staging investigations for patients
. presentig with suspected hepato-biliary
| and pancreatic cancer
Be familiar with the main | Understands the management olall Able o reg 2mise the 1.5
histological types of stages of hepato-biliary and parcreatic main histole 2ical iy pes
hepato-biliary and cancer and how its management differs ol hepate-boiiary and
pancreatic cancer wnd according to the mam histological types pancreatic < oaeer
their management (1) which present in this country
Able to assess prognosis Knows the effect of stage, age. co- 1.2.35
for paticnts with hepato- morbidity and histological type on
biliary and pancreatic, pPrognosis
cancer(l)
Ahle to discuss treatment U nderstands the etlects of treatment on Advises paizentson 1.2.3.4
wptions in the light of pPrognosis treatment 07 110ns
understanding of Understand the principal surgical,
prognosis (.A) endoscopic and ablative procedures used
and the assoviated morbiditics
Be able to participate in Understands the principles of clinical Able 1o disc s, enter 1.5
Phase 2 and Phase 3 rescarch and review patients in
clinmical trials and appropriate chnical
maintiin appropriate trials
rescarch records (A)
Tahke part in disenssions in | Understands the indications and 1.4.5

multi-disciplinary
mectings ()

limutations of chemotherapy.
radiotherapy, surgery and endoscopic
therapy in both curative and palhiative
treatment of hepato-biliany and pansreatic
in patients preserung in all stizes of
diseise

2. Systemic therapy

Oliicetive

K now ledee

Shills

Awvessment

Be able tu assess paticnts
for appropriate
chemotherapy for hepato-
biliary and pancreatie
cancer (1)

1 tamshiar wath commaonly vsed drug
protecels agd their side effects

Knows which regimes are appropriate lor
use in the chnical sitation.

Able Lo prasanibe
comman tharapeutiv
regings

1.2,34.5
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De Tamiliar with rescarch Lrderstands the achion ol | P
developments in drug chamotherapeutic agents, their Limitations

therapy for hepato-biliary | and interactions

and pancreatic cancer (A)

T¥C ahlv T niodily Choerstancs prarinicomgy o drugs Uscd | A0le 10 preserite T3
chemotherapy i treatment of hepato-biliary and growth factors and
preseription in the light of | parcreatic. cancer other support drugs
major organ dysfunciion
\)

[ TIe ablc o adsise on e Thacrslinies e prieipies ol palliative ANOT 0 Piwsw il Tons T3
common therapeutic chematherzpy and the wse of ¢y lotoxie cominen & loluxic
rezimes in particular zzents in heavily pre-treated patients and | regimas
palliative treatment for ratents wath significant co-morbidities
recurrent discase (A)

A To parlicipate Lnderaldinds the principles ol <Tinwal AR o Jisciiss, enler 506
Phase 2 and Phane 3 resvarch anmd review pativnts
clinical trials and appropriate clinical
maintin sppropriate trials
resvarch records ()
ANIc o care Tor |a;ﬁ||:uh Toanderslianas T awaie side et ol B0 Prasa g | PR
Iaving routine curatise JSemotherapy, chemotherapy
and palliative avenrding o protocol
chemuotheraps (1) and modiiy sehedules
for puticnts based on
| individual needs and
' Judge when to continue
or Slop reatment
3, Radiotherapy treatment texternal beam radiotherapy)

| Objucting Rnowledoe Ahialls Ansess el
DB ablv o eaplain clearly | C el stieas e acute 4nd Tong e AR 0 e mivnmed [ 123
the benefits, side effeets complications ol abdominal raditherapy | consent tor radical and
and rishs of a course of 2nd their relation to dose and volume in pallictive treaument
radiotherapy.(A) the dilfetent organs in the abdomen.

Be able to seek informed Understands the legal aspects and ethics
consent for a course of of infonned consent for treatment and for
treatment.(\) <hinical trials,

Be able to seck informed

consent for clinical trials

(\)

Weableto determine the | T Iersnas e eniieal and fdiologieal | ARl o cehine a | B
target volume for parameters associated with planning planning targel volume L
planaing ficld for ' panereatic radiotherapy including CT tor redistherapy for
pancreatic radivtherapy | Planning, pancreatic vaneer
[BY] ! 1z competent in the interpretation of

| diagnestic imaging (including CT) for
U determinagiion of wrget volume.
Aware of aormal tissue morbidity and its
i mipact on target volume detimtion.
Is able w judze how w0 modify treatment
~lans basad on morbidiny,

"B alle o modily NOoWs ow W Judge The relabve fishs ABIC IO Teview 1.3
treatment plans according  2nd beneiis of dose gradients in the treatnent plans
to patient™s individual “mdomen ingluding DV data
needs, pre=morhid

linas etel.\)
Tcahlc Tu use spectal T ndersldnds Tad use ol cfoss-adeTnai Al W s U | PR

planning modalities
including CT planning
and BEV planning(\)

| radiotherapy

| Emaging 1 planning pancreane

plansing i the
treatment of cancer of
the pancreas

Be able o carc Tor
pativats unde g
ahdominal radiotherapy
for panereatic cancer (A)

| ST ] A SN T N R T P O AT TR
radiotherspy and their management

bk 0 condudd
radivtherapy review and
manage eurly reavtions

| P
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3¢ able to modily course
of treatment for
individual paticots
necording to severity of
reactions {A)

Understands the radiobiology associated
with palliative and radical ablominal
raditherapy for pancreatic cancer

Be able to participate in Understands developments in 1.4
protuecol development in radiotherapy research and thair

ahdominal radiotherapy appheation to loeal protocols

for pancreatic cancer (A)

4. Assessment of response and follow-up

Objective Koowledue Shilly Asesiient
[3¢ able to avwess and Understands the natural histon o the Able to perlorm 2345

adviswe paticals attending
for follow-up aftcr
completion of treatment,
Be able to advise on
appropriate inyestigations
during fullow-up.(h)

illness. kKnows the comnion
complications ol treatment and how
manage them appropriately

physteal examination in
pativns who have been
prevaisiy treated for
hepato-biluiry and
panareatic caneer

Ruecounise less comman
complications of
treatment and how o
manage them (A)

Understand the varety of rarer
complications ol radical tr
how o duterentiate them frae
TeCUrTenee

nt ard

12343

| Able to diagnose and
Al recurrenl
discane (1)

Knowledge of matural history of treated
hepato-hilizn and pancreatic cancer

Persvrm tull physical
examination inclnding
chest and abdominal
examien

Knows how o manage
recurrent discase and it
symptomy including
palliative treatment and
symptom control where
indicated.i 1)

Unduerstand the roles of radioiaerapy,
chemotherzpy and endoscopis therapy in
the management of recurrenss
Understands the importanse of invalving
palliative ¢are leam in manazament.

Able ta break news of
recurrence o patients
and discuss appropriate
manigement oplons




Lower gastro-intestinal cancer: Cancer of the caccum and colon

1. Sclection and assessment of patients with all stages of colon cancer for radiotherapy.

muhti-disciplinary
mectings (\)

linutanions of radiotherapy and surgen in
both curatne and palliative treaiment ¢F
cancer of the eaccum and colonin
pativnts presenting in all stages,
Understands the importanes of'i
palligtne care team 1n man

Objective Knowledee Shills Assessiment
Know how Lo diagnose Understands eprdemiology and actolegy | Physical examination 1.2.3.5
and stage cancer of the of cancer of the cacvum and golon. i out-patients clime
caccnm and colon (1)
Understands th evalu ¢of'p  opulation
screening programeies and how they are
applied
Lnderstands approprise endescopic
provedures and can esplan them o
Maticnts
Knows TNM and Dukes"staging for
caceal and ¢olonie cancer
Can recommend appropriate diagnostic
and staging investigations for patients
presenting with suspected cancer of the
caceum and colon
| Be Gamiliae with the main | Understands the management ol all Able W recognise the 1.3
histalogical 13 pes of stazes ol eaneer of the caccum and colon | mam Bistologreal 1y pes
cancer of the caccum and | and how i managerment dulters o caner presenting in
culon | avcordmg to stage and histology the caceumm and colon
and their management (1) i
Be able to assess and Understands the indications tor surgen. .23
adrisc patients of the radiotherapy and sy stemie therapy and
relative merits of and their side etlects
indications for surgery
and adjusant therapy, (A) | Understands the main surgical procedurnes
tor colonic cancer and their indications
Be able to assess patients Understands the indications lor 1.23
fur postoperative radiotherapy and its side elfects
radiotherapy (1)
Able to assess progoosis Knows the efliect of stage, age, co- 1.2.3.3
for patients with cancer of | morbidity and histological 1y pe on
the caccum and coloh (1) prognosis
Able to discuss treatment Understands the effects of ireatment on Advising panents on 12345
options in the light of prognosis. treatment options
understanding of
prognasis (1)
Take part in discussions in | Understands the indications and 14




2. Radiotherapy treatment (external beam radiotherapy)

Objective Knowledae Skills Asscssment
Be uble to explain clearly Understands the acute and long term Able o ke informed 1.5.4.%
the benefits, side cfTects complications ol pely ic and abdominal consent for radical
and risks of a course of radiotherapy and ther relatiorn to dose postoperative and
radiotherapy.(1) and volume in the different organs in the | palliatis ¢ treatment
Be able to sech infurmed abdomen and pelvis.
consent for a conrse of Understands the lagal aspects and cthics
teeitment.ql) of informed consent for treatment and tor
Be able to seek informed clinical trials,
consent for elinieal trials
(Y]
Be able to determine the Understands the clincal and nhological | Able o deline a 1.3
target yolume for parameters asseciated with plinning planring target volume
panning fivld for abdommal and pelvie radiotherapy for d 1Terent stages of
postoperative or palliative | including CT planning canger of the vaecum
radiotherapy to the Is competent in tae interpretation off and colon
caccum amd colon (A) diagnestic mazing aneludizz CT and Able 10 interpret dose
MRy or deter ton ol erzet volume valume histograms
| Aware of pormtal lssue morhdity and ats
i impact on targes volume deliaition,
H Is able to judge Row to maedtv treatment
| plans based o morbiday.
|
Be able o modifs | Rnows how o edge the relatne isks 1.3.8
| treatment plans aceording | and benelis o dose gradiens mthe
| to paticnt’s individual | abdomen and paivs
[ necds. pre-murbid i
I conditions ctci
| Be able to use special i wse of rosseseciional Able o use CIF 1,234
| planning modalitics g radietherapy o the planning and be aware
| including CT planning of the role o INIRT in
| and BEN planning (\) the treatmaent of cancer
! of (he caesum and volon
| Be able to care for Lnderstands e2miy reactions o abdonunal | Able to conduct 1.2.3.4.%
| paticnts undergoing and pelvie radiotherapy and thew radivtherapy review and
| radiotherapy for eancer of | management manage early reactions
| the caccum and colun (1)
Be able te modify course Understands the radiobiology associated
of treatment for with radical radivtherapy for cancer of
individual patients the caccum and colon
according to severity of
reactions (1)
Be able 1o part Lnderstands developmen:s in 14

protoen] develapmen
radiotherapy for cancer of
the caccum and colon (A)

radiotherapy rescarch and their
application to local protocols

3. Systemic therapy

Ohjectine Rouow ledue Shills Assessment
Be able to assess patients Is Familiar wits commoniy used systemie | Able to proscrioe 1.2.5.4.5
fur appropriate neo- therapy and its side efects. common therapeutic
adjurant. concomitant Knows wiich regimes are appropriate for | regimes i
and adjuvant chemo- use in the chzicz! snuation.
therapy and biological Understands the acute side eftects of
theeapy (1) chemetherapy 2ad its mtezastion with
radiotherapy
Be Gamiliar with research | Understands (22 sction of 1.2
deselopments in drug chemotherapewtic agents and potential
therapy for cancer of the snle efects.
caveunt and colun (A)
Be able to modily Understands pharmacology of drugs used | Ablu (o prescnibe 1235

chemotherapy
preseription in the light of
major argan dysfunction

n

in treatment o7 cancer of the caccum and
colon

grow th factors and
other support drugs
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Be able to advise on less
common therapeutic
regimes in particular

Understands the principles of palliative
chemotherapy and biological therapy and
the use of cytotoxic agents in heavily pre-

Able o prescnibe
common ¢ylotoxic
regimes and biological

1,23

palliative treatment for treated patients agents
recurrent disease (A)
BBe able to participate in Understands the principles of chineal I
Phase 2and Phase 3 rescarch
clinical trials and
maintain appropriate
rescarch records ()
3¢ able to care for Understands the acute side eftects of Able 1o prescribe 1.2.3.3
paticnts having rontine chemotherapy and ats intera2tion with chemotherapy
neo-mdjuvant, adjuvant radiotherapy. aceording Lo protocol
and palliative and madity schedules
chicmotherapy. (1) for paticnts bused on
indiidual needs and
judge when w continue
OF sl Lreatintent
4. Assessment of respanse and follow-up
[ Objective Knowledae Shills Assessnent

Be able to avsess and

| advise patients attending
| fur follow-up after

U eompletion of Ircatment,
| Be able to advise on

appropriate imestigations
during follow-up.i1)

Understands the nutiral hisiory of the
illness. Knows the commoen
complications of treatment and how o
manage them appropriatels

Ablg 1o perform
appropriate climcal
CRAMERLON I paniis
whe have been
previeusly treated for
caneer of the caceum
and volon

12345

Be able to recognise less Understand the vaniety of rarer IR ]
commun complications of | complications of radical treatment and
treatment and how to bow 1o differentiate them from
manage them (A) recurrence.
Be able to diagnose and Knowledge of natural history ol treated 1.2.5
investigate recurrent cancer of the caccum and colon
diseise (1)
U nderstand how 1o Understand the roles of radiotherapy Able w break news of 1.24.5
manage recurrent disease | chemotherapy and surgers in the TECUITINCY o patients
and ity symploms nanagement of recurrence. Understands | and discuss appropriate
including p: the importance of involving palliative management options
treatment snd sy mptom care leam in management.
control where
indicated.(l)
Lower gastro-intestinal cancer: Cancer of the rectum
1. Sclection and assessment of patients with all stages of rectal cancer for treatment.
Objective I Knowledee Shills Assessment
Be able to diagnose and Understands eprdenuolozy and actology [ Attendance at an 1.2.3.5
stage rectal cancer (1) ulrectal cancer. endivscopy session
Knows the TNM and Dukes” staging for
rectal caneer
Can recommend appropriate diagnostic
and staging investigations 1or patients
presenting with suspected rectal cancer
Be Camiliae with the main | Understand$ the managenient of all Able o recognise the 1.5

histulogical ty pes of rectal

stages of rectal cancer and how its
management ditters aceerding to the
main histological ty pes which present in
this country

main histological ipes
of caneer presenting in
the rectum,
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e able Lo assess and
advive patients of the
relative merits of and
indications for radical
radiotherapy and surgery.
{A)

Understands the indications for
radiotherapy and surgery and their side
eflects

Be able 1o assess prognosis
for patients with recial
cancer(l)

Knows the etfect of stage, age, co-
morbidity and histological type on
prognosis

1.2.3.5

Be able to discuss
treatment options in the
light of understanding of
prognoesis fur piticnts
with commuon ts pes of
rectal cancer (1)

Understands the effedts ol trealmant on
Proznesis,

Aduises paticnts on
ratmant oplions

By able te take partin
discussions in multi-
disciplinary mectings (A)

Understands the mdications and
limitztions of radiotherypy and surgery in
both curative and palliative treatment of’
recta! Canver in paticnts presenting in all
stages  Understands the importance of°
i olvng palliative care wam in
arzament

2. Radiotherapy treatment (external beam radiotherapy)

Ohjective

K now lecee

Shills

Assessinent

Be able to explain clearly
the benefits, side effects
and rishs of a course of
radiotheraps.(h

B¢ able to seck informed
cunsent for a course of
treatment.il)

B¢ able to seck informed
consent for clinical trianly
(A)

Understands the acute and long term
comphications of pelvic radiotherapy and
their relation o dose and voluime in the
different organs in the abdomen,
Understands the legal aspects and etines
ol nformmued consent Tor treatment and lor
chimeal inals.

Able 1o tehe informed
consent lor radical and
palliative treatment

13435

Be able to determine the
target volume for
planning ficld for
radiotherapy for rectal
cancer(l) Be anare of the
treatment options fur
cancer of the rectum (1)

Understands the ¢chineal and radiological
parameters associated with planning
pelvie radiotherapy including CT
planming.

Is competent in the interpretation of
diagnostic imaging (including CT and
MR} for determination of tarzet volume,
Aware of normal tissue morbidity and its
impast on target volume definition,

Is able 1o judge how to modily treatment
plans based on morbidine,

Able 1o deline a
planning targst volume
for radiotherapy for
rectal cancer.

e able to modify
treatmuent plans aceording
1o pativat’s individual
nceds. pre-morhid
conditions cte(l)

Krows how o judge the relauve risks
and benefits of dose gradients in the
pelvis

Re able touse planning
modalities including 1
planning and confurmal
techniguest)

L'nd2aratands the use of crossssectional
ima2ing in planmng pehae raditherapy

Abltwouse CI
planning and hane
know ledge of IMRT in
the treatment of rectal
caneer

235

cmaatathed]

Be able to care for
pitticnts undergoing pelvic
radintherapy fur rectal
cancer ()

Urderstands early reactions to pelvic
radiilerapy and thar management

Able 1o conduct
radwtherapy review and
manage early reactions

234

123

92




Be able to modify course
of treatment for
individual paticnts
according to severity of

Understands the radiobiological basis of
radical pelvie radiotherapy for rectal
canger

reactions (1)
Be able to participate in Understands developments in 1.4
protucol development in rudiotherapy research and their
radiotherapy for rectal application t local protocols
cancer (A)
3. Systemic therapy
Objective Knowledey Skills Assessmenl
e able to assess paticnts 15 Lasvlar with commoniy used drug Able o presenibe 1.2.345
for appropriz juvant, | protocols and thair side etlvats conunon therapeutiv
nen-alj Knows which regimes are appropriate for | regines
palliative systemie therapy | use in the chinea! siuation,
th
Be familiar with rescarch | Understands the scton off 1.2
developments in drug chemotherapeutic agents, their limitations
therapy for rectal cuncer and interactions with radiotherapy
[ RY]
| e able 1o modify Understunds pharmacology of drugs used | Able to prescnibe bl
L ehematherapy m treaiment ol stomach cancer ron th Btors and
proscription in the light of other support drags
i major organ dy sfunction
Lih
I e able (o advise on e l Lindenstands the principles of palliatne Able to prosenibe less 1.2.3
| commun therapeut i herapy and the use of extotonic conmion ey lotonie
{ regimes in particulur | agents in heavily pre-treated patients and. [ regimes
palliative treatment lor | patierts with ss2rificant co-morbiditics
recurrent discase ( A} !
Ahle to participate in Lncersiands the principles of ¢linal I

Phase 2 and Phase 3
clinical trials and

| maintain appropriate
|_rescarch records (%)

research

4. Assessment of response and follow-up

recurrent disease and it
ssmptoms includ
palliative treatment and
syimptom control where
indicatad(\)

chemetherapy and surgeryoan the
nunagziment of recurrenee. Understands
the mnportafice of involving palliative
Care team m manzgement.

FeCUrrence Lo puticnts
and diseuss apprapriate
II'I.I.I!;I:,\'IIN nt \'I?lll\l'l.i

Objective hnowledog Shills Assessment,
Be able to assess and Understands the natral history of the Able w pertorm clinical | 1.2.34.5
adrise patients attending illness. Knuws the common examination in patients
for fullow-up alter compliations of treatment and how o who have been
completion of Ireatment. manage them appropriately previously treated for
Be able to advive un stomach cancer
appropriate investigations
during follow-up.a1)
Recugnise less commuon Understand the vancty ol rarer 1.2.34
complications of comphications of radical treatment and
re tand how to how 1o difterentiate them from
| nanage them (A) recurrence
Able to diagnose and Knewledge of neiural history o' treated Pertorm rull physical 1.2.%
investigate recurrent stomzeh canver examimativn
discase (1)
Kouw how to man: Understand the eeles of radiotherapy. Able to break news of 1.2.4

a3




Lower gastro-intestinal cancer: Cancer of the anal canal and anal margin

1. Sclection and assessment of patients with all stages of anal cancer for treatment,

Objective Knowledye SkLills Asscssmient
Understands epudenieiogy and 2etology off | Examuination ol the 1.2.3.5
Be able to diagnose anal | anal cancer abdemen. pelvis and
cancer (1) regional Iy mphatic
Knows the TNM staging tor anal cancer areas 10 oul-paticnls
clinic.
Can recommuend appropriate diagnostic and
staging investigations for patients
presenting with suspested anal eancer
Be familiar with the Understands the managenent of all stages 1.5
main histolugi of anal cancer and B its manzgement Able 1o recognise the
of anal tumours and dilfers aceording 1o e main histological main Listological 1y pes
their management (1) types which present i this couniry of caneer presenting in
: the anus
| Ahle 10 assess progamsis | Krows the etlect of stage. age, ¢o- 1.2.3.5
| for paticnts with anal morhidity and histelezical pe on
! cancerih) prog :
| Able 1o discuss Understands the ¢lizdts of treatment on Advises patients on 1.2.34
| treatment options in the | prognosis Ireatmant oplions
light of understanding
L_Eglrngnmis (h
| Pake partin discussions | Understands the ind.cations and Linmtatons 1.4
| in mulii=disciplinary of chemotherapy, radietherapy biologcal
| mieet therapy and surgeny in both curative and
palliative treatment o7 anal gancer in
‘ patients presenting in all stages of discase.
2. Systemic therapy
Objective Knowledge Skills Assessment
Be able to assess Is famihar with comatonly used drug Able to prescribe 1.2.3.4.5
patients for appropriate | protocols and iheir side ellects. common therapeutic
concomitant, neos Knows which regimes are appropriate for reginies
adjusantadjuvantand | use in the elinical situation.
palliative chemotherapy
for anal cancer (1)
Be Familiar with Understands the actien of sy stenuic agents, 1.2
rescarch developments | their hmiations and interacuons
in drug therapy for anal
cancer (.A)
Be able to modify Understands pharmzcoiogy o drugs used in | Able to prescribe 12358
systemic therapy treatment o' anal cancer growth factors ard
preacription in the light other support drugs
of major organ
dasfunetion (1)
e able toadvive on less | Understands the priesiples ol sy stemic Able to preseribe 1.2.5
common therapeutic treatmenis used in U2 palliation of svitemiy therapics.
regimes in particolar svmptoms from anal zancer.
palliagive treatment for
recurrent disease (4)
Understands the pringipies of climical 1

Able o participate in
Ilisise 2 and Phase 3
clinical trials and
mainkain appropriate
rescarch records (A)

research and the custantly extant studies
available for patients with anal cancer.




Able to cure for patients | Understands the acute side eflfects of Abl¢ w prescribe 1,2.3.5
hanving routine curative | commonly used chemotherapy agents chemotherapy
and palliative according 1o prowcol
chematherapy (1) and modily schedules
for patients based on
individual needs and
Judge when o continue
or siop freatiment
3. Radiotherapy treatment (external beam radiotherapy)
Objective Knowledee Shills Assessiient
Be able to explain Understands the acuze and long terin Able 1o take informed 135
clearly the benefits, silde | complications of radiotherapy W the consent for radical and
clfeets and risks ol a perinewn and pelvis 2ad thar relation pallibve tratment
conrse of dose and volume in the difterent organs in
Fadintherapy.1) the pelvis
Be able o seck Understands the legal aspects and ethics off
informed consent for a informed consent for treatment and for
course of treatment.(h clinical tnals.
Be able to sech
infarmed consent for
clindeal trials (A)
Be able to determine the | Understands the chirnzcal and radiologwal Able 1o define a 1.3.%
target volume for parameters associted with planeing pelvie aiag target volume
planning ficld for radiotherapy includingz CT planning. for radiotherapy tor
| radiotherapy for anal Is competent in the inierpretation of anal ¢aneer
| camcer (A) Be anare of nostic miagmyg Cacluding CT and MR)
| the treatment oplivns tor determmation of target volume.
| for cancer of the anus Anare ol normal tissize morbadity and its
1 th impact on target volume definition,
1 [s able to judze how to modily treatment
{ plans based on morhidiy,
| Be able to modily Knows how o judgze the relative nisks and 1.3
| treataient plany benelits of dose gradients in the pelvis
| according to paticnt’s
| individual needs, pre-
| morbid conditinns cic
|
[RY]
i Be able touse planning | Understands the use of cross-sectional Abletouse CT 1.2.34
| modalities including CT | imaging in planning pelvie radiotherapy planning and have
| planning and cenformal knowledge of IMRT in
I' technigues{.\) the treatment of anal
cancer
| Be able to care for Understands early reasiions o peivic Able to conduct 1.2.34.8
patients undergoing radiotherapy and their management radiotherapy review and
pelvic and perineal manage early reactions
radiotherapy for anal
! cancer (1)
| By able to modify Understands the radiobiological basis of 1.2.3.4
i course of treatment for | radical upper abdominal radiotherapy for
| individual patients anal cancer
| aveording to severity of
| reachions |\
| Be able 1o seek Understands the legal aspects and ethics o | Able w take imformed 1.5.4.5
1 inforned comsent for informed consent for treanment ard lor consent Tor rad:eal and
| clinical trials (A) chinical trials. pallianye treamment and
| cliniea] trinls
4. Brachytherapy
Objective Knowledae SKills Assessment
Understand the Radiobiological and physical aspects of [Pl

indications fur and
principles of
hrachytherapy in the
manatement of anal
cancer (A)

brachytherapy jinara! cancer.
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S, Assessmient of responsc and follow-up

Objective

Knowledae

Skills

Assessmoent

BBe able to assess and
advise paticnty
attending for follows -up
after completion of
treatment. Be able to
advise on appropriate
investigations during
follom-updl) °

Understands the natural history of the
illness. Knows the common complications
of treatment and how 10 manage them
appropriaely

Able to perferm chimeal
examinations in patients
who have been
previoasly iraated for
anal cuneer

123,45

Recognive less commuon
complications ol
treatment and how to
manage them (A\)

LUnderstand the varniety o rarer
complications of radical treatment and how
tw diMerentiate them from recurrence.

Able te digenose and
investizate recurrent
disvinne (1)

Keowledze of natural history of treated anal

canoer

Perivrm 1
[T TR E]

Pl

Rrovis liows 1o ninge
recurrent glisvise and it
ssmploms including
aent and
sy mptom control where
indivated.(\)

L rderstand the roles of rdiotheraps,
chamatheraps and surgery i the

izement ol recurrence. Understands
nportance ol invelving palliatise care
m in manigement.

L IGN

Able b brech nens ol
L{4Y [ [ WL r.lll (N HEY
and diseuss appropriase
|“.lll.li,'\'lll..'.”.f l‘pt:\lnﬁ
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Upper and Lower Gastro-intestinal cancer: Management of primary
and secondary liver cancer (limited numbers of metastascs)

[Ohjeclive KiawIcdge [SRIN Assessnien(
TOCanic to diagnose | Can fewomienid approphisle g gnosie TRamat o m ol
secondary liver cancer (1) | and staging investigations for patients patcats clinic 1235
nose and stage | presenung with suspected hepatic eancer
iver cancer (A) mcluding appropriate imaging technigues
|
Rovws e common Dustoiogival Ty s of Al o revognise ihe
histolagical types and | hepatic cancer main histological typas | 15
grading of liver cancer ! of caieer presenting in
and their management. (1) | the Tiver
TR o take part Tmlersands e indicalions and iR
discussions in multi- Imtatiens of ruliotherapy and surgery
disciplinary mectings (A} | and systentic therapy in both curative and
o palliative treatment of hepativ canger
T Heahle To evplan cleiy TTIJeT~Ems The acute and Tong Term a1 PR A G TR T3~
| the henefits, side effects | complicaiions ol radiotherapy ko the wonsent for radigal and
i amd risks of 2 course of - liver and their relation o dose and palliative treatment
| radistherapyA) volume i the dilterent organs n the
i Beahle to seek informed upper abdomen
1 consent fur a course of Understands the legal aspects and ethics
| treatment.{.\) ol informed consent for treatment and for
. Be able to seek informed clinical 1mals,
consent for clinical trialy
RV
THCanTe T assoss padicn (s T5 i 27 w il conmmonly used drog BT 0 proserime | PRACIET
for apprepriate 1 protocols and their side effects, common therapautic
chemotherapy for © Knows which regimes are appropriate for | rezimes
secontary eancer (I)and ! use in the elinical situation.
primary liver cancer (A)
ADTe o assess prognosis Kitows Lhe el ol slage, smoking and
for patients with primary | co-morbidity on prognosis. 1.2.5
and secondary liver |
cancer. (.\) '
TRnows how To manage Cidors o e toles of radiolieragy . ABTo Bk oW s ol I+
recurrent disease and its | chemotherapy and surgery inthe recurrence o patients
syamptoms including | management of recurrence. Understands | and discuss appropriate
palliative treatment amd ! the importance of invol g palhative managemant options
svimptom control where ! gare 1eam in management.
indicated.(A) !
=
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Head & Neck Cancer.

1. Generic skills and knowledge in Head and Neck Cancer
rObjective l Skills ASSCIsTICnE
ﬁﬂ'ﬁmﬁl‘l‘l‘.‘lﬁmmll ythearot T T et frabiet TeT form . o

head amd neck tumours (1)

< caneers and their actiology and

Knows the TSM staging for Head and
Neck eancers

chinical examination of
pauents with H&N
canver. including use ol
head mirror and
fibroptic nasendvsevpe

—ndorsrmdythe Frderstdsthednrrbemeeehr teohhetoreome P,
anatamical disteibution of | nodes in the H&EN and rec Ivmph nodes in the neck
Iymph nodes in the Heid tumours wlich drain 1o them and knows thyir
and Neck (1) anatonueal distnibution
Know s the anatonucal groupings of on CT imaging and MRI
lvmph nodes according 1o the
Ii'i'h.'l'n:ll‘.\‘n.ll Conscnsis
—trmderstrrd v thedifferent LR h e B e e 4 et e e s
1 pes of immaobilisation posttons and dilTerent iy pes of
shelly inuse (1) unmebilisaton device.
Understands the use ol tongue
depressors and mouth bites
rtrdersemdsthre Koy e ot T
importance of dental care betore and alter raditherapy
health and or giene in
paticnty with HHEN cancer
|
—trrdersrmd s the———1-k T - . iy ab o T e T
importance of maintaining | nutrition icluding paso-gastric b and | for nase-gastric tubes,
nutritivn thronghout gastrostomy., Is able to care for
treatment and afterwards gastrostomy sites
(1]
=tnderstands the———————Canadvise omdhfforent techriques =25
importance of smoking available 1o aid smoking cessation,
cessation in all patients (1)
{.Ildll)i-lllh:\ l:u Knows the |.|"l{h 1ol =Y ofseeond Iﬁb!ﬂn‘d"[;ls‘l‘ll‘.\s i,:.:‘

importance of second
(s»nchronous and
metachronous)
malignancics in [I&N
cancer (1)

malignancivs and possible prevention
measures.

second malignancies
in previously treated
patients

—Hrabictor ”l:.l:ll chenr ::
the benufits, side effects
and rishs of a course of
radiotherapy.

Be able to seek informed
consent for a course of
treatment. (1)

Be able to seek informed
consent Tor clinical trials.
[RY]

@ eahleto careforpaticnts—|
undergaing Head and
Nech radiotherapy (1)

I\.IILJ-I.I.‘..‘H:J (T-IL Ry —ld.lo :i -4% 11
complications of head and neck
radiotherapy and their relation W dose
and voluma in the differem organs in the
head and neck.

Understands the legal aspects and ethics
of informed consent for treziment and
tor clinweal inials.

HEndersrmdsTarhrenctionstorhendmd—
neck radiotherapy and their management

Al i "
et take oo
consent lor radical and
palliative ireatment

FAbio e conduct
radiotherapy review and
manage carly reactions.

—Hrahticormmdifrorareof
treatment for individual
paticnts according to
senverity of reactiony
including adjustments for
gaps in treatment (1),

L. Ii\:hl.‘- il l;lL i n\J.--\ :‘.t't\ =) AW T Tl h:
al head and neck radiotherapy
tor H&N cancer.




Be able to modify

Knows how 1o judge the relative risks

treatment plans according | and benefits of dose gradients in the 1.24
to patient’s individual head and neck.

needs, pre-morhid

conditinns cle (A).

Be able to care for patients | Understands the acute side efievts of Able o prescnibe

having routine chemotherapy and its interaction with chemotherapy according | 1.2.3.5

concomitant, adjuvant and
palliative chemotherapy
for Head and Neck
tumours (1)

rachotherapy. Knows the imsportance off
contributions from SALT. nutritionists,
chinical nurse specialists and the
palhative eare team.,

1o prosocol and modify
schedules for patients
based on individual
needs and judge when 1o
conunue or stop
treatrent

Head & Neck Cancer @ Cancer of the larvnx/pharyny
] | 3

I Seclection and assessment of patients with all stages of laryngeal pharyngeal cancer for radiotherapy.

| Objectise | Knowledge Skills Assesament
| Be able to dingnose and Can recominend appropridie diagnostic Laan mntion m outs
| stage and staging investigations for patients pateits ¢hinig using 1,235
! Larvngeal pharyngeal presenung with suspecied imdirect nurror and
cancer () laryngeal pharvngeal cancer tibreoptic technigues.
| Be familiar with the main | Knows the common histologal types of | Able w recogmise the
! histological ty pes and &N cancer miun histelogical wpes | LE
grading of ol cancer presenting in
larynzeal pharyngeal the kinvnx phanyns,
| cancer and their
I_manazement. (1)
| Be able 10 assess paticits Understands the indications for delinitine
| for radical radiotherapy. and post op radivtherapy and its side 1.2.3.5
il elfects
Able 10 assess prognosis Knows the elffect of stage, smoking and
for paticnts with co-morbidity on prognosis. 1.2.3.5

laryngeal pharsngeal
cancer. (1

Able to discuss treatment
options in the light of

Understands the effects of treatment on
prognosis. Understands the main surgical

Advises patents on
Ireatewent options

1.2.34.5

understanding of aliernative treatments for primary wmours
prognosis (1) and neck nodes and their acute and long
| : term morbidity,
| Understands the LUnderstanding of general principles of e
| indications for surgery in | laser surgery, open partial 2nd total
| the managzement of larangectomy, open partial and wial
Laryny pharynx cancer. (1) | pharsngectomy as well as rehabilitative
and reconstructive principias and
Iracheostomy eane
o L nderstands the Famihanty with modificaings of nech 235
| indications fur neck dissection with regards 1o nadal groups
| disscetion in the envised and sparing of non iy mphatis
! managzement of structures.
| larvny pharsnx cancer. (1)
Take part in discussions in | Understands the indications., functionai 133

multi-disciplinary
mectinas, (A)

impact and limitations of rzdiotherapy and
surgeny in both curative and palliative
treaument of laryns phanyay sancer in
patients presenting in all stoges.
Understands the comtributcn and role of
spectalised Speech and Lar zuaze
Therapists. Nutritional Advisorss, chmeal
nurse specialists and pallizts e care wam,

€9




2. Radiotherapy treatment {external beam radiotherapy).

Ohjective Knowledee Shills Assesaaient
Be able to determine the Understands the chmical and radwological Able 1o detine a
targel volumes for parameters assoqiated with planning head planning target volume | 13,5
planning and reck radiotherapy including €T for different stages of
pharyngeal/neck | planming lany nx phanynx cancer
radivtherapy (. Is competent in the interpretation off
diagrostic imagimng (including CT and MR)
for determination of target volume
Understands when and how 1o treat lymph
noda areas clectively
Awzre of norinal ussue morbidny and s
It on target volume detimuon.,
Is 2le 1 judge how o modify treatnent
plazs based on morbidity,
i Be able to use special Lndarstamds the use of cross-sechional Able wuse U1 3-D
planuing modalities emzzing (CT, MR PET-CT) in planning conformal treatment 12345
including CT planning head and neck radiotherapy. plannang in Head and
| and Beams Exe View Neok cancer.
| planning (\).
i_l nderstands the use of Understaumds the principles ol INRT Able o plan INIRT 1.2
| IMRT in resiment planning treatment of
| Barsnaeal phars ngeal lan nx phanynx cancer.
| cancer (A)
3 Systemic Therapy
{thjective hnow ledsee Skilly Assessment
B able 10 assess patients | 15 fzmhar with commonly used drug Able 1o preseribe
fur appropriate protocols and their side elfects. common therapeutic 1.2.34.5
| concomitant, neo- regins,
| adjurant and palliative Krows which regimes are appropriate for
| chemotherapy (1) use in the chinigal situation
Be Gamiliar with research | Understands the action of 1.2
dJerclupments in drug chemotherapeutic agents, their limitations
theraps for and interactions with radiotherapy.
lary ngeal pharyngeal
cancer () Urderstands developments in molecular
targeung agents and their interaction with
radiotherapy and commuonly used
CALINMONICS
| Be ahle to modily Urderstands pharmacology of drugs used | Able o prescribe 1.2.3.5
| chemuotherapy in reatment of lary ngeal pharyngeal gronth Dctors aed
| prescription in the light of | cancer. other support drugs.
major organ dysfuncrion. i
(M |
M Dcalle tu advise on Toss Lreenstinds ne prinaiples of palliatine AR [0 Proserite s [
common therapeutic chemotherapy and the use of ey totonic commaon ¢y totonie
regimus in particular 15 in heavily pre-treated patients. regimws. Explaing
palliatise treatment for benetit and !
recurrent discase. (\) disady amtages of
treatment clearly to
patients
| Bc ablv Tu participate in UrRosrtands tac prineipies of <l T2

Phase 2 and Phase 3
clinical trials and
maintiin appropriite
rescarch records. (A)

rescarch g
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4. Assessment of response and follow-up

and its symptoms
including palliative
treatment and symptom
control where indieated.
(BY]

management of recurrence. Knows the
impontange of contributions from SALT.
nutritiomists, chinical nurse specialists and
palliative care team.

and diseuss appropriale
managenient optiens,

Objecine Anowledge Shalls Assessmient
[ Bealilc To asscss and Lndenland Bie naluralisiony of Tie Aabliwperform bcad | o340
advise patients attending illness Knows the common and nack examination
for fallow-up after complicativns of treatment and how to in patients who have
completion of treatment manage them appropriately. been previously treated
th. for laymy phanny
canger
BBe able to advise on
appropriate investi
during follow-up.(l)
TIC abIv to revognise Toss LUndersland e varwly ol carer
common complications of | complications of radical treatment and 1.2.34
treatment and hew to how to differentiate them from
manage them. (A) FeCUrTeney.
ReableTo didznoe and KiowIalze o nataral Tivtory ol iivaied Periamn [ prysical
investigate recurrent larnyngeal phanngeal carcer. examnation including 125
diseines (1) libreopiic examination
of the linvey and
phanny
Tndertamd Tiow 1o Undeniand T moles ol radioherapy . Al break rews ol
manage recurrent diseine | chemotherspy and surgeny nthe recurrence Lo patients 1.2.4

Head & Neck Cancer: Cancer of the Oropharynx and Oral Cavity

1. Sclection and assessment of patients with all stages of eancer of the oral cavity and orophary nx for

radiotherapy.
[[Objectine Ruowledae Racssmont
[ Beablc To diagmase and Can recoimninieid approjiidic dLEgnosin ad nock
stage cancer of the oral and staging investigations for patents ation in vut- 1235
cavity and oropharynn, presenting with suspected cancer of the patierts chinic including
th oral cavity and orophaninx. . use of head mirror and
. fibreoptic equipment.
TBCanIe Tu assess patients L Bdersiind, e mdicaios lor
for radical radiotherapy radiotherapy and its side eltects. L3
th
B able Toassess palienls L nderstands i vl a0d surgieal a2
for adjuvant posteperative | histological parameters which determine
radiotherapy. (1) level ol risk of recurrence
Be alle to assess progooss | RRoWs 1he ST 0T Slage, 328, wor
for patients with cancer of | morbidity and histologial pe on 1238
the wral gavity and prognosis,
vrupharsan. (1)
Ui tand the PTIRGIPIes OF h32r surgery, pedicled and
indications for surgery in | free Maps as well as dental rehabilitation, 1.2.5
the management of conger
of the oral cavity and
oropharsny. . (1)
Understands the Famianty welmadilcations ol nedk | P

indications for neck
dissection in the
management of cancer of
the oral gavity and
vropharyax. (1)

dissection wath regards 1o nodal groups
excised and sparing of non lymphatic
structures
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He able to discuss
treatment options in the
light of understanding of
prognovis for paticnls
with common (1) and
uncommon (A) tapes of
cancer of the oral cavity
and eropharsn.

Understands the elfects of reatment on
prognosis.

Advises patients on
Ireatment oplions

1.2,34.5

Be able to take partin
discussions in multi=
diseiplinars meetings., (\\)

Understands the indications, lunctioral
impact and imitations of radiotherapy
and surgery in both curative and
palliativ¢ treatment ol ¢ancer of the oral
cavity and orophanyny in patients
presenting n all stages. Understands the
contribution and role of specialised
Speech and Lunguage Therapists,
Nutritional Advisors, ¢limical nurse
spectalists and palhiaus ¢ care wam

2. Radiotherapy treatment (external beam radiotherapy)

Ohjective

Knowledoe

Shills

Assessineit

By able o determine the
target solumes for

planning oral cavin

radiotherapy ol

Understands the climeal and radiological
parameters associated with planning head
and neck radiotherapy mcluding CT
planmng

Is competent in the interpretation of
diagnostic imaging (including CT and
MR for determination of target volume.

Understands when and how to treat
Ivmph node areas ¢lectively.

Aware of normal tissue morbidity and its
impast on target volume defimuon..

Is able to judge how 10 modity treatiment
plans based on morbidity,

Able to detine a
planniag targel solume
Tor dilierent stages of
vral caneer

1.3.3

Be able to use special
planning modalitics
including CT planning
and BEV plannine, (.\)

Understands the use of ¢cross-sectional
imaging in planning head and neck
radiotherapy.

Able o use C1
planning and IMRT in
the treatment of oral
cancer

12,345

Is familiar with the use of
IMRT in cancer of the
aral cavity (A

Understands the principles of IMRT
treatment planning

Able to plan INMRT

freatment of oral cancer.

Be able 1o participate in
protecel deselopment in
head and neck
radiotherapy for oral
cancer, (\)

Understands developments in
radiotherapy research ard their
application to local protocols

3. Brachytherapy

Ohjective

oo [edae

Shills

Assessment

Understands the
indivations fur
brachstheraps in the
management of vral
cancer. (1)

Radioblogical and phissical aspects off
nterstitial brachy therapy in vral cancer
using Paris svstem,

1235
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4. Systemic Therapy

Ohjective

Knowledoe

Skills

Assessment

e able to assess paticnts
for appropriate neo-
adjurvant, concomitant or
palliatisve chemotheraps.
{1

Is Lanubar with commonly used drug
protocols and ther side etfecs.

Knoews which regimes are appropriate for
wse i the chimcal situction.

Able to prescnbe
common therapeutic
rerimes

1.2.3435

Be Gamiliar with research

Understands the action of chamotherapeutic

developmenty in drug agents, thar limitations and interactions 1.2
therapy for oral cancer. with radiotherapy,
[BY] Understands developments in molecular
targeted drugs and their interactions with
radiotherapy and commonly used
€A IOOXIcs
Be able to modily L nderstands pharmacelogy ofdrags used m | Akl to proseniee
chemaotherapy trezzment of oral cancer growth fwtors and 1.23
preseription in the light of ol g support drugs
| major organ dusfunction,
RY
)
| B¢ able to advise on less Lnderstands the principles of palliative Able to presenBe loss
| common therapentic chematherapy and the use vl'ey wloxic COMMuon ey lotone .23
¢ regimes in particular agents in heavily presireated patients and feLimes.
| palliative treatment for patients with significant co-merbiditics.
i recurrent disease, (A) Know s the importance of contributions
troey SALT, nutritionists, chimeal nurse
1 spestatists and pallive care weam,
£ Assessment of response and follow-up
Ohjective hnowledoe Shilly Assessiment
| Be able to assess and LUnderstands the natural history of the Able o perform head
| advise paticnts attending illness, and neck examination 1.2.3.4.5
for folluw-up afier in patients who have
| com pletion of treatment, Know s the common complications ol heen previously treated
| treatment and how to manage them for oral cancer
| Be able to advise on appropriately.
appropriate investigations
| during follow-up. (1)
| Recogaise less common Understand the vanety of rarer
| complications of complicatons of radical treatment and 4234
: treatment and how to how to difterentiate them from
| manage them. (A) TCCLITONC.
| Able to diagnose and Know ledge o natural istory of treated
| investizate recurrent oral cancer. 1.2.5
| disease. (D)
hnow how to manage Understand the roles of radiotheraps, Abie W breah news of
recurrent disease and i°s | chemotherapy and surgery in the recurreny Lo palienis 1.24

ssmptomy including
palliative treatment and
ssmptom control where
indicated. ( V)

maragement of recurrenee. Know s the
impentanee of contributions from SALT,
nutrinonists, clincal nurse specialists and
pallitive care leam

and disguss appropriate
mana2ement options.
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Head & Neck Cancer: Cancer of the nasal passages, paranasal sinuses, and

nasopharynx

1. Sclection and assessment of paticnts with all stages of cancer of the nasal passages, paranasal sinuses
and nasopharynx

{hjective Rnowledae Shilly Assesament
IS¢ able to diagnose and Can recommend appropriaie dizgnosuic Auroscopy and k235
stage cancer of the wasal and staging investigations for patients fibrevpuic technigues
paassages, paranasal presenting with these cancers.
sinuses and nasopharyas,
(L))
Be familiar with the main | Understands the mag22ement of all Able o revognise the |
histological types of stages of cancer of the nasal passages, mam Eistologacal types 1.5 |
cancer of the nasal paranasal sinuses and nasophan ny and ol cancer presenting in
passages, paranasal how mumagement difters according w the | these cancer ol the masal
sinuses and nasopharyny commenty occurnng histologieal 1y pes. passages, paranasal
and their managemendt. (1) stnuses sl
nasoplan ny
e ahle to assess patients Understands the mdizations for delinitinve 1215
for radieal radiotherapy, and post op radiotherapy and sale eliects,
ih
Ahle 1o assess prognosis Knows the etteet of stage. age., co-
for patients with cancer of | morbidity and hist cal 1y pe on 1235
the nasal pas prognoss
paranasal sinuses and
nasopharynx . (1)
L nderstand the Understanding of general principles off Understand the 1.24.5
indications for surgery in extracranial and ¢rarsafacial nasal sinus indications for surgen
the management of cancer | resections. in the management of’
of the masal passages, cancer ol the nasal
paranasil sinuses and passages, paranasal
nasopharsnx. (1) sinuses and
nasopharynx. (1)
Able to discuss treatmient | Understands the efiecis of treaument on Advises patients on 1,234
options in the light of prognosis. treatment oplions.
understanding of
proznosis, (1)
Take part in discussions in | Understands the indications, Tunctional 14

multi-disciplinary
mectings, ()

impact and limitations of chemotherapy.
radiotherapy and surgery in both curative
and palliause treaurent of miscellancous
cancers. Understands the contnibution
and role of specialisad Speech and
[anguage Therapists, Nutrational
Advisors, prosthetists, chinical nurse

speciabists and palliain e care tleam

2. Radiotherapy treatme

nt (external beam radiotherapy )

Objective

Know ledee

Shills

Aswessmient

Be able to determine the
target solunies for
planning radiotherapy for
cancer of the pasal
passiges, paranasal
sinuses dnd nasapharyns.,
(h

Understands the clirial and radlogical
parameters associated with planning head
and neck radrotherapy incliding €T
planning.

15 comperent i the izieepretation off
diagnostic msaging anchading CT and
MR) for determination of target volumie.

Understands when and how 1o treat

Ivmph node areas eleciivel.

Able e deline a
planming target volume
for definitive and
postuparatine
radiotherapy for cancer
of the nasal passages,
paranasal sinuses and
nasoplan nx.

135
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Aware of normal tissue morbidity and its
impact on target volume definition.

I3 able to judze how to madify treatment
plies based oo morbidey

Be able to use special

U nderstands the use of ¢ross-sectional

Able wouse CT

L imaging in planning head and peck plannng and INRT in 234
CT planning radiotherapy. he ireatment of cancer
and BENV planning. (A) ol the nasal passages,
paranasal sinuses and
nasonianny.
I3 able to use IMRT in Understands the principies of IMR1 Able woplan INMRT 12
planning radiotherapy to | treatment planning treatmrent ol dilferent
cancer of the masal sites o &N cancer.
pavsages, paranasal
sinuses anc masophary
as appropriate ()
B¢ able to participate in Londerstands davelopimenis i
protacol deselopment in radiotherapy rescarch and their 1
head and neck application e local protogels,
radistherapy for cancer of
the nasal passages,
paramasal sinuses and
msopharyoy. (A)
3. Systemic Therapy
{hjective Kunow ledye Shills Assessiient

Be able to sssess patients
fur appropriate
chemuotherapy for cancer
of the masal passa
paranasal sinuses and
nasaphary oy, (1)

Is famuhar with conmonly used Jrug
protocols and their side etets,

Knows which regimes are appropsiate for
use m the clincal situanon,

Able 1o presenibe
sommon therapeutic
reginias,

L2345

Be Familiar with research

Understands (he action of

developments in drug chemotherapeutic agents. their Erntations 1.2
therapy for cancer of the and interactions with radiotheraps.
masal passagzes. paranasal Uniderstands developments in molecular
sinuses and masopharyny . | targered deugs and theirinteractions with
(A) radiotherapy and comnonly used
CAVIMONICS,

B¢ able to modify Understands pharmacoiogy of drugs used | Able 1o presenbe
chemotherapy in treatment of cancer of the nasal gronth factors and 1.2.3.5
prescription in the light of | passages, paranasal sinuses and other suppornt drugs
major urgan dysfunction. | nasopharym.
ih
Be able to advise on less Understands the principies ol paiaine
common therapeutic chemotherapy and the use of extotonie Able to preseribe less i
regimes in particular agents in henily prestreaed patizats and | comman ey totovie
palliatise treatment fur patients with sigrificant co-mork.dities. regimus.,
recurrent disease. (A)
Able to participate in Understands the principies of cli. cal

ase 2and Phaswe 3 research, Lo

cal trials and

maintain appropriate
research records. (A)
4. Assessment of response and follow-up
(Ohjective Knowledee Shills Assessment
Be able to assess and Understands the natural history ¢2tae Able to pertorm kead 1.2.3.1.5

adv vy paticnts attending
for fullow-up after
completion of treatment,

1))

illness.

Knows the common complications of
treatment and how 1o managze them
appropriately.

an neck enanunation
in pattents who have
been previously treated
for cancer ol cancer of
e masal passages,




Be able to advise on
appropriate investigations
during fellow-up. (1)

puranisal sinuses and
nasophany nx including
libropric nasendoscopy
and indirect
erxamiation with a
mirrer.

Understand the sariety of rarer

symptoms including

I palliative treatment and
| symptom control where
«indicated. (\)

management of recurrence. Knows the
importanee of contributions from SALT.
nutritionists, ¢himcal nurse speialists and
palhative care team

and discuss appropriate
mansement oplions,

complications of radwal treatment and 1.2.34
how to difterent:ate them from
i recurrenge

Alde to diagnose and Knowledge of natural stors of treated Pertorm tull physical

imvestigate recurrent cancer ol the masal passages, paranasal examiation including 1.2.5

dinesse, (1) sinuses and naserhan ny libreoatic examination

Knows how 1o numage Understand the roles of radistherapy, Able 10 break news of

recurrent disease and it chemaotherapy and surgens in the FCCUITanee o palients 1.2.4

Head & Neck Cancer: Cancer of the temporal bone, salivary glands and unknown

primary hercin labelled as: miscellancous sites of cancer.

1. Selection and assessment of patients with all stages of cancer of “miscellancous sites™ in the head

and neck.

Obhjuctive Kunw ledue Skills Assessment
Be able to diagnose and Can recommend appropriate dizgnostie Aurosaopy and
| stage "miscellancous™ and staging investigations for patients fibreopuie technigues. 1.2.3.5
head and neck cancer, (1) | presenting with these cancers.
+ Be familiar with the main | Understands the management of all Able o recogmse the
! histological types of these | stages of “miscellancous™ cancer and diversity and main 1.5
miscellancous cancers and | how management ditfers according to the | histological types of
| their management. (1) commaonly occurring histological Lypes cancer presenting in
these miscellancous
siles
Be able to avsess paticnts Understands the indicanons tor definiine i
for radical radiotherapy. and post op radiotherapy and side eftests.
AY]
Able 1o ussess prognosis Knows the elizct ol stage. age, co-
for paticots with these morbidity and histological tpe on 123
miscellancous cancers. (A) | prosncsis
i L nderstand the Understanding of general principies of Understand the 1.2
" indications for surgery in | surgical resection, salivan and wmporal | indicztions for surgery
! the management of bone resections and “bhind biopsies™, in the management of
! miscellancons caneer, (A) miscellaneous gancer
UL nderstands the Fanubiary wizh moditication of neck Understands the 1.5
! indications for neck dissections wath regards W nodal groups indcitions for neck
| disscetion in the exatsed and spaning of poa hymphatic dissection in the
| manazement of struclures. mana ement of
| miscellancous cancer. (A) miseelangous canver
| Able to discuss treatment | Understands the effedts ol treatntent on Adduis s patients on 1.2.54
’ optionyin the light of proznosis. treatinent ophions
understanding of
I pre s, (M)
Understands the indications, lunctionad 14

| Take part in discussions in
o multi-disciplinary
meelings, (\)

impact and lim:ianons of chemotheraps,
radiotherapy and surgen im both curaine
and palliative treatment of miscellaneous
canvers, Undurstands the cominibution
and role o specialized Speechand
Larzuage Therpists. Nutntonal
Advisors, elinical nurse specialists and
palliative care team

L8




2. Radiotherapy treatment (external beam radiotherapy)

Ohjective ko ledee Skills Assesanient
e able to determing the Understands the chimical and radiotogscal | Able to deline a 135
turget volumes for parameters associated with planning head | planning target volume
planning field for and neck radiotherapy incleding CT for defimtive and
mivcellancous sites planming. pustonerative
radiotherapy. (B'I) radinlierapy lor
Is competent in the interpretation of miscellaneous canver
diagnostic imaging (ncluding C 1 and
MR) for determination of target volume
Understands when and how e
Iy miph node arcas electinely .
Avare of aormal tssue morhihity and s
impact on target volume dedintion,
I able W judge how o mod:dy treatment
plans hased on morbidity
Be able to use special Understands the use of ¢rozs-sectional Abletwouse CT 1.2.3
planming modalitics imaging in planning bead and neck planring and IMRT in
in¢luding CT planning radinherapy. the treatment of
and BEN planning, (A) misecllancous cancers
| Understands the use of Understands the prmeipics of INIRT Ablewplan INMRT 1.2
| INIRT in planning treatment planning treatrrent of differem
radivtherapy to sites of TN eaneer.
*miscellancous sites” s
appeopriate (A)
3. Syvstemic Therapy
| Objective Knowledae Shills Assessment
Be able to assess paticuts Is Lamviliar with commonly used drug Able 1o prescribe
for appropriate protocols and their side effets. common therapautic 1234
chiemotherapy for regimes.
miscellancous cancer, (M) Know < which reginzes are appropriate for
use in the clinical situation.
Be familinr with research | Understands the action off
developments in drug chematherapeutic agents. their himitations 1.2
therapy for miseellancous | and interactions with radiotherapy.
cancer. (A)
Understands developments in molecular
targeted drugs and their interactions with
radiotherapy and common’y used
CVIOlONILS,
Be uble to modify Understands pharmacology of drugs used | Able to presenibe
chemntherapy in treatment o miscellaneeds cancer. growth fuctors and 123
preseription in the light of other support drugs
major ergan dsslunction,
(RY)
By able 1o advise on levs Understamds the prineiples of paliative
common therapeutic chemuotherapy and the use of ¢y lotoxie Able to preseribe loss 123
rezimes in particular agents in heavily pre-treated patients 2ad | common ¢y lotonie
paltiative treatment flor patiemts with significant co-morbiditics. regimes.
recurrent discase. (A)
Able to participate in Understands the principies ol elinteal
Phuse 2 and Phase 3 research. * 1.6

clinical trials and
mintain appropriate
rescarch recorids. (A)
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4. Assessment of response and follow-up

multi-disciplinary
muctings (\)

himtanons or external beam radiotherapy
as primany and adjuvant postoperatin e
treatment. radio-iodine therapy and
surgen in both curative and palhative
treatment ol thy roid cancer in patients
presenting in all stages.

Understands the indications for lymph
node dissection in thyvroid eancer

Objective Knowledre Shills Assessment
Be able to avsess and Understands the natural history of the Able to perform head
advise patients attending illness, and neck examination 1.2.3.4.5
for fellow-up after in putients who have
Knows the commen ¢omplications of been previously treated
treatment.1) treatment and how 10 manage them for cancer of
, appropriately miscellaneous sites,
Be able to advise on
during follow-up. (1)
Recognise less common Understand the variery of rarer
complications of complivations of radical treatment and 1.234
treatment and how to how 1o difierentiate than from
manage them. (A) fUstIrrenee
Able to diagnose and Roow hedze of nawral hustory of reated Peetorm tull physical
imvestigate recurrent miscellaneous cancer exarunation including 125
disgine. (1) fibreoplic examination
Koows how Lo manage
recureent disesse and it Understand the roles of radiotherapy. Able to break news of 1,24
ssmploms incloding chemotherapy and surgery in the FeSurTeney Lo patients
palliatise treatment and muanagement of recurrence. Knows the and Jiscuss appropriate
ssmplom control where iaportanee of contributions from SALT, | maragement options,
indicated. (\) ratrittonists, chimieal nurse specialists and
palhatve care team
Head and Neck Cancer = Thyroid eancer
1. Sclection and assessment of patients with thyroid cancer.

[ Objective Knowledue Shills Assessmet
By able to di: Understands eprdemiology and actiology | Appropriate clinical 1.23.%
stage thyroid cancer (1) of thy roid cancer examination in out-

patients chinte.

Understands the importance of clinical

and pathelogical assessment.

Can recommend appropriate diagnostic

and staging investigations for patients

presenting with a possible thyvroid cancer.
Be familiar with the main | Understands the management ol ail Able to recognise the 1.5
histological sub 1y pes of stages of thyroid cancer and how its main histological sub
thyreid cancer and their management difters according to the tpes of thy roid cancer.

| management (1) Listolomeal 1vpe and grade
Ahle to discuss treatiment Understands the effects ol treaument vn Advises patieats on 12534
optiens in the light of Frognosis, treatment oplions.
understanding of
prosnosis (A)

Able tu assess prognosis Knows the eifect of stage. age, co- 1:2.5:8
for patients with thyroid morbidity, previous treaiment and

canver (1) hizstolosical s pe on prognosis.

Take part in discussions in | Understands the indications and 14
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2. Radiotherapy treatment (external beam radiotherapy)

treatment plans according
to paticnt’s individual
needs. pre-moarbid
conditions cte(A\)

and benefits of dose gradients in the
appropriate sofl tissue and organs at risk
(OAR)

Is able 1o judge how 1o modily reatment
plans based on morbidiy.

Objective Knowledoe Shills Assessment
B¢ able to determine the Understands the ¢linical and radiologieal | Able to deline a 1.3.5
target volume for parameters associated with planning planming larget volume
planning thyroid radiotherapy including CT planning. for ditterent stages of
radiotherapy (\) Is competent in the interpretation of thyroid cancer
diagnostic imaging (inciudimg CT ard including the intact
MR) for determination of target volume organ and post
Aware of normal tissue morbidity and ns | operative volumes.
impact on targel volume delinttion
lic able to maodily Knows ow to judge the relatine risks 1.3.3

e able to use special
planning modalitics
including CT planning (A)

Understands the use ol cross-sectional
Imaging in appropriate planning.

Ablewuse CT
plannmy m the
treatment of thy rond
cancer.

fur radio-iodine in the
management of thyroid
cancer (1)

of radio-ioding therzpy in thyreid
cancer, both for thy roid ablation and
therany for thyrowd ¢ancer .

3¢ able to care for Understands early reactions and their Able w conduct 12345
patients undergoing nmanagement. radiotherapy review and
radiotherapy for thy ruid A2 appropriate
cancer (1) reactions,
Be able to modily course Underatands the radiobology assoviated 14
of treatment for with radizzl radiotherapy for thyrond
individual paticats cancer
t o severity of
reactions inclnding i
adjustments for gaps in- |
treatment (A) |
B¢ able to participate in Understands developments i 14
protoecol development in radiotherapy rescarch and their
radiotherapy for thyroid application 1o local protocols
cancer {A)
3, Systemic therapy (Radio-active iodine)
Ohjective Know ledgee Skills Asseavment
Be able to assess patients for | s faouliar with radio-ivdine treatment 1.2
radio-iodine therapy (A) and its side eflects,
Understand the indications Radiebiological and physical aspects 1.2.%

Ihinve & working knowledge
of planning departmental
radiv-iodine workload and
the legal requirements of
treatment = IRMER
revulations and radiation

Ernlcﬂium i

Understanding of the organisatiwn ol a
radio-radine serviee

Be able to prepare a paticnts
for ratlio-iadine therapy for
thy ruid cancer (I)

Know s about eessation of thy roid
replacement and use of thyroid
stimulation
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Be able to care for paticnts
hinving radio-iodine therapy
{A)

Understands the acute side ¢ffects of
radio-inding including eltects on
fenility.

Can advise on thyroid replacement
therapy

Knows how to marage acute
complications of trgatment

123

4. Assessment of respanse and follow-up

Ohjective Knowledaee Nhilly Assessiment
B able 1o assess and athvise Understands the natural lustory of the Able to perform 1.23.45
paticnis attendin illness, Knows the commuon appropriate chnical
Tollow-up after completion complications of treatment and how o | exaaunation in paticnis
of treatment., Be able to manage them appropriately who hane been
avive on appropriate previously treated for
inmvestizations during Follow - tha rond cancer,
up.ily
| Beable to recognise less Understand the sanety of rarer 1.2.34
| eommon complications of complisations of radical treatiment and
: treatment and how to how 10 differentigte them lrom
nuaage them (A) TeCurrine
- Be able to diagnose and Knowladze of natral histony of Pertorm tull phy sical 128
investizmate recorrent diseise | treated thyroid cancer exanmination and
n wppropriate site
S Eamnation
| Understiand how o nennige Understand the roles of radotherapy, Able o break news ol 124

recurrent discase nand it
symproms including
palliative treatment and

| sxmptom cantrol where

indicated.(A)

chemotherapy and surgery in the
management of recurrence, Kiows the
importance of contributions from
SALT. nutritionists, climeal nurse
specialists and palhative ¢are team

regurrence o patients
amd discuss appropriate
maniagement oplions




Soft tissuc and bone sarcoma - Soft tissue sarcoma.

1. Sclection and assessment of patients with soft tissuc sarcoma for radiotherapy.

Objective

Kuowledue

Shills

Assesaingit

Be able to dingnose and
stage maligmant soft tissue
surcoma (1)

Underatinds epidemiology and actology
ol solt tissue surcoma

Understands the importance of elinical
and patholugical assessment,

Can recommend appropriate diagnosie
and staging investigations for paticnts
presenting with a possible soll tissue
SJArconti

Appropriate clinical
CRIMINALIONR 10 oul-
patients clinie. Solt
[ESstie SArCoima may
cceur at any sitein the
Eods. usually head and
neck. thoray, abdomen,
pehas and therelore
clinical skills are
reduired at Gsswessing
toiours at these Siles as
well as the Svmmenygst
site. e hipth

-

RN

Be Gumiliar with the main
histological sub txpesof
suft lissue sarcoma and
their management (1)

Understands the mamagement of all
stages of soll lissue sarcoma and how its
management differs according to the
lustological sub type and grade and
surzical operability,

Able W recogmse e
main histological sub
tpes ol sol tssue
sarcoma

Be able to assess patients
for radical radiotherapy
h

Understands the mdications for
radiotherapy and its sude eflets,

Able 10 assess progoosis
for paticnts with soft
tivsue sarcoma (1)

Knows the efloct of stage. age. ¢o-
macbidity, previous surgical intervention
and histological sub by pe on proenosis

Able to discuss treatment
options in the light of
understanding of
prognosis (A)

Understands the ettects of treatment on
prognosis.

Able to understand the potential role for
pre as well as post operative radiotherapy
and radical and palliative radiotherapy in
the absence of surgical options.
Understand potential integration of
radiotherapy inlo programme of care
using chemotherapy and sureery

Advises patieits on
treatment ¢plions,

1.2.34

Take part in discussions in
multi-disciplinary
muetings (A)

Understands the indications and
limitations of radiotherapy,
chemotherapy and surgery in both
curativ ¢ and palliative treatment of solt
tissue sarcoma in patients presenting in
all stages.

2. Radiotherapy treatment (external beam radiotherapy)

Ohjective

Know ledse

| Skills

Assessinent

Ite ahle 1o determinge the
target velume for planning
fictd for solt tissue sarcoma
rinliotherapy (1)

Liderstands the clincal and
radivlogical paramaters assogited with
planming radiotherapy includimg CT
plannmyg

Is competent in the interpretation of
diagnustic imegimg (including CT and
MR) for determination of larget
volume.

Aware of normal tissue morbidity and
its impact on target volume definition.

Ableto detinea
pranning tergel volume
or Jitlerent stages off
sofl lissue sarconia
capectally pre and post
operativ e volumes,

1.3.5

Be able to madify treatment
plans according to patient’s
individual needs, pre-
morhid conditivns vte(A)

Knows how 1o judge the relatne risks
and benetits of dose gradients in the
approgriaie soll tssue and organs ail
risk (OAR)

Is able w judge how o madtiy
treatment plans based on morbidiny,

m




Be able to use special
planning modalitics
including CT planning (A)

Understands the use of cross-sectional
imaging in appropriate planning

Abie touse CT
planming in the
treatment of sofi tissue
SArSOMas,

Be able to care fur patients
undergaing radietherapy for
soft tissue sarcoma (1)

L nderstands early reactions and their
managemant,

Be able to modify course of
treatment for individual
paticats according to
severity of reactions
including adjustments for

| paps in treatment (1)

L nderstands the radibiology
ussocinied with radical radiotherapy
1or s0f1 nssue sarconta

Able o conduct
radiotherapy review and
minage appropriate
reactons

B able to participate in Understands developments in 14
protocol development in radiotherapy rescarch and their
radiotherapy for soft tissue anplication to local protocols
(\)
3. Sastemic therapy
Objective Koo bedue Skills Asseasnent
Be able to assess patients for | s Lennlar wih commonly used drug Able o presenbe | Fndici, 3.
appropriate chemotherapy protwcols and thar sule efleats. wn therapeutie
h Knows wlhuch regimes are appropriate
tor use m the climcal siuanon
Be Gamiliar with research Understands the acton of k2
developments in drug chemotherapeutic agents, their
therapy for soft tissue (A) limitations and interactions with
radiotherany.
Be able to modily Understands phanmacology of drugs Able to preseribe 1.2.5.%
chemotherapy prescription used in treatment of sotl tissue growth Lrctors and
in the light of neajor organ sarvoma, other support drugs
Uy sfunetion (1)
Be able to advise on less Understands the principles of palliative | Able o presenbe less 1.2.3
common therapentic regimes | chemotherapy and the use ol cvotoxic | common ¢y totoxic
in particular paltiative agents in heavily pre-treated patients regimes
treatment fur recurrent
disease (A)
Be able to participate in L'nderstands the principles ol clinical 1
Phase 2 and Phase 3 clinical | research
trials and maintain
appropriate research
records (A)
Be able to care for paticnts Understands the acute side effects of Able o presenbe 1.2.33
having routine neo- chemotherapy and its interaction with | chemaotherapy
Adjurant. con-comitant. radiotherapy. aveerding to pratocol
adjusant and palliative and modily schedules
chematheraps (1) for putients based on
indis idual needs and
judge when o continue
0r stop Ireatment
4. Assessment of response and follow-up
Ohjective Know leder Skills Assgsument

B¢ able to assess and
advise patients af tending
fur fullow-up after
completion of treatment.
Be able to advise on
approprinte ins estigations
during fullow-up.il)

Understands the natural histery of the
illness. Knows the common
SOMPL s o treatmet and how o
manage them appropristely

Able 1o pertorm
appropriate ¢hnical
Sxanungtioa in patients
whe hive been
previousty treated for
SOfT LSSURC sarconid.

12343

Be able to recogunise buss
common complications of
treatment and how to
mamage them (A)

Lnderstand the vasiety of rarer
complizations of radical treatment and
Row o difterentiate them rom
resurrane.
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Be able to diagnose and

Knowledge ol natural history of treated

Pectorm full physical

1.2.5

investigate recurrent soll tissue sarcoma examination and
discase (1) appropriate site
< on
Understand huw w Understand the roles of radwotherapy, Able w break news of 124
manaze recurrent discise | chemotheraps and surgery in the recurrence to patients
and its sy mproms managenent of recureence. Understands | and discuss appropriate
including palliative the contribution from the pallianve care managzement opions
treatment and symptom eam.
contrul where
Indicated.(A)
Soft tissue and bone sarcoma: Gastro Intestinal Stromal Tumour.
1. Sclection and assessment of patients with GIST for radiotherapy.
| Ohjective |_Knowledze Shills Awewment
B able to dis Understamds eprdeniiology and acuology | To by able to pertorm 1.2.3.%
stage gastro intest and crential diagnosis of - gasire the appropriate elinical
stromal tumour (1) Cntestinal stromal tlumour, eniimination in out-
| patients i und
waantnalion,
B familiar with the | Lnderstands the management of all 1.5
diagnostic. molecular, | ostazes ofGIST and how its management
bialegical markers of ‘ will dtters according o the main
pastro intestinal tract | molesular biology profile.
| tumour{l) i
i Be able tassess paticnts
[ for adjuvant radiotherapy |
L i
Be able to wssess proguosis | Knows the effect of stage. age. co- 1.2.3
for paticnts with GIST (| morbediny and mutational status on
pProdtasis
He able to take partin L' nderstands the indicaiions and 14
discussivns in multi- lunnanions of surgery, radintherapy and
disciplinary mectings (A) syvitemic therapy in both curalive and
palhiative treatment of GIST in patients
| presentng in all stages
2. Systemic therapy
| Ohjective Knum ledae Skills Assessmient
Be able to assess paticnts Is tarmbiar with commonly used drug Able w preseribe 1.2.345
for appropriate systemic protecels and their side efevts, conuinen therapeutic
therapy (1) Knows which regimes are appropriate for | regimes
' use in the chinical siwation.
Be able to care for Understands the acute sude eflects of Able w prescribe 1.2.3
patients having routine svstemic therapy and its interaction with | svstemic therapy
systemic therapy (1) radiotherapy. aveording 1o protosol
and modiy sehedules
Tor pattents based on
individual needs and
Judze when 1o continue
or SLp reatment
Be Gamiliar with research | Understands the action of sy stemie 1.2
developments in drug agents. their limitatuons and inwractions
therapy for GIST (\) " radiotherapy.
Urderstands pharmacology of drugs used | Able w preseribe 1.23

Be able to modify
prescription for sy stemic
therapy in the light of
major urean dssfunction
\)

in treatment of soll lissue sarcoma,

grovth zotors and
other suppor drugs

13




Be able to advise on less
common therapeutic
regimes in particular
palliative treatment for
recurrent discase (A)

Understands the principles of palliative
therapy and the use of systemic agents in
heavily pre-treated patients

Able to prescnbe less
comion sk atemic
regines

1.23

commen therapeutic regimes
in particular palliative
treatment for recurrent
disease (A)

chemotherapy and the use of Sy vton
asents in heavily pre-treated patients
and palients with significant co-
morbidities

SOMIMET <3 OloNS
regimes

Be able to participate in Understands the prnciples of clincal |
Phase 2 and Phase 3 rescarch
clinical trials and
maintain appropriate
research records ()
Soft tissue and bone sarcoma: Primary malignant tumours of bone
1. Sclection and assessment of patients with all stages of primary bone tumours
I Objeetive Ronow letlee Shills Assessinient
Be able to dingnose and I ndersiands epidem dology and 1235
| stage primary maliznant aetiology of primar v mahign ant bone
hune tumours (1) LUMmOours.
Can recommend approprine diagnosue
| and staging mvestigations for people
[ presenting with primary malignant
hone lwimours
| Be familiar with the main Understands the management ol all Able o rezogmise the 1.5
| histological 1y pes of primary | stages of primary malignant bone main histelogical tapes
! malignant bone tumours (h tumours and how its management of cancer prasenting.
differs according to the main
Iristodowical types.
| ADbIe 10 sy progoosis for Knows the eftect ol stage, age, co- 1235
| paticnts with primar morbidity and histological 1 pe on
nualiziant bone Wwmoursil) Proenvsis
| Able to discuss treatment Understands the eflects ol treatment on | Advises pziients on 1.2.34
ojttions in the light of prognosis lreaimient ¢ plions
| understanding of prognosis
LN
Lake partin discussions in Understands the indications and [
multi-disciplinary meetings lumitations of chemotherapy,
[RY] radiotherapy and surgery in both
curative and palliative treatment of
! primany mahignant bong tumours i
[ patients presenting in all stages of
disease
2. Systemic therapy
| Objective Knowledee Shills Assesment
B able 1o assess patienes for | 1s famihar wuh commonly used drug Able 1o prescnbe 1.2.34.5
appropriate chemotherapy protocols and thar side eftects. common Lerapeutic
fur primary malignant bone | Knows which regimes are appropriate regimes
| tumours (1) for use in the chinical situation.
Be Familiar with reseirch Understands the acuon of 1.2
developments in drug chemotherapeutic agents, their
therapy for prinuir limitatons and meractions
_malignant bone tumours (A)
By able to modily Understands pharmacology of drugs Ableto prose 1.2.3
| chemotherapy prescription used in treatment of priman mahgnant | groaih fLion
i the light of nuajor organ hone lumours. other scpoort drugs
trsTunction (A)
Be able to advise on less Understands the principles of palliatine | Ab.eto prosenbe jess 1.2.3

Ahle to participate in Phase
2 and Phase 3 clinieal trials

Understands the principles ol chmeal
research




and maintain appropriate
rescarch recards (A)

Ahle to care for paticnis Understands the acute side effects of Able to prescribe 1235
having routine curative and chemotherapy., chemotherapy
palliative chemotheraps (1) aceonding o protoco!
and modiy schedules
tor patients based on
individual peeds and
Jjudze when to continue
or stap treatment
3. Radiotherapy treatment (external beam radiotherapy)
Objective Knowledee Shills Assessment
Be able to explain clearly the | Understands the acute and fong term Able o take intormad 1.54
benefits, side effects and caniplications of radiotherapy and their | consent tor radical end
risks of @ course of relation 1o dose and volume m the pelliative treatment
radiotheraps.(\) dilterent parts of the boudy,
Be able to seek informed Understands the legal aspects and
consent for a course of ethics of informed consent for
treatment.(A) treatment and for clinical trials,
Be able 1o seek informed
consent for clinical trials (.\)
Be able to determine the Understands the chimeal and Ablz o detine a I:3
targel volume for planning radrological parameters associated with | planming target volume
ficld for primary malignant | planning bone radiotherapy including for radiontherapy for
bane tumour radiotherapy CT plannming primany maliznant Bone
(RY) I competent i the mterpretaton of tumours
durgnostic imaging ncluding CT and
MR for detennmation of target
volume.
Awure of normal tissue morbid:ty and
its impact on target volume defnition.
Is able to judge how 1o modity
treatment plans based on morbidity,
Be able to modify treat Know s how o judge the relative risks 153
plans aceording tw patient’s | and benefits of dose gradients in
individual needs. pre- normal tissues when treating bone
morbid conditions ete{A) umours.
Be able to use special Lindersiands the use of cross-sectional | Able o use CT 1.2.3.4.5
planning modalities imaging in planning bone radiotherapy | planning and IMRT i
including CT planning and the treatment of primary
BEN planningiA) ma'ignant bone tuniours
Be able to care for patients Understands early reactions Able o conduct 1.2.34
undergoing radiotherapy for | radiotherapy and their management radiotherapy review and
rimary bone tumoursfA) manage earlv react:ons
Be able to modify course of Understands the radiobiology
treatment for individual associated with radiotherapy for
paticnts according to primary mahgnant bone wmours.
severity of reactions (A)
4. Assessment of response and follow-up
Objective Know ledue Shills Assessnent
Be able to assess and advise Understands the natural history of' the Able o perform L2545
paticnts attending for llness. Knows the common appropriate

fullows-up after completion
of treatment, Be able to
advise on appropriate
investigations during follow-
up.il)

complications of treatment and how o
manage them appropriately

SLIMINALIONS 1N PEL2NS
who have been
provioushy traated
pemary malignan
weneurs

Revognise less common
complications of treatment
aml how to manage them (\)

Understand the sanety o rarer
complicatons of radical treatment and
how to difTerentiate them from
recurrdnee

Alve to diagaose and
imv estigate recurrent disense
th

Rnow iedze of nawral history of
treated primary malignant bone
LTS

Perionn appropriaze
rhssical exammanos,

.25
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Knows how o manage
recurrent disease and its
symptoms including
palliative treatment and
symptom control where
Indicated.(A)

Understand the roles of radiotherapy,
chemotherapy and surgery in the
management of recurrence.
Understands coniribution from
palhiative care eam.

Able 1o break news of
recurrence 1o patients
and discuss apprapriate
l'l‘l:ltlas¢l‘ll¢n| upuons

24

Soft tissue and Bone Sarcoma: Metastatic Skeletal Disease.

L. Sclection and assessment of paticnts with solitary sheletal metastases for radiotherapy.

Ohjective Ko ledse Skills Assessment
B¢ able to dingnose and Understands the approprialeness, Approprisie climigal 12.35
hnowledge and understands | limitation and - value of confir matony | examination
the wsual imaging and modes | bopsy
and the limitation in the
dingnosiy
ADle to assess patients for Understand the sndications for a single L2255
radintherapy with skeletal fraction and more prolonged
metastasis (1) fractionation and its side ellests.
Ability 1 assess prognosis. To Know
the effect of' age, co-morbidity and
mobility
Able to asvews patients for Knows chmeal and radiological K235
surgical intersention. Knows | indications for surgrcal intenvention
indications for surgery in and when to refer for surgical opinion
| patients with bune
| mictastases (1) Knoew ledge of role of surgical tfiaation
i for Iy tie metastases in long bones and
Ii unstable vertebral column
| Able to discuss treatment Understands the effests of treatmenton | Advises paticnls on 1.2.3435
options in the light of Prognosis treatment oplions
understanding of pragnosis
h
| Tahke part in discussions in Understands the indications and 14
multi-disciplinary meetings | hmitations of, radiotherapy ard other
i\ modalites, ¢ g vertebroplasty,
vertebral body fixation, use of
unscaled sources, ¢ g. Samarizmand  *
Strontium in paticnts with metastatic
skeletal disease.
2. Radiotherapy treatment (external beam radiotherapy)
Ohjective Runowle Skills Assessment
Be ahle to use external Understands the acute and long term Able w0 take intformed 1345

heam radiotherapy as 2
palliatise modality for
pain reliel from bone
mutastases (1)

Be able to explain clearly
the benefits, side effects
and risks of a course of
radivtherapy.(1)

Be able to seck informed
consent for 4 course of
treatment. ()

camplications of radistherapy azd their
relation te dose and solume in the
datterent parts of the bady.

Understand the mechanism of radiation
induced pain relief

Be aware of potential for acute pain are
Able o pre-enipt radiation indused
nausea diarrhoea if field is relevant o

these symptoms

U nderstand the leeal aspects and ethics of

consent for radical and
patlisuve treatment




Be able to seck informed informed consent lor treatment and for
consent for clinical trials clinical tnals.
[BY)
Be able to determine the Understands the chincal and radiolegical | Anle o detinea 1.3.5
target volume for parameters assogiated with planming planming target solume
planning ficld of sheletal skeletal radiotherapy including CT for radiotherapy for
metastases radiotherapy planning. shetetal metastasts,
n Is competent in the interpretation of
diagnostic imaging (including CT and
MR) for detenmination of target volume.
Aware of normal tissue morbidity and its
impact on target volume defimition
Is able to judge how o medity treaiment
plans baced on morhidity
Be able 1o modily Knews how 1o judze the relatine nishs L35
treatment plans according | and beiefits of dose gradients in adjacent
o patient’s individual nonmal lissues
necdss pre-morhid
conditions cteth)
Be able to use special Understands the use ol cross-sectional Abletovse C1 1.2.3.45
planning modalities imaging in planning skeletal radiotherapy | planning n the
including CT planning treatmens of skeletal
and REN planningiv) M es
| Beable o cure for | Understands acute reactions 1o Able w conduct 1.2.34
| paticnts undergoing | radrotberapy and thar managenient rudiotherapy review and
radiotherapy fur sheletal manage early reachions
| metastises il
Be able to modifs course | Lrdenstunds the radiobiology assecated | 1.2.5
of treatment fTor owath radiotherapy for shelatal melastusis.
| individual paticnts [ 4
| according to sexvcerity of
| reactions (1) ‘
[ Able to avsevs patients for | Understand the action of Bisphosphonate 128
| Bisphosphonate Therap lhu[.m:-'. limitations, interactions and
Ll loviciy with other therapies
J.Assessment of response and follow-up
Obj ective Knowledgze Skills Assessment
Be able to avsesy and Understands the natural history of the Able Lo pertorm 12345
advise patients attendling illness. Knows the common appropriate
for follow-up afier complications of treatment and how to examindiion in patients
completion of treatment. manage them appropriately who have been
Be able to adrvise on previously treated for
appropriate investigations skeletal metastases.
during follow-up.l)
Recoznise less common Understand the saniety ol rarer 1.2.34
complications of complications of radical treatment and
treatment and how to how to differentiate them from
nunaee them. (A) TECUrrence
Ahle to diagnose and Know ledee o natural history of skeletal Pertorns appropriate 1.2.5
imvestigate recurrent melastases. CAamiin
disease, (1)
Kuows how to manage Understand the roles ol radiotherapy. Able o Brauk news of 1245
progressive discase and chematherapy and surgery in e recurrence o patients
symptont control. (1) management of progressive disease. end discuss appropriate
Understamds the contribution from ranagement opLivns
palliative care team.
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Gynaecological Cancer : Cancer of the Cervix
1. Selection and assessment of patients with all stages of cervical cancer for radiotherapy.

[Objreiine RKnowledge SKillL Assesament
e alle (o diagnose and TnRGTAG epidemiology and achiologs | Pelviv exannnation in TI5F
stage cervical cancer (1) of vervical eancer. out-patients chinic and

examination of the
Understands the importance of screening | female pelvis under
and its hmitanons anacsthete. Use vaginal
speculae. Take cervical
Knows the FIGO and TNM staging tor smear test
cenival canver
Can recommend appropriate diagnostic
and staging investigations for women
presenting with suspected cervical cancer

TTTC Tamiliar with the i | U NdersLins e Munagetiett OF ARSI revoginne [y L2
histobogical types of stages of cenvical cancer and how its main listolog
cervical cancer and their manazement ditters accordmg to the of cancer presenting in

ement (1) mar histologieal i pes whech present in 1he cervn
this country

e ulle T assess paticats Tnlinslinds T indications Tor a2
for radical radiotherapy rachiotherapy and ils side eliects
th

HTC T asves prognosis Riows (RS eIl ol sTIge, 28, cur | PR
for patients with cervical maorbadiny and histological type on
cancer(l) prognosis
ABTcTe discuss freatiment Understunds e eliecty el treatment on Advises pabicnls on it =

| options in the light of prognosis treatment options

! understanding of

| proagnosis ()

I Rnows the importance ol ] AD T ddy e I APPIOPTLIe dEeivivy L=

| smuhing cesation for helping smoking cessation.

Take part i icussions i | Cliocrshiiios e indicdtivns and [

| multi-disciplinary himitations of radiotherapy and surgen in

| mectings (\) buth curative and palliative treatment of

| cervical cancer in patients presenting in

| all stages.

-. Radiotherapy treatment (external beam radiotherapy)

TObjhive Ruowledie SKiTh AT

i Beable To explain clearly Understands the acute and Tong term ABTe To take mformed |

| the benefits, side effects complications of pelvic radiotherapy and | consen: for radical and
and rishs of a course of therr relation to dose and volume in the palliativ e treatment
radiotheraps.(l) dilterent organs in the palvs,

i Be able to seck infurmed Understands the legal aspacts and ethics

| consent for  course of of informad ¢onsent for treatiment and for

' treatment.(l) chinical trials
Be able to sech informed
consent for clinical trials
(EY]

. Beable to deteromne the Tiderstaids the chimieal &od fadiolo AblTodelie a | g
target solume for parameters associated with planning planning target volume
planning for pehvic pelvie radiotherapy inchuding CT for dilferent stages ol
radivtherapy () planaing. ceneal cancer

Is competent in the interpretation of
diagnostic imaging {includmg CT and
MR fer determination of targel volume,
Aware of normal tissue marhidity and ns
impact on target velume Jefinition
15 able 1o judge how to modify treatment
plans based on morbidily.
T able to madily Ao s Tionw Lo Judee he relanve nsks Ta2

treatinent plans according
to patient’s indisidual
necils, pre-morbid
conditions ete(l)

and benetits of Jose gradients in the
pelvis
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Be uble to use special Understands the use of cross-sectional Able o use CT 1.2.34
planning modalitics imaging in planning pelvic radiotherapy planning and IMRT in

including CT planning the treatment of cervical

and BEN planning (A) cancer

Be able to ¢are for Understands early reactions to pelvie Abl o conduct 1.2.54.5
patients undergeing pelvic | radiotherapy and their management radivtherapy review and
radiotherapy for corvical manage early reastions

cancer (1)

Be able te modify course Understands the radiobiology associated

of treatment fur with radical pelvie radiotherapy for

individual patients cervical cancer

according to severity of

reactions including

adjustments for gaps in

treatoment (1)

He able to participate in Understands developments in 14
protocel devclopmient in radathierapy rescearch and their

pelvie radiotherapy for apphcaton to local protocols

cervical cancer (A)

3. Systemic therapy

Objective Kuow ledge Shills | Assessment
Be able to assess paticots Is Bimaliar with commonly used drug Able o presenire 1254458
for appropriate protecols and thair side efiects, comimon therape_iie
chemuotherapy (1) Knows which regimes are approprate for | megimes
use 1 the chinical situation,
| Be familiar with research | Understands the action of 1.2
k developments in drug chemotherapeutic agents, their limitations
therapy fur cervical and interactions with radiotherapy
| cancer (A)
| Be able to modily Understands pharmacology of drugs used | Able w prescnbe 1.23.5
I chemotherapy in rreatment of cervical cancer growth Lictors and
¢ prescription in the light of other support dr2s
| major ergan dysfunction
th
{ Be able to advive on less Undurstands the principles of pallianve Able o presenbe less 1.2.3
| common therapeutic chemotherapy and the use of eyvtotoxic COmmon yloOLS
regimes in particalar agents in heavily prestreated patients egimes
palliative treatiment for
recurrent discase (A)
Be able to participate in Understands the principles ol clunical Lo
Phase 2 and Phase 3 rescarch
clinical trials and
nulintiin appropriate
rescireh records (A)
3¢ able 1o eare Tor Understands the acute side eflects off Able 1o presenie 1.2.3.5
paticnts having routine chemotherapy and its interaction with chemotherapy
nen-mdjuvant, con- radiotherapy. aceording o prote
com adjuvant and and modity schadules
palliative chemotherapy Tor patzents bassd on
M indiv idual needs
judre whentoeon
or slop treatmen:
4, Brachytherapy
Objective ko ledey Shills Assessment
U nderstand the Radiobiolrgical and piy sical aspects of’ 1.2.5

indications for

brachy therapy in the
management of cervieal
cancer {1)

intracavity brachytherapy in cenvical
canver.
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Be able to administer, Quality assurance of intracavity Perlorm straightforsard | 1,23
plan and modily brachytherapy brachytherapy
brachy therapy treatment insertions using wbe
and prescriptions in the and ovoids or vaginal
lizht of normal tissue ovoids for cervical
tolerance (A) cancer
Be Gamiliar with rarer Planning and physical aspects of Assist with miterstitial 1.2.3
indications for intracavity | interstitial brachs therapy braclyiherapy implants
and interstitial
hrachs therapy (A)
Be able to participate in Understanding of the vrganisation of a 1.2.3
planning departmental brachytheripy service
brachy therapy workload
and use of LDR, MDR
and HIDR afwerloading
cguipment (A)
&, Assessment of response andl follow-up
Objectine Ko I Shills Assessinent
Be able 1o avswes and Londerstands the natural Biston o the Able to perlorm pelvic 1.2.3.4.5
o advise patients attending tllness. Knows the comnmien CXAMMAlION in paticnts
- for fullow-up alter complications of treatmeri and how 1w who have been
completion of treatment. muanage them appropriatels previousiy treated for
Be able to advise on cervical cancer
| appropriate investigations
~ during follow=np.(1)
Be able to recognise less Understand the variety of rarer 1.2.34
comman complications of | complications of radical treatment and
I treatment and how to how to differentiate them from
manage them (\) TCCUITenSe
 Be able to diagnose and Know ledge of natural nstory of ireated Pectorm full physical 125
imvestigate recurrent cervical or exumination including
discase (1) pelvic examination
L nderstand how 1o Lnderstand the roles ol rediotherapy . Able 1o break news of 1.24

-

muanage recurrent discase
and its sy mptoms
in¢luding palliative
treatment and sy mptom
control where
indicated.(\)

chemotherapy and surgery in the
management of recurrence. Understands
comnibution from palliatse care wam.,

TeCurrenee Lo patients
and discuss appropriate
managenient oplions

Gynaccological Cancer : Cancer of the Body of the Uterus

1. Sclection and assessment of paticnts with all stages of dierine cancer for radiotherapy.

| Orbjective Know ledsre Skills Assessment
Be able to di Understands epidemologzy and acuology | Pelvic exanunation in 1.2.3.5
staee endometrial cancer | of endwmeirial cancer. outspatients clinic and
i examination of the
Knows the FIGO and TN M staging for female pelvis under
uterine cancer anaesthetic. Use vagial
! specualum,
Can recomtimend appropriate diagaoste
and siaging mvesugations for woma
presentima with suspected tlenne gancer
Be Gamiliar with the main | Understands the management ot all Ably 1o recognise the L5
histological tpes of stages of wterine cancer and how its main histological 1 pes
uterine cancer and their mamzement differs aceerding o the ol cuncer presenting in
mamn hstolagical iy pes which present in the body of the uterus
1his countn
Be able to ussess pativats Understands the indications for 1.2.3

for radival radiotherapy
for patients unfit for
surpery ()

radiotherapy and its side eriects
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Be able to assess paticnts
for adjurvant pastoperatise
radiotherapy (1)

Be able to assess prognosis | Knows the effect of stage. age. ¢o- 1235
for paticnts with uterine morbidity and histologeal 1y pe on
cancer(l) procnosis
Be able to discuss Understands the effects of treatment on Advises patients on 1.2.34
treatment options in the prognosis Ircatment oplicns
light of understanding of
prognovis for paticnts
with commuon and
uncammon 1y pes of
uterine cancer (A) !
B¢ able to take part in Understands the indicanions and K]
discussions in multi- limitations of radiotherapy and surgen in
disciplinary mectings (A) both curative and palhative treatment off i
ULEFING CANCer in patients presenting in all
shases
2. Radiotherapy treatment (enternal beam radiotherapy)
Ohjective Kuow ledye Shills Assesitient
Be able to explain clearly the | Understands the acute and long term ADLe o ke intormed 1,345
benefits, side effects and comphcations of pelvic radiotherepy consent Tor radical and
. rishs of a4 conrse of and their relation 1o dose and volume palliatin e treatment
radiotherapydl) in the dilferent organs in the pelis
Be able to seek informed Understands the legal aspects and
' consent for a course of cthics of informed consent for
v treatment(l) treatment and for clinical 1nals.
Be able to seck informed '
consent for clinical trinhy tA) :
. Be able to determinge the Underatands the chinical and Able 1o define a 1:23:5 |
target solume for planning rachological parameters associated with | planning turget volume
for pehvie radiotherapy (1) planning pelvie radiotherapy including | for postoperative |
CT plannng. radiotherapy lor utering :
Is competent in the interpretation of cancer 1
diagnostic imaging tincluding CT and H
MR) for determination of targst i
volume. 1
Aware of normal tissue morbidiny and
\ its impact on largel volume definttion.
f Is able 1o judge how to modify f
treatment plans based on morbid:yv g I
Be able to modify treatment | Knows how 1o judge the relatne nisks 1.3.5 |
| plans according to paticnt’s | and benefits of dose gradients in the ¢
individual needs, pre- pelvis i
"_murhid conditions ete(l)
Be able to use special Understands the use of crossesecuoral | Adlz o use CT 1.2.34
. planning modalities imaging in planning peivic rlaening and IMRT in 1
including CT planning and radivtherapy the treatment of ulerine :
BEN planning(A) cander
i Be able to care for paticnts Understands early reactions 1o peivic Able to conduct 12345
! undergoing pehic radiotherapy and their management radistherapy review and |
. radiotherapy for uterine manrage early reactions |
canver (1) |
Be able to modify course of Unnderstands the radivbiological basis i
o trestment for individus ol radical pelvic radiotherapy for 1,25 '
patients according to utering cancer !
severity of reactivns (1) i
Understands developments in 14

Be able to participate in

i prodocol development in

pelvie radiotherapy for
utvrine cancer ()

radivtherapy research and their
.
apphication 1o logal protocols




3. Systemic therapy

Objective

Knowledee

Shills

Assessnent

Iie uble to assess paticnts for
appropriate chemotherapy

(h

Is famitliar wath commonly used drug
protocols and their side etfects.
kKnows which regimes are appropriate
for uge in the chinical situation

Able o prescribe
common therapeutic
regimas

1.2345

Be Eamiliar with research
developments in drug
therapy for ulerine cancer
(A)

Undersiands the action of
clhientotherapeutic agents, ther
limitations and interactions with
radiotherapy

Be able to modily
chemuotherapy preseription
in the light of major organ
dysfunction (A)

Undersiands pharmacology of drugs
used in treatment of utenng canger

Able 1o presenbe
grow iy Lactors and
other support Jrugs

Be able to advise on less
commun therapentic regimes
in particular palliative
treatment for recurrent
Cdisease (v

Understands the prnaiples of palliating
chemaotherapy and the use of ey totonae
1 heavily pre-treated patients
s with stgmilicant o=

(%9

Able 10 prescribe less
comnon e lvtove
regimes

| Able ta participate in Plase
i 2 and Phase 3 clinical trialy
| and maintain appropriate

| rescarch records (.A)

ads the prinaiples of climeal

Able to ¢are for paticnts

having routine neo-

adjuvant, con-comitant,
| adjuvant and palliative
| chemotherapy (1)

Understands the acute side ellects of
chemonierapy and s interaction with
radiotieraps.

Able o prescribe
chemotherapy

accerding to protwel
and modily schedules
for patients based on
individual needs and
judge when to continue
or slop freatment

4. Brachstherapy

[ Objective

Knowledoe

Shills

Assessment

U nderstand the indications
for hrachytheraps in the
s ment of wterine
cancer (1)

Radiozological and physical aspects
of imracavity brachytherapy,

123

e able to administer, plan
and modify brachy therapy
treatment and preseriptions
| in the light of normal tissue
tolerance (A)

Qualiny assurance of intracav ity
brachstherapy

Periorm stiraghiforw ard
brachytherapy
insertions using tube
and ovoids vaginal
ovoids or vaginal
applicators for
endometrial cancer

1.2.3

B familiar with rarer
indications for intracavity
and interstitial

brachy therapy (A)

Planning and physical aspects ol
mterstitial brachy therapy

Assist witly imterstitial
brachytherapy implants

e able to participate in
planning departmental
brachy therapy workload
and use of LR MDR and
HDK aferloading
equipment (A}

Undersznding of the orgamsaton ol'a
bracinherapy senice
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5. Assessment of response and follow-up

Objcciive Know ledoe Skills Assessment
Be able to assess and Underatands the natuzal history of the Able to perform pelvie 1.2.34.5
advise paticnts attending illness. Kaows the common examination in paticnts

for fullow-up after complicaitons of treaument and how to who have been

completion of treatment. manage them appropriately previously treated for

Be able to advise on uterine canver

appropriate investigations

during folloss-up.(l)

Recognive beys common Understane the vanety of rarer 1,234
complications of vomplications of radical treatment and

treatment and how to how 1o &:fterentiate them from

manmagze them (A) reCurrenee

Kaow how 1o numage L nderstan Able 1o break news of 1.24.5

recurrent disease and its
ssmptoms including
palliative treatment and
ssmptom contral where
indicated.il)

chemoth
manage

contribution from palisative carg wam.

recurrance Lo paticnts
ind dissuss appropnate
nsEemient oplons

Gynaccological Cancer : Cancer of the Ovarices, Fallopian tubes and Primary
Peritoneal Cancer

1. Sclection and assessment of patients with all stages of ovarian, Tallopian tube and primary peritoneal

cancer for treatment,

| O)bjective Kuow ledee Shills Assessinent
Be able to diagnose amd Underatands eprdennology and acuology | Abdommal and pelvic 1.2.5.5
stage osarian, Gllopian ol ovarian cander. examination in outs
| tube and primary patients chnic, LU'se
| peritoneal cancer (1) Knows the FIGO and TNM staging for vaginal speculum,
| ovarian caner
1 Can recoimend appropriate diagnostic
and stagirg investigations for wormen
presentieg with suspected ovarizn cancer
Be familiar with the main | Undersiands the management of all Able o recognise the 1.5
| histological tapes of slages of svarian cancer and how its main histological types
ovarian cancer and their management differs according to the of cancer presenting in
manazement (1) main histological ty pes which presentin | the osarivs. fallopian
this cour:n tuhes and peritoneum
| -Able to assess progunosis Knows the eliect of stage, age. co- 1.2.3.5
for patients with ovarian, | morbidity and histolezical type on
| fallopian tube and prognvsis
primary peritoncal
canceril)
Ahle 1o discuss treatment Underatads the efteets of treatment on Advises patients on 1.2.3.4.5
optinny in the light of Prognos:s treatvent oplions
understanding of
i prognosis (1)
Tahke part in discussions in | Understands the indications and 1.

multi-disciplinary
meetings (\)

limitaticns of chemotherapy,
radiothereyy and surzery in both curative
and patlitive treatment of ovanan,
primany rertoneal and fallopian wbe
caneer in patients prosenting in all stages
ol discass
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2. Systemic therapy

Ohjective Knowledaee Shilly Assessmnent
Be able to assess patients Is farmbiar with commonly used drug Able to presenbe 1.2.3.4.5
fur apprepriate protocols and thar side effects. comimon therapeutic
chiemotherapy for Knows which regimes are appropriate for | regimes
ovarian. fallepian tube use in the chnical situation,
and primary peritoneal
cancer (1)
Be familiar with research Understands the action of 1.2
developments in drug chemotherapeutic agents, their mitations
theraps for ovarian and and interactions
primary peritoncal cancer
(\)
Be able to modif Understands pharmacelogs of drugs used | Able e presenibe 1.2.3.5
chemotherapy n treatment ol ovarian, priman gron ty f2otors and
prescription in the li peritongal and fallopian wbe caneer other surport drags
major organ dy sfunction
L
| Be able to advise on less Understands the priceiples of palitative Able o prosenbe less 1.23
| common therapeutic chemotherapy and the use of ¢atotonie COnirLn S o
| regimes in particular agents i heavily pre-treated patients and | regimss
| palliative treatmoent for patients with sigmificant co-morbiditics
recurrent disesse (\)
i Ahle 1o participate in Understands the pringiples of chimeal I
| Phase 2 and Phase 3 research
| clinical trials and
maintain appropriate
rescarch records (A)
| Able 1o care fur paticnts Understands the acute side eliects of Able o presenibe 1235
| having routine curative chemotherapy. chemotherapy
| and palliative geeordin2 10 protocal
| chemotherapy (1 and mediiy schedules
| for paiients based on
| individsal needs and
Judge when o continue
or si09 treatment
3. Ra diotherapy treatment (external beam radiotherapy)
Objective Knowledae Skills Assessment
| Be able to explain clearly Understands the acute and long term Able e Lake intormed 134
| the bencfits, side effects complications of abdominal ard pelvic conset for radical and
! and rishs of a course of radiotherapy and their relation 1o dose palhaiive treaument
radivtherapy.t A) and volume in the different organs in the
| Be able to sech informed pelvis.
consent for 3 course of Understands the legal aspects and ethics
b treatment.t \) of mformed consent for treatarent and for
| Be able to seek informed climal trials.
! consent for clinical trials
AN
Le able to determing the Understands the chinical and radiological | Able todefine a 1.3

target velume for
planning pelvic or
abdominal radiotherapy

(A)

parameters associated with planning
pelvic and abdommal radiotherapy
including CT planning.

Is competent in the interpretation of
diagnostic imaging (including CT and

1 MR) for determination of target volume.
Aware of normal tissue morbidity and its

impact on Lirget volume definttion
Is able o judee how 10 medifh treatment
| plans basad on morbidiy,

planmzg wrget volume
for radiotherapy 1or
ovanLn Sanger
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Be able to modifly
treatment plans according
to patient’s individual
needs, pre-maorbid
conditions cic(A)

Knows how 10 judge the relative nisks
and benefits of dose gradients in the
abdomen and pelvis

Be able to use special Understands the use of crass-sectional Ablewuse T 1.2.3.4
planning modalitics imaging in planmng pelvic and planning and INIRT in
including CT planning abdomiral radiotherapy the treatment ol canver
and BEV planning(A) ol the ovaries, or
[a!lopian whes
e able to care for Understands carly reactions to pelvis Able to conduct 1.2.34
patients undergoing pebvic | radiotkerapy and their mamigement radiotherapy reviea and
radiotherapy for ovarian manaze early reactions
ur fallopian tube cancer
[BY)
Be able to modify course Underatands the radiobiology associated la
of treatment for with radical pelvie radiwotherapy for
individual patients ovarian, primary peritoneal and fallopian
acenrding to severily of by canver
| reactions (A)
Be able to participate in | Understands developments i [
! protocol deselopment in | radiotherd py research und their
* pehvic radintherapy for apphicazion o local protocols
utering cancer (\)
4. Assessment of response and follow-up
| _Chhjuctinve ! Knowledoe Skills Ansessinent
BBe able 1o assens and | Undersiands the natural hostory o' the Abie to pertonm peivic 1.2.343
| advise patients attending | iness Knows the common enumnzion in patiants
| for follow-up after | vsanons of treatment and how to who have been
completion of treatment. g2 them appropriately previously treated for
' Be ahlc 1o advise un oL arian eancer
appropriate ins estizations
during follow-up.i 1)
Recoznise boss common Lndersiand the vanety of rarer 1.2.34
complications of compl 1 of radical treatiment and
treatment and how 1o | Row e ditterentiate them from
manaze them (A) | Tecurrenie
| Able to diagnos¢ and Krowiedz2e of natral history of wreated Pertorm full physizal .23
investizate recurrent ovarian, primany peritensal and fallopian | examination including
disease (1 tube cancer pelvie examination
Rnaws how to manage Understand the roles of radiotherapy. Able to break naws of 124

| recurrent discase and its
| ssmptoms including

i palliative treatment and
| symptom control where
Cindicated.(\)

chemetizerapy and surgery in the
management of recurrence. Understands
contribation from palliative care team,

recurrenee o patients
and discuss appropriate
MANEAMENL OPlons

Gynaccological Cancer : Cancer of the Vulva

1. Sclection and assessment of patients with all stages of vulval cancer for treatment.

| Objective

| Kuowledye

Shills

Assosinent

I Be able to diagnose and
stage subval eancer (1)

Undersiands eprdemuclogy and actologs
ol vulval cancer.

Know s the TNM stiging forvuhal
cancer .

and staging investigations for women

|

|

| Can revommend appropriate diagnostic
presernting with suspected vuhval cancer

Pelvie examundin e
out-patients chre
Assossment ol rezional
Iymph nodes

135

.
lomeddd

125




Be Familiar with the main
histolagical types of
vulval malignancy and
their manarement (1)

Understands the management of all
stages of vulval cancer and how its
management difiers according to the
main histological i pes

Able to recognise the
main histological types
of cancer presenting in
the vulva

Be able 1o assess patients Understands the indications lor 1.2.3
for radical radiotherapy radiotherapy and nis side elects
for paticnts unfit for
surpery (A)
Be able to assess patients 125
for adjuvant postoperatise
radiotherapy (1)
Be able 1o avsess progoosis | Knows the ellect o stage, age, co- 1.2.3
for patients with vulval marbidity and histological type on
canceri \) Prognosts
Be able to discuss Lnderstands the ¢ftects ol treatinent on Advises patients on 1.2.34
treatment options in the prognosis treatinent oplions
light of understanding of
proznovis for paticnts
with commuon and
uncommon types of valval
cancer (A)
Be uble to take partin Understands the indicanions and 14
discussions in multi- himtanions of raditherapy and surgery in
disciplinary meetings () both ¢urative and palliative treatment of
vulval cancer in patients presenting in all
SIS
2. Radiotherapy treatment (external beam radiotherapy)
| Objective haow ledue Skills Assessment
lie able to explain clearly the | Understinds the acute and long werm Able 1o tike informed 1345
benefits, side effects and comphications ol pelyie radiotherapy consent tor radical and
risks of a course of and their relanon to dose and volume palliative treatment
radiotherapydA) in the different organs in the pelvis.
Be able to seck informed Understands the legal aspects and
consent for a course of ethics ol informed consent for
treatment.(A) treatment and for elinical trials.
Be able to seck informed
cansent for clinieal trials (A}
Be able to determine the Understands the chinical and Able to define a L35
target volume for planning radiological parameters associated with | planning target volume
for pelvic radiotherapy for planning pelvic radiotherapy including | for radiotherapy both w
| sulval cancer{A) CT and conformal planning. the pamary site and
| Is competent in the interpretation of regional lymph nodes
diagnostic imaging (including CT and | for valval cancer
| MR} for detenmination of target W[
| volume.
| Aware of normal tissue morbidity and
| ils impact on target volume dafinition.
Is able 1o judge how 10 modify
treatment plans based on morb:diny.
Be able to modify treatment | Knows how to judge the relatin ¢ nisks 1.3
plans according to patient’s | and benelits of duse gradients in the
¢ individual necds, pre- pelvis
morbid conditions cte(A)
| Be bl 1o use special Undersiands the use of cross=sectional - | Ablewouse C1 1.2.3.4
| planning modalities imaging in planming pelvie planning and IMRT
including CT planning and radiotherapy where appropriate in the
BEN planning(A) treatment of vulval
canuer
Be able to care for paticats Understands early reactions to pelvic Able o conduct 1.23.4.5

undergoing radiotherapy for
vulsval cancer (1

reditherapy and theie management

Be able to modily course of
treatment for indisidual
pativats according to
sererity of reactions (1)

Lnderstands the radiobwologica! basis
of radical pelvic radintherapy tor
vulval cancer

radictherapy review and
manage ¢arly reactions




Be able to participate in
protocol desclopment in
pelvie radiotherapy for
vulval cancer (A)

Understands developments in
radiotherapy research and thair
application to local protoculs

3. Sastemic therapy

Ohjective Ronow ledey Shills Avsessinenl
Be able 1o assess patients for | Is Tamiliar with commonly used drug Able to prescribe 1,234
appropriate neoadjuvant, protocols and their side ellvcts. commen therapeulic
cuncomitant and p Knows which regimes are appropriate | rezimes
chemotherapy (A) Tor use in the ehinical situation,
Be familiar with rescarch LUnderstands the action of 1.2
developments in drug chemotherapentic agemts. their
| therapy for vulval cancer lunitations and interactions with
(\) adiotherapy
| Be able to modify Unduratands pharmacologs of drugs Able o presenbe 1.2.3
| chemotherapy prescription used in treatment of vulval cancer gronth Lctors and
in the light of major organ other suppert drugs
dysfunction (A)
| Beable to advise on less Understands the panaples of paliutine | Able o proscnbe loss 1,23
common therapeutic regimes | chemotherapy and the use of evtotonie | common ¢y totonic
in particular palliatise agents in heavily pre<treated patients reginics
treatment for recurrent and patients with signiticant o-
| disease (.A) maorbidit.es
]
| Able to participate in Phase | Understands the prinaiples of chimcal 1
| 2 and Phase 3 clinical trials research
| and maintain appropriate
rescarch records (\)
Ahle to care for paticnts Understands the acute side effects of Able 1o presenibe 1:2.3

! havinZ rouling neos-

adjusant. con-commilant,

. adjurvant and palliative

chemotherapy (1)

chemotherapy and its interaction with
radivtherapy.

chemotherapy
aeeording 1o protocol
and madify schedules
for patients based on
individual needs and
Judge when w continue
or stop treatment

4. Brachy therapy

Objective Know leilee Shills v Awsessment
L nderstand the indications Radiobiological and phy sical aspests 1.2
for brachs therapy in the ol interstitial brachytherapy.
manazement of sulval
cancer i \)
5. Assessment of response and follow-up
Ohjuctive I Knowledae Shills Assessment
Be uble to assess and L nderstands the natiral history of the Able o periorm 123443
udvise paticats attending liness. Knows the common phvanal examination in
+ for flluw-up after complications ol treatment and how 1o patients who have been
| completivn of treatment. nanage them appropriately pravivusiy treated for
| Beuble to advise on vulva! cuncar
| appropriate insestigations =
E durinz follow=up.(1)
]
Recagnive less common Understand the vaniety of rarer 1.2.34

complications of

comalications of radical treatment and
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treatment and how to
manage them (A)

how 1o differentiate them from
recurrence.

Kuow how to managye
recurrent diseiise and it
symplems including
palliative treatment and
symptom control where
indicated.(A)

Understand the roles of radiotheraps.,
chematkerapy and surgery an the
management of recurrence, Understands
contribution frvem palliative care team

Able to break news of
FeCUrrenae Lo patients
and d scuss appropriate
manatemant oplions
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Urological Cancer : Cancer of the Prostate

1. Sclection and assessment of paticnts with all stages of prostate cancer for radiotherapy.

Objective Knowledue Shills Assessmenl
Know how to diagnos Understands eprdenmiciogy and actiology | Keetal exanumation n 1.2.3.5
and stage cancer of the of prostate cancer. outpatients climie
prostate(l)
Understands the principle
of sereening and 11s limitations
Knows TNM staging for prostate cancer
Can reconunend appropriate dlagmestic
and staging vestigations for men
presenting with sussegted prostaty gancer
Be Lamiliar with the main L nderstands the manazement ol all Able o recognise the 1.5
hastological types of stages of pr anver and how s man histological B pes
prostate cancer and their management ditrers acsording 10 stige oF caneer presenting
manazement (D and hastol the prostate
Understands Glesson scoring
Be able to assess patients Understands the indicattons for 1.2.3
for radical radintherapy radiotherapy and iis side efiects
il
AbIC 10 23033 proguosis Knows the etfect of stige, age. cos 12358
! for patients with prostate muorbidiny and histological type on
canceri i [Io2nosis
\ble to discuss treat ment L nderstands the efieets ol treatment on Advesing patients on 1.2.345
eptions in The light of prognosis treatiment oplions
wnderstanding of
proznosis (1)
| Take partin discussions in | Understands tie indicztions and 14
multi-disciplinary limitations of radiotherzpy and surgery in
| meetings (A) both curative and pallizuve treatment of
Prostate canver in patients presenting in
all siaees
2. Radiotherapy treatment (external beam radiotheraps)
Objectineg Knowledue Shills Assesnent
Be able to explain clearly Unilerstands the acute and long wrm Able 1o tahe informed 135
| the bencefits, side effects complications of pelvie radiotherapy and | consent for radical and
and rishs of a conrse of their relatea o dose and volume in the palliative treatment
| radivtherapsl) difterent organs in the pelvis.
| Be able to seek informed Understands the legal aspects and cthics
| consent fur a course of ol informed consent for treaument and for
treatment.(l) clinical trafs.
| Be ablc to seek infurmed
consent for clinical trials
Y
Be able to determine the Understunds the chneal and radiological | Able o define a 1.3.5

target volume for
planning radiotherapy to
the prastate (1

parameters 2ssecizted with planming
pelvic radiotherapy indluding CT
planming.

Is competent in the interpretation of
diagnostic imaging tncluding CT and
MR) for determination of target volume.
Aware of pormal tissue morbidity and s
impact on tzrger volume detinition,

Is able to jucge how to mod:fy treatment
plans based on morbidity,

planning target volume
tor dilterent stages off
Prosuate canser

Able o mterpret dose
velume histograms,
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Bie able to modify

treatment plans according

to paticnt*s individual
nceds, pre-morbid
comdlitions ctefl)

Knows how 1o judze the relative risks
and henefits of dose gradients in the

pelvis

1.3.5

Be able to use special Understands the use of crossesectional Ablewuse Cl 1.2.34
panning modalitics imaging in planning radiotherapy to the planning and be awere
including CT planning prostate of the role of IMRT 1n
and BEV planning (A) the treatmant of prostate
cancer
lic able to care fur Unduerstunds early reactions o pelvic Able 1o conduct 1.2.3.4
patients undergoing pelvie | radiotherapy and their management radiothercay review and
radiatherapy for prostate manaze early retivns
cancer (1) i
Be able to muedify course © Understands the radiobology assogiatad
+with radical pelvie radiotherapy for
individual paticnts prostite vancer
according to severity of
reactions (1)
Be able to participate in Understands developments in 14
protocol development in radiotherapy research and ther
pelvie radiotherapy for " application to local protocols
prostate exncer ()
3. Systemie therapy
| Objective Kuvow ledue Shills Assessient
Be able to assess patients 15 tamuliar with commoenly used Able w proscribe 1,235
for appropriate hormone  hormonal agents and their side eftects. comnon Rerapouti
therapy (1) | Knows which regimes are appropriate for | regumes
| use in the <linical situation.
]
Be Gamiliar with rescarch | Understands the action of 1.2
developments in drug . chemotherapeutic agents and potential
therapy for prostate i side elfects.
cancer (A} |
Be able to maodify o Understands pharmacology of drugs used | Able o prasenbe 1.2.3.5
chemutherapy in treatment ol prostate ganger growth L.otors and
preseription in the light of other suport drugs
major organ dysfunction |
th i
Be able to advise on less | Understands the prineiples of paliiative Able o prasenbe 123
common therapeutic chemotherapy and hormone therapy and COMPIOR SMOONIC
regimes in particular | the use of ey totoxic agents in heavily pre- | regimes 2nd hormones
palliztive treatment for treated patients
recurrent disease (A) |
| Beable to participate in | Lnderstands the principles ol chinzcal 14
| Phase 2 and Phase 3 ! rescarch
pclimical trials sind
| maintain appropriate
| research records ()
Be able to carg for Lnderstands the acute side efivets of Able o Frasenbe 1.2.3.5

patients han ing routine
nea-adjusant, adjusant

and palliative
chemotheraps and
hurmone therapy (1)

. chemotheraps and hormone therapy and
. s inwraction with radiotherapy.

chemotk cramy and
hormoens herapy
aecondin 2 1o prvtoeal
and mod: A schedeles
for patie=is based o
indinidusl aeeds and
Judze wED o continue
or stop (2aiment

130




4. Brachy therapy

Objective Kuowledge Shilly Assessmient
Understand the Radwhbiological and physical aspects of 1.2.5
indications for interstitial brachytherapy in prostate
hrachytherapy in the canger.
management of prostate
cancer (1)
Ihave s working | Understanding of the organisation ot a L3
haowledge of planning I hrachy therapy service
departmental
brachy therapy worhlvad
and the relative merits of
LD implants, and HDR
aflterlvading equipment
1\
1 nderstand how to | Cualiy ssurance of miracavity Asaial at 1.2.3
administer, plan and brachy therapy stghtforward
| modily brachy therapy | brachy therapy
treatment and { imseriions for prostoie
[ preseriptions in the light canaer
| of normal tivsue tolerance
f\
5. Assessment of response and follow-up
[ Objective K now ledse Shills Assessment
| Beable 1o assess amd [ Underatands the natural history of the Able 1o pertonn reaal el S
1 advise patients attending : illness. Knows the common examnation in pat #ats
for fullow-up aficr i complications of treatment and how 1o who have been
| completion of treatment. | manage them appropriately previousiy reated O r
| Beabl o advise on | prostate caneer
| appropriate imvestigations |
| during follow-upJ1) |
| Be ahle to recognise less Understend the variely ol rarer 1.2.34
| common complications of | compheations of radical reatment and
treatment and how to how to diflerentiate them from
manaee them (A) FECUITONSC.
Be able to diagnose and Knowledze of natural history of treated Pertorm rull phy siozi 1.2.5
imestigate recurrent prostate cancer examination includng
discase (D rectal examination
Understand how to Undersiand the roles of radiotherzpy, Able to break new s of 1.24

manage recurrent discase
and its symploms
including palliative
treatment and sy mptom
control where

| indicated.(A)

including hemibody radiotherapy and the
role of 5189, chemotherapy and surgery
in the management of recurrence.
Understands contribution from palliative
care ean.

recurreney 1o patienis
and discuss appropriate
managemant opliess

Urological Cancer : Urothelial Cancer

1. Sclection and assessment of patients with all stages of urothelial cancer for radiotherapy.

Ohjective

Knowledoe

Shills

Assessiiicit

Be able to diagnose and

stave hludder cancer (1),
cancer of the ureter ancl
urethra (\)

Undersiands eprdemiology and  actiology
of bladder cancer,

Knows the TNM staging for urothehal
caneer

Can recommend appropriate diagnostic
and stazing i estigations for patients
presenting with suspected bladder cancer

Altendance ata
Chstoscopy includis 2
exemination of the
pelvis under
anzesthetic,

1.2.3,8

e
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Be familiar with the main
histological types of
urothelial cancer and
their management (1)

Understands the management of all
stages of urothelial cancer and how its
management differs according 1o the
main histological types which present in
this gountny

Able to recognise the
main histological types
of carcer presenting in
the bladder, ureter or
urathra

Be able to assess and
advise paticnts of the
relative merits of and
indications for radical
radiotherapy and surgery.
(\)

Undurstands the indications lor
radiotherapy and surgery and their side
ellects

Ite ahle to assess proguosis
for paticnts with bladder
cancer(l) or cancer of the
urcter or urcthra (A)

Knows the eflect ol stagze. age. cu=
morhidiy and histological pe on
prognosis

Be able to discuss
treatment options in the
lizht of understanding of
proeznovis for paticnty
with common and
uncemmon 1y pey of
bladder cancer, wrethral
or proferic cancer {(\)

LUnderstands the eliedts of treatment on
prognosis

Advises pabients on
raiment vplions

Be able to take partin
drecussivns in multi-
desciplinary miectings (\)

Understands the indications and
Tutations of radiotherapy and surgery in
both curative and patliative treatment of
urothelial cancer in patients presenting in
ill stages.

2. Radiotherapy treatment (exteranal beam radiotherapy)

Ubjective

Rnowledae

Shills

Assessment

Be abic 1o explain clearly
the berefits, side effeets
aod rishs of a course of
radiotherapyul)

Be able 1o sech informed
conscal for a course of
treatment.il)

Be abie 1o seck informed
comsent for clinical triaky
1A

Understands the acute and long term
complications ol pelvie radiotherapy and
their refation 1o dose and volume in the
difterent organs in the pelvis.
Understands the legal aspects and ethics
ol infuormed consent for treatment and for
chinical inals.

Able o take intormed
consent lor radical and
palliative treatment

1.3.4.5

Be able to determine the
target volume for

¢ plasaing radiotherapy for

bladder cancer(l)

B¢ aware of the treatment
epnens for cancer of the
wreter or urcthra

(AY

Understands the chinical and radiological
parameters associated with planning
pelvic radiotherapy including CT
planning

Is competent in the interpretation of
diagnostic imaging (including CT and
MR) for determination of target volume.
Aware ol normal tissue morbidity and us
impact on target volume detinmion,

Is able 10 judge how o modify treziment
plans based on morbidin

Able w deline a
planning target volume
tor radiotherapy for
bladder canger,

1.3.5

B¢ adic to modify
treatment plans according
to paticnt’s individual

| meeds pre-morbid

conditions etct 1

Knows how 1o jJudge the relaine risas
and benelits of dose gradients in the
pelvis

=4'
s

Be ablc 1o use planning
maodalities including CT
planning and confurmal
techniguesth)

Understands the use of cross-sectional
imaging in planming pelvic radiotlerapy

Ablewouse C1

plancing and have
Knowledee of IMRT in
the treatment of bladder
o AN

L2348

Be able 1o care for
paticnts undergoing pelvic
radivtherapy for bladder
cancer (I

|
i

Undurstands catly reactions 1o peivie
radiotherapy and thewr management

Akl o vendugt
radiotherapy review and
manage early reactions

12505
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Be able to modily course
of treatment for
individual paticnts
according to severity of
reactions (1)

Understands the radiobiological basis of
radical pelvic radiotherapy for bladder
cancer

Be able to participate in Understands desclopments in (]
protocol development in radiotherapy research and ther
radistherapy for bladder | apphcaton o local protocols
ciancer or cneer of the
urcler or urethra (A)
3. Systemic therapy
! Dhjective Know ledye Shills Assessiment
| Be able to smssess pativnls Is Vamuliar with commonly used drug Abe 1o prescnbe 1.2.345
for appropriate protocols and their side etiects corumon therapeutic
chemuotheraps (1) Knows which regimes are appropriate lor | re2imes
use i the ¢hinieal sieation
Be familiar with research | Lnderstands the action ol 12
developmunts in druog ehemotherapeutic agents, their hmtations
therapy for uruthelial and interactions with radiotherapy
canceri )
Be able to modify Understands pharmacology of drugs used | Ahe o presenbe 1,235
chemotherapy in treatment of wrothelial cancer growih factors and
prescription in the light of other support drugs
major organ dysfunction
iy
Be able to advise on less Understands the prnciples of palhiatine Ahle (o prescribe less 1.2.3
common therapeutic chemotherapy and the use of ¢y tolonie SO ¢M ToteNIe
rozinies in particular agents in heavily pre-treated patients and | regimes
palliative treatment for patents with sigmificant co-morbiditics
recurrent diseise (A)
\ble to participate in Understands the pringiples of ¢limgal 1
FPhase 2 and PPhase 3 research
clinical trials and
maintain apprupriate
rescarch records (A)
4. Assessment of response and follow-up
Objective Knowledee Shills Assessinent
Be able 1o assess and Understands the nateral history ol the Able to periorm rectal 1.2.3.4.5
advise patients attending illness. Knows the common S\amination in patients
for follow-up after complicanons of treatment and how to who have been
completivn of treatment, manage them appropriately previously treated for
Bq able to advise on bladder caneer
appropriate investigations
during follow-up.(l)
Kecognise less common Understand the sanety of rarer 1.2.34
complications of complivations of radical treaiment and
treatment and how to how to dilterentiate them trom
manage them (\) recurrence,
Able to dragnose and Ko ledze of nawural history of treated Pertorm ru!l physteal 1.2.5
insestigate recurrent bladder cancer examination including
Giscane 1 rectal examination
IR Understand the roles of radiotherapy., Adie o break news ol 1.2.4

| hnow how to manage

| recurrent Jdisease and its

| ssmptoms including
palliative treatment and
symptom control where
indicated.(\)

chemotherapy and surgery in the
management of recurrence, Understands
contribulion from pailiative cane weam.

resurrenae Lo paticnts
22 discuss appropriate

MRS oplions
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Ul‘OlOgiCﬂl Cancer : Renal Cell Carcinoma

aclection and assessment of paticnts wath all stages ol renal cancer lor treatment.
1. Sclection and t of pati ith all stages of renal fi tment

multi-disciplinary mectings (A)

lintations of chemotherapy .

radiotherapy immunotherapy and

surgeny in both wurativg and

palliatve treatment of renal cancer

i panents presenting in all stages of
s

wlsgadid

Ohjective Kuowledee skills Assesament
Be able to di Undersiands eprdenuolog v and Abdenunal examination | 1,2,3.3
cancer (1) actiology of renal canger. in out=patients ¢hinig,
Know s the TNM staging for renal
canger
Can reconinend approprigte
diaznostic and staging imvestigations
Tor patients presenting with
| suspected renal cancer
i Be familiar with the main Understands the management ol ali | Able o recognise the 1.5
histological 1 pes of remal stages of renal cancer and how s main histological 1y pes
cancer and their management management differs according to the | of cancer presenting in
in man histological tpes which the kidney
prosent in this country
Able 1o assess prognosis Tor Know s the elfect of stage. age, co- [ et X
patients with renal cancer(l) morhidity and histological type on
[roznosts
Ahle to discuss treatment Understands the ellects of treatment | Advises patients on 1.2.525
options in the light uf Un Progiesis treatment options
understanding of prosnosis (1)
Take partin discussions in Understands the mdications and 14

1. Ssstemic therapy

Dhjectne | hnowledae Shills Assessmicnt
He ahlc to assos paticnts for I lamibar with commonly used Ably te prescribe 1.2.3.-5
| appropriate hormone therapy, | o2 rotecols and ther side effects. | common therapeultic
bivlugical therapy or | Anows which regungs are regines
! chemotherapy for renal cancer | 2ppropriate for use in the chinical
Lt suuaton
|
| Be familiar with rescarch L nderstands the action of sysiemic 12
! developments in drug therapy agents, their limitations and
fur renal cancer (A) interictions
e able to modify sy stemic Understands pharmavcology of drugs | Able to preseribe 125
| therapy preseription in the used in treatment of renal canver erowth Lactors and
| lizht of major organ other support drugs
| dssfunction (%)
| B¢ able to advise on less Understainds the prinaiples of Able 1o prescribe k2.2
cummon therapeutic regimes sy stemic treatments used in the systenne therpies.
in particular palliative pallation o sy mptoms from renal
treatment for recureent diseane | cancer.
1\
ate in Phise 2 Understands the pningiples ol 1

Able to particip
and Phase 3 clinical triads amd
nuintain appropriate reseirch
records (A)

clinical research and the currently
extant stedies available for pauents
st renal caneer.




Undersiands the acute side effects of
commonly used immunotherapy
agents.

Able to care for paticnls
having routine curative and
palliative immunotheraps ()

Able 1o preseribe
immunuotherapy
according to protocol
and modity schedules
for patients based on
individual needs and
Judge when to continue
of Slop Lreatment

1,235

3. Radiotherapy treatment (external beam radiotherapy)

Objective Know ledee Shilly Assessment
U nderstand the indications fur | Knows the advantages and 1.2.3,5
radivtherapy te the renal bed disadvantazes of raditherapy in
and palliative radiotherapail) remal canver
B3¢ able to seek informed Understands the Legal aspects and Able 1o kb mivrmicd 1345
consent Tur elinical trials () wlines of mtvrmed vonsent for consent lor eadical and
treatient 2od for climad tnals, palliine treatment and
clinrcal trials

4. Assessment of response and follow-up
Obcctive Shills Assessinent
Be able 1o assess and advise Able w pertorm climeal | 12345
paticats attending for follaw- exaMInALOns in puaticnts
up after completion of who e been
treatment. Be able 1o advise on previoush treatad for
appropriate investizations renal cuteer
during follon-up.thi
Recognise less common L adersiand it 1.2.3.4
complications of treatment and

 how to manage them ( \) |

]

Able to diagnuswe and | Pertorm tull pha sical 1.2.5

| investizate recurrent discase | examination .
th |
hnows how to manage L aderstard the roles of Able to break news off 1.2.4

recurrent discase and ils
ssmptoms including palliative
treatment and sy mptom
control where indicated.( \)

rediotheraps, chemotherapy
immunotkerapy and surgery i the
management of recurrenee,
Understands contribution from
pallating cane leam

recurrence Lo patients
and discuss approprizte
manggement oplions

LUrological Cancer : Carcinoma of the penis

1. Selection and assessment of patients with all stages of penile cancer for radiotherapy.

Ohjective Rnowledue Shills Assessment
| Knuw how 1o diagnose and Understarnds epidemiviog v and Compatent exanunation | 1,233
i stage cancer of the penis(l) actiology o:‘pn.‘l‘.ilc CAnIRT. of the male genitalia
| Ivinph nowde drainage
l Knows TNAL staging tfor penile regions and abdomen
caneer
Can recommaend appropriate
diagnostic aad staging imuesnigations
for men presenting with suspected
penile curcer
Be famitiar with the main Understands the manszementof 2li | Able w recognise the 1.5

histulogival types of penile stages of penile canver and how its

main histological 1 pes

cancer and their management | management difters pocording to o caacer presenting n
th stave and B the pans
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Be able to assess patients for
radical radiotherapy (A)

Understands the indications for
radiotherapy and its side effects

Able to assess prognosis for Knows the effect of stage. age, co- 1.23
paticnts with penile cancer(A) | morbidity and histelogical iype on
' prognosis
Ahle to discuss treatment Understands the ettects of treatment | Advises patients on 1.2.34
oplivns in the light of on prognosis treatment oplions
understanding of prognosis (A)
Take partin discussions in Understands the mdications and 14
multi-disciplinary mectings (A) | limnavons of radiotherapy and
surgery in both curative and
palliative treatment of penile cancer
I palients presemting in all <
2, Radiotherapy treatment {external beam radiotherapy )
Objective Know ledie Shills | Assesvanent
Be able to explain ¢learly the | Understands the acute and loag term Able to tahe itormed L3
benefits, side effects and compheations of radiotherapy o the consant Tor rad. 2al and
risks ol a course of enis pallisive treate
radintherapy.(\) Understands the legal aspects and
Be able 1o seck informed cthics ol informed consent Tor
consent for a course of trement and for clinmical 1rials,
treatment.{A)
Be ahle to seck informed
comsent for elinical trials (A)
Be able to determine the L nderstands the chinwal and Able o deline 2 13
target valume for planning radiological parameters associated with | plannig target solume
radiotherapy to the penis () | planning radiotherapy . for ditierent stz 225 off
Is competent in the interpretation of penile cancer
diagnostic imaging including CT and
M) for determination of targat
volume,
Aware of normal tissue morbidity and
its impact on target volume definition,
| Is able 1o judge how 10 modity
| treatment plans based on morbidity.
1’ Be able to modify treatment | Knows how 1o judge the relative risks 1.3
plany according to patient’s | and benefits of dose gradients in the
! individual needs, pre- pelvis
| morbid conditions etel A )
{ Be able to use special Understands the use of crossesectional | Able o use CT 1.25.4
| planning modalitics imagmng in planming radiotherapy w0 planning and be anare
! including CT planning and the penis of the potential for
| BEV planning (A) IMRT in the treaiment
1 of penile cancer
+ Be able o care for paticnts Understands early reactions to Able to conduct 1.2.3.4
- undergoing radiotheraps for | radiotherapy and their management radivtherapy review and
penile cancer (1) manage eiely resctions
Be able to mudify course of Understands the radiobiology
treatment for individual assoviated with radical radiotherapy
paticnts according to tor penile canger
| severity of reactions
including gapsin treatment
(RY]
LUndenstands developments in 14

Be ahle o partivipate in
protocol deselopment in
radiotherapy for penile
cancer (A)

radiotherapy rescarch and ther
application Lo local protovols
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3. Systemic therapy

Objective Knowledge Shilly Aswewmenld
Be able to assess patiends for | Is famihar with commonly used Able to prescribe 1.254
appropriate chemotherapy sy stemig agents and their side effects common therapeulic
(RY] Knows which regimes are appropriate | regimes
for use in the chinical sitvation
Be Gamiliar with rescarch Understands the action of k2
developments in drug chemotherapeutic agents, thair
therapy for penile eancer (A) | limitations and interactions with
rad:otherapy
lic able to modify Understands pharmacology ol drugs Able 1o prescribe 1.2.3
| chematherapy prescription used in treatinent of penile cancer erowdh factors and
| in the light of major organ other support drugs
| dvsfunction (A)
| Be able to advive on less L edeeatands tie prnciples of palliative | Able to presenibe less 1.2.3
| commaon therapeatic regimes | chamotherapy and the use ol ¢y latovic | commion ¢y ltoxic
in particular palliative sertsan heavily pre-wrgated patients regimas and hormones
: treatment for recurrent
| disease ()
| Be alle to care for paticnis Understands the acute side elfects of Able o presenibe 1.253
| having routine adjuvant chemotherapy and its interaction with chemotherapy
| concomitant, and palliative radiotherapy. aeeording o protogol
chemotherapy (A) und modity schedules
tor putivnts based on
individueal needs and
Judze when to continue
! or stop treatment
4. Brachytherapy
Objective Know ledge Shills Asessmenl
Understand the indications Radiobiological and physical aspects 1.25
for and principles of of interstitial brachy therapy in penile
| brachytherapy the cuanver.
manazement of penile
I_c:um-r th
5. Assessment of responsc and follow-up
| Objective Rnow ledype Skills Assessment

Be able to assess and advise
paticnts atiending for
follow-up after completion
of treatment, Be able 1o
advise on approprinte
investizations during lollow-

up.tl)

aderstands 1he natural history of the
illness. Knows the common
complications of treatment and how to
manage them appropriately

Abile to pertoom chnwal
exaimnation in patients
who have been
previously treated for
penile cancer

123445

Be able 1o recognise less
common complications of
treatment and how to
manage them (A)

L nderstand the sarety ol rarer
complications of radical treatment and
ko 1o differentiate them from
FESHITEINE.

Be able to diagnowe and
investizate recurrent diseise
L]

Kaow ledee of natursl histony of
treated penmile cancer

Periorm lull phy sical
enamingtion

A

,,‘
s

LU ndlerstand how 1o manage
recurrent discase and it
samploms including
palliative treatment and
symptom control where
indivated( \)

Unaersiand the roles of radiotheraps.,
chemothgrapy and surgery in the
maragenent of recurrence.
LU'nderstands contribution from
pathative care team.

Able to break news of
recurrenae W palients
and discuss appropriate
management oplivns

.24
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Urological Cancer :

1. Selection and assessment of patients with all stages of testicular cancer for treatment

Testicular tumours

(Ohjective Know ledge Nhills Aveswanent
Know how to diagnose wnd U ndentinds epidemology and Corpetence in 238
stage cancer of the testes(l) actiology of Wstis Cunewr vaarnimation of the male
genitahia nodal
Knows TNN RN staging and dranzge regions and
PrOgnOstiy growpings or testis caneer | abdomen,
2w ith suseected testis gano st
B familiar with the main U naderstands the n et ot all Abls o recogmise the 1.5
il B pes of testis stages o testis ativer and low 1ts maen histologieal 1y pes
vancer and their saevonding ostize | of canaer presenting in
management (1) the testis
| B able to avsess p Understands the indications for 1.2.5.5
treatment inchud surseillance, rdiatherepy and !
radintherapy or chemotherapy and thair side etfects
. chemntherapy (1)
Able to assess proganis lor Knows the eflect of stage. age, co= 1.2.3.5
patients with testis cancer(l) | morbadity and histolozical ipe on
prognosis
Able to discuss trestment Understands the effects of treaunent on | Aduises patients on 12545
options in the light of prognosis and the mtluence of tumesr | treatment options
| understanding of prognosis stage on chowee ol therapy
b
| Take part in discussiony in U nderstands the indications and (]
i multi-disciplinary mectings | limitations of radiotherapy
RN chemaotherapy and surgen at
1 presentation, al felapse and the role of ‘e
| surgery for post chemotherapy residuaal
Misses.
2. Radiotherapy treatment {external beam radiotherapy)
'-n_!tj velive b el e Shills Asvsewsment |
o Bu able to explain clearly the | Understands the acuie and loog tern Abie W take mtorned 1345 i
' benefits, side effects and somplications o radiotheraps. consent for radical and f
i risks of adjunant Understands the legal aspedts and paliative treatment .l
| radiotherapy and wthies ol mtormad conaent for '
[ ehomotherapyal) treatment and for chnwal trials, \
|_ Be able to seck informed [
! consent fur a course of
; Irvatmentl) {
I B able to seek informed ]
1' cunsent for elinical trials (V) i
|
By able to determine the U ndenstands e ezl and Az wdeling a 135

taraet volume for planning
fiv 1d for radiotherapy in
tusticular cancer (1)

radiolugica! parameiers sasoviated with
planng shdomine-pelvie
radiotherapy includ:na CI planning

planning arget volume
tor adjuvant
radiotherapy toa PA
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Is competent in the interpretation of
diagnostic imaging (including CT and
MR) for determination of target
volume

Aware of normal tissue morbidity and
its impact on target volume definition
15 able to judge how 1o modity
treatment plans based on morbidity.

strip and dog-leg ticld.

By able to care for paticnty
undergoing radiotherapy for
testis cancer (1)

Undenstands arly reacnions and their
nanagenment

Able w conduct
radistherapy review and
marage garly reactions

(=)
L
Fy
A

3. Systemic therapy

iﬁij velive Knowledoe Shills Assessiment
Be able to assess paticnts for | 15 famibar with commonly used Abls o preseribe common | L2345
1 appropriate chemotherapy crlotonig regimens therapeste regimes
th
i e Lamiliar with research Understamds the action of Able o 1ake miormed 12
| develepments in drug chemotherapeutic agents and their side | consent for ey totonic
l therapy for testicular eancer | elfects. chemotherapy
(\)
| Beable 1o modify Understands pharmacology of drugs Able to presenbe growth 1.2.3
| chemotherapy prescription used in treatment of testicular canver factors and vther support
in the light of major organ drugs
[ avstunction (Y]
| Beable to advise on less L nderstands the principles of Able o prasenbe less 123
| common therapeutic regimes | monitoring response and adjusting COmMOn ¢ ltexie
| in particular palliative chemotherapy depending on regumes and honmones
treatment for recurrent prognostic group and response to
divease (\) treatment both prinvary and at relapse.
Understand the principles and potential
role of high dose chemotherapy with
PBSC support
By able to participate in Understands the principles of clinical |
Phase 2 and Phase 3 clinical | research
trials and maintain
appropriate research
records ()
Be able to eare fur paticats Understands the acute side etfects of Able o presenbe 1,235
having curative and chematherapy, chemotherapy according
palliatise chemotherapy (1) to protocol and moditfy
schediles for patients
based on individual needs
and judge whento
L continue or stop treatnent
4. Assessment of response and follow-up
[ Objective Kunowledge Skills Assessment
| B able to assess and ads jse Understands the natural history ol tie Abiity woanterpret resulis of” | L2343
I paticnts attending for illness. Knows the common imeging weehnijues and
follos=up alter completion complications of treatment and how 1o | tumour markers
of treatment, Be able to manage them appropriaiely
i avise on appropriate
im estizations during folluw-
up.il)
Be able to recognise less Understand the sanety of rarer 1234
common complications of comphications of radical treatment and
treatment and how to how 1o ditterenuiate them from
nuanage them () FeCUrrened
lic able to diaznose and Know lgdge ol natural histony o Perform full phy sical 123
imvestigate recurrent discase | treated testicular cancer exinuntion
th
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Understand how to manage
recurrent disease and it
symptoms including
palliative treatment and
ssmptom control where
indicated.(A)

Undersiand the roles of radiotherapy.,
chemotherapy and surgery in the
management of recurrence.
Undersiands contridution from
palbative care team

Able ta break news of
recurrence 10 patients and
discuss appropriate
management oplions

1.24

142




CNS tumours

1. Generic neura-oncology skills

Ohjective Knowledge Shills Assessment
Can assess paticnts with | Potenual impact of bram 2nd spinal lesions on | Can perfonm neurological | 1.2,3,4.5
brain and spinal patients neuralogical tunsiion examination ol a patient
tumours (1) with a bramn tumour or
spinal cord tumounr
Be Camiliar with the Understands the diterent sargical options for | Able, in broad terms, 1215
1rpes of surgery for patients with these lesions and the more explan surgen wa
bruin and spinal common potential morbidiiies patient
! tumoursil)
| Beable o optimise Understands the prncipals of optmisation of | Manages patents” sterond | 12008
patients” performance sterond dosage, 1he avute and long werm side- dusage eltecinely
| status and guality of life | eftects of these drugs
1 by adjusting steroid
dinaze (1)
Be able to managye Ias know ledze of the ind.cattons, Manages anteonvuisant 1,245
’ patients with seizures (1) | pharmacology and sidesctizets of the therapy
| commonly used anticom tlsants,
Knows when w refer patient for specialist
neuroloey opinion
Be able 1o explain Knows the provess involy ad i the planming Able 1o take intormed 1.2.3.45

| elearly the benefits, side

| effectsand risks of a

| course of radiotherapy.
By able te sevck informed

cunsent for o conrse of

treatment. (1)

ol radiotherapy Tor wmewrs of brain and
spinal cord (patient positicaing and
mnobilisation. enage adgusition elg)

Understands the seute and long term
complications v cranial radwotherapy and
their relation to dose and volurse

consent tor radical and
palliative trestment off
miraerwmal and spinal
s

Be able 1o care lor
patients undergning
! cranial and spinal

|_radiotherapy (1)

Understands early meactions to cranial and
spinal radiotherapy and tharr management

Able to condast
radiotherpy review and
manage early reactions

Be able to care for Understands the acute and long-term side Able to presenbe 1.2.3.4.5
pativats having routine effects of chemotherapy chamutherapy according
concomitant, udjuvant w protecol and modily
| and palliative sehedules for patients
| chemotherapy for brain based on ndividual needs
| and spinal cord tumours and judge when 1o
Lih continue or stop treatnient
=
CNS tumours: Gliomas
1. Selection of patients for treatment
| Ohjuctive Kunowledey Skills Assessment
| Basic features of glioma | Lndenstands ¢ telogy, saelegy and presenting | Abe Lo assess patients 125
I Featieres of B svismon & wth glioma
| cord 1ghablastoora mulutorsy
| astrocytoma, prade [ glioms grade | gloma,
vligodendrogliona, anaplasi elizodendroghvima)
Be Lamiliar with Kivows the radiolo sval appeaiaaves of the vomion | Aole o distingunsh the 1.2.3.8
radiology of glioma (1) | glemas on CTazd MRz features of the common
glomas
Be familiar with the Knows the histelogical features of the Asle o recogmise the mam | 125

histelogy of plioma (1)

common 1y pus of ghoma 22 how
management differs according to these
histological 1 pes.

Knows the common genetic changes seen in
homa and thair impact ez prognosts and
treatinent

histolegical teatures of
thase lesions
Appreviates the ditferent
biotogy and behaviour of
s tunmers
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e able to ussess
paticnts with a plioma
for radiotherapy (1)

Understands the mdications for radiotherapy
for glioma and the evidence underlying the
selection of the different fractionation
schedules

Able to select opumal
treatment for patent

1.2.3.5

Able 1o dssess proguosis
fur paticnts with glioma
(th

Knows the effect of age, performanse &latus
and histological 1y pe on progrosis

Advises patients on
Pregnosis

Able to discuss
trestment options in the
light of understanding
of procuasis (1)

Understands the eflects of treatmient on
prognosis

Advises patients on
Treatment oplivns

Tahe partin discussion | Linderstands the indicazions and hansations of | ARl W partaipate 3
in multi-disciplinary surgeny. radiotherapy and chematherapy inthe | mesungs
meetings (A) treatment ol elioma
2. Radiotherapy treatment (external beam radiotherapy)
| Objective Knowledue Shills Awsessinent
| Beable to determine the | Lnderstamds the climeal, pathological and Able to plan treatment lor | 23,5
| target volume fur radilowical features wlich dictate the cranial (1) and spmal cord
planning ficld for planting target volumes («GTV.CTV, PTV) for | ghoma (A
; radiotherapy for cranial and spisal ghema
gliomas (1) Be comversant wath the ¢ommonls usad
| radiotherapy technigues ¢ g comsentional
tion, virtual simutation and 30D
contormal planning
Is competent in the interpretation of diagnostic
imaging tmeluding CT and MR) for
deternmination of target volume.
Aware of normal tissue dose constraints and
their impact on target volume detinition.
Is able to judze how 1o modily ireatment plans
based an morbidity.
3. Sastemic therapy
Objective Knowledge Skills Assessmient
Be able to assess Is familiar with commonly used drug Able 1o prescribe common | 1L.2.3.4.5
patients for appropriate | protocols for glioma and their side efiects. therapeutic regimes and
chemaotherapy (1) Knows the indications for the different muodify doses where
chemotherapy protocols used. appropriate
Has know ledge of the potential binefits and
side-ctlects of intra-operamely placed
chemotherapy wafers
Understands phamiacolegy of drugs used in
treutment of ghoma
Be Gamiliar with L nderstands biolegical pramise on which 3
rescarch deselopments | these agents hine been are baing daveloped
in drug theeapy for
gliomas (A)
Be able to participate in | Understands the prineipies o elinieal research 1.2.3

clinical trials and
nuiinlain appropriiie
rescarch records (A)




4. Assessment of response and follow-up

manage recurrent
discave und it sy mptoms
including palliative
treatment and sy mptom
control where indicated,
i

and palhative care in the managenment off
recurtent ghoma. Understands contribution
from palhiative care eam.

recurrence o patients and
diseuss appropriate
ALk Zement optivns

Objective Knowledge Skills Assessment
B3¢ able to asvess and Understands the natural history of the different 1235
advise paticnts tpes of ghoma.
attending for follow-up | Knows the commoen complications of
after completion of treatment and how to manage them
treatment. Be able to appropriately
adrvise on appropriate
investigations during
fullow-up. ()
¢ uble to ree Understand the variety of rarer complications 1.2.34
commuon comp of radical treatment and how 1o diftzrentiate
of treatment and how to | them from recurrence.
manace them (A)
Be able o dingnose and | Knowledge ol nataral histony. of treated 1.2.3
te recurrent ghoma
diveane (1)
L nderstand how to Understand the roles of chemotherapy, surgery | Able o break news o 1.2.5.1.5

CNS tumours: Meningiomas and Vestibular Schwannoma (V'S)

1. Selection of paticnts for treatment

(Mijective

Knowledae

Skills

Assessment

Basic features of
meningiomas and VS (1)

Understands eprdemology, actology and presenting
features of nwningiomas and VS

1.25

TS Tanuliar with
radivlogy of
meningiomas (A)

|1 LT i T TS T30 (L | O T MR TR O
V'S on CT and MR smaging

ABIE To distinguish T
features of meningiomi
and VS

T Tamnilar witly the
histolegical features of
meningiomas (A)

RKiaws e Nstoogiedl Teatures oF Uie comiel
types of meningiomas and how management diflers
according to these histological tpes

Gu able o assess
patients for
radivtherapy ()

Tndersiands (he indications Tof radiotheraps and |
the common radiotherapy schedules used.
Understands the role of stercotactic adiotherapy
for these lesions

B To reeognise e
main histological fesres
of these lesions
Appreciate the different
biology and behaviour of
these tumours

1.-

ABTC (0 seleed opiinal

treatment for patient

i

.‘Iiu in FRRTR Y pl'll:“l.l\l\
fur paticnts with
mningiomas and VS
(R

Riews e cITeel OF mimolvgingl G pe. dge.
performanee status and co-morbidity on prognosis
and treatment selection

Ay ises paticnton
prognvss and treament

| PR

T aae part in discussivny
in multi-disciplinary
muetings (A)

T hdeTstaids My T a1 1] s o
surgeny and radiotherapy in the treatment of
menmingioma and V'S

AR o Parlicipaie 6
moetings
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2. Radiotherapy treatment (external beam radiotherapy)

Objective Knowledge Shills Assessment
Be able to determine the | Understands the chnical, histological and Able o detine a treatmenmt | 2.3
target volume for radiological parameters used 1o determine the target | velume for meningioma
planning field for volumes (GTV.CTV.PTV) for meningiomas
radiotherapy for Is competent in the interpretation of diagnostic Ableto use CT planning
meningioma (A) imaging (including CT and MR) for detenmination in the treatment of
ol target volumes, meningioma
Aware of pormal tissue wlerance doses, morhidity
and its impact on target solume detinition,
I3 able to judze how 1o medidy treatment plans
hased on morbadity.
Knows how 10 judge the relative nisks of injury 1o
critical structures
3. Assessment of response and follow-up
FObjective Kunowledoe Shills Awessnent
Be able to assevs and Understands the natural history of menimgiomas 1.2
alvine paticnts and Vs
| oattending for fellow-up | Koows the common ontplications eof teeatment and
| after completion uf how o manaze them approprately
treatment, By able to
| ad ise o appropriste
investigations during
follow-up. ( \)
{ Be able to diagnuse and | Knowledge of natural history ol treated and 1.2
: investigate recurrent untreated meningioma and VS
| discase ( \)
L nderstand how to LUndersiand the roles ol surgery, stereolactic Able to brezk news ol 1,234
manage recurrent radiotherapy and palliative care in the management | recurrence 1o patients zad
diseave and its of recurrence Understands contribution from discuss appropriate
symploms including palliative care team managemeant aplions
palliative treatment and
| svmplom control where
Lindicated. (%)
CNS tumours: pituitary adenoma and craniopharyngiomas
1. Selection of patients for treatment
Ohjective Know ledyge Shills Assessment
Basic features of pitwitary | Understands eprdemiology and presenting Able o assess a patient 1235
adenoma and features of pitwitary adenoma and presenting with a pituitan,
cranivphars ngiomas (1) crantopharyngiomas adenoma or
craniopharve 2oy
Be familiar with radivlogy | Knows the radiological appearances of Able to distingwish the 1;:2:3:5
of pitwitary adenoma pitnitary adenoma and craniophany ngiomas on | common teatures of pituitary
und craniophars neriomas CT and MR imaging adenoma and
(h craniophan & ziomas
Be Familiar with the main | Knows the mam histelegical Teatures of Able to recoznise the main 1.2.5
histelogical features of scereting and nonssecreting pitwitary adenoma | listological fzatures of these
pituitary adenoma and and of cramophary ngiomas lesions
craniophary nziomas (1) Appreciate the different
brology and Behaviour of
these lumeouss
Be able to assess patienls Understands tie indications for radiotherapy Able W select vpumal 1.2.34.5

for radioherapy ()

and the acute and lunz-term sule effects
Knows commonly used radiotherapy
schedules for these levions

treatment tor patient

Able to diseuss treatment
options in the light of
understanding ol side-
effects (1)

Lmderstands the benetits and potential
woxicities of radiotherapy

Advises patienis on
Ireatment opiions

12345
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Take part in discussions in | Understands the indications and limstations of | Able to participate in 34
multi-disciplinary surgery, radiotherapy and drug treatment in rwelings
meetings (A) the management of pituitary adenoma and
cranivphan nsiomas
2. Radiotherapy treatment (external beam radiotherapy)
Ohjective Know ledoe | Skills Awessment
Be able to determine the Understands the chimical and radiological Able o define a reatment | 2.3.5
target volume for parameters associated with planning off volume for pitwitany
planming ficld for radiotherapy for pituitany adenomas and adenoma and
nulinlllrnlm fur pilllilill’.\ CTJIIIU]'II'IZII’}I@I‘.UI'I'I&IS cr_1|1||\r|h_|r}|'|3|u|n;|;
adenomas and Is competent in the interpretation of diagnostic
|}||;|r3 ||=|' nes TIRM 134 fil!\’]tldiﬂl_! CTand MR) for
determination of targel volume.
J. Asscssment of responsc and follow-up
| Ohjective oo ledee | Shills Awessment
B able tu assess aml L nderstands the natural hestory of pituitany 23458
advise paticnts attending | adenomas and cramopluan ngiomas,
for followup afer Kuows the common conmiplications of treatmen
completion of treatment. and how o manage them appropriately
Be able to advise on Able o montor rocting bormone replavement
appropriate investigations | but knows when 1o refer for specialist
L during follow-up.(l) endocrinology opinion
CNS tumours: ependymomas
1. Sclection of patients for treatment
Objectirve Know ledue Shills Assessment
Bisic features and Understands eprdenuology and basie climeal Knows how to assess a 1.2.5
diagnosis of ependymaomas | features of supra-tentorial, infra-tentorial and pattent with an
() spinal Grade 1, Il and 111 ependy momas ependymoma
Krows the staging procedures required for
enendvmomas
Be familiar with radiology | Knows the radwlogical appearances ol the Able o distinguish the 1.2
of ependy momas (A) ependymomas on CT and MRIimaging features of ependymomas
By Familiar with the Knows the histological features of ependymoma | Able o recognise the 1.2
histological features of main histological features
cpendy monnas (A) ol'these lesions
Appraciate the differen:
biology and behaviour of
these lumours
Be able te assess patients Understands the mdications for radiotherapy and | Able 1o select optimal 1.2
for radiotherapy (A) the evidence underlying the selection of the treatment for patsent
treatirent valume
AbIe to assess prognosis Knows the eitect of age. performance status, Advises patients on 1.24
for patients with entent of surgeny and histological tvpe on progiosis
cpendy momis () Proznosis
Take partin discussions in | Understands e imdicaizens and himitations ol Abi o partiipats i 3

multi-disciplinary
meetings ()

radiotheraps, chemothesaoy and surgeny in the
treatnient of ependy marsa

meenngs
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2. Radiotherapy treatment (external beam radiotherapy)

Objective

Know ledee

Shills

Assessimend

Be able to determine the
Larget volume for
planning radiotherapy for
ependy monmas (A)

Understands the chinteal, patholozical and
radiological Features which dictaze the
radiotherapy volume

Be conversant with the commonly used
techniques ¢ g. eranial, spinal and cramo-spirzl
radiotherapy

[s competent in the interpretation of diagnos::s
imaging (including CT and MR) for

Abie o deling a planning
ctvolume for the
varsous grades and
locztons off
ependymonis

Able to use CT planning
m the treatiment ol

1.2

determination of 1arget volume. ependymomas
Aware of normal tissue dose corsiraints and
i morbudity, and its impact on targel volume
| delinition,
! L able to judze how 1o modily treatment pli=s
hased on morbidiy
3. Sastemic therapy
| Ubjective Know ledae Shills Assessment
Use of chematheraps in Be aware of the hmitations of chemotherap: :n 1.2
' cpendy momas (A) the treatment of ependymoma
4. Assessment of response and follow-up
L Objective Know ledpe Shills Assesvinent
By able 1o assess and Understands the natural history of ependy mo o, 1.2
advise patients attending Knows the comnion complications of treatm2nt
for fullow-up after and how o manage them appropriately
completion of trextment.
Be able to advise on
appropriate investigations
during follow-up. {\)
Be able to diagnose and Know ledge ol natural lustory of treated 1.2
investigate recurrent ependymoma
| discane (A)
| Understand how to U nderstand the roles of chemoetherapy, surgen., Able to break news of 1.2.4
nanage recurrent disease | stercotactie fradiotherapy and palliativ g care :in resurrende Lo patients and
and its sy mproms the management of recurrence CiSCUss appropriale
including palliative maragement oplions
treatment and sy mptom
control w here indicated,
(A
CNS tumours: pineal lesions
1. Sclection of patients for treatment
Objective Knowleilge Skills Awessment
B features amd Understands epidamiology and presenting oAbl to chimically assess 124

diagnusis of pineal lesions
(L1}

features of piocal moLrs (2ermimoemas,
Leratomas pineods lomas and pircoblastoma
Knows the staging procedures required for
these lestons

patiani w ith a [‘I.’IQ.I' lumour
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Be familiar with radiology
of pincal lesions (A)

Know s the radiological appearances of these
lesions on CT and MRI imaging

Able to distinguish the
features of the pincal lesions

Be Guniliar with the Knows the main histological features of pingal | Able 1o recognise the main 1.2
histological fearures of lesions histological features of these
pineal lesions (A) lesions
Apprecate the diffierent
biolozy and behaviour of
these tumours
Be able to avsess paticnts Understands the indications for chemotherapy | Able to selecteplimal l.2
for chemotherapy and and or radiotherapy for germ eell lesions Lreatenl for patient
ragliotherapy (A)
Able to aswess prognosis Kuows the eltect of histological 1y pe on Advises palicnts on 1234
Tur paticnts with pineal progusis prozaosis
Tesion {A) l
Take partin discussions in §j Understands the ndications for chemotheraps 3
multi-diseiplinars ! and’ or radiotherapy in the treatment of pineal
mectings (A) E lesions
2. Radiotherapy treatment (external beam radiotherapy)
Objuctive | know ledee | SKills Assessinient
Be able to determinge the | L ederstands the chimcal, pathological and | Aris o plan cran=spinal , 2.3
targel volume fur radivlogical features which dictaie the choice off | v sular and imvolved
planning ficld for r.,x..'mlh;r;l;l} volume i wld ?.n.lm:h::.’.:?.\
. radivtherapy for intra- | Be conversant with the commonly used |
| cranial gorm cell lesions | technigues eramospinal, ventricular and imvolved
(RY) field radiotherapy
Is competent in the interpretation of diagnostic
imaging (including CT and MR) for
doternunation of target volume,
Aware of normal tissue dose constraints and
! their impact on target volume detinition.
' Is able to judge how o modify reatnent plans
based on morbidity.
3. Ssystemic therapy
Objective Rnowledge Skills Assessment
Be able 1o assess Is Garmliar with commonly used drug protocols Able 1o prescribe common 1.2.34
paticnts for appropriate | for intra-cerchral genn cell lesions and their side | therzpeutic regimes
chemotherapy (A) eflects. AbZz 1o modily regimens
A Understands pharmacology of drugs used in appropriaely
treatment of genm cell lesions
4. Assessment of responsc and follow-up
Ohjective honow ledue | Shills Asessnient
B¢ able to assess and Understands the natural history of the tliness. AP to perform neaurological | 1,234

advise patients with pineal
lesions attending for
follov-up after completion
of treatment, Be able to
advise un appropriate
investigations during
follum=up. {(\)

Know s the common complications of
treatmient and how o manage tham
appropriately

CLLTINAUON I patents with
pineal lesion
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CNS tumours: Primitive neuro-cctodermal tumours of the CNS
1. Sclection of patients for treatment
Obhjective Knowledye Shilly b Asseansinent

Basic features and
diagnosis of CNS PNET
{A)

Understands epidemiology and ehimical
feitures of the common 1ypes of ONS
primitive neuro-ectodermal (CNS PXET)
lesions medulloblastoma, pingoblastoma
and supra-tentorial PXET)

Able 1o 333 @ patient
presenting with a ONS
PNET

1.2

Be Gamiliar with radiolegy | Koows the radiological appearances of CNS | Able w distimgush the i.2
ol CNS PNET(A) ‘ INET on CF and MR zing leutures of medulloblastomas
Re familiar with the Know s listological leatures of Able to recognise the mam e
histodogical features of Fmedulioblastoma and the otler ONS PXETs | histological eures of
CNSPAET (A 1 and the indications for the diterent PNETs
] treatment oplions. Appreciite the ditforent
| | Understands the staging procedures binlogy and behaviour of
| | required for medalloblastora these tumours
| Beable to assess paticnts | U nderstands the indications tor Able w select optimal 1.2
| With ONS PNET for | radiotherapy and the passible role for treatmant for patient
l radiotherapy +/- | chemotherapy.
| chemotherapy (A) |
!
Able to asvess prognosis Knows the eltect of age. performance status 1.2.3
fur paticnts with CNS and extent of reseeton On prognosis
PNET (V)
Take partin diveussions in | Understands the indications and limitations | Able to participate in 3
multi-disciplinary of radivtherapy. chemotherapy and surgery | mectings
mectings (A) in the treatment of CNS PXETS
2. Radiotherapy treatment (external beam radiotherapy)
| Objective | Knowledee SLills | Asessment

Be able to determine the
target volume for
planning ficld for
radiotherapy for CNS
PNEIS (A)

Understands the chimcal and radiological
parameters associated with planeing
radiotherapy for medulloblasioma and other
CNS PNETS

Adle o plan cranw-spinal
radiotherapy and detine a
posterior fossa boost for
mxdulloblastoma

=

3. Systemic therapy

Objective Koow ledue Skills | Assessment
Be able to assess Is tamaliar with the issues regarding e use of 1.2
pitticnts with ONS chemotierapy in the treatment of adult and

PNLT for pacdiatric medulloblastoma

chemuotherapy

4. Assessment of response and follow-up

Objective | Knowledue Skills I Assessment

Be able to assess and
advise patients with CNS
PNET attending for
fullow=up after completion
of treatment. Be able to

and how to manage them appropriately

Understamds the natural Bistony of the iliness,
Knows the comnion complications of treatment

1.24




advise on appropriate
inmvestigations during
fullow-up. {A)

Be able to diagnose and Knowledge of natural history o treated ONS 1.2
investigate recurrent PNETs
divease (A)
Understand how 1o Understand the roles of surgeny . chemotherapy. | Able to break news off 1.24
manage recurrent discase | stereotactic radiotherapy and palliative care in resurrenee o patients
and ity symploms the management of recurrence and discuss appropriate
including palliavive Management options
treatinent and sy mptom
control where imlicated.
[RY)
CNS tumours: primary cercbral Ivmphoma
l. Sclection of patients for treatment
| Ohjective Know ledve Shills Assessient
I By able to disngnose primary Unidgrstands eprdemiology and astiology off | Able o assess anewiy 1,23
cerehral vmphoma (A) primary cerebral [vmphoma (PCNSL) diagnosed patient with
|* PCNSL.
Be fannliar with radielogy of | Knows the radiological appesrances of Able o distmgunsh the 1.2
L PONSL(A) PCNSL on CT and MRIim2ging features of the conuton
| PONSL
Be familiar with the Knows histological features of pnimary Able o recognise the main | 1.2
histological of PUNSL (A) cerebral lymphoma histological leatures of
Understands the staging provedures PONSILL
required for PCNSL. Appreciate the dillerent
biology and behaviour of
these wmoeurs
Be able to avsess patients for | Understands the indications tor Able w select opumal 1234
chemotherapy and/or chemotherapy and the differznt protocols treatment for patient
radiotherapy for PCNSL (A) | used,
. Understands the indwcations for primary and
I post-chemotherapy radtotherany in PCNSL
| Able o assess prognosis for Knows the effect of age, performance status | Advises panent on 1.2.34
| paticnts with I"ONSIL (A) and immune status on proznosis ProCnOsis
| Ablc to discuss treatment Understands the effects ol treatment on Advises palients on 1.2.34
options in the light of prognosis treatment oplions
undcerstanding of prognosis Understands the issucs of potential long
in PCNSL (A) term morbidity of cranial radiotherapy in
! PCNSL L
| Take partin discussions in L nderstands the indications and himitations | Able w partiaipate in 3
multi-disciplinary meetings | of radiatherapy. chemotherapy and surgery | mestings
[AY) in the treatment of PONSL
1. Radiotherapy treatment (external beam radiotherapy)
| Objective Kuowledoe Shills Asseswment
l B¢ able to determine the Understands the chireal and radiologieal Able to detine a treatment | 23
tarzct volume for plianning parameters assoctated with planning volume lor PONSL
ficld for radiotherapy for radiotherapy for PCNSLL
PCNSL LA
3. Sastemic therapy
Objuctive hnow led e Shills Assessinenlt
23

Be able to assess paticnts
with PCNSL for
chematherapy (:A)

Is anuliar with commonly wsed drug
protocolsand their side eftocis.
Understands pharmacology of drugs used in
treatment of PCNSL

Is familiar with the management of patients
receiving intrathecal treati et

Able W presenibe common
therapeutic regimes




4. Assessment of response and follow-up

Objective Knowledye Shills Asseasment
Be able to assess and advise Lnderstands the natural history of the 1.2
patients with PONSL ilingss Knows the common compheations
attending for follow-up after | of treatment and how o manage them
completion of treatment. Be | appropriately
able to advise on
appropriate investigations
during followsup. (\)
Be able to diaznoswe and Know ledge of natural hstory ol treated [
investisate recwrrent PUNSL
PONSL (M)
CNS tumours: solitary and multiple brain metastases
1. Sclection of paticnts for treatment
Ohjective | knowledae Shills Assessient
Bavic features uf hrain Understands epidenuology, acticlogy and Can perlores neuralogical 1.23.4.5
¢ metastases (1) proseniing leatures of the common disease | examimation of a patien:
sites that metastasize 1o the brain. with o brain mctastases
Be familiar with radiology of | Knows the radilogical appearances of Able o distizzsh the 1.2.5
metastases (1) matastases and the importance of MR in features oF Brain melasizses
establishing if lesions are salitary
Be familiar with the Knows the histological features of the Able o revoznise the mam 1.2.3.5

presentation of solitary and
multiple metastases (1)

commen types of metastases. Understands
how management is influenced by the time
interv al from priman discase, performance
status of the patient and absence (or
stability) of systemie disease and the
importance of restaging lor sy stemic disease

leatures ol taese lesions
Appreciates the dilTeren:
biology and behaviour o
dullerent temour siles
Understands the restaging
assessments peeded privor w
considering treatment

Be familiar with the types of | Understands the ditieremt surgical options Able,inbroad terms, enpiam | 1,235
surgery Tor metastases (1) for patients with solitary and multiple surgery for patients with
. metastases and the common potential metdstases
morbidities
Be able to assess patients for | Understands the indications for stereotacue | Able to selest eptimal 2
radiotherapy (1) and to radiotherapy and the role of whole brain treatment (o patient
wnderstand the principles of | radiotherapy
stereotactic radiotherapy () | Understands the principles ol siereotactic
localisation
Understands the use of steroid in
preparation for radiosurgerny
Aware of the differences between LINAC
hased SRT and 1k camma knile !
Ahle to assess prognosis fur Knows the ellect of age, perfomuanee status | Advises pat.enis on 233
paticnts with wolitars and and status of sy stemie disease o prognosis | proznosis
multiple metastases (1)
Ahle to discuss treatment Undenstands the effiects ol treatment on Advises patienis on L2345
options in the light of prognusis Treatment O iens
understanding of prognosis
th
Undersiands the indications and Linmtabons | Able o part.aipate in 3

Tuake partin discussions in
multi-disciplinary mectings
)

of surgen . radiotherapy in the management
of solitany and muliiple melasiases.
Understands contribution from palliative
vare lwam

mectings
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Skin Cancer : Basal cell carcinoma and squamous carcinoma (Non-Mclanoma

Skin Cancer - NMSC)

1. Sclection and assessmen

tof patients for radiotherapy.

Ohjective Know ledoee Shills Assessinent
Be able to diagnosw Lnderstamds epidenioiog 3y and nish Able 1o recognise a 1.2.5
primary NISC (1) factors for non-melanama skin cancer tvpical basal eell
CArGINONI A Id
Is able worecoemse a tpwal NMSCand | disunzuish ot from \
distinguish it from conunon benign skin common benign skin
lesions lesions !
L}
| B Lamiliar with the main | Understands the different appearances of | Raguests biopsy i 53
| variants of NMSC (1) busal cell carcinoma and squamous appropriately and |
| cancer of the skin correctly interprets the '
reselts of istoloay
| Understamds the role of hiswological
[ F R a ] [l
| By able toassess pativity Underatands the mdicaiions and Advizes patient I La§
for radical radiotherapy contramdicatons for radiotherapy appropriately on the b
h role ol radiotherapy
| Takes into account age. skin ype, co- :
! morbidity, tumour site and size
Tahe partin discussions in | Understands the indications for and Advizes patient on e
' multi-disciplinary Imitations of radiotherapy, plastic treatment oplions i
meetings (\) surzeny and dematological techniques in i
| the manssement of basal eell carcinoma
2 Radiotherapy treatment (external beam radiotherapy)
Objective Know ledae Shills | Assessmient
Be able to explain clearly Understands the acuie radiation reaction | Able 1o take intformed I 125
the benefits, side effects and the long tenm cosmetic effects of consent for radiation |
and risks of a course of treatment treatment |
radiotherapy.(I) Understands the legal aspects and cthics
Be able to seek informed ol infonnad consent for reatment and for I
consent for a course of clinical rials. ]
Ircatment.(1) |
Be able to seek infurmed
consent for clinical trials
(RY)
Be able to determine the Understunds how to plan external beam Able o plan treatment 125
target volume and radiotherapy wsing phatons and electrons | appropriaiely
treatment margins for Is able 10 jud e how o modify treatment i
radintherapy(l) plans basad on patient 2nd rumour factors [
1
Choeoses appropriate imachine energy, i
modahiy, dose, fractionation, shiclding !
Be able 1o care for Understands early reactzons o skin Ablz to conduct 1 12S
paticnts undergoing irradiatiod, and their management radiothierapy review and
"

radivtherapy fur NMISNC
ih

minzge early resctions
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3 Assessment of response and follow-up

Ohjective Knowledue Skills Assesament
Be able to avsess and Understands the natural histors of'the Able 10 recognise L5
advise patients attending illness. Knows the commen complate response
for fullow=up after the complivations of treatment and how o Able 10 recognise the
completion of treatment(l) | manage them appropriately normal cosmetic results
of treatment
Be able to diagnose and Knowledge of risk or recurrence of Able 1o recognise 1.2.5
manage recurrent diseise | necrosis possihle recurmenee or
th [ QU B
L nderstand how to Lnderstand the reles of alternatine Able 1o break news of 1.2,
manage recurrent disease | modalities of treatment 1n recarrened 1o patients
(RY] recurrent persistent disease, and the role and Jdiscuss appropriate
t of the MDT matitenmant oplions
Skin Cancer : Malignant Melanoma
1. Sclection and assessment of patients for treatment
Ohjuctive Knowledae Shills Awesvment
Bu able to dingnose Understands epidenmolog 3 and r.si Able o recogmse a 1.2.5
| primary malignant factors for malignant melanoma t: pical malignant
| malanoma (1) malanoma and
| Is able to recognise a 1y pical malignant distinguish it from
l melanorma and distinguwish it from cominion benign skin
commuon benign skin lesions, lzsons
| Take partin discussions in | Understands tie indications for and AuVIses patient on 1.2
multi-disciplinary limitations of surgical techniques in the treatment oplions
mgetings (A) management of malignant melanora
including management of the primary
tumour and regional nodes ¢g node
dissection, sentinal rode biopsy.
2. Sy stemic therapy
Ohjectine Know ledee Shills Assessinent

Be able to assess paticils
for appropriale
chemotherapy, hiological
therapy and immuno-
therapy in both adjuvant
sctting and
mutastaticdivease (1)

Is Fanuliar with conumonly used drig
protogols and their side etledts.

Knows which regimes are appropriate for
us¢ an the chinical snuation.

Able to presenbe
common therapeutic
redimes

1,2.34.5

Be familiar with research
dervelopments in drog
therapy for melanoma (A)

1 - -

L nderstands the action off
chemotherapeutic agents., therr hmit2tions
and interactions with radiotherapy

1.3

Be able 1o modify
chemotherapy
proseription in the light of
major organ dysfunction
(AN

Understands pharmacology of drugs used
n treatment of melanoma

Anie o presenibe
gronth facters and
vtler suppon drugs

Be able to advise on less
common therapeutic
rvaimes in particular
palliative treatment for
recurrent disease (A)

Understands the pnnciples of pallizine
chemotherapy and the use of eytotonie
agents in heavily pre-treased patients and
patents with signiticant co-morbid:ties

Anle to presenbe less
Semmon ¢y ntuxie
regimes

.23

Able to participate in
Phase 2 and Phase 3
clinical trials and

Understunds the principies of chinical
research

1582




maintain appropriate
rescarch recorids (A)

Able to care for patients Understands the acute side ellects of Able o prescnibe 1.2.3.5
having chemotherapy (1} | chemotherapy and its inieraction with chemotherapy
radiotherapy. azcording to protocol
and modify schedules
Ier patients based on
indiiadual needs and
J=dge when to continue
¢ Etap treaiment
Skin cancer :Cutancous Lymphoma
1. Asscssment of patients with Cutancous Lymphoma
Objective Knowledse Skills Assessment
Be able to dingnose Understands histopathological classification of | aAnle o examme and 125
and stage Cutaneous Ly mphoma zzcurately Jocument the
Cutancous Sallentent of shin
Lamphoma (A) Understands epidemiology melvenent
Knows the staging systems for both B and 1 Anle o examine other
cell cutancous lymphomas. raievant orzans
| wmelading Gie lymphaue
| Understands progrostic factors saslem
' Imterpretatzon ol x-rays
2ad U1 scen images
Can recommend
zrpropriate diagnostic
sad staging
savesligilions
BBe able 1o assess Understands the management ol the both B Clircal assessment, 1.2.5
paticnts for and T eell eutaneous Iy mphomas meluding assessing co-
appropriate therapy morbidity and its ellect
ih Understands potential tonicity ot therapy o0 ouleoms
including skin directed., (including PUV'A and
radiotherapy) and systemic therapy.
Understands the role of multidisciplinary
working with dermatology and haematology.
| Beable to discuss Understands prognosis and how reatment Advise patient on 1.2.34
| treatment options aftects this appropriate
1\ managemant
lake partin MDM Understands indications tor and imitauons of | MDM interaction 1.2.34
discussions{\) treatment for cutancous Iympliomas
2. Systemic Therapy
Objective Knowledge Skills
Assessment
B¢ able 1o assess Know ledge of common drug protocols tor Clineal Assessmeni L2
paticnts cutaneous lymphomas. B and T cell, low and
fur systemic hizh grade, and their toxicity
treatment including
chemuotherapy, Understand which regimes are appropriate in
steroids, interferon | wlhich ¢hinical situation
| and retinoids (A)
Luok after patients | Understands the acute side-eriects of systemie | Abue to praseribe 1.2.3

undergoing radical
and palliative
treatment regimes
L\

treatments wsed including chemotherapy

cormmen chema
rrotaculi interferon
and retinands (in
covperation with a
donmatologish modity

153




preseriptions, judge
when to stop or
continue treatment, and
prescribe supportive
treatment eg.

Antibiotics
Be able to modify Understands the pharmacology of drugs used Abi¢ 1o adjust dose as 1.24
drug prescription in the treaiment of cutzneous lymphomas appropriate
in the light of
response and side
effets (A)
He familiar with Knows details of recently published and Able o disguss 24
rescirch ongoing rescarch involvement in clinical
developments in trials
culincous
Iy mphons (A)
| Beableto Understands the principles of chinical rescarch 236
| participate in ph 1,
I Hand 1 triads and
j mainkiin
| appropriate
| research records (A)
3. Skin Directed Treatment, including Radiotherap)
" Objective Knowledee Skills Assessment
| Be able to asvess Understand benelits, side eftects and nisks o | Multdisciphinary team 123
[ pativats suitability opreal medication (neluding steroids and workimg with
! for skin directed chemotherapy), PUVA and radiotherapy. dermatelogy
1: treatments
| including topical Obtam intformed
consent
and
radiotherapy (A)
Be able to plan Aware of indications Tor SAT and ¢lectrons Plan radiotherapy wsing | 1.2.3
radiotherapy and mould room preparation required. electrons or SXT with
treatment, including | Aware of appropriate dose Iractionation appropriate shiclding of
use of SXT, regimes normal lissues.
clectrans and total Aware o' acute and late normal tissue
shin clectron reactions,
treatment (A)
Be able to manage Understands physics and radiobiology of Chinte review of on- 1.2
and care for Total skin electrons. treatment patiznts and
paticats undergoing | Understands early reactions o wal skin managzement of carly
Total Shin electron | ¢lectrons and their management reachons
treatment (A) L
Be able to enter Good know ledge of rationale for on-going Obtam consent for entry | 1.2.3
paticnts into clinical | climweal trials into clinical trials
trials (A)
Be able to modify Judze relatn e risks and benefits Prescribe and revivw 1.2.3
freatment plans treatment
acvording to
patients individual
| necids pre-morbid
L_econditions ele ()
4. Assessment of response and follow up
Objective Knowledae Shilly Assussment
Be able to assess Knowledge of ehinieal features of cutuneous Discuss response and 1.2
response to systemic | Ivmphoma related to stage and histological currenl disease status
and shin direeted subty pe. with patents in clinic
treatments ()
Be able to advise on | Understanding o8 natuzal history of cutancous | Able o chngally assess [ 1,2

follow-up schedule
and appropriate
investigaitions (A)

Iy miphoma related to stage and histological
subtype.

cutaneous Iy mphoma
and distinguish from
other skin conditions
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Objective

Knowledpe

Skills

Assessment

Be able to recognise
and manage long-
term toxicity (A)

Knowledge of late ellects of treatment

Detectat follow-up

1.2

Be able te manage
whanced disease
1A}

Understanding the roles of chemotherapy.
radiotherapy and supportive measures in the
management of advanced disease

Breaxing bad naws,
Integration of pailiative,
SUPDANnG Carg

1.24




Lymphomas and lcukacemias including mycloma. Hodgkin®s and non-
Hodgkin's Lymphoma

1. Selection and assessment of patients with NIIL and Hodgkin®s Lymphoma for treatment.

| Objectinve knowledee Shills Assessment
To relate clinical Understand chinical and radiological anatomy He abie o wentity 1.5. 58
and radiological anatoinical landmarks,
anatomy to Key structures including
diagnosis and vessels, hhmph nodes
therapy (1) on U7 and MR
Be uble to diagnose | Understands eprdenuology and actiology of NTIL | Exanunaton in out- 1.2.3.5
and stage N1 and HL. patients clinie with
and Hodghin's particalar atention o
Laymphoma (1) Knows the indications for urgent referral by GP. Iymph nodes sies
Ko the stazing and prognestic indices used in | Able o interprer Xeray,
the management of NHL and 11 CTMREand PLT
| imaging
| Understands the technigue and lisitations of
histolo - and of mumuno-Risto-chemistry and Can recommend
! otfer spegialist techmgues in lymphoma appropriate diagnestic
| diagrows, and staging
| i estigations for
i paticrts presenting aith
. suspected NHL as2 HIL.
|
| Beablc toassess | ands Ui b ations tor radical Able 10 ussess 1.2.53.%
| patients for radical | radiotheraps i NHL and HL and 0s side eifets | performance state
: radiotherapy (1) {WHO or Karnoti )
Be able 1o assesy Understands Iiterature on combined modality Able to discuss the role
patients for therapy in NHL and HL and the circumstances in | ol radiotherapy and
! combined modality | which this might be considered risk benetitwith
| theraps (1) individual patients
! Knows stage and scoring systems and their value
In pradiching prognosis
| B¢ able 1o assess
| patients fur Understands benelits and toxicity of palliative
! palliative treaument with both radiotherapy and
l treatment (1) chemotherapy
| Able to assess Knows the efiect of performance state, stage, 1.2:3.5
| prognosis for age. co-morbidily and histological type on
| patients with ML | prognosis
| and Hodgkins
| Lsmphoma (1)
‘ Ahle to discuss Understands the eflects of treaiment on prognosis | Able to inform patisnts 1.2.34.5
treatment options on treatment opiicns
{ in the light of and discuss individual
| understanding of nisk benefit
_proznosis (1)
Understands te mdications tor ireatment of HL, | Can comnbute 10 MDI 1.3

Lahe partin

| dliscussions in

- multi-disciplinary
mectings ()

and the risks and berefits of differant treatment
(‘l‘:h‘l](

discussions

2. Systemic therapy in the management of NIIL and Iodgkin's Lymphoma

Ohjective

Know led e

Shills

' Avessment

Beable 1o wsvess paticnts
for chemotherapy (1)

Rnowledze of common drug protosols
for NHL and HL and thewr toxieity

Understand which regumas are
appropriate i the chmcal siuation

Clumcal Assessmeni

| L3




Look afier paticnts
undergoing radical and
palliative treatment
regimes (1)

Undurstands the acule side-eftects of
chemutherapy

Able o prescrnibe common
chemo protocols. modify
prescriphions, judge when
to stop or continue
treatinent. and prescribe
supportive treatment ¢g.
Antihionics

123

phase LT and T trials
and maintain appropriate

research records (.\)

research

Be Gaonliar with research Knows detals of recently published Able 10 discuss 24
developmentsin ML and and engoing trials imvolvement in chnical

HI.(\) trials

Be able to participate in Understandds the principles o chmeal 230

3. Radiotherapy treatment in the management of NHL and Hodgkin's Lymphoma

Ohjective

Know ledee

Shills

Assessment

Be able to explain clearly the
benefits, side effuets and

¢ orisks of 2 conrse of

radintherapaahi

L nderstands the acute and long twerm
risks comphcations of radiotherapy
and thar relation to Jdose and volume
irradidied

Able 10 commianicate
about these issues with the
patient.

Able 1o ke inormed
consent

| L3S

Be able o determune the
tarevt volume for
radiotherapy in Ml and
HLih

Is womipatent m the interpretaion ol
diagnoste maging oncluding CT,
PLT and MR) for determination of
target volume,

Understands the clinical and
radiological parameters associated with
planming 21 conventional and 3D
contormal radiotherapy.

Understands the issues in defining
target volume for those patients who
hav ¢ received inmial chemotherapy
which has resulted in tumour response

Able 1o deling - treatment
volume for NHI and L.

Can detine DVH 1dose
volume histogram) based

30 contormal planning
consirants.

Be able to advise on and
prescribe pallintive
radiotherapy in ML and
HL (A)

Understand that wide field
radiotherapy may rarcly be an
appropriate second line therapy which
in rare sases dovs cure NHL and HL
patients

Understands the palliative role of
radiotherapy in NHL and 1L

Able to define the
appropriate tresiment
volume for second line
therapy or for palliation

Be able to preseribe
appropriate dose and
fractionation schedule for
palliative and radical
radiotherapy (1)

Understands evidence base tor
dose fractionation schedules
commonly used in NHL and HL

Is able 1 de
appropriate tresiment
schedule acennding W
stage ol disgass,
performianee §
patients and ¢o
sy stemie therapy

13435

e able to modify treatment
plans according o pativat’s
individual needs, pre-
murhid conditions ete(\)

Aunare of normal Lissue muerbidiny and
its impact on targat velume detinition,

Understands nisks of re-treatntent with
radiation based on normal tissue
tolerarce linuts

Is able o puds
modity treatn
based on patier
mornidity,

Able o assess ahen re-
treatment is asceptahle
and preseribe anpropriate
dose and fract:onation
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Be able to use special Understands the use of cross-secuonal | Able 10 use CT planning 1234
plamning modalities imaging in planning NHL and HL in the treatment of N1HL
including CT planning and radiotherapy (1) and 1L
BEV planning (A)
Be able to verily treatment Understands use of dizitally Able o assess acuracy ol | 123
plan(A) reconstructad radiographs and beam’s | patient set-up and
CYC VICW S recommend adjustments
Unduerstands use of pomal imaginz
| Be able to care for patients Undersiands early reactions to Able o conduct L2545
I undergoing radiotherapy radiotherapy and their management radiotherapy review and
| for NHL and HL (1) manage early reagtions
Be able 1o modily course of | Undenstands the radicSiology
treatment for individual associned with radical radiotherapy
pativnts according to and its importance in the managzement
severits of reactions ol NHL and HL.
including adjustments for
gaps in treatment (1)
. Be able to participate in Understands developnsents in 1.4
protocol development i radiotherapy research and their
radivtheraps for NI and application w local protocols
[LTRY)
4. Management of relapsed Hodgkin's and Non-Hodgkin's Lymphoma
Objective Knowledge Skills Asseasinent
i Tobeable tv Knowledze of signs and symptoms ol relapse, Examinauion in out- 1.2.3.5
| diagnose relapse of | markers and inaging patient clinies
; Nodgkin®s and To understand the indications for node tissue Able to interpret
| NIIL biopsy where appropriate and restaging imaging (CT, MRI,
i PET.US)
Can recommend
appropriate diagnostic
and staging
investigations for
paticnts suspected off
having relapsed
Hodekin's and NHI
. Tahy partin Understands the mdications foe 2 ° line Can contnibute o MD1 | 134
| treatment trextments in relapsed Hodgkin's and NIL and discussions
| discussions in the risks and benefits of dilTerant treatment
, multi-disciplinary | options
| meetings (A)
Re able to assess Is famnbiar wath 27 hive drug protovols and their | Abls w0 preseribe 1.2.3.5
paticnts for side ertects. Including annbody therapy, hizh common therapeutic
appropriate 2 dose chemotherapy and bone-rmamow transplant, | regimes
line chemutherapy | and minmi-allogratn AbL2 1o assess patient’s
th Understand different patient metives icopinz, fitness g by LCOG
survival enhancement, quality of life periormance status
improvement) for receiving chematherapy (A)
i Understand the lierature of which regimies are Able to assess and
appropriate tor use in relapsed i mphoma. This discuss whether
i should include know ledge of appropriate ragmies | outcomes of therapy are
Able to adjust in prestreated patients, the elderly, those with mecting patients” needs | 1.2
! choice of comorbidity and the P32 patien: (A)
| chemotherapy
| regimen according
! to patient fitness .
RY
[ Beable 1o assess LUnderstands the indications for radiotherass in Able o assess 1.2.3.3

L partivats Tor radical

relapsed Hodekan's and NI 200 s side effects

perormanse status
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or palliatise Able to discuss the role
radiotherapy in Understands the radiobiological consequences of | of radiotherapy and
relapsed lodgkin's | retreatment if appropriate risk benefit with
and NHL () individual patients
Be familiar with Is aware of recent Inerature and hicensing status | Ablz 1o discuss 1.2.6
rescarch of new agents 1o allow a full discussion of developments in
deselopments in options treatment
drug therapy for kroaledzeably, or
rebapsed Hodgkin®s | Know ledge of relable sources of information for | kaow where 1o direct
and NIL(A) patients o access eg BACUP. NClwebsie,
inf rmaton
Be able to modify Understands phanmacology of drugs used in Abi o presenbe 1.2.3.5
chemotherapy treatment o NHI and Hodgkin's yvmphoma groath lactors and
prescription in the other support druzs and
light of toxicity (1) | Understands when it is inappropriate to preseribe | able o dose reduce if
chemotherapy due to risk of toxicity, appropriate. Able to
orgamise and interpret
investigations such as
EDTA MUGA
e able to identifly Undersiund the mdications for super-speciaicst ARz o discuss 1.2.3.5
when patients with | intervention or advice for patients with relapsad | indications and
I relapsed Ivmphoma, ¢2 high Jose chemotherspy with provedure from
U lymphoma reygnire | ASCLL or rediolaballed monolonal therapy Kaoaledge of herature
L rferral toa and protuvals
| terhary centre (A
| Be able to L nderstands the principles ol chinical resesrcs, Az 2w obtum mformed | 1.2.6
| participatein Understands the nisk benetit ritio w indinvadizl coensent for a clinal
Phase I, Phase 2 patient. trinl
and Phase 3 Able 1o record toxiaty
clinical trials (\) and response
assanately,
Be able 1o asseys Understands the amm of treatment and is able to A2 1o presenibe 1.235
response to assess response aceording o recoznised critania chemotherapy
chemotheraps (1. acsording o protocoel
ard modily schedules
tfor patients based on
individual needs and
Jjud2e when lo continue
o7 A10p treatment
Be able to Understands the palliativ e care options avatiable | Breaking bad news, 1,24
recognise when 1o a patient who is not respording to tolerating [ntegranon of palliative,
further/continuing | chemotherapy SUTpOrtive carn.
chemotherapy is
inappropriate (A)
Plasma cell tumours - Plasmacytoma and multiple myeloma
1. Assessment of patients with Plasma cell tumours = Solitars Plasmacy tama of Bune (SPB). Salitary
Extramedullary Plasmicy toma (SEP) and multiple my cloma (MM)
| Objective Know ledue Skills Assessinent
{ Beable to dingnose and Understands histological feature, Imtempretation of v-rays 1.2.5

! atawe plasi cell tumours plasma cell tumours and bochert . 2al

)

markers

Knows staging sy stem required o
distingzuesh Sohitary Plasmacy ez of
Bone (SPB) and Solitany
Extramedullany Plasmasyoma (SEP)
from niuhiplc macloma (MAD

Understands natural history of plasma
cell twmours and progaestic fasners

and CT sean images

C 23 recommend
arrropnate diagnosie and
slading

I=v estigations




Be able to asscys paticnts
for appropriate therapy (1)

Understands the management SBP,
SEP and MM

Understands potential toxicity of
therapy (systemic and radiotherapy)

Clinical assessment,
including assessing co-
morbidity and its efect on
ouleome

Be able to discuss Understands prognosis and how Advise patient on 1.2.3.4
trestment options (A) treatinent attiedts this @ppropriale management
Take part in MIXM Lnderstands indications Tor and MDM miteracton 1.2.3.4

discussions(A) himitatiors of reaunent of SBP, SEP,
and MM
2 Systemic Therapy = Usually supervised by a consultant hacmatologist within the

multidisciplinary team,

(Ohjective

Knowledpe

Shilly

Assesvimient

Be able to assess patients
for chemotherapy (1)

Knowledge of common drug protocols
for plasma cell umours and their
toxicity

Understand which regimes are
appropridie in the clinical siwation

Chincal Assessmuent

1.2.5

Lovk after paticnts L nderstands the acute side-eflects of Able 1o presenibe 1235
undergoing radical and chemotherapy common chemo
pallistive treatment protovols, modily
regimes (1) preserptions, judge
when to stop or
continue treatment, and
preseribe supportive
treatment ¢,
Antibiotics
Be Familiar with rescarch Knows details ol recently published Able 1o discuss 2435
deselopments in plasma and ongoing trials involvement in clinical
ccll tumours (A) trials
Be able to participate in ph | Understands the panciples ol ¢linical 236
L1 and 1D trials and research
muintain appropriate
reseireh records (A)
3.Ra diotherapy Treatment Vv
Objective Knowledge Skills Assessment
Be able 1o assess paticnes® Understands principles of radical Qb intormed 1.2.3.5
suitability for radical or radiotherapy for SBP and SEP. consent
palliatise RT (1) Understands principles of palliative
radiotheram for MAL
By able to determine Aware of optimal dose (racuonation Pian radical E2.3.5
planning target solume for | for radical RT for SPB and SEP and of | radiotherapy tfor SPI
radical RT for SPB and palliatve RT for N, and SEP including CT
SEP and palliative Aware of normal tissue toxieity and its | plarning
treatment for MM (1) impact ea wrgetyolume delinition, Plan palliative
radiotwerupy
Be able to manage and care | Understands early and late reacuons 0 | Chne review ot on- 1.2.8
for paticnts undergoing RT and their management treatirent patients and
radical or palliative RT (1) marazement of early
regetions
By able to modify Judge relane nishs and beneiits Prescribe and review 1.2.3.5

treatment plans according
to patients indisidual necds
pre-maerhid conditions ele
(i

radical treatment
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Objective Knowledge Skills Assessment
Beable fo yverily radical Undentands venlication oplions and ABTO dosvss devtiaey | 1208
treatment plan (1) use of portal imaging of patient set-up and
revommend adjustnent
as required
4. Assessment of response and follow up
[ Ubjective Rnowlcdye ShlN Anessent
e able To assoss reaponise Tvaging mierpreiation THscuss Tespuiinae JiT -
to chemo and radivtherapy | Inerpretation of bischemical markers | current discase status
! th with patients in climie
| Beable o advise o TelTow=" RKnowTedgd o palierts ol felapae of lsid
' up schedule and SI’B. SEP and MM
appropriate investigations
L
B able to diaginose Ao fedge ol By VPl aed Climcalassasaentand | T.IF
recurrent discase (1) signs of relapse selecling appropnate
IV eslgations, cg
maging - biochenncal
narkers
BV To recognise and Know [GlEe ol o el ol fredtmweat | LGTewt af Tollow=a =
e long-term osicity
i\
Beable (o manage Cnderstinding the foles of Hreaking had e T.IT

recurrent disease (A) chemotherapy, radiotherapy and

supportive measures in the
management of recurrence

Inteeranon of pallianive,
supportive care.

Abliy o discuss roles
ol alwrmatve therapies

Lymphomas and leukacmias including mycloma. Radiotherapy in the treatment of
leukaemia, including Total Body Irradiation.

Systemic treatment of leukaemia is the responsibility of haematologists and is not included in

this curriculum.

1. Sclection and assessment of paticnts with leukaemia for radiotherapy.

TOhjedne Rnowledie SKills Assessment
CABTCTo assexs | Cnderstands e indications tor ABIE 10 diseuss role ol 23

] paticats for radtherapy in leukaemia rincluding radiotherapy with

radiotheraps (A) | involvement of ONS or tesus, splemie RT, haematologist multidisaplinary
J Total Body Irradiation (TBI) for Bone leam
: Marrow Transplantation)

Understands the role of palintine

| radiotherapy in leukaemia
]

ARG 10 discusy ST (O T P T 0 BN THEN TR TG T Talorms paticnl and dise s PR
| treatment aptions | prognesis Ireatiment vptions

in the light of
I understanding of
| proznasis (A)

Take partin TR nds The I s Jfe linlaiodts | Can comnnbete o 1T La4

discussions in
multi-disciplinary
mectings (A)

of raditherapy m the management of
leukiwmia
Understands the long term effects of

radintherapy

discussions 1A




2 Radiotherapy treatment (external beam radiotherapy)

Objectine

Knowlcdye

Skills

Assessment

Be able to explain
clearly the benefits,
side effects and
risks of i course of
radiotherapy.(A)
Bc able to seek
informed convent
for a course of
treatment.(A)

Be able to seek
informed consent
Tor clinical trialy
[RY

Uncerstunds the acute and long term
compheations of radiotherapy and their relation
to dose and volume irradiated.

Understands the need for long term sunveillance
foilowing TBI to minimise late effects by early
detection and treatment.

Urderstunds the legal aspects and ethics of
indermed conseant Tor treatment and for ¢linical
rials.

Able Lo leke informey
consen: for
radiotherapy, mcluding

™8I

1.3.4

By able (o
determine the
target solume for
planning radical
radiotherapy to
CNS. testes, spleen
or other sitesi \)

Is competent i the merpretation of cluncal
firdings. diagaostic imaging Gocluding CT, PET
ard ME) and lsboratory results for determinztion
of tzrget volume for planning.

Able o deline a
treatment volume or
relevart siets).

Be able to plan a
patient fur TBIin
cooperation with

physicisis )

re ol need tor dose homogenaity.
Arle o select appropriate dose fractionation.
Undarstands eftects on normal bssue morbidily,

Able 1o Judze how 1o
modily treatment
parameters to ack:ove
optimal dose
homegsneny.

Tic ablye to carye for
patients
undergoing
radiotherapy for
leukacmia ()

LU mcerstands warly reactions W radiotherapy and
tha s managerent

Understands s eritication and correction
precedures for radieal radiotherapy

Able o condugt
radivtherapy resiza and
manags early resctions

1.2.34

Be able to
participate in
protocol
dervelopment in
radiotherapy for
Teubacmial A)

Understands developments in radiotherapy
research and their application w local protocols

Be able o
participate in
follow-up for
patients who have
had TBI (A)

U=sderstand late comphicatons of therapy,
irsluding endocring effects and increased nisk of
27 wmours and the need for sunveillance
policies for early dewection and treatment 1o
minimise late complications
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Paediatric and Adolescent Oncology

Childhood and adolescent cancer is rare, and its management is centralised to relatively few cancer networks. It
is not necessary or indeed practicable for all trainees in Radiotherapy (¢clinical oncology) to g2t practival expericnee
in the management of children and adolescents with cancer.

Nonetheless all trainees should have a basic understanding of childhood and adolescent cancer management
This should include the ringe of cancers encountered in children and yourg people. how the discases may
present and are dingnosed. how and why individual cases are assigned 1o risk groups. the prizeiples off
multidisciplinary management including surgery, chemotherapy and radiotherapy. Knowledze of radiotherapy
should include principles of target volume definition and recognition of' the importance of normal tissue
telerance including the avoidance of organs at risk. Basic knowledge of the interactions betw een dilTerem
treatments, the acute and late treatment related morbidity including the development of second malignant
neoplasms, likely outcome and the importance ol long term follow=up is required. There needs o be an
understanding of the organisation of' children®s and young people™s cancer semvices at local. regional. national
and intermational levels. There needs w be some knowledze of how the evidence base relatin g 1o children®s and
young people’s cancers has been acerued and is expanded, wgether with its mitions.

A minority of trainees will hav ¢ an opportunity during higher ttining to gain experience thiresgh a elizical

attachment with a consultant or consultants specialising in pacdiatric and adolescent Radiolz zzapy (elinical oncology).
and will build o the basic know ledze base outlined abon e, and develop practical skills in ¢hildhood cancer management.
These indiv iduals will be well equipped to become consultants with an interestin paediairic and adolescent

oneology,

Pacdirric and adolescent oncology is a site specialty defined by the age of the patient. not bz the anaiomival site
of the twmour or the histological variety of the cancer. There is theretore signitican: overlap batween the
curmiculam tor pacdiatric and adolescent oncology and those for some other arcas including neuro-oncalogy,
sarcomas and haematological malignaney.

1. Basic principles of radiotherapy

Otjettive Knowledgar SKills ATSUSSTION T
To understand the various | The various 1ypes ol cancer including z
childhood and adolescent leukaemia and Ivinphoma, brain twmours
cancer 1 pes. their and extracramal solid wmours which
incidence and oceur in children and young people.
cpidemiology (1) The relative incidence of cancer in

childhood and adolescence compared
with in adults, and how the incidence of
dilTerent cancer ty pes varies with age.
sen. race and geography.

The causes, where known, of cancer in
childheod and young people. including
the genetic basis of some cancers and the
assoviation with gongenital svndromes.

To understand the The symptoms and signs which may -]
presentation and indizate the presence of cancers of

principles of dingnosis and | distzrent 1y pes i a child or young person,

initial assessment of espedially those which should wrigzer

cancer in childhood and reverral lor specialist assessment, and the

adoleseents (1) prizsipal duterential diagnosis assoviated

wita these chimcal features.

Tha dragnostic pathway following
spesialist reterral, including
muttdisciplinan discussion, and
appropriate imaging and eollevtion of
tumaour tissue. blood. bone marrow,
cercbrospinal fluid and wrine necessary
tor diagnoesis and assessnent of different
rour iy pes.
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To understand at a basic The indications for, information revealed 5
level the imaging by and limitations of dilferent imaging
appearances of the modalities including plain radiographs,
common childhood and computed tomography. magnetic
adolescent tumour 13 pes. resonance. ultrasound and nuclear
and their significance (1) medicing scans for the common tumours,
This includes their roles in diagnosis,
staging. response assessment, targel
volume definition and follow-up.
To understand at a basie This meludes Masroseopi appearandes 5
lesel the pathology of the and mucroscopic appearances including
common ¢hildhood and immunohistochemistey and molecular
adulescent tumour 13 pes brology where chmcally relevant.
'[ n
| Tounderstand in How fuctors such as pathological 1y pe. L
principle the reasons for stage, age. molecular features and viher
and requirements of risk factors are combined to allocate patients
stratification of the into risk groups which are both of
| common childhood and prognostie significance and indicate
| adolescent tumour types appropriate levels of intensity of
th treatment
Examples including medulloblastoma,
' acute Iy mphoblastic leukaemia,
Hodzhin's lvmphoma, rearoblastoma.
rhabdomy osarcoma, hepatoblastoma,
Wilms' wmour, Ewing’s tumour and
| Osaleesargonl
To understand in How surgery, radiotherapy. 5
principle the standard chemotherapy and hiological treatments
treatments used for the are scheduled in ditterem tumaours and
common tumours of difterent risk groups
childhood and adolescence
| in different risk groups (1)
|
To understand in Normal tssue wlerned (o cancer 5
principle normal tissue treatments in children and young people
tolerance in children, the vanes with age and development, and the
potential acute and late differences with adults.
toricities of these The likely acute side efTects of different
treatments, and how they | treatments.
may be minimised (1) What types of supportive care may be
required.
The hikely late side effects of difterent
treatments, v
How different treatments may interact
adversely,
How scheduling may reduce side efleqts.
How careful follow-up may minimise
i sequelae in the long term,
| Te understand the How patients are mmmiobilised. 5
principles of radiotherapy | How target volumes are delined.
treatment planning for How vrgans atrisk are wdeatticd
children and adolescents How treatment related morbidiny 1s
with the more common minimised.
npes of childhood and Examples include cranmspinal
adolescent eancer (1) radstherapy for brain tmours, imvolved
ficld radiotherapy for Hodgkin's
Iy mphoma, total body irraduation prior to
bonte marrow transplaatation, reatment
ol wmours alfecting abdommal viscera,
ll\.‘.lll!'ln.‘lll-l‘ft.‘\tl'l:lf‘i'[\ SATCMTs
3

To understand in
principle the organisation
of cancer servives for
chi'dren and voung people

1he organisation ol services 10
spectalist pacdiatnic oncology sentres and
pacdiatne oncology shared care units.
The requirement For soecralised madieal




th

multidisciplinary teams for diagnosis and
treatment.

The requirement for multiprofessional
involvement including specialist nurses,
outreach nurses, pharmagcists. play
specialists, sovial workers, radiographers,
psychologists and others in addution 1o
medical professionals,

The role of long-term follow.up.

The role of the Children's Cancer and
Leukacmia Group in treatment.

To understand in The role of the Natwonal Service 5
principle how national Framework for Children
guidance alfects service NICL Improving Outcomes Guidanee
delivery for children and Recommendations of the Royal College
| voung people with cancer | of Radiologists
i th
Io understand how the The rale of nabonal research 5
| evidenge base for organisations.
treatment has been The role of mternational research
| gathered and how itis organisations such as SI0P
improved (1) The tvpes ol questions being addressed in
: current elimcal research proteols,
{ Cancer in children and adolescents: Brain and spinal cord tumours
! Objective Knowledge Shills Assessment
[ L nderstand normal Know normal brain anatomy as Abld o recognise 1.2.3
! menrvanatomy and demuonstrated by climeal imaging, €T MR and C 1 brain ard
physivlogy and and MRI spine images
devclopment of function Know normal neurological function and normal.
throughout childhood (A) | how it changes with age Abletotthea
history, and perform
aphasical
examination ol
neurolog:cal function
appropriate to the
patient’s age.
L nderstand the Typwal and less common symptums Able 1o recognise 1.2.3
presentation, esaluation, associated with brain and spinal tumours | raised intracranial
and initial surgical at presentation pressure.
managenient of pacdintrie | Indications for surgery o relieve raised convulsions, alterad-
and addolescent brain and intracranial pressure, obtain tissue for consgiousness, and
spinal tumours and their histology, remove tumour tocal neuralogical
complications () defens
Able to access urgent
neurvsurgical opinion
a5 necessary
| Understand the need to Know the main histological v pes of Abetoginea L33
clawily brain and spine brain and spinal wmours in children and | provisiozal
tumours in children and adolescents, and their common locations | difterenzl diagnosis
adulescents by site. extent | Know staging and grading sy stems for of 2 wrmour from
of discase and pathology tumuours where relevant IMging
(A} Able o understand a
reLropaihology
report
Furmulate a management | Know how tumour related factors Abe W aliveate 1.2.3.4

plan with collcaguey in a
multi-disciplinary team
mecting (A)

including grade, stage and pathology of
CNS wmours are combined with patient
related factors including age and co-
morbidity are combined 10 allocate arisk
stratitication.

patents to a nsk
group to gunde
managanient
Able o discuss
treatmanis and




Know that surgery. chemotherapy and
radiotherapy may all b indicated in
childhood brain and spine tumour

sequencing off
combined moedality
therapy with

radiotherapy for brain
tumours (A)

immohilisation, image co-registration,
target volume definitien, dose and
fractionation. beam muodification and
arrangement. telerance doses and
avoidanee of organs at risk, plan approval
and verilication for commonly used
techniques including cranivspinal
radiotherapy. boost to primary twmour
site. and trestment of smaller volumes

radiozraphers,
physicists, play
specialisis,
anaesthetists and
other professionals 1o
design and deliver a
safe and cllective
radiotherapy plan for
muore conmaon
tumour (vpes

managenient colleagues
Know standard Know standard ireatment approaches for. | Able to Jecide when 1,2.3.6
management of more I medulloblastoma and intracranial surgery,
common tumour (ypes by | primitive neuroectodenmal wmours chemotherapy or
age, site, grade and stage 2 gliomas including brain stem gliomas, radiocherapy are
(A) optic pathway ghiomas, low grade mdicated
cerebellar and vptic pathaay ghomas and
high grade ghal lumours
3 ¢pendymomas
4 cramophan ngioma
5 intracranial germ el wimours
Assessiment of a Know when radiotherapy s mdicated Ablew have a 1,230
pacdiatric patient with a Know whether anaesthesia will be cansultation with l
1 tumour for | required patient and Lanuly, |
radisthernpy (A) Know about duration and extent off explum prnciples '
radiotherapy indicated and practicalities off |
Know about Likels acute and lae side treatinent and sack |
eflects al reatmient nformed consent for |
Know risks and benefits of treatment treatment i
Know likely prognosis !
Know current clinical Kiow portiolio of open tnals, principal Able o decide L2306 I
triaks in pacdiatric mevro- | ehgibility eritena and key questions cligibulity ol an
oncology (A) individual patient
Able to seck
informed consent for
rials |
Plan and preseribe Know patient position:ng, Able o work with 1.2.3.4.6

Support a paticnt and
family through a course of
treatment in conjunction
with colleagues (A)

|

Know expected acute side eltects of
radiotherapy

Know medical management of side
atfects and associated symploms
inclucting nausea and vomiung, headache,
comvulsions

Able 1o manage
steroid therapy,
anticonvulsants,
antiemetics and
analeesia.

Able 10 recognise
possihle
complications which
may need urgen
refersal o colleagues
suich as shunt
blockage.

1.2.3.4.0

. Understand follow-up for
brain and spinal tumours
in children and
adolescents (A)

Know when scans are imdicated and the
likely findinzs

Know how to recognise svmptoms of
possible relapse

Know when to refer o colleagues for
endoerine, neuropsy chomatric,
neurological or other specialist care
Know when to bring back to
multidisciplizan wam meating for
turther discussion

Able o do [ellew-up
consullatons, in
comunction with
colleagues
Ablzoallay
amvictics while
reconising
complicatons which
reyuire mereiien

1.2.3.4.6




Understand neuro-

reliabilitation, living with
disahility, managenient of
relapsed discase, palliative

and terminal care (A)

Know the importanee of tunctional
outcome and how 1t may be eptimised
Know the importanee of sy matom
control and palhiative tres $
Know the mmporiance of psa 2iosocial
and physieal suppoerine s

Able o recognise
patients” and
Famihies" neweds in
these areas, amld
interact with other
Eealth care
professonals 1o mect
pattents” needs

1.2.3.6

Cancer in children and adolescents. Leukaemia, Iy mphom: and bone marrow

transplantation

Objective Knowledse Shills Assessinent
1 mderstand the vy | Know e mn By pes of leaagemia, b | Abie e revoginise e
d natural hestory, standard tzg 2ment and wher cadiotherspy is
mdications for radiother reguizad i the
Kuow the main 13 pes of [ phoma, ther gement of
and andoloscents (v patbiodoey and ek stratlieaon, and
mdications for radiotherap:
DR now the idicatiens for 2o Siotheraps in
[ hone marron transplantais. = fSor nons
| 17 disease
|
Understand the effects uf Konow wlici radiotherapy sovuld be Cdiscuss |dd
aze and cu=muorhidity on aouded or moditicd becass ot nze o crapy i ghe
radintherapy and its side co-mtorhidiy
effects (
W
teany sating
Assessiiient of @ Know whien radiotherapy s indicated Abletrhavea e
actlintric pativnt with Know whether anaesthess: aall be consultanon with
hacmatolozieal disease for | required ot and Lanuly,
radiotheraps (A) Know about duration and avient of explae pringiples
radiotherapy indicated and practicalines of
Know about likely acute 222 late side treatment and sack
elfects of treament informad consent for
Know risks and benclits of treatment treatment
Know Lkely prosnosis
hnow current clinieal Know portivliv of open 1r.235, prindipal Able w decide 1.L.2.36
triads in pacdiatric chigibility criteria and key Ssestions cligahility of an
hacmatolngical disease {A) indmadual patient
Abli o sech
inforad consent tor
‘e trials
Plan and preseribe Know patient posttioning, Abldto work with L2340
radintherapy for immobilisation, mterpretal o of sross radivgraphers,
hacmatolvgical disease (A) | sectional and Tuncuonal =_zing. 1 physiasts, play
volume defimtion, dose an2 1radt WL | speentists,
beam moditfication and ar aastinelsts and
twolerance doses and avoid 3
atrsk, plan approval and + 0 aramd delivera
commoenty used lechmg. 3 safe ard etlectne
cramial radictherapy . el =y raditderapy plan for
irradiation. testcular rrac cton, s eaad | mere comimon
lehd radiotheraps tor Lo 2an’s EeLr B pes
Iy mphema
Support i paticnt and Kaew enpediod doute stde Sliawis Of Abcbmanagze sde | L2 A6

family through a course of
| treatment in conjunction

with colleagues ()

radivtherapy

Rnow madical mianage:
elfects and assoiated o
includizg afyelosuppreoss::

Wl side

calnas

eltects of treatment

AbL b rewonise
possibie )
complcations which
may roed urgert

suck s hne infecton,
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W follow-up for | Krow when scans are indicated and the Able wdo follow-up | LL.2.3, 4.6

cal diseascin | Likely findings consuhtations, in
children and adolescents Krow how to recognise symptoms of conjunction with
(\) possible relapse colleigues
Krow when to refer 1o colleagues for Able to allay
erdoring, or other assessment anxicies winle
Krow when to bring back to recoge
maludisaplinzny wam meeung for compiications which
rLrther discussion FeduiTe mteruettion
|
. .
Cancer in children and adolescents. Extracranial solid tumours
Objective Knowledae Shills ' Assessment
| Understand noral R e, anatoimy as demonstrated ABL e recognise 123
U amatomy and pha siology ks wal emegme, CT, MRLand nuelear | MEB ond O mmages
! and duvelopment of Ladenmen 1 s pormal
| function throughomn Koow normal organ functionand how it | Ablc o tike o
childhomd (\) Langes Wit age histors, amd pertorm
W Rt somatie grow thand aphy sl
dovelopmer: examumon o,
chudoen as
appncprate o the
patient’s age
U ndirstand the [ Land a3 comumen syinplomis ol AR 0 reco gt .23
prosoitation and Tumow s, and imagmg, pathological | whether all relovant
diaznostic evaluation of | and other dsszaaments required wo make a | information is
entracrantal solid tumours | dooznesis wvatlible
| in childhood and
' adolescence (A !
| U nderstand the need to Roow the miain listological pes of Ablg o gney
: classify extracranial solid | extracranie! solid twmours in children and pros isional
| tumours in children and clolescents. 2nd their common locations | differential duagnosis
adulescents by site. extent | Know staginz and grading systems for ol a tumour from
of discase and pathology tomours where relevant imaging
(Rl Able o understand a
pathelogy repornt
o bormulate a management | Kaew how amour related Diclors Able e allovate 1.2.3.4
- plan with colleagues in a ology, lustological patieats to a sk
. muln-disciplinary team spe. meldvular charactensti, and group 1o guide
| meeting (\) s12g cramial solid tumours are management
combined with patient related factors Able w discuss ¢
1z2luding age and co-morbidity are treatments and '
cembined o allocate a risk stratilication. | sequencing off i
i Krow that suraen, chemotherapy, combined modality I
Frological treaiments and radiotherapy therapy with '
riay all be imdicated in ther management | colleagues
koo standard AR W deeide whan L3¢
manazement of more 1 SurLen.,
custimon wmour Bpes by | chemotharapy.
aze. site. pathology and | radictherapy or other
saZet V) Iraliments ary
| LU SafenTias indicated
| = Ewing's sareomi, ostevsarcoma,
| rerpheral primitve neura-ectodermal
| temouns
| # germoeel] tumours
! ¢
| . Toiner tumoaur
' ¢ histioos toses
! I helic] cancers icluding thyroid and
mosophanvezeal carcinomas
]
]
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Assessment of a
pacdiatric patient with an
extracrinial solid tumour
for radiotherapy (A)

Know when radiotherapy 1s imndicated
Know whether anaesthesta will be
required

Koow aboul duration and extent of
radiotheraps indicated

Know about hikely acute and late side
eliects of treatment

Know risks and benetits of treatmem
Know likely prognosis

Abletc havea
consultatien with
patient and family,
explain pringiy

lrgatnme
informad consent for
Lreatmns

1.L2.3.6

Konow current clinical Koow portivlie of maor open tngls, Able e cadnde 1.L2.3.6
trialy in pacdiatric prncipal elizibiliny eriveris and key "in
Juestions wnt
AL b s2oh
mtonnad consent for
trials
PPlan and preseribe Kt patient positionin g, ABle e s szl wata L2546
radintherapy for nnebilis so-registranon, radie g o= i,
extracranial solid tumours | target volusme defimtion. dose and plivsie
[RY] e onaton, beam nusdification ad apeetalists,
| arrangenient. wlerance doses and anaest! Stisis and
[ aveidance of organs at nsk plan approval | other pooressionals T
| and venification for contonly used dus ddehner o
technnques ivluding Maek radistherapy sl tectine
tor renal wmours, whole shdonunal and radits ey plan s
| pelvie rbiotherapy for renal tumours, More s
whole lung ircadiation for pulmonary Wwmous . pos
micastases, Wwimour bed trzadution for
neuroblastoma, primans Lwmour
irredtation for sofl tissee and bone
SAMCONLIS S Contmon sites
Ko acceprable compromises o dose or
wolume whech may be reguired when
critical organs at risk must be irradiated
or co-morbidity is a factor
Support a patient and Know expected acute side ellects of Able v manage 1,23.4.6
| family through a course of | radiotherapy sympior control and
treatment in conjunction Know medical managenent of side SUppOTiv e Care
U with collvagues (\) atiects and assocnnted shpioms Able Ly recognise
pussite
complications whick
may peed urgent
relerra! to colleagues
U nderstand follow-up for Kunow when seans are indicated and the Ablg 1o o Tollom -up 1,2,5.4,6
extracranial solid tumours | bRely findings CONSU 2N In
in children and Know how o recognise symproms of conjurston with
adolescents (A) possible relapse colleazazs
Know when 1o refer to colleagues for Able zlln
other speciahist care ansiels while
Know whea to bring bach to recogiising
nutlidisciplinany team weeting for complisations witich
further discussion FequIns sntenenliog
| nderstand Ko the importance of L effects on Able e ree 1.2.36

rchabilitation, living with

disahilits, management of
relapscd discase, palliative
and terminal care (A)

functional vuteome and how it may be
optuntised

Krow the importance of 5y mptom
control andpalliative treatments
Know the importanee of psychosocial
and physical supportive ¢are

patiit
famlizs” aceds in
these
interast with wiher
healiis car
professionals woamed
patieris’ needs
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Cancer in children and adolescents. Other aspects of care

Objective

Knowledoe

Skills

Assessment

Understand need fur
referral to other centres
(A)

Know the mdicanons for treauiments
which are not available at most pacdiatric
raditherapy centres including pacdiatric
brachtherapy, pacdiatne radwonuchde
therapy, proton beam therips.,
radiotherapy for retinoblastoma

K when patients and their Gimities
tanve a need or desire Tor broader
consultation mcluding second opiions
withun or cutside the Country

Able o discuss
unusual reatments
with local
multidisciphnan
and with
remany apeciabisg

Akle o gather
twzsther all newsssan
mtorration to make
wrraltoa
nan entie for

teamn colleagus
need tor relersal w
anothier centre fora
sevend vpinien

1.2, 6

| nderstand the
interactions hetween

iary pacdiatrie
contres and local
care al primary vr

- osecondary level (A)

Know ledge ol what tecatiments and care

need o be deliverad imaspecialist venire,

and what can reasonably be delivered
wlose 1o the patient’s hoine

PucdLInG oy
sharad eare een
hesth care
professionals
AbLw explan the
roles of ditleren
health care providers
w patients and their
fanuiies

U nderstand the role of
nativnal and international
wrganisations in setting
standards, evidence based
medicine und protocul
desclopment (.\)

Kuowledge of Children’s Cancer and
Leukaemia Group and mternational
climeal trials groups

Use ol CULG
website and provtawols
Ablz o contribute
vonaiuingly
natioral and
intemational
meetings
Able o participate in
chimeal research
L)
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DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET
CLINICAL ONCOLOGY AND RADIOTHERAPY

Name of Resident :

Subject NO. DATE TIME LECTURES

CANDIDATES ATTENDING DRS. = Dr. Ayesha Javed Bhutta, Dr. Nayyer Naqvi

LECTURER's COMMENT:

Signature Date

Dr. Jawaid A. Mallick - Associate Professor &
Fead Ca~zer Hospital

Dr. Abn - e = Hassan - Consultant Radiation
Oncolog st

Attested oy: Professor Ejaz A. Vohra -
Cnairmar Cepatment of Medicire & Dean
Fostgradvate Education (Clinical)

NITE Tais Percd'e VCQ Test eva'vation farm is CONFIDENTIAL. Original is to be maintained in resident’s i e. No photocopying is allowed without
gricrazz-eva fromt~e Cepartment of Postiraduate & Academic AHairs



DEPARTMENT OF ONCOLOGY
Ziauddin Medical University

PERIODIC M.C.Q. TEST SUMMARY SHEET

E.N.T.
Name of Resident :
Subject NO, DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = | Dr. Ayesha Javed Bhutta, Dr. Nayyer Naqvi
LECTURER's COMMENT:
Signature Date
Prof. Abbas Zafar
Dr. Jawaid Mallick
Attested by:
Prof. E. Vohra, Chairman Department of
hledicine & Dean Postgraduate Education (Clinical)
NOTE: Tnis Periodic MCQ Test evaluation form is CONFIDENTIAL. Or'ginal is to be maintained in resident’s Fle. No photacopy'ng is allowed wthout

or'er approval from the Department of Postgraduate £ Acacemic AMars



DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET

SURGERY

Name of Resident :

Subject NO. DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = | Dr, Ayesha Javed Bhutta, Dr, Nayyer Naqvi
LECTURER's COMMENT:

Signature Date
Dr. Harris Rasheed - Asst, Professor
Laproscopic Surgery
Dr. Nusrat Anis = Consultant Gen. Surgeon
Attested by:
Program Director — Muhammad Jawaid A.
Mallick, MD
hOTE: This Pericdic MCQ Test evaluation form is CONFIDENTIAL. Original is 1o be maintained in resident’s fue. N3 photscopy = j is 8 cwed without

prior approva! from the Department of Postgraduate & Acacemic Affairs




DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET
HAEMATOLOGICAL ONCOLOGY

Name of Resident :

Subject NO. DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = | Dr. Ayesha Javed Bhutta, Dr. Nayyer Nagvi
LECTURER's COMMENT:

Signature Date
Dr. Saba Jamal - Assoc. Professor &
Consultant Hematologist & Pathologist
Attested by:
Program Director = Muhammad Jawaid A.
Mallick, MD .
NOTE: This Periodic MCQ Test evaluat'on form is CONFIDENTIAL. Original is to be maintai=ed in res'dent’s f'e. Na z=ctocopyi=g is aliowed without

prior approval from the Degastnent of Postgraduate & Academic AHairs



DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET

PAEDIATRIC ONCOLOGY

Name of Resident :

Subject NO. DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = Dr. Ayesha Javed Bhutta, Dr. Nayyer Nagvi
LECTURER'Ss COMMENT:

Signature Date
Dr. Shamvil Ashraf
Attested by:
Program Director = Muhammad Jawaid A.
Mallick, MD
NOTE: Tals Pericd’c MCQ Test evaluation férm is CONFIDENTIAL. Orig'=a'is to be mantained in resident’s fi'e. No photocopy'ng s a'lowed wthout

=+ior aaproval from the Department of Posig-aduate & Acacdem’c AHairg




DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET

PATHOLOGY (Genetics)

Name of Resident :

Subject NO. DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = | Dr. Ayesha Javed Bhutta, Dr. Nayyer Naqvi
LECTURER’s COMMENT:

Signature Date
Dr. Javed A. Qazi - Consultant
Histopathologist
Dr. Fauzia = Consultant Histopathologist
Dr. Saba Jamal - Assoc. Professor &
Consultant Hematologist & Pathologist
Attested by: Program Director - Muhammad
Jawaid A. Mallick, MD :
NOTE: This Periodic MCQ Test evaluat'on form s CONFIDENTIAL. Or'ginal is to be maintained in resident’s file. No photocopying is 2''c wed witheut

prior approval from the Department of Pcssgracuate & Academic AMairs



DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET

PATHOLOGY (Histopathology)

Name of Resident :

Subject

NO.

DATE

TIME

LECTURES

CANDIDATES ATTENDING DRS. =2

Dr. Ayesha Javed Bhutta, Dr. Nayyer Naqui

LECTURER’s COMMENT:

Signature

Date

Dr. Javed A. Qazi= Consultant
Histopathologist

Dr. Fauzia - Consultant Histopathologist

Dr. Saba Jamal = Assoc. Professor &
Consultant Hematologist & Pathologist

Attested by: Program Director = Muhammad
Jawaid A. Mallick, MD

MOTE: Tnis Per'c2'c MCQ Test eva'uation form is CONFIDENTIAL, Origina! is to be maintained in resident’s " . No phot

grior azz-eval from tne Cepantment of Postgraduate & Academic Affairs

aying is all



DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET
PATHOLOGY (Clinical Pathology)

Name of Resident :
Subject NO. DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = | Dr. Ayesha Javed Bﬁutta. Dr. Nayyer Naqvi
LECTURER's COMMENT:
Signature Date

Dr. Adnan Zuberi - Asst. Professor Clinical
Pathology

Dr. Saba Jamal = Assoc. Professor &
Consultar: Hematologist & Pathologist

Atiested k,: Program Director = Muhammad
Jawaid A. Mallick, MD

MSTE: Tn's Pesicdic MCQ Test evaluation form is CONFIDENTIAL Original is to be ra'21ained in res’dent’s file. No photocopying is 3'lowed witmeJt
grior aparoval from the Department of Postgraduate & Academic Alalrs



DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

MOCK EXAMINATION FORM

Name of Resident :

Evaluation Period:

From To

Level of Residency

R1

R2 R3 R4

{indicate by checking bax in the appropriate co

lumn, then put the mark acquired by the Resident at the mark Column),

~ Subject

1

(Un)

2

(s)

3

(G)

4 5 Marks

(VG) (E)

A Chinical Cncology

E Fatnoiogy

(4 O~coicg cal & Medical Physics Sciences

[+] Mfecizal Statistics & Epdemiology

Total Marks

THE SCORE

EQUIVALENT RATING:
Unsatisfactory below

Good

Satisfactory

Very Good

Excellent

Comments:

Mock Evaluation Done By:

Dr.

Post:

Date:

Certified By:

Clinical Tutor:

Professor Ejaz A. Vohra - Chairman

Department of Medicine & Dean
Postgraduate Education (Clinical)

NOTE:

Residents’ Mock Examination and Forms is to be comgpleted 3 — 4 months prior to taking MD Training in Radiotherapy

(Clinical Oncology) Part | Examination. This evaluation form is CONFIDENTIAL. Original is to be maintained in resident’s file
in the Department of Postgraduate & Academic Affairs. No photocopying is allowed without prior approval from tre
Director of the Department of Postgraduate & Academic Afairs




DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET
ONCOLOGICAL & MEDICAL PHYSICS SCIENCES LECTURES

(Radiobiology)

Name of Resident :

Subject NO. DATE TIME LECTURES
CANDIDATES ATTENDING DRS. = Dr. Ayesha Javed Bhutta, Dr. Nayyer Naqvi
LECTURER’s COMMENT:

Signature | Date
|
Mr. Aziz Siddique — HoD, Physics
Muhammad Jawaid A. Mallick, MD -
Associate Professor & Head Cancer
Hospital
Attested by:
NOTE: Th's Periodic MCQ Test evaluatic form is CONFIDENTIAL Or'ginal is to be maintained in reside~7's fle. Na ==2tacopying 's alowed without

prior approval from the Departm et of Postgraduate & Acacdemic Affairg



DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

PERIODIC M.C.Q. TEST SUMMARY SHEET

ONCOLOGICAL & MEDICAL PHYSICS SCIENCES LECTURES

Name of Resident :

Subject

NO,

DATE

TIME

LECTURES

CANDIDATES ATTENDING DRS. =

Dr. Ayesha Javed Bhutta, Dr. Nayyer Naqvi

LECTURER's COMMENT:

Signature

Date

Mr. Arshad Mahmood - Lecturer, Med. Phys.

ir. Aziz Siddique = HoD, Physics

Attested by:

Program Director — Muhammad Jawaid A,
Mallick, MD

NOTE: This Pe-iodic MCQ Test evaluation fo*m is CONFIDENTIAL, Or'g'nal is to be mainta’ned in res'dent’s file. No photocogy'=g is a'lowed without
prior approval from the Department of Postgraduate & Academic Affairs




DEPARTMENT OF ONCOLOGY
ZIAUDDIN MEDICAL UNIVERSITY

RESIDENT EVALUATION FORM

Name of Resident:

Evaluation Period: From To Level of Residency R1 R2 R3 R4

{Indicate by checking box in the appropriate column, then put the mark acquired by the Resident at the mark Column).
1 2 3 4 5 Marks
{Un) (s) (G) {VG) (E)

Criteria

Attendance at Clinical Meeting

w [

Particication

i)

Assignments (Reading Course Work)

2 Ability to Learn

I

Attendance at Posting/Schedules Punctually

Report & Feedback to Consultant
Practica’ Participation at scheduled posting especia'ly
at Rad otheraoy Procedures

9] n

. Judgment at Film Sessions

1. Interp-etation of Films

). Communication in English

<. Communication in Professional Language

L Relationship with Patients

. Interpessonal Relationship

Total Marks

THE SCORE

EQUIVALENT RATING:

Unsatisfactory below Satisfactory Excellent

Goed Very Good

Comments:

|Evaiuation Done By: Post: Date:

-erv*.ed By: Signature Date

Chir. 2l Tutor

I?re;'l.-n Directar = Muhammad Jawaid A. Mallick, MD

NOTE: Residents’ Evaluation is to be done every 6:morth. This evaluation form is CONFIDENTIAL. Original is to be maintained in
resident’s file. No photocopying is allowed withcut prior approval from the Department of Postgraduate & Academic A¥airs




