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1. Introduction

This curriculum defines the purpose, content of learning, process of training and the
programme of assessment for Haematology training leading to the award of certificate of
completion of training (CCT).

2. Purpose
2.1 Purpose of the curriculum

The purpose of the haematology curriculum is to produce doctors with the generic
professional and specialty specific capabilities needed to work as haematology consultants
in the NHS.

When a trainee has completed training satisfactorily, they will be eligible for a CCT and can
be recommended to the GMC for inclusion on the specialist register. At this stage they will
be regarded as capable of unsupervised practice and eligible for appointment as an NHS
consultant.

The curriculum for haematology has been developed with the input of consultants actively
involved in delivering teaching and training across the UK, trainees, service representatives
and lay persons. This has been through the work of the JRCPTB, Haematology Specialist
Advisory Committee (SAC), Royal College of Pathologists and British Society of Haematology.
It defines the purpose, content of learning, process of training and the programme of
assessment for haematology higher specialist training. The curriculum subcommittee of the
SAC reports to the SAC and is responsible for updating the curriculum content and
assessment methods as necessary. This is an ongoing process of review and refinement,
with continuous consultation and feedback from the representatives listed above.

The Shape of Training (SoT) review was a catalyst for reform of postgraduate training of all
doctors to ensure it is more patient focused, more general (especially in the early years) and
with more flexibility of career structure.

A further driver for change was the GMC review of the curricula and assessment standards
and introduction of the GPC framework. From May 2017, all postgraduate curricula should
be based on higher level learning outcomes and must incorporate the generic professional
capabilities. A fundamental component of the GPCs is ensuring that the patient is at the
centre of any consultation and decision making.

Haematologists are responsible for the management of acute and chronic haematological
conditions in NHS district general and teaching hospitals, in addition, they provide clinical
oversight for Haematology laboratory services and a liaison service which supports all other
areas of the hospital and community medical services. Haematology consultant posts range
from general hospital posts which cover all areas of haematology, to more specialist posts in
larger centres in haemato-oncology, haemostasis and thrombosis, bone marrow transplant,
red cell and haemoglobinopathy disorders, transfusion, advanced diagnostics and paediatric
haematology.
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The Royal College of Pathologists census 2017 showed there were 1,035 Consultant
Haematologists across the UK. The 2018 workforce survey identified 76 consultants working
in paediatric haematology with a further 8 vacant consultant posts in that area.

The Haematology curriculum will ensure that trainees develop the competencies and skills
required to be a general haematologist with the ability to support all acute hospital medical
takes, other specialties and the community medical teams. These all regularly request and
require haematology input, with the Haematology team providing advice available 24 hours
a day on the interpretation of abnormal laboratory results in all patient age groups, the
diagnosis and management of haematological conditions, including haematological
malignancies and the complications of therapy, haemostasis and thrombosis, and blood
transfusion, including the management of major haemorrhage and the complications of
transfusion.

Haematology acute admissions represent <1% of the acute medical take, but the
haematology team cover a much wider role within the hospital supporting all areas of the
acute take and back of house.

Haematologists are the clinical link between the laboratory and the hospital and community
medical teams. Haematology Consultants provide a clinical opinion on results and advice on
the management of patients and there is an absolute need for haematology consultants to
provide the clinical competency for laboratory services for the foreseeable future. This is in
addition to providing direct clinical care for patients with haematological disorders.

This curriculum will ensure that the trainee develops the full range of generic professional
capabilities, specialty specific capabilities and underlying knowledge and skills required for

the practice of haematology at consultant level.

The objectives of the curriculum are:

J To set out the range of specific professional capabilities that encompass all
knowledge, skills and activities needed to practice haematology at a consultant level

J To set expected standards of knowledge and performance of various professional
skills and activities at each stage.

J To suggest indicative training times and experiences needed to achieve the required
standards.

. To set out a programme of assessment procedures to be used.

Haematology higher specialist training will be a five year programme that will begin
following completion of the IM, ACCS, or the paediatric core curriculum. Trainees are
eligible for recruitment to the training programme after 2 years of IM or ACCS with
MRCP(UK) PACES, or 3 years of paediatrics with MRCPCH.

Scope of practice
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The scope of haematology is very broad. A consultant haematologist is both a physician
and a pathologist and works in both clinical and laboratory medicine to provide care to
patients in a wide variety of hospital and community settings.

Haematology training covers laboratory sciences, haemato-pathology, general and liaison
haematology, haemostasis and thrombosis, blood transfusion, red cell and
haemoglobinopathy disorders, haemato-oncology, paediatric haematology, bone marrow
transplant and other cellular therapies.

Liaison haematology describes the advice provided on the investigation and interpretation
of results and the management of abnormal blood results from all hospital inpatients,
outpatients and patients in the community. This advice may be requested by a healthcare
professional directly or be initiated by the Haematologist pro-actively when abnormal
results are identified in the laboratory. Advice may require a physical review of the
patient. This is a pivotal role which supports the community and all specialties of the acute
hospital 24 hours a day.

All trainees require a good general knowledge of paediatric haematology to facilitate
providing advice for paediatrics on-call and in general hospitals. Post CCT, trainees may
choose to work as paediatric haematologists. Trainees who wish to develop further
experience of paediatric haematology to facilitate this career path may rotate through
specific training posts in this field during the course of their training. The generic skills and
CiPs will be common to all routes through haematology training, and the final outcome of
a CCT in Haematology will be the same standard for all trainees.

Exclusions

Haematology consultants are required to have a good general understanding of all areas
of haematology to ensure they can provide correct advice and signpost patients
appropriately. Trainees may wish to develop additional experience in specific areas of
haematology such as bone marrow transplantation, paediatric haematology, advanced
haemostasis and thrombosis, advanced haematopathology diagnostics, advanced red cell
and haemoglobinopathy disorders or blood transfusion. This may be facilitated by the
regional programme through specific training posts, or out of programme experience, or
will be developed through continued professional development as a consultant.

Learning methods

Doctors in training will learn in a variety of settings using a range of methods, including
experiential learning, workplace-based assessments, formal postgraduate teaching, self-
directed learning, peer to peer teaching. The curriculum will share generic capabilities in
practice from the internal medicine curriculum alongside the specialty specific capabilities
in practice that are unique to haematology.
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All aspects of the curriculum may be adapted to facilitate less than full-time training. The
curriculum may also be adapted to allow trainees to train in academic medicine alongside
their acquisition of specialty and generic capabilities.

During haematology training, the trainee will be expected to pass the FRCPath in
haematology, a summative knowledge based test mapped to the curriculum.

2.2 High level outcomes - capabilities in practice

The Haematology capabilities in practice (CiPs) describe the professional tasks or work
within the scope of Haematology. Each CiP has a set of descriptors associated with that
activity or task. Descriptors are intended to help trainees and trainers recognise the
minimum level of knowledge, skills and behaviours which should be demonstrated for an
entrustment decision to be made. By the completion of training and award of a CCT, the
doctor must demonstrate that they are capable of unsupervised practice in all CiPs.

The CiPs have been mapped to the GPC domains and subsections to reflect the
professional generic capabilities required to undertake the clinical tasks. Satisfactory sign
off requires demonstration that, for each of the CiPs, the doctor in training's performance
meets or exceeds the minimum expected level for completion of training, as defined in
the curriculum.

The Haematology CiPs comprise seven specialty CiPs and the six generic CiPs shared across
all physician specialties. A Haematologist needs a broad knowledge of all areas of
specialist haematology.

Learning outcomes — capabilities in practice (CiPs)

Generic CiPs

1. Able to successfully function within NHS organisational and management systems.
2. Able to deal with ethical and legal issues related to clinical practice.

3. Communicates effectively and is able to share decision making, while maintaining appropriate
situational awareness, professional behaviour and professional judgement.

4. |Isfocused on patient safety and delivers effective quality improvement in patient care.
5. Carrying out research and managing data appropriately.

6. Acting as a clinical teacher and clinical supervisor.

Specialty CiPs

1. Providing a comprehensive haematology laboratory service, including investigation, reporting
and blood transfusion.

2. Providing safe clinical advice to colleagues on interpretation of haematology laboratory
results, blood transfusion practice and haematological disorders.

3. Managing patients with suspected or known haematological disorders in the outpatient
setting.
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4. Managing patient in an ambulatory/day unit environment including specialist haematological

treatments
5. Managing inpatients with haematological conditions and provide continuity of care to

haematological inpatients
6. Managing acute haematological emergencies in all environments

7. Managing end of life and palliative care skills

2.3 Training pathway

Haematology is a group 2 specialty and is entered at ST3 on completion of two years of
Internal Medicine (IM) stage 1, or three years of Acute Care Common Stem — Internal
Medicine (ACCS-IM) with full MRCP(UK) diploma, or three years of paediatric level 1
training with MRCPCH. Trainees will undertake an indicative five-year higher specialist

training programme and complete the Part 1 & Part 2 FRCPath examinations.

Foundation
training
(2 years)

uoipa|es

Internal
Medicine stage
1 training
(2 years)

or
Paediatric level
1 training
(3 years)
Or

ACCS-IM
(3 years)

MRCP(UK)/
MRCPCH

2.4 Duration of training

uo13123[3S

Haematology training
(5 years)

WPBAs

FRCPath

199

Training in Haematology will usually be completed in five years of full-time training. There
will be options for those trainees who demonstrate exceptionally rapid development and
acquisition of capabilities to complete training more rapidly than the current indicative time,
although it is recognised that clinical experience is a fundamental aspect of development as
a good physician. There may also be a small number of trainees who develop more slowly
and will require an extension of training in line the Reference Guide for Postgraduate
Specialty Training in the UK (The Gold Guide).

2021 Haematology Curriculum
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2.5 Flexibility and accreditation of transferable capabilities

The curriculum supports flexibility and transferability of outcomes across related specialties
and disciplines, reflecting key interdependencies between this curriculum and other training
programmes, outlined below.

The curriculum incorporates and emphasises the importance of the generic professional
capabilities (GPCs). GPCs will promote flexibility in postgraduate training as these common
capabilities can be transferred from specialty to specialty. In addition, supporting flexibility
for trainees to move between these specialties without needing to repeat aspects of
training. The curriculum supports the accreditation of transferable competencies (using the
Academy framework).

Transfer into Haematology from other specialties will be possible through the national
recruitment process. The level of transferable experience will be judged on a case-by-case
basis and each trainee will be assessed in terms of actual training received and capabilities
achieved up to that point at their first ARCP in Haematology. As haematology training
includes specialist laboratory and diagnostic skills, it is unlikely that training time of those
transferring into haematology could be reduced by more than 12 months. Similarly, transfer
out of Haematology training will be supported, as there will be many transferable skills
which can be taken into account by the receiving specialty. Specialties which share
competencies with Haematology that will be considered under the ATC framework are
Internal Medicine, Paediatrics, Clinical and Medical Oncology, Immunology and Palliative
care.

2.6 Less than full time training

Trainees are entitled to opt for less than full-time training programmes. Less than full-time
trainees should undertake a pro-rata share of the out-of-hours duties (including on-call and
other out-of-hours commitments) required of their full-time colleagues in the same
programme and at the equivalent stage.

Less than full-time trainees should assume that their clinical training will be of a duration
pro-rata with the time indicated/recommended, but this should be reviewed in accordance
with the Gold Guide.

This purpose statement has been endorsed by the GMC’s Curriculum Oversight Group and
confirmed as meeting the needs of the health services of the countries of the UK.

2.7 Generic Professional Capabilities and Good Medical Practice

The GMC has developed the Generic professional capabilities (GPC) framework?! with the
Academy of Medical Royal Colleges (AoMRC) to describe the fundamental, career-long,
generic capabilities required of every doctor. The framework describes the requirement to
develop and maintain key professional values and behaviours, knowledge, and skills, using a
common language. GPCs also represent a system-wide, regulatory response to the most

1 Generic professional capabilities framework
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common contemporary concerns about patient safety and fitness to practise within the
medical profession. The framework will be relevant at all stages of medical education,
training and practice.

The nine domains of the GMC'’s Generic Professional Capabilities

Professional knowledge

Professional

Health skills

promotion
and illnes Research and

prevention scholarship

Professional
values and

Leadership behaviours

and team Education

and training

Patient safety
and quality
improvement

Safeguarding
vulnerable
groups

Good medical practice (GMP)? is embedded at the heart of the GPC framework. In
describing the principles, duties and responsibilities of doctors the GPC framework
articulates GMP as a series of achievable educational outcomes to enable curriculum design
and assessment.

The GPC framework describes nine domains with associated descriptor outlining the
‘minimum common regulatory requirement’ of performance and professional behaviour for
those completing a CCT or its equivalent. These attributes are common, minimum and
generic standards expected of all medical practitioners achieving a CCT or its equivalent.

The nine domains and subsections of the GPC framework are directly identifiable in the
haematology curriculum. They are mapped to each of the generic and clinical CiPs, which
are in turn mapped to the assessment blueprints. This is to emphasise those core
professional capabilities that are essential to safe clinical practice and that they must be
demonstrated at every stage of training as part of the holistic development of responsible
professionals.

2 Good Medical Practice
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This approach will allow early detection of issues most likely to be associated with fitness to
practise and to minimise the possibility that any deficit is identified during the final phases
of training.

3 Content of Learning

The curriculum is spiral, and topics and themes will be revisited to expand understanding
and expertise. The level of entrustment for capabilities in practice (CiPs) will increase as an
individual progresses from needing direct supervision to being entrusted to act
unsupervised.

3.1 Capabilities in practice

CiPs describe the professional tasks or work within the scope of the specialty. CiPs are based
on the concept of entrustable professional activities® which use the professional judgement
of appropriately trained, expert assessors as a defensible way of forming global judgements
of professional performance.

Each CiP has a set of descriptors associated with that activity or task. Descriptors are
intended to help trainees and trainers recognise the knowledge, skills and attitudes which
should be demonstrated. Doctors in training may use these capabilities to provide evidence
of how their performance meets or exceeds the minimum expected level of performance
for their year of training. The descriptors are not a comprehensive list and there are many
more examples that would provide equally valid evidence of performance.

Many of the CiP descriptors refer to patient centred care and shared decision making. This is
to emphasise the importance of patients being at the centre of decisions about their own
treatment and care, by exploring care or treatment options and their risks and benefits and
discussing choices available.

Additionally, the CiPs repeatedly refer to the need to demonstrate professional behaviour
with regard to patients, carers, colleagues and others. Good doctors work in partnership
with patients and respect their rights to privacy and dignity. They treat each patient as an
individual. They do their best to make sure all patients receive good care and treatment that
will support them to live as well as possible, whatever their illness or disability. Appropriate
professional behaviour should reflect the principles of GMP and the GPC framework.

In order to complete training and be recommended to the GMC for the award of CCT and
entry to the specialist register, the doctor must demonstrate that they are capable of
unsupervised practice in all generic and clinical CiPs. Once a trainee has achieved level 4 sign
off for a CiP it will not be necessary to repeat assessment of that CiP if capability is
maintained (in line with standard professional conduct).

3 Nuts and bolts of entrustable professional activities
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This section of the curriculum details the six generic CiPs and 7 specialty CiPs for
Haematology. The expected levels of performance, mapping to relevant GPCs and the
evidence that may be used to make an entrustment decision are given for each CiP. The list
of evidence for each CiP is not prescriptive and other types of evidence may be equally valid
for that CiP.

3.2 Generic capabilities in practice

The six generic CiPs cover the universal requirements of all specialties as described in GMP
and the GPC framework. Assessment of the generic CiPs will be underpinned by the
descriptors for the nine GPC domains and evidenced against the performance and
behaviour expected at that stage of training. Satisfactory sign off will indicate that there are
no concerns. It will not be necessary to assign a level of supervision for these non-clinical
CiPs.

In order to ensure consistency and transferability, the generic CiPs have been grouped
under the GMP-aligned categories used in the Foundation Programme curriculum plus an
additional category for wider professional practice:

e professional behaviour and trust

e communication, team-working and leadership
e safety and quality

e wider professional practice.

For each generic CiP there is a set of descriptors of the observable skills and behaviours
which would demonstrate that a trainee has met the minimum level expected. The
descriptors are not a comprehensive list and there may be more examples that would
provide equally valid evidence of performance.

KEY

CbD Case-based discussion DOPS Direct observation of procedural skills

GCP Good Clinical Practice MCR Multiple consultant report

Mini-CEX | Mini-clinical evaluation PS Patient survey
exercise

MSF Multi source feedback TO Teaching observation

QIPAT Quality improvement project | FRCPath | Fellowship of the Royal College or
assessment tool Pathologists examination

Generic capabilities in practice (CiPs)

Category 1: Professional behaviour and trust
1. Able to function successfully within NHS organisational and management systems

Descriptors e Aware of and adheres to the GMC professional requirements.

e Aware of public health issues including population health, social detriments
of health and global health perspectives.

e Demonstrates effective clinical leadership.
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Demonstrates promotion of an open and transparent culture.

e Keeps practice up to date through learning and teaching.
Demonstrates engagement in career planning.

Demonstrates capabilities in dealing with complexity and uncertainty.
Aware of the role of and processes for commissioning.

e Aware of the need to use resources wisely.

GPCs Domain 1: Professional values and behaviours

Domain 3: Professional knowledge

e professional requirements

e national legislative requirements

e the health service and healthcare systems in the four countries.
Domain 9: Capabilities in research and scholarship

Evidence to MCR
inform MSF
decision Active role in governance structures

Management course
End of placement reports
2. Able to deal with ethical and legal issues related to clinical practice

Descriptors e Aware of national legislation and legal responsibilities, including safeguarding
vulnerable groups.

e Behaves in accordance with ethical and legal requirements.

e Demonstrates ability to offer apology or explanation when appropriate.

e Demonstrates ability to lead the clinical team in ensuring that medical
legal factors are considered openly and consistently.

GPCs Domain 3: Professional knowledge

e professional requirements

e national legislative requirements

e the health service and healthcare systems in the four countries.

Domain 4: Capabilities in health promotion and illness prevention

Domain 7: Capabilities in safeguarding vulnerable groups

Domain 8: Capabilities in education and training

Domain 9: Capabilities in research and scholarship

Evidence to MCR

inform MSF

decision CbD
DOPS
Mini-CEX
FRCPath

End of life care and capacity assessment

End of placement reports

Category 2: Communication, team-working and leadership

3. Communicates effectively and is able to share decision making, while maintaining

appropriate situational awareness, professional behaviour and professional judgement

Descriptors e Communicates clearly with patients and carers in a variety of settings.

e Communicates effectively with clinical and other professional colleagues.

¢ |dentifies and manages barriers to communication (eg cognitive impairment,
speech and hearing problems, capacity issues).

e Demonstrates effective consultation skills including effective verbal and
nonverbal interpersonal skills.
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e Shares decision making by informing the patient, prioritising the patient’s
wishes, and respecting the patient’s beliefs, concerns and expectations.

e Shares decision making with children and young people.

e Applies management and team working skills appropriately, including
influencing, negotiating, re-assessing priorities and effectively managing
complex, dynamic situations.

GPCs

Domain 2: Professional skills

e practical skills

e communication and interpersonal skills

e dealing with complexity and uncertainty

e clinical skills (history taking, diagnosis and medical management;
consent; humane interventions; prescribing medicines safely; using
medical devices safely; infection control and communicable disease).

Domain 5: Capabilities in leadership and team-working

Evidence to
inform
decision

MCR

MSF

PS

End of placement reports

Category 3: Safety and quality

4. |Isfocused on

patient safety and delivers effective quality improvement in patient care

Descriptors

e Makes patient safety a priority in clinical practice.

e Raises and escalates concerns where there is an issue with patient safety or
quality of care.

e Demonstrates commitment to learning from patient safety investigations and
complaints.

e Shares good practice appropriately.

e Contributes to and delivers quality improvement.

e Understands basic Human Factors principles and practice at individual, team,
organisational and system levels.

e Understands the importance of non-technical skills and crisis resource
management.

e Recognises and works within limit of personal competence.

e Avoids organising unnecessary investigations or prescribing poorly evidenced
treatments.

GPCs

Domain 1: Professional values and behaviours

Domain 2: Professional skills

e practical skills

e communication and interpersonal skills

e dealing with complexity and uncertainty

e clinical skills (history taking, diagnosis and medical management;
consent; humane interventions; prescribing medicines safely; using
medical devices safely; infection control and communicable disease).

Domain 3: Professional knowledge

e professional requirements

e national legislative requirements

e the health service and healthcare systems in the four countries.

Domain 4: Capabilities in health promotion and illness prevention

Domain 5: Capabilities in leadership and team-working

Domain 6: Capabilities in patient safety and quality improvement

e patient safety
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e quality improvement.

Evidence to
inform
decision

MCR

MSF

QIPAT

End of placement reports

Category 4: Wider professional practice

5. Carrying out research and managing data appropriately

Descriptors

e Manages clinical information/data appropriately.

e Understands principles of research and academic writing.

e Demonstrates ability to carry out critical appraisal of the literature.

e Understands the role of evidence in clinical practice and demonstrates shared
decision making with patients.

e Demonstrates appropriate knowledge of research methods, including
qualitative and quantitative approaches in scientific enquiry.

e Demonstrates appropriate knowledge of research principles and concepts
and the translation of research into practice.

e Follows guidelines on ethical conduct in research and consent for research.

e Understands public health epidemiology and global health patterns.

e Recognises potential of applied informatics, genomics, stratified risk and
personalised medicine and seeks advice for patient benefit when appropriate.

GPCs

Domain 3: Professional knowledge

e professional requirements

e national legislative requirements

e the health service and healthcare systems in the four countries.
Domain 7: Capabilities in safeguarding vulnerable groups

Domain 9: Capabilities in research and scholarship

Evidence to
inform
decision

MCR

MSF

FRCPath

Evidence of experience of clinical trials and research, such as attendance at
Good Clinical Practice (GCP) training course.

Evidence of literature search and critical appraisal of research

Use of clinical guidelines

Quality improvement and audit, QIPAT

Evidence of research activity

End of placement reports

6. Acting as a clinical teacher and clinical supervisor

Descriptors

e Delivers effective teaching and training to medical students, junior doctors
and other health care professionals.

e Delivers effective feedback with action plan.

e Able to supervise less experienced trainees in their clinical assessment and
management of patients.

e Able to supervise less experienced trainees in carrying out appropriate
practical procedures.

e Able to act a clinical supervisor to doctors in earlier stages of training.

GPCs

Domain 1: Professional values and behaviours
Domain 8: Capabilities in education and training
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Evidence to
inform
decision

MCR

MSF

TO

Relevant training course
End of placement reports

3.3 Specialty capabilities in practice

The specialt
of Haemato

y CiPs describe the clinical tasks or activities which are essential to the practice
logy. The CiPs have been mapped to the nine GPC domains to reflect the

professional generic capabilities required to undertake the clinical tasks.

Satisfactory

sign off will require educational supervisors to make entrustment decisions on

the level of supervision required for each CiP and if this is satisfactory for the stage of
training, the trainee can progress. More detail is provided in the programme of assessment
section of the curriculum.

KEY

CbD Case-based discussion DOPS Direct observation of procedural skills

GCP Good Clinical Practice MCR Multiple consultant report

Mini-CEX | Mini-clinical evaluation PS Patient survey
exercise

MSF Multi source feedback TO Teaching observation

QIPAT Quality improvement project | FRCPath | Fellowship of the Royal College of
assessment tool Pathologists examination

Specialty CiPs

1. Laborator