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CiP 11: Assessing patients at all stages of the cancer pathway 
from diagnosis to end-of-life care, considering the holistic needs 
of individuals and the additional needs of vulnerable groups to 

formulate patient-centred management plans



Descriptors cover:

1. Diagnosis/staging/management according to best evidence

2. Ability to tailor optimal management to patients according to their individual needs

3. Dealing with complexity and uncertainty in areas where robust evidence is lacking

4. Communication/holistic approach/equity of care

5. Escalation and recognition of when treatment no longer appropriate



Complex cases in 
patients with additional 
needs

Dealing with rare 
cancers

Escalation  of care and 
seeking advice.

Participation in ‘Best 
interests’ meetings

MDT collaboration for 
optimal  holistic care

Appropriate use of 
diagnostics

Consent and capacity 
training

Equality and diversity

Communication skills 
training

Frailty assessment 
awareness 

Fertility and pregnancy Safeguarding

Overlap with CUP and 
AOS assessments

Clinical trial referrals
Clinical application of 
cancer genetics and 
referrals

Management of 
patients beyond 
guideline limitations

How to achieve- examples of themes to cover



ST6

ST3

Reflections

How to evidence?



How to evaluate?



CiP 12. Safely and effectively delivering, and managing patients receiving, 
standard systemic anticancer therapies (SACT) in the curative, neo-adjuvant, 

adjuvant and palliative settings



Descriptors cover:

Ability to prescribe SACT, from safely initiating a prescription, through to safely continuing therapy 
according to standard guidelines / approaches

Communication and consent

Understanding and managing toxicity/individualized treatment modifications

Logistics before/during/after treatment, and safety/governance

SACT competency level framework



Courses on the 
pharmacological 

and scientific basis 
of treatments

SACT competency 
training

Toxicity reporting 

Sustainability
Use of emerging 

therapies

MDT working for 
supportive 

management

Clinical trial 
participation

Modifying SACT in 
specific populations

SACT prescribing 
across a broad 

range of tumour 
types

SACT in curative, 
neo-adjuvant, 
adjuvant and 

palliative  contexts

Risk/benefit 
evaluations and 
patient wishes

Rare tumour SACT 
use

Local and national 
SACT governance 

framework

Off-protocol SACT 
use

Communication 
and consent

Post-SACT co-
ordinated 

management

How to achieve- themes to cover



ST6

ST3

Reflections

How to evidence?



How to evaluate?



SACT competency vs entrustment levels

* https://www.uksactboard.org/_files/ugd/638ee8_1ce28c94342f4cd095b6a373d0859280.pdf Prescriber competencies for 
reviewing and prescribing  Systemic Anti-Cancer Therapy

Levels 1-5

Levels 1-4



End of presentation

The JRCPTB is part of the Federation of the
Royal Colleges of Physicians of the United Kingdom
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