KEY TRAINING MILESTONES
FOR COMPLETION AT 12 MONTHS OF RADIOLOGY TRAINING

LEARNING COMPONENTS

•

Key Conditions
Training in key conditions has to be completed prior to going on call.

•

Radiology Written Report Guidelines
Please note that the online report writing course developed by the University of Florida is
available to RANZCR trainees and trainees are asked to read the Radiology Written
Report Guidelines. Further details can be found on pages 30 and 34 of The Clinical
Radiology (Radiodiagnosis) Training Program Curriculum.

A copy of the Clinical Radiology Written Report Guidelines can be found
on the College website
•

Patient Safety
The Patient Safety Syllabus should be read in conjunction with the rest of the Radiology
Curriculum and should be actively taught and learned in the first 6 months of training and
referred to throughout the training program.

•

Critical Incident
Trainees are required to report 1 incident per year on an Adverse Events Register
mandated by their local jurisdiction.
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SUMMARY OF TRAINING PROGRAM WORK BASED ASSESSMENTS

Direct Observation of Procedural Skills (DOPS)
Due: One DOPS must be satisfactorily performed every 6 months or 2 must be completed by
the end of 12 months of training.
The DOPS is a focused observation of a trainee undertaking a practical clinical procedure (e.g.
PICC line placement, barium examination etc.), and to provide formative and constructive
feedback to a trainee for that procedure from the supervising expert.
Please do not send any copies of your DOPS to the College, these must be entered in
TIMS and the signed original copy is to be uploaded into TIMS as verification of
satisfactory completion.

Mini-Individual Patient Exercise (Mini-IPX)
Due: One Mini-IPX must be satisfactorily performed every 6 months or 2 must be completed by
the end of 12 months of training.
The Mini-Individual Patient Exercise tool is designed to assess a trainee’s skills in interpreting
diagnostic images for a specific patient, and to provide formative and constructive feedback to a
trainee in a particular area of diagnostic imaging from the Supervising Specialist.
Please do not send any copies of your Mini-IPX to the College, these must be entered in
TIMS and the signed original copy is to be uploaded into TIMS as verification of
satisfactory completion.

Director of Training (DoT) Assessment
Due: One DoT Assessment must be performed every 6 months of training (even for those
trainees that are training in a part time capacity)
The DoT Assessment form contains a number of items under each of the non-medical expert
roles allowing for elaboration on areas of a trainee’s strengths and weaknesses.
The form is to be completed in TIMS by the DoT. A blank DoT Assessment form can be
exported from TIMS should the DoT wish to use it when discussing the trainee’s performance
prior to completing the assessment in TIMS.

Trainee Assessment of Training Sites (TATS)
Due: This assessment must be performed at least every 6 months of training. In addition, this
process is to be undertaken for each training site where 4 or more weeks have been spent
training.
Trainees are asked to rate the training location and training experience on a range of
dimensions and provide comments as needed.
Trainees are asked to complete a review for each training site that they have spent a total of 4
weeks or more in during a rotation.
All responses will be collated and de-identified prior to dissemination. Trainees are assured that
confidentiality and de-identification will be ensured and maintained at all times.
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Experiential Training
The Experiential Training Requirements are defined in the Radiology Training Program
Curriculum for the following body systems and modalities:
•
•
•
•
•
•
•
•
•
•

General X-Ray
Breast Imaging
Interventional Radiology
MRI
Nuclear Medicine
Obstetrics and Gynaecology
Paediatrics/Neonatal
Bone Mineral Densitometry
CT Coronary Angiography
CT Colongraphy

Recording of General X-ray Training
In the first six months of training, trainees are expected to have commenced recording General
X-ray experience and, are expected to enter the number of specific experiential training
examinations completed at least once every year so their progress can be tracked.
Please do not send any copies of your RIS/PACS printout to the College, the total
number must be entered into TIMS and will be verified by the DoT on submission.

Ultrasound Logbook
Due: At the end of the first year of training
Trainees are required to perform 50 ultrasound scans in undifferentiated cases in their first year
of training, and to record these in the ultrasound logbook.
Trainees must undertake the full ultrasound examination and record a diagnosis, findings and
subsequent pathology in order to record it in their logbook. An appropriate supervisor (either a
Supervising Specialist or a trained Sonographer) must countersign each ultrasound
examination.

Multi-Source Feedback (MSF)
Due: This process is to be undertaken once per year, including trainees training in a part time
capacity.
A Multi-source Feedback is an assessment of trainee behaviour, interactions and skills by a
number and variety of observers who have direct interaction with the trainee in the workplace.
Use of the MSF tool is common in many areas and sectors of the workplace today. Many
medical schools and specialist Colleges around the world use MSF tools to assist in the
assessment and feedback on capabilities within the areas of communicator, collaborator,
professional and manager.
The MSF involves asking a group of 12 to 16 people (12 minimum, 16 recommended) to
complete an online survey where the assessor rates the trainee for each question on a 9-point
scale ranging from unsatisfactory to above expected performance on non-medical expert roles.
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The assessor should be someone who has worked reasonably regularly with the trainee over a
period of at least 3 months. The assessors are drawn from four groups of co-workers
consisting of other senior clinicians, allied health professionals (e.g. nurses and physicists)
administrative or clerical staff, and other trainees. Trainees are required to seek a variety of
assessors and not more than 3 assessors per category are permitted. Trainees must also
complete a self-assessment as part of the MSF.
Assessors are drawn from the following categories:
1.
2.
3.
4.
5.
6.
7.
8.
9.

Consultant (Radiologist)
Consultant (other than Radiologist)
Nurse
Radiographer
Sonographer
Administrative, Clerical or Secretarial staff
Trainee
Other
Self-assessment

The trainee is responsible for identifying and assigning their assessor in TIMS.
EXAMINATION BASED ASSESSMENTS
Part 1 Examination
In order to sit the Part 1 examination in Clinical Radiology, trainees in the training
program:
•
•
•
•
•
•

must have been accepted into an accredited training position by the date of the
examination;
must sit for all components of the part 1 examination in one series, on the first
sitting;
must submit their examination application prior to the submission deadline (late
applications will not be accepted);
must pay their examination application fees prior to sitting the part 1 examination;
must be a financial member of the College (all subscription and training fees must
be up to date or not overdue where the due date is after the examination date);
must have completed all assessments and training requirements as applicable.

Examinations are not work based assessments and have different eligibility and requirements
than work based assessments. Full details of examination policy for the Part 1 Examination can
be found in the Part 1 Examination(Clinical Radiology) Policy on the College website.

Key Training Milestones – Year 1, TIMS February 2019
© The Royal Australian and New Zealand College of Radiologists®
Page 4 of 4

