Haematologist Interview, qyestions,

What to expect
Interviews for haematologist roles assess your clinical reasoning, procedural skills, communication and
ability to work within a multidisciplinary team. You will likely face a panel of consultants and senior staff.

* Clinical reasoning: Questions that probe your diagnostic process and treatment planning for blood
disorders.

» Procedural/technical: Questions about your experience with bone marrow biopsies and other
procedures.

» Behavioural: Questions asking for examples of how you have handled past situations, using the
STAR method.

» Scenario: Hypothetical patient cases that test your judgement under pressure.
 Patient communication: Questions on how you explain diagnoses and manage patient concerns.

» Multidisciplinary collaboration: Questions about working with pathologists, oncologists and
nursing teams.

The interview usually involves a panel of consultant haematologists and sometimes a senior nurse or
allied health professional. It may include a clinical case discussion, a set of behavioural questions, and a
scenario. Some employers use a multi-station format with separate stations for clinical and non-clinical
assessment. You may also be asked to review a blood film or laboratory result.

1. Walk me through your approach to diagnosing a patient with suspected
acute leukaemia.

Why they ask

This assesses your clinical reasoning and systematic approach to a haematological emergency.

How to structure your answer
Use a step-by-step walk-through, starting with initial assessment and ending with confirmation and
treatment planning.

Example answer

“I would start by taking a detailed history and performing a physical examination, looking for signs
such as pallor, bruising, hepatosplenomegaly or lymphadenopathy. | would order an urgent full blood
count and coagulation profile, and if leukaemia is suspected, | would request a peripheral blood film. If
blasts are present, | would arrange for a bone marrow aspirate and biopsy, along with flow cytometry
and cytogenetic testing. | would also involve the haematology registrar and consultant early. Once the
diagnosis is confirmed, | would discuss the results with the patient and plan induction chemotherapy,
while coordinating with the nursing and allied health teams for supportive care.”

2. Tell me about a time you had to manage a patient with a complex
haematological condition where the treatment plan needed significant
adjustment. How did you handle it?

Why they ask

This behavioural question assesses your problem-solving, adaptability and patient management skills.

How to structure your answer
Use STAR: describe the situation, the task, the action you took, and the result.

Example answer



“I had a patient with relapsed Hodgkin lymphoma who was not responding to standard salvage
chemotherapy. The task was to find an alternative approach that could achieve remission. | reviewed
the latest evidence, discussed the case at our multidisciplinary meeting, and we decided to proceed
with a stem cell transplant. | coordinated with the transplant team, adjusted the conditioning regimen,
and managed the patient's supportive care closely. The patient successfully engrafted and achieved
remission. This experience taught me the value of persistence and multidisciplinary input.”

3. Describe your experience with bone marrow aspirates and biopsies. How
do you ensure patient comfort and sample adequacy?
Why they ask

This technical question assesses your procedural skills and patient-centred approach.

How to structure your answer

Describe the procedure step by step, focusing on patient communication, technique and
troubleshooting.

Example answer

“I have performed numerous bone marrow aspirates and biopsies, usually at the posterior iliac crest. |
begin by explaining the procedure to the patient, obtaining consent, and ensuring they are
comfortable with appropriate analgesia and local anaesthetic. | use a dedicated biopsy needle and
aspirate needle, taking care to get a good quality aspirate first, then a core biopsy. | monitor the
patient's pain and vital signs throughout. To ensure sample adequacy, | check that the aspirate
contains spicules and that the core is of sufficient length. If the sample is inadequate, | may need to
repeat the procedure, but | always prioritise patient comfort.”

4. You are on call and a patient on chemotherapy develops a fever and
neutropenia. What do you do?

Why they ask
This scenario question tests your ability to recognise and manage a life-threatening complication.

How to structure your answer
Use a judgement-under-pressure structure: assess, prioritise, act, and escalate.

Example answer

“I would immediately assess the patient, checking vital signs and looking for signs of sepsis. | would
order blood cultures, a full blood count and a chest X-ray, and start broad-spectrum intravenous
antibiotics within an hour, as per protocol. | would also take a thorough history to identify any source
of infection. While waiting for results, | would provide supportive care, such as fluids and antipyretics if
needed. | would escalate to the consultant haematologist and involve the infectious diseases team.
Once the patient is stable, | would review the antibiotic choice based on culture results and adjust as
necessary.”

5. How do you explain a new diagnosis of a chronic blood disorder, such as
myelodysplastic syndrome, to a patient and their family?
Why they ask

This question assesses your communication and patient education skills.

How to structure your answer
Use a patient-centred communication framework: assess understanding, explain in plain language,
check comprehension, and provide written information.

Example answer

“I would start by asking the patient what they already know and what concerns they have. Then |
would explain the diagnosis in simple terms, avoiding jargon. For myelodysplastic syndrome, | would
describe it as a condition where the bone marrow does not produce enough healthy blood cells. |



would discuss the implications, treatment options such as supportive care or disease-modifying
therapy, and the importance of monitoring. | would pause to allow questions and check that they
understand. | would also provide written information and arrange a follow-up appointment to discuss
any further questions with them and their family.”

6. Give an example of how you have worked with pathologists, oncologists
and nursing teams to coordinate care for a patient with a complex blood
cancer.

Why they ask
This assesses your teamwork and multidisciplinary collaboration skills.

How to structure your answer
Use STAR or describe a collaborative project, highlighting your role and the outcome.

Example answer

“In a recent case of a patient with multiple myeloma, | worked closely with the pathology lab to ensure
timely FISH testing and cytogenetic analysis. | discussed treatment options with the oncology team,
including the possibility of autologous stem cell transplant. | also collaborated with the nursing team to
manage the patient's pain and side effects from chemotherapy. Together, we developed a care plan
that addressed the patient's medical, emotional and practical needs. As a result, the patient started
treatment within a week and achieved a good partial response. This experience reinforced for me the
importance of clear communication and shared decision-making.”



