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EQUIVALENCE COMMITTEES 

CLINICAL RADIOLOGY and CLINICAL ONCOLOGY 
 

TERMS OF REFERENCE  
Introduction 
The Equivalence Committees evaluate applications for GMC specialist registration, from 
doctors who are not eligible for specialist registration either through a CCT or through 
EEA rights. A successful application results in the award of a CESR (Certificate of 
Eligibility for Specialist Registration). 
 
The clinical radiology Equivalence Committee also evaluates applications for 
subspecialty registration in the GMC approved subspecialty of interventional radiology. 
 
The Equivalence Committees report to the relevant Specialty Training Board (STB). 
 
The role of the committee 
The RCR evaluates CESR applications and makes a recommendation to the GMC in 
accordance with the application and evaluation process set by the GMC. The GMC 
makes the final decision based on the RCR recommendation and communicates it to the 
applicant. 
 
At least three medical specialist members usually evaluate each application, but a 
minimum of two can do so.  A lay member may form part of the evaluating committee, 
but the absence of a lay member will not prevent the committee from evaluating the 
application and making a recommendation. Medical members will form the majority on 
any equivalence committee. 
 
Appointments, eligibility and terms of office 
The Medical Director, Education and Training of the Faculty (MDET) is the Chair of the 
relevant committee over their term of office. The MDET may delegate the office of Chair 
to a medical member of the committee, in which case the MDET will be an ex-officio 
member of the committee. 
 
The Chair 
As well as chairing meetings, the Chair is responsible for approving all final evaluations 
before submission to the GMC and resolving queries in respect of general policy and 
individual applications where required, in conjunction with the committee administrator. 
 
Where the MDET delegates the Chair, expressions of interest in the appointment shall 
be sought from the current Equivalence Committee membership by way of a short 
statement setting out their interest in the post. The MDET will appoint the Chair in 
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consultation with others as appropriate, which may include the Vice-President of the 
relevant Faculty.  
 
Because of the specific expertise and experience desirable for this appointment, it is 
usual for the Chair to be appointed from within the current membership of the committee 
and all efforts will be made to secure such an appointee.  However, if for any reason this 
is not possible, external applications for a medical member and Chair will be sought. 
 
Members 
Medical members must be clinical radiology or clinical oncology Fellows of the RCR in 
good standing, resident in the UK and in active clinical practice in a substantive NHS 
consultant post.   
 
Appointment of members is through external advertisement.  Applications are made by 
submission of a CV and short statement indicating the applicant’s interest in and 
experience of specialty training in the UK.  Appointments are decided by the relevant 
MDET, in conjunction with an existing member of the Equivalence Committee (the Chair 
if the MDET has delegated that office) and one member of the STB.  The Vice-President 
of the Faculty may also participate in the appointment process. 
  
All medical members will serve a first four year term, with the option to serve a second 
four year term with the agreement of the Chair.  The Chair’s term of office will coincide 
with their term of office on the Equivalence Committee. 
 
The clinical radiology equivalence committee evaluates applications for subspecialty 
registration in the approved subspecialty of interventional radiology.  Where possible, the 
permanent membership of the committee will include a member with appropriate 
interventional radiology experience and recruitment will take this into account. 
 
The committee may take advice from additional individuals with specific expertise if the 
Chair considers this appropriate.  
 
Lay members are appointed and serve according to the general RCR process in 
operation at the time for such appointments. 
 
Roles and responsibilities 
Medical and lay members are required to evaluate the application against the standards 
set down by the GMC.  
 
All members must sign a Confidentiality Agreement before participating in the work of 
the Equivalence Committee, and are expected to take appropriate steps to ensure 
confidentiality of the application. 
 
Meetings and Time Commitment 
The time commitment depends on the numbers of applications received and the size and 
complexity of each one – approximately two hours reading and evaluation time for each 
application, and one-two hours attending meetings.  Applications are submitted to 
evaluators electronically and typically comprise between 600-1000 pages of evidence. 
 
Meetings can be attended in person or by telephone conference. 
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The Clinical Radiology Equivalence Committee meets monthly on dates scheduled in 
advance. Meetings are usually over the lunch period on the third Thursday of the month. 
Members might expect between one and four applications per month. The most a 
member should expect to attend meetings, either in person or by telephone conference, 
is monthly (but each member should evaluate at least four applications per year).  The 
Chair usually attends all meetings; other members attend on a rota basis.  
 
The Clinical Oncology Equivalence Committee meets ad-hoc depending on when 
applications are received. Members might expect to deal with approximately two and 
four applications per year. The Chair usually attends all meetings; other members attend 
as available.  
  
Medical members of the Equivalence Committee may claim one CPD point per 
application evaluated as a reflective activity, with the potential for additional points if 
learning from an individual application is particularly significant. 
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