
The purpose of the curriculum 
The interventional radiology curriculum expands on the diagnostic training in the clinical radiology 
curriculum and assumes that trainees have met the generic and specialty-specific capabilities in practice 
(CiPs) outlined in the clinical radiology curriculum.    It aims to meet patient and service need by ensuring 
that trainees develop the capabilities necessary to sub-specialise in either vascular or non-vascular 
interventional radiology, or a combination of both, or diagnostic and interventional neuroradiology.  The 
curriculum provides a training framework, describing the standard required to achieve sub-specialty CCT 
and the expected levels of progress at critical progression points during higher training.   

Interventional radiology is the sub-specialty encompassing the diagnosis, investigation and image guided 
therapeutic management of a wide range of conditions.  Patients are referred to interventional radiologists 
for assistance in diagnosis, deciding on the best management of a patient’s condition and for image 
guided, minimally invasive procedures where this is judged the best treatment option.  Interventional 
radiology services are provided 24 hours a day to deal with major trauma as well as other emergency 
cases, such as sepsis secondary to obstructed renal and biliary tracts, gastrointestinal obstruction and 
haemorrhage, stroke and aortic aneurysm repair. 

The interventional radiology curriculum builds on the diagnostic training in the clinical radiology 
curriculum, which includes the use and interpretation of all imaging modalities.  Interventional radiologists 
are also trained in a range of minimally invasive techniques which rely on the use of radiological image 
guidance to precisely target therapy within the body.  Interventional radiology techniques are now utilised 
in almost all branches of hospital medicine, providing life saving care both in and out of hours.  

Interventional 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 
interventional radiologists who are appropriately trained but also flexible and adaptable enough to ensure 
essential emergency cover is available for the whole population, e.g. via networks when appropriate.   

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

Interventional radiology plays a pivotal role in diagnosis and treatment of emergency conditions, with the 
reduced risks of minimally invasive techniques improving patient outcomes and reducing length of stay. 
The use of minimally invasive techniques serves patient need by providing less pain, less recovery time and 
often lower risk in comparison to open surgery. 

Patients also require access to non-acute services, such as angioplasty, stenting and treatment of vascular 
malformations.  Interventional radiology also supports cancer services, for example by performing lung, 
liver and kidney tumour ablation and providing central venous access for the delivery of chemotherapy. 
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 clinical and interventional radiologists to provide diagnostic 
and interventional services. 

In the field of neuroradiology, interventional radiologists are essential for the provision of life saving 
treatments such as cerebral aneurysm coiling for sub-arachnoid haemorrhage and mechanical 
thrombectomy for large vessel occlusion, which have largely replaced much more invasive neurosurgical 
operations.   

Interventional radiologists take primary clinical responsibility for the patients they treat, contributing to 
and leading multidisciplinary teams to enhance patient management.  Interventional radiologists with 
leadership, management and education skills are required to support the training of other practitioners, 



for example in the multi-disciplinary credential in interventional neuro-radiology for acute stroke that is 
currently under development. 

Scope of training 
Sub-specialty training in interventional radiology consists of training in clinical radiology in addition to 
higher training in interventional radiology.  Clinical radiology training includes exposure to all imaging 
modalities, body systems and patient groups with the objective of producing radiologists who at the time 
of CCT will be equipped to deliver a general, acute and emergency service.  Higher training will focus on 
either vascular or non-vascular interventional radiology, or a combination of both, or diagnostic and 
interventional neuroradiology.   

Patients who require access to specialist diagnostic and interventional services require radiologists with 
advanced skills who can deliver specialist imaging and image guided, minimally invasive procedures, in 
addition to general radiology.  The interventional radiology curriculum allows for the development of 
interventional radiology-specific skills and knowledge. Trainees will also maintain the general radiology 
capabilities defined in the parent clinical radiology curriculum, which underpin and guide performance of 
therapeutic procedures as well as being essential to the diagnostic work that interventional radiologists 
carry out in addition to therapeutic procedures.  This ensures 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.   

Structure of training 
The Interventional Radiology curriculum builds on the Clinical Radiology curriculum.  Throughout ST1-ST3 
trainees will rotate through attachments in the special interest areas described in the clinical radiology 
curriculum.   

At ST4 trainees begin further study in Interventional Radiology.  As a guideline, we recommend that they 
should spend 25-30% of their time during ST4-ST6 maintaining and further developing their general 
radiology skills.  70-75% of their time will be spent gaining practical experience of image guided minimally 
invasive procedures and developing the additional skills required to evaluate and consent patients for 
these procedures, run specialists clinics, clinically manage patients under the care of IR throughout the 
patient episode from referral to discharge, and provide acute and emergency access to minimally invasive 
procedures.  The training pathway diagram in figure 1 illustrates this structure. 

The percentage breakdown is to be viewed as a guideline only and may be adapted to fit local service need 
and resources, and individual training needs.  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 must apply for subspecialty training in interventional radiology and are appointed to subspecialty 
training posts in open competition.  The availability of training posts directs entry into the subspecialty 
according to workforce need.   



Capabilities in Practice (CiPs) 
Those following the curriculum are expected to achieve the following high level CiPs in addition to the 
generic and specialty-specific CiPs detailed in the clinical radiology curriculum: 

1. Clinically manage all patients undergoing interventional radiology procedures under their care. 

Consultant interventional radiologists are clinically responsible for all patients undergoing 
interventional procedures from referral to discharge. They are able to prioritise patients according 
to their clinical status, be responsible for running the IR workload and ensure optimal and safe 
patient care within the current NHS structure. 

2. Provide essential image guided therapy in emergency care as well as elective care in patients with 
complex pathology and multiple co-morbidities.   

Consultant interventional radiologists have more advanced technical skills in image guided 
procedures than clinical radiology colleagues and this enables them to provide essential emergency 
cover for life threatening conditions such as haemorrhage, ischaemia and sepsis. 

They often work in partnership with colleagues in other specialties and other professions to 
facilitate treatment of patients with multiple co-morbidities.  In addition they are able to provide 
minimally invasive treatments across a wide spectrum of disorders and in patients with complex co-
morbidities. In many cases these treatments can be provided on a day-case ambulatory basis, 
reducing the need for in-patient treatment. 

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. 

Interventional radiology gained subspecialty status in 2010 and vascular surgery became a specialty in 
2012. The Royal College of Radiologists (RCR), British Society of Interventional Radiology (BSIR) and the 
Vascular Society of Great Britain and Ireland (VS) worked together to ensure both curricula were mutually 
supportive and practical. 

Vascular surgery trainees are expected to become competent in reviewing images of the vascular system in 
order to enable them to make appropriate initial management decisions and in many of the same 
endovascular procedural skills used by interventional radiologists. Training in these is delivered via mutual 
co-operation between vascular surgery and radiology departments and training programmes.  

The Chair of the Vascular Surgery SAC attended our stakeholder consultation event in July 2018 and 
specifically contributed to the interventional radiology focus group. We expect to continue liaison with the 
Vascular Surgery SAC on the details of both our curricula. 

A multi-disciplinary credential in Interventional Neuroradiology (Acute Stroke) is under development. This 
will allow specialists in areas such as neurosurgery, neurology and stroke medicine for example to train in 
the delivery of aneurysm coiling and mechanical thrombectomy for the treatment of acute ischaemic 
stroke.  The GMC will be publishing its credentialing framework in summer 2019 and the college is 
committed to working with the GMC and Curriculum Oversight Group to explore further opportunities to 
expand access to training in interventional radiology to meet future service needs.  
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