
 
Frequently asked questions regarding the new vascular surgery curriculum 

 
If Vascular Surgery trainees are to receive training in aspects of endovascular (interventional 
radiology), how will this impact upon the provision of training for aspiring Vascular Interventional 
Radiology trainees in the future? 
 
Once established, 20 Vascular Surgery trainees will enter the new curriculum starting in October 2013. This 
number of NTNs is for the entire United Kingdom (England, Scotland, Wales, and Northern Ireland). In 
preparation for this, the new Vascular SAC will invite vascular centres to apply to be considered for training 
status. In order for any bid to be considered, each Unit will have to complete an application which will require 
Vascular Surgery and Interventional Radiology to confirm that they have the appropriate case volume, that 
they envisage meeting the minimal competencies outlined in the curriculum and that there will be no 
compromise to the quality of training to Interventional Radiology trainees. All applications must have the 
support of the local Deanery(s) as well as the support of the programme directors for general surgery and 
radiology. Some training programmes may wish to incorporate training units from more than one deanery 
which, providing this has the support of the local Deaneries, is encouraged if it improves the overall quality of 
training. Vascular Surgery units cannot make an application to be a training centre on their own and there is 
no question of ‘giving vascular surgery trainees priority over interventional radiology trainees’. There are 
already 6-7 Endovascular fellowships in the UK and many Units already offer informal training in 
endovascular (interventional) skills. To our knowledge, this has not had any detrimental effect on 
Interventional Radiology training in those centres. 
 
It is likely that there will be a larger number of centres willing to offer training than there are trainees. 
How will the posts be allocated? 
 
The new Vascular SAC met for the first time in July 2012 and has begun the formal process of developing 
the new training programme. No decision has yet been made about how the 20 NTNs will be distributed 
each year (throughout the UK), but it is envisaged that in addition to a regional component, there has to be a 
‘quality component’ such that trainees will rank where they wish to go based upon the quality of training 
offered compared with what has been achieved in the past. It is inevitable that with the small number of 
trainees available, there will be an element of competition introduced into the process. Accordingly, those 
hospitals that wish to be considered to be a training centre should submit an application that involves both 
Vascular Surgeons and Interventional Radiologists. 
 
What happens if the Interventional Radiologists in any centre are unwilling to commit to training 
Vascular Surgery trainees and cannot sign up to the joint application for training status? 
 
It is envisaged that local Units will collaborate to provide a 6-year training programme. If a particular Unit is 
unable to provide the endovascular (interventional) training that is required for the curriculum, it is unlikely 
that they will be recognised as a training unit. In that situation, any training application will have to indicate 
that there is no agreement to offer formal endovascular (Interventional Radiology) training by Interventional 
Radiologists. However, that Unit could link with adjacent regional Units (who can provide endovascular 
(interventional) training) and offer exposure to training in open surgical techniques.  
 
What are the competencies being proposed in the new curriculum? 
 
The Vascular Society, The Royal College of Radiologists and the British Society of Interventional Radiology 
have agreed minimum competencies for a defined number of procedures/interventions in the new 
curriculum. The revised version of the new curriculum will be published shortly. They have been carefully 
selected so that there is a realistic opportunity of them being met within the confines and duration of the new 
training programme. As with many other aspects of professional practice, some trainees will acquire 
technical skills at a quicker and more proficient pace than others. In that situation, some Units may feel that 
progression on to a slightly higher competency in these technical areas is appropriate, but this will be part of 
a joint training agreement. 
 
 



What if the vascular surgery trainee wants to acquire more complex Interventional Radiology 
technical skills? 
 
The majority of Vascular Surgery trainees will welcome exposure to the minimum competencies proposed in 
the new curriculum. A minority may wish to develop more complex skills. Where these lie outwith the new 
curriculum, it is envisaged that these could only be achieved as part of a formalised Training Fellowship 
outwith the confines of the new vascular curriculum.  
 
You say that there will only be 20 trainees taken into the new programme each year, but won’t all 
vascular trainees now demand exposure to endovascular (interventional) training even if they remain 
on the old general surgery curriculum? 
 
The commitment (agreement) between the VS, BSIR and the RCR relates to trainees entering the new 
training programme. If Interventional Radiologists do not feel able to offer endovascular (interventional) 
training to Vascular Surgery trainees on the old curriculum, they are not compelled to do so. However; it is 
recognised that many centres already offer minimal competency training in endovascular (interventional) 
skills to Vascular Surgery trainees on the old curriculum. These should continue. 
 
The joint statement between the BSIR, VS and RCR seemed to be only about the Vascular Surgery 
trainee. What about the Interventional Radiology trainee? 
 
The VS, RCR and BSIR prepared the joint statement in order to clarify inconsistencies relating to the new 
Vascular Surgery curriculum. It was never intended as a statement of intent regarding the Interventional 
Radiology trainee. The VS, RCR, VS Liaison Group wishes to reassure Interventional Radiology trainees 
that there is no intention to ‘give Vascular Surgery trainees priority over Interventional Radiology trainees’. 
As mentioned above, training centres will be required to give a commitment that they have the case volume 
and the ability to offer training to both Vascular Surgery and Interventional Radiology trainees. 
 
It seems unfair that Vascular Surgery trainees will be getting exposure to endovascular 
(interventional) training, while the Interventional Radiology trainee is deprived of parallel exposure to 
training in patient selection, patient assessment and outpatient clinical skills. 
 
A number of Vascular Surgery units already offer training in arterial exposure, ward round and outpatient 
clinical decision making skills to Interventional Radiology trainees on an ad hoc basis. The Vascular Society 
welcomes the opportunity to offer exposure to this type of clinical training and is happy to take this further. 
This is an excellent example of how mutual collaboration benefits both specialties and will promote flexible 
working practices to optimise patient care in the future. 
 
In some centres, the Vascular Surgeons and the Vascular Interventional Radiologists have moved 
into single business units or Directorates. Will their priority be to train Vascular Surgeons or 
Interventional Radiologists? 
 
Vascular Medicine is a rapidly changing specialty and ‘norms of the past’ may not apply so rigidly in the 
future. Service reconfigurations are taking place all round the country, primarily because of compelling 
evidence that volume = outcome for a wide variety of procedures and because of the need to offer 24/7 on-
site access to emergency Vascular Surgery and Interventional Radiology cover. Accordingly, and in parallel 
with the move towards larger volume Units, Vascular Surgeons and Interventional Radiologists will have to 
agree upon which model best serves their own practice. For some this will mean combining and integrating 
as a mutually agreed business unit, while others may wish to maintain existing models of practice. The VS 
and the BSIR have no intention of being prescriptive about this, but implicit within any model for delivering 
services is a fundamental commitment to offer equivalent quality training to aspiring Vascular Surgery and 
Interventional Radiology trainees. It is likely that Units that have clear plans to develop will be able to attract 
and support more Interventional Radiology and Vascular Surgery trainees. 
 
 
 
 



It seems to many of us that the provision of training in endovascular (interventional) technical skills 
to vascular surgeons will inevitably lead to Interventional Radiology being ‘down-graded’ in terms of 
peer status and could compromise recruitment to Interventional Radiology in the future. 
 
This is most definitely not the aim of the new Vascular Surgery curriculum. The minimum competencies 
detailed in the Vascular Surgery curriculum will allow Vascular Centres to have greater flexibility in planning 
integrated care for patients with vascular disease, but they are totally insufficient to enable Vascular 
Surgeons to assume the duties of an Interventional Radiology consultant. The Vascular Surgeons will still 
have to deal with a lot of complex open surgical procedures, while the Interventional Radiologists will still be 
dealing with a lot of complex Interventional vascular procedures. In addition, Interventional Trainees will have 
to gain skills in a wide range of non-vascular Interventional Radiology skills.  
The minimum competencies detailed in the new curriculum will not change these dynamics nor compromise 
the ‘status’ of Interventional Radiologists. However, the minimum competencies included in the Vascular 
Surgery curriculum and the commitment by the VS to support Interventional Radiology trainees in achieving 
competencies in clinical practice (ward rounds, outpatients etc) will enable Vascular Centres of the future to 
deliver a more integrated and targeted approach to optimising the quality of care to all our patients. 
 
Won’t the agreement to offer training in endovascular (interventional) technical skills to Vascular 
Surgeons simply encourage Trusts and Deaneries to be less likely to fund NTN posts in 
Interventional Radiology? 
 
Funding of posts has little to do with Trusts directly as the number of posts are determined by national 
manpower planning. The minimum competencies detailed in the new curriculum will enable Vascular 
Surgeons of the future to contribute more flexibly as practices change, but there will still be a pressing need 
for more Interventional Radiology trainees to be trained in the full spectrum of Interventional procedures. 
Vascular Centres will then be able to plan how their consultant teams can provide the best possible care to 
their patients, but this cannot (and will not) be achieved by Trusts (or Deaneries) assuming that the Vascular 
Surgeon of the future can automatically provide the range of complex technical skills provided by 
Interventional Radiologists. The future is a partnership. 
 
When does endovascular (interventional) training start for Vascular Surgery trainees and how long 
does it take? 
 
The initial training period for Vascular Surgery trainees contains generic skills. Endovascular training to the 
agreed competency levels occurs through the training period from ST5-ST8. The first cohort of 20 Vascular 
Surgery trainees entering the new curriculum at ST3 will be recruited through national selection in the spring 
of 2013 and will enter the new curriculum in October 2013. 
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