
The purpose of the curriculum 

The purpose of this curriculum is to meet patient and service need by ensuring that trainees develop the 
specialty-specific capabilities necessary to become a consultant radiologist, alongside the generic 
professional capabilities expected of all doctors.  The curriculum provides a training framework, describing 
the standard required to achieve CCT and the expected levels of progress at critical progression points 
during training.   

Clinical radiology is the use of imaging to diagnose, treat and monitor various disease processes and 
injuries. Patients are referred to clinical radiologists for assistance in both diagnosis and deciding on the 
best management of a patient’s condition. Radiology services are available 24 hours a day to deal with 
emergency cases, whether it is an elderly person with a suspected brain haemorrhage, a child with 
symptoms of meningitis or the victim of a motorcycle accident. Radiologists are trained to use and 
interpret all diagnostic imaging methods (“modalities”). These include radiographs (X-rays), ultrasound, 
computed tomography (CT), magnetic resonance imaging (MRI), positron emission tomography (PET) and 
hybrid forms (e.g. PET/CT). 

Radiologists use their medical training combined with their specific radiology training to guide the referring 
clinician to the most appropriate investigation, taking into account side-effects, safety and the clinical 
relevance of specific tests. The radiologist interprets the findings from this investigation, allowing diagnosis 
and appropriate treatment, and also recommends any additional imaging required. 

Rapid advances in technology and our understanding of the features of disease on diagnostic images allow 
imaging to be used at earlier and earlier stages of the diagnostic process. Similarly, changes in the 
characteristics of disease with treatment can be detected and imaging follow up is now frequently used to 
monitor disease. Earlier diagnosis leads to earlier treatment, which has been seen to improve survival rates 
drastically (e.g. cancer) and reduce the overall cost to health services. 

All radiologists are trained in a number of image-guided procedures such as performing biopsies and 
inserting tubes and drains, as well as performing diagnostic procedural work such as fluoroscopy. Some will 
go on to specialise further in interventional radiology, using minimally-invasive, image-guided techniques 
to target therapies within the body.  

Radiologists operate in and across a wide number of settings from more general roles in small acute 
hospitals to providing specialised services in tertiary centres. The curriculum aims to produce clinical 
radiologists who are appropriately trained but also flexible and adaptable enough to fit into this wide range 
of roles.   



The need for the curriculum 

The clinical radiology curriculum has been developed in response to patient, population, professional, 
workforce and service needs. 

Radiology plays a pivotal role in directing care of patients referred to emergency services due to trauma or 
other acute presentations. Rapid access to high quality diagnostic imaging is vital in making swift and 
correct diagnoses in acute situations, allowing appropriate triage and impacting on transit times through 
emergency departments and ultimately on inpatient capacity and length of stay.  

Patients require access to other essential services, such as for the detection and monitoring of malignant 
disease and the diagnosis and follow up of major co-morbidities. Image guided biopsy is central to 
diagnosis and staging for the majority of patients with cancer. The NHS Five Year Forward update plan 
published in 20171 identified improving cancer services and outcomes for patients as one of the four major 
priorities for the health service going forward. In line with this, a number of key reviews including the 
National Cancer Strategy2 and the HEE Cancer Workforce Strategy3 clearly identified a need for more 
radiologists to provide diagnostic and interventional services. 

Quality assured image based population screening is central to well-established services such as the 
National Health Breast Screening Programme (NHSBSP) as well as to newer screening services such as CT 
screening for lung cancer and colon cancer. With an aging population increasing demand for radiology led 
screening will be an important factor in assuring population health outcomes are sustained.  

The curriculum aims to produce clinical radiologists with the ability to provide general and emergency 
radiology in any NHS environment and specialist skills in one or more areas.  This allows provision of acute 
imaging services vital to supporting the swift and accurate diagnoses of patients reporting to emergency 
departments, as well as meeting the increasing demand for specialist diagnostic and treatment services. 

Patient management is enhanced by multidisciplinary team meetings in which radiologists are pivotal 
members with leadership roles, with very few decisions made about patient management without 
radiology input. 

Developing and training other practitioners in aspects of diagnostic imaging and intervention requires 
radiologists with leadership, management and education skills. 

This curriculum aims to equip radiologists with the skills to fully engage in these roles. 

Scope of training 

Specialty training in clinical radiology will normally be a five-year programme that will include exposure to 
all imaging modalities, body systems and patient groups with the objective of producing clinical radiologists 
who at the time of CCT will be equipped to deliver a general, acute and emergency service. 

Patients who require access to specialist diagnostic and treatment services require radiologists with 
advanced skills who can deliver specialist imaging in addition to general radiology. Whilst working as a 
consultant, most clinical radiologists will focus on one or two areas of special interest in order to be able to 
provide this. The curriculum allows for some focus on areas of special interest at the end of training whilst 
ensuring that trainees will maintain the skills and flexibility required to adapt to the needs of the local 
service at the time and in the future. 

The curriculum includes the interventional capabilities, such as image-guided biopsies, required by general 
radiologists but excludes the specialist skills acquired by those who follow the interventional radiology sub-
specialty curriculum.    

  



Structure of training 

Trainees will rotate through attachments in special interest areas throughout ST1-ST4.  These areas 
include:  breast radiology; cardiac radiology; thoracic radiology; gastro-intestinal radiology; molecular 
imaging and radionuclide radiology; paediatric radiology; musculoskeletal radiology; neuroradiology; head 
and neck radiology; uro-gynaecological radiology; and core interventional radiology.  Higher subspecialty 
training in interventional radiology is included in a separate curriculum.   

At ST4 trainees will also begin to transition to further study in an area of special interest.  As a guideline, 
we recommend that they should spend 60% of their time during ST4 maintaining and further developing 
their general radiology skills, and 40% of their time beginning to apply these generalist skills to their area of 
special interest.  Specialist training will encourage development of crucial generic skills, for example 
managing multidisciplinary team meetings, providing an expert opinion and adapting to technological 
developments and research. 

At ST5, there will be a greater focus on specialist skills, with a guideline of 40% of trainee’s time spent on 
maintaining general radiology skills and 60% spent on developing their area of special interest.  The 
training pathway diagram in figure 1 illustrates this structure. 

This percentage breakdown is to be viewed as a guideline only and may be adapted to fit local service need 
and resources, as well as individual training needs (for example, the split may be slightly different in a large 
specialist centre compared to a district general hospital).  We believe that a certain degree of flexibility in 
these indicative times is necessary in order for it to be feasible to deliver the curriculum in the wide range 
of training environments across the UK. 

 

Figure 1:  Training pathway for clinical radiology 

 
Trainees should consider shortage areas aligned to local patient and service needs, with a view to where 
vacancies lie.  Availability of places is mainly dependent on training capacity at present; however we will be 
working with the four countries to assess and strengthen the systems in place for identifying local 
workforce needs and how this can inform programme design.   
  



Capabilities in Practice 

To achieve CCT trainees are expected to demonstrate the capabilities described by the generic and 
specialty-specific high level outcomes, or ‘capabilities in practice’ (CiPs), as detailed below: 

Generic Capabilities in Practice  

1. Demonstrate the professional values and behaviours expected of all doctors as outlined in Good 
medical practice. 

As doctors, consultant radiologists adhere to the principles of ‘Good medical practice’ as stipulated by 
the GMC. 

2. Successfully function within the health service and healthcare systems in the UK. 

Like all consultants working within the NHS, radiologists need to understand organisational and 
management systems so that they can engage positively with them and optimise patient care.  

3. Engage in reflection, clinical governance and quality improvement processes to ensure good practice. 

Consultant radiologists are expected to stay up to date with their knowledge and skills, and look for 
ways to improve the quality of their services. 

4. Engage in evidence-based practice and safeguard data, including imaging data. 

Consultant radiologists require the skills used by all doctors to practise evidence-based medicine. 

5. Act as a clinical teacher and supervisor. 

Consultant radiologists teach medical students, junior doctors and other healthcare professionals 

6. Work well within a variety of different teams, communicating effectively with colleagues and 
demonstrating the skills required to lead a team  

Clinical radiology relies on a multi-professional team and good communication is an essential 
component of sound practice, team working and patient centred care. Consultant radiologists must be 
able to resolve conflict, develop good working relationships and support team development and possess 
the qualities and behaviours necessary to lead but also to follow, when necessary, in dealing with 
difficult situations and conflicting attitudes. 

Specialty Specific Capabilities in Practice 

7. Appropriately select and tailor imaging to patient context and the clinical question(s). 

Consultant radiologists will discuss clinical cases with referrers and allied imaging professionals and 
advise on appropriate imaging according to the individual patient, clinical background and the clinical 
question posed. Imaging investigations have varying health and safety risks that need to be considered. 
Consultant radiologists weigh up the relative clinical risk/benefit when advising on imaging according to 
clinical information provided by referrers. 

8. Provide timely, accurate and clinically useful reports on imaging studies 

Consultant radiologists provide actionable reports on imaging studies that are performed on patients. 
They will discuss findings with referrers as required. They will be able to report investigations for 
common presenting complaints. In addition, they will be able to report more complex investigations as 
appropriate to their special interest. This may include recommendations regarding onward imaging 
investigations, imaging follow up and/or other clinical management based on their expert knowledge.   

9. Appropriately manage imaging examination lists/procedures according to clinical need and professional 
expertise. 

Consultant radiologists will be able to directly examine a patient in real time with imaging such as 
ultrasound and perform image-guided procedures.  



10. Evaluate image quality and utilise the knowledge of imaging sciences to optimise image quality. 

Consultant radiologists need to be able to evaluate image quality and utilise knowledge of imaging 
physics to maximise the diagnostic certainty of an imaging test. 

11. Safely manage the imaging and image-guided intervention needed to support emergency care. 

Imaging is required to support the 24/7 emergency service provided by the NHS. Consultant radiologists 
will be competent in interpreting and performing imaging examinations and/or procedures that are 
required in the emergency context. 

12. Effectively contribute an imaging opinion to a multidisciplinary team (MDT) meeting  

Imaging is often central to decision making regarding patient management and onward investigation. 
Consultant radiologists review imaging of cases to be discussed at MDT meetings and presents relevant 
findings pertinent to clinical decision making. They will provide explicit recommendations regarding onward 
imaging investigations and/or imaging follow up based on their expert knowledge. 

Flexibility of training 

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

Nuclear medicine 

Nuclear medicine physicians are responsible for the administration of unsealed radioactive substances to 
patients for the purposes of diagnosis, therapy or research. There is significant overlap with the work of 
radiologists who use radionuclide radiology imaging techniques for diagnosis, and we have undertaken 
joint stakeholder engagement activity.   

Since 2015 the nuclear medicine specialty training curriculum has required trainees to undertake the core 
component of the clinical radiology curriculum prior to further specialisation in nuclear medicine 
techniques. This allows for recognition of training in both specialties and ease of transfer between them. 
Our expectation is that a similar arrangement will continue and we will be working with the nuclear 
medicine Specialty Advisory Committee on this. 

Cardiology 

The cardiology specialty training curriculum contains mandatory core and optional advanced level 
elements of imaging, including cardiac CT, MR and nuclear imaging. The British Society of Cardiac Imaging 
is a multi-professional body with both radiologists and cardiologists as members, and we routinely consult 
them on curriculum content.  

Breast clinicians 

Breast clinicians are doctors who provide a holistic approach to the investigation and management of 
breast disease. They have skills in clinical examination, interpretation of imaging including mammography 
and ultrasound, the use of interventional procedures, and the management of benign breast disease. They 
may work in both symptomatic clinics and the NHS Breast Screening Programme. The speciality is not 
recognised in UK legislation and therefore has no formal training curriculum. The RCR is however working 
with the Association of Breast Clinicians on a proposed credential which will draw on aspects of this clinical 
radiology curriculum. 

Radiographers 

Radiographers may formally report on certain categories of x rays e.g. trauma radiographs.  They work 
within well defined and agreed frameworks and require mentorship, training and oversight by clinical 
radiologists.  Radiographer reporting is an integral element of service delivery in many radiology 
departments in the UK.  The RCR is working with HEE and the Society and College of Radiographers on a 



project to define educational standards for reporting radiographers, which will be informed by this 
curriculum.  

Ultrasound  

Sonographers are currently responsible for the provision of the majority of ultrasound services in the UK 
and a close working relationship with clinical radiology is essential for a sustainable imaging service.  The 
RCR is working with the British Medical Ultrasound Society, Society and College of Radiographers and HEE 
in developing career pathways for sonographers.   
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