
 
 

 
My experience as a first year clinical radiology 

trainee!  
Dr Roma Patel; Trainee Clinical Radiologist  
  
Radiology training begins at a very welcoming pace and you quickly realise that 
finishing on time, and having regular consultant led teaching, are the norm, rather than a 
luxury, as in other specialties. Your role as a first year registrar is highly supervised. The 
primary aim is to train you into achieving the required competencies and prepare you for 
the FRCR part 1 examinations. Unlike many other specialties, the focus remains on training 
rather than service provision. As a trainee, there isn’t much more you could wish for!  
  
When starting out, I wasn’t sure what to expect or what was expected of me, as the entire 
departmental setting is unlike any other in hospital medicine. There is a fixed weekly 
timetable and a strict hierarchical structure in decision-making. This quickly becomes second 
nature as you adapt to a more organised and controlled working environment.  
  
Once settled in, I began to realise the vast amount of knowledge and technical abilities I 
needed to master within the year. From cross sectional anatomy to fluoroscopy, radiological 
terminology to ultrasonography; it was all initially overwhelming and the term ‘steep 
learning curve’ began to feel like an understatement.  It took quite a lot of determination to 
overcome these challenges, with the biggest obstacle being the FRCR part 1 examinations.   
However, there hasn’t been a day where I haven’t learnt something new and this is a highly 
endearing aspect of the specialty.   
  
Image interpretation has been at the core of training.  This feels like solving a diagnostic 
puzzle. Initially, it was difficult when seniors would identify pathologies on a scan, which I’d 
looked for, but couldn’t see.  I then began to see things where everything looked abnormal. 
Slowly, the difference between normal and abnormal became apparent, after which the next 
challenge is to decipher what is and isn’t relevant depending on clinical context. This process 
of reaching a diagnosis through a combination of observational skills, clinical knowledge and 
reporting skills is something I have greatly enjoyed. It reflectively demonstrates your growth 
and learning progress throughout the year.  Furthermore, being able to identify common 
medical emergencies and influence their management is highly rewarding.   
  
Some myths regarding year one are that there are no on-call commitments and no patient 
contact.  Typical days in training and on call commitments greatly vary between different 
training schemes. For me, on calls began within a month and these have proven the most 
valuable learning experiences, with problem solving and communication proving vital. 
Furthermore, there has been regular patient contact during fluoroscopy and ultrasound lists.  
  
Overall, year one has been all about self-development and exploring the many facets of the 
specialty.  There is a general sense of noticeable growth and satisfaction amongst trainees, 
which is a highly encouraging aspect of training in clinical radiology. 


