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21 March 2017 
 
Dear Tara, 
 
Re: Proposal on amending rules for extensions to training 
 
It was good to hear that you are back on the scene at HEE. Thank you for sharing 
your proposal on extensions to training. Below are some comments from the RCR. 
 
We agree to the recommendation to allow extensions of GP training as described. 
The number of GPs need to increase and this should help to retain GPs and give 
them extra support/training if needed. 
 
We generally agree with the recommendations proposed for all specialties, subject to 
some clarifications sought – see below. 
 
My remaining comments are on details of wording in the paper, either specific to radiology or 
more general, but these do not materially affect the thrust of your argument or our support 
for it. 
 
Para 4.3.  You say “A clinical radiology trainee is therefore able to choose to take the 
examination later in their training when they would have more experience and knowledge 
which is not possible for other specialties.” This is not really an accurate depiction of 
radiology training. The overall FRCR examination has a number of components which have 
to be acquired over time and the ARCP decision aid in the curriculum defines the times by 
which these are expected to be achieved. So, for example, the First Part (consisting of 
separate physics and anatomy components) is expected by the end of ST1. The Final 2B 
part requires a minimum period of training and is expected by the end of ST4. 
 
Para 5.1. ARCP panels do not interpret the rules this way for radiology – the regulations 
around “core” training are considered intended for the 2 year programmes leading to 
specialty selection (e.g. CMT, CST). “Core radiology” happens to be the term we use in the 
curriculum to describe the common set of outcomes to be achieved and maintained by all 
trainees prior to any specialisation at the end of training.  
 
Para 5.5.1. Rather than maximum numbers of exam attempts being exhausted prior to the 
completion of the extension to training, it is more likely to be the other way around, i.e. 
running out of time before attempts, because of curriculum requirements for exam 
progression defined in ARCP decision aids.  Incidentally, as I’m sure you are aware, the 
GMC rules on maximum attempts do not automatically stop more than 6 attempts for all 
exams, they only require evidence of further training first. 
 
Para 5.5.2. I think the implication is that extension dates should not be closely tied to the 
date of an exam (or more significantly the date the results come out) which is fine, but surely 



extensions may need to be linked to the exam timing in some way – there is no point giving 
a 12 month extension to pass an exam if the next sitting is in 4 months.  
 
Para 5.5.2. It may sometimes be the case that “the period of time post exam is an essential 
part of training preparing a trainee for independent practice”, and this is partly true for Final 
FRCR exams because of their nature and positioning, but it can’t be assumed this is 
automatically the case for all curricula/exams – particularly those taken in early stages of 
training. This also implies that exams are a barrier to developing independence which would 
be troubling. 
 
Recommendations – first bullet. The wording of this recommendation implies that this 
decision on readiness is made at the time of the award of the extension but presumably the 
decision is to be taken when the trainee wishes to enter the exam. 
  
Recommendations – second bullet. A need to withdraw an NTN would currently be picked 
up in the next ARCP. Is the purpose of including this as a recommendation here to say it 
should happen straight away, i.e. without needing an ARCP? Is that possible given that 
terminating training normally requires an ARCP outcome? 
 
Recommendations – third bullet. Triggering of the end of training / grace period is only 
relevant for those exams which are exit exams at the end of training. 
 
Appendix A. Clinical radiology training is five years run-through, not seven with two core. 
The rules and frequency quoted only apply to the final (2B) part of the overall exam. The 
First part exam is expected by end of ST1 and is offered three times a year. The Final part is 
expected to be completed by end of ST4. 
 
 
Yours sincerely 
 

 
 
Joe Booth 
Executive Director Education 


