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Foreword

The Radiology Resident Doctors Forum (RRDF) has prepared this document to provide 4
nation guidance on how resident job plans and schedules should ideally be constructed to
maximise training and learning opportunities, ensure equity of opportunity across the UK,
and to prevent excessive service commitment which may lead to trainee burnout.

Clinical Radiology as a specialty has expanded rapidly over the last decade requiring a vast
mix of skills and clinical knowledge. To meet the recommendations of the Shape of Training
Review', the 2021 Clinical Radiology Curriculum? and Interventional Radiology Subspecialty
Curriculum?® place more emphasis on maintenance of general radiology and basic procedural
skills; however, this must be balanced with special interest training requirements.

A crucial part of the resident job plan is self-development time (SDT), equivalent to the
“supporting professional activities” sessions (SPA) allocation that many consultants will be
familiar with. This is already provided in some training programmes but is not consistent

in its application across the UK. A publication last year by the Academy Resident Doctors’
Committee (ARDC) of the Academy of Medical Royal Colleges (AoMRC)* concluded that SDT
provides significant benefit to doctors in training and to the employing organisation and we
strongly recommend the inclusion of SDT in resident timetables.

The following recommendations and templates are intended to be used as a guide and are
not prescriptive. They should be adapted according to the educational needs of individual
trainees and to fit regional training structures.


https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/shape-of-training-review
https://www.gmc-uk.org/education/standards-guidance-and-curricula/guidance/shape-of-training-review
https://www.rcr.ac.uk/exams-training/specialty-training/clinical-radiology-curriculum/
https://www.rcr.ac.uk/exams-training/specialty-training/clinical-radiology-curriculum/interventional-radiology-curriculum/
https://www.rcr.ac.uk/exams-training/specialty-training/clinical-radiology-curriculum/interventional-radiology-curriculum/
https://www.aomrc.org.uk/wp-content/uploads/2024/10/ARDC_SDT_031024.pdf#:~:text=Health%20Education%20and%20Improvement%20Wales,resident%20doctor%27s%20speciality%20and%20region.
https://www.aomrc.org.uk/wp-content/uploads/2024/10/ARDC_SDT_031024.pdf#:~:text=Health%20Education%20and%20Improvement%20Wales,resident%20doctor%27s%20speciality%20and%20region.
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Job planning guidance

General radiology training: ST1

Resident timetables should include a mix of general radiology cold and acute sessions
including:

* Ultrasound

* CT

* MRI

* Fluoroscopy

* Plain film reporting

* Procedural experience

* Interventional radiology sessions particularly in those CR(l) posts.

Teaching and SDT should include:

* Organised FRCR Part 1 Physics and Anatomy Teaching
* Local/Regional Teaching
* Self-development time as part of teaching programme.

General radiology training: ST2-3

Resident timetables should include a mix of general and special interest radiology cold and
acute sessions including:

* Ultrasound

* CT

* MRI

* Fluoroscopy

* Plain film reporting

* Radionuclide Radiology / General Nuclear Medicine

* On-call/acute sessions

° MDT

* Procedural experience

* Interventional radiology sessions particularly in those CR(l) posts.

Teaching and SDT should include:

* Preparation for FRCR Part 2A and 2B examinations
* Local/Regional Teaching - expectation of 1 day per week
* Self-development time.

Timetables should also consider mandatory post on-call time off and training time lost as zero
days. Mitigation should be in place to prevent loss of training opportunities (eg distributing
special interest sessions throughout the week).


https://www.rcr.ac.uk/media/s3rniaw0/rcr-advice-guidance-cri_recruitment_and_training_guidance_-_final.pdf
https://www.rcr.ac.uk/media/s3rniaw0/rcr-advice-guidance-cri_recruitment_and_training_guidance_-_final.pdf
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Diagnostic Special Interest Training: ST4-5

In line with the 2021 Clinical Radiology Curriculum, the suggested guidelines for the balance
of special interest and general radiology training are as follows:

* ST4 - 40% special interest training and 60% general radiology skills
* ST5-60% special interest training and 40% general radiology skills.

It is important to note that general radiology skills can be developed in the context of
special interest sessions as well as in dedicated general sessions, and that the percentage
breakdowns stated are an indicative guide that should be adapted according to the
educational needs of individual residents and regional training structures. This may need to
be adjusted as training progresses to ensure residents are able to demonstrate the required
curriculum capabilities for both general and special interest training.

General sessions should include:

* Plain film reporting
* On-call/acute/duty sessions (CT/MR).

Special interest sessions should include:

* Active participation in MDT

* Special interest cross-sectional imaging

* Various imaging modalities as applicable to chosen special interest, which may include
radionuclide radiology/nuclear medicine, ultrasound, fluoroscopy, or image-guided
procedural skills.

Teaching and SDT should include:

* Ongoing preparation for FRCR 2B until full FRCR achieved
* A minimum of half a day self-development time
* Further organised teaching opportunities.

Timetables should also consider mandatory post on-call time off and training time lost as zero
days. Mitigation should be in place to prevent loss of training opportunities (eg distributing
special interest sessions throughout the week).

Interventional Radiology (IR) Training (ST4-6)

In line with the 2021 Interventional Radiology Subspecialty Curriculum, it is suggested that
IR residents should spend 70-75% of their time developing subspecialty skills, with 25-30%
of their time focused on developing and maintaining general clinical radiology skills. It is
important to note that general clinical radiology skills can be developed in the context of
subspecialty sessions as well as in dedicated general sessions, and that the percentage
breakdowns stated are an indicative guide that should be adapted according to the
educational needs of individual residents and regional training structures. This may need to
be adjusted as training progresses to ensure residents are able to demonstrate the required
curriculum capabilities for both clinical radiology and IR subspecialty training.

Subspecialty sessions should include:

e Active participation in MDT

* Various imaging modalities

* IR Lists

IR Duty Sessions (referrals, ward reviews and in-patient consenting)
IR clinics.
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Teaching and SDT should include:

* Ongoing preparation for FRCR 2B until full FRCR achieved
* A minimum of half a day self-development time
* Further organised teaching opportunities.

Timetables should also consider mandatory post on-call time off and training time lost as zero
days. Mitigation should be in place to prevent loss of training opportunities (eg distributing
subspecialty sessions throughout the week). Regional variation will exist in transition from the
diagnostic to IR on-call rota.

Less than full time (LTFT) training

As described in the curriculum and Gold Guide’, LTFT residents should undertake a pro-
rata share of all elements of training, with no detriment to teaching and SDT. Residents may
undertake different proportions of whole-time equivalent training and timetables should

be adapted accordingly however, guideline timetables for 80% LTFT have been provided
as examples.

Nuclear medicine training

The Joint Royal Colleges of Physicians Training Board (JRCPTB) are responsible for training
in nuclear medicine, which leads to a dual CCT in clinical radiology and nuclear medicine.
Nuclear medicine residents and their supervisors should refer to guidance for nuclear
medicine training on the JRCPTB website when agreeing job plans.

Nuclear medicine residents undertaking training via the clinical radiology route may wish
to use this guidance document referencing the sections on general radiology training and
diagnostic specialist interest training to help guide training timetables.


https://www.copmed.org.uk/publications/gold-guide
https://www.thefederation.uk/training/specialties/nuclear-medicine
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Example job plans

The timetables below are for guidance only and local arrangements and training setup
may vary. Flexible working arrangements may be employed to help deliver training such
as lists in evenings or teaching sessions spread over lunchtime sessions rather than all
in one session. Some residents will train in a radiology academy environment where the
structure may differ from below.

Full time

Monday Tuesday Wednesday Thursday Friday
AM Ultrasound CT Procedures/IR* SDT Teaching

- Reporting Reporting .

PM Plain Film MR (acute/cold) (acute/cold) Teaching
80% LTFT/ACF

Monday Tuesday Wednesday Thursday Friday
AM Ultrasound CT/MR . Non-working Procedures/IR*  Teaching

alternating  day/research

PM PlainFilm ~ keporting - Non-working SDT Teaching

(acute/cold) day/research

* Procedures to include fluoroscopy or interventional radiology lists for those with a CR(1) post.

General radiology training: ST2-3

Full time
Monday Tuesday Wednesday Thursday Friday
AM Ultrasound CT Procedures/IR* MDT Teaching
- Reporting Reporting
P Plain Film MR (acute/cold) (acute/cold) SoT
80% LTFT/ACF
Monday Tuesday Wednesday Thursday Friday
AM Ultrasound CT/MR . Non-working Procedures/IR*  Teaching
alternating  day/research
A Non-working Reporting
P Plain Film MDT day/research (acute/cold) SDT

* Procedures to include fluoroscopy or interventional radiology lists for those with a CR(I) post.


https://www.rcr.ac.uk/media/s3rniaw0/rcr-advice-guidance-cri_recruitment_and_training_guidance_-_final.pdf

Guidance for Resident Job Planning
Clinical and interventional radiology

The Royal College of Radiologists

Diagnostic Special Interest Training: ST4-5

Full time
Monday Tuesday Wednesday Thursday Friday
AM Special Reporting Special interest rSepe(;:rlta;Inm/t:/ere?t Special interest
interest (acute/cold) /procedures prgp g MDT
. Special interest  Reporting .
PM SDT/Teaching reporting (acute/cold) US/Procedures  Special interest
80% LTFT/ACF
Monday Tuesday Wednesday Thursday Friday
Reporting
Spemqllnterest (acute/gold) . Non-working Spemal Special
AM reporting/MDT  alternating with interest . .
- day/research . interest reporting
prep special interest reporting
reporting
. - . Reporting
Reporting Special interest  Non-working .
P (acute/cold) MDT day/research (acutefcold)/  SDT/Teaching
procedures

Interventional Radiology (IR) Training (ST4-6)

IR sessions should include IR Lists, IR Duty Sessions and IR clinics. General reporting sessions
should include plain film for residents who are yet to complete the FRCR 2B exam.

Full time

Monday Tuesday Wednesday Thursday Friday

General reporting General reporting

AM IR (acute/cold) IR (acute/cold) IR
PM IR IR IR MDT SDT/teaching IR
80% LTFT/ACF

Monday Tuesday Wednesday  Thursday Friday

. . General reporting
R Gty Me ool
§ Plain film pre-FRCR

PM IR IR MDT Non-working  qyrye ohing IR

day/research
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