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1 INTRODUCTION
1.1

Purpose and scope
This Radiology Network Training Policy is intended to assist The Royal Australian and
New Zealand College of Radiologists® (ABN 37 000 029 863) (the College) as per the
Executive Summary provided below:

- Specialist medical postgraduate training in Australia and New Zealand is moving
towards a network model, endorsed by the Australian Medical Council and Medical
Council of New Zealand.

- RANZCR has already implemented network training for radiation oncology.
- Some Branches already have in place clinical radiology training networks, in full or in
part.

- Network training will be implemented for all Clinical Radiology Training in the next few
years.

- The College operates a Branch structure for implementation of College strategies,
including Clinical Radiology Training.

- RANZCR Branches are diverse in terms of geography and population.
- Branches are represented by their Branch Education Officer (BEO) at the Clinical
Radiology Education and Training Committee (RETC), which is the body responsible
for Radiology Training and Accreditation.

- For network training purposes, each Branch will comprise a Wide Area Network
(WAN).

- WANs will consist of one or more autonomous Local Area Networks (LANs).
- A LAN governance structure is envisaged, the Local Governance Committee (LGC),
with a composition and governance as defined in this document. LAN level governance
activities should include comprehensive delivery of the Clinical Radiology Training
Program curriculum, trainee allocations and rotations, as discussed within this
document.

- A WAN level governance structure is envisaged, the Network Governance Committee
(NGC), with a composition and governance as defined in this document. WAN
governance activities should include centralised recruitment and strategic planning, as
discussed within this document.

- It is anticipated that solutions to network training may differ between Branches,
reflecting the geographical and population diversity of RANZCR Branches, but that all
solutions will adhere to the principles of network training, as described in this
document.

- Branch proposals for Network Training will require approval from RETC.
- New radiology accreditation standards will be developed to reflect the move to network
training.
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1.2

Definitions
In this Radiology Network Training Policy:

1.3

AMC

Australian Medical Council

BEO

Branch Education Officer

College

The Royal Australian and New Zealand College of Radiologists

FCR

Faculty of Clinical Radiology

LAN

Local Area Network

LGC

Local Governance Committee

Member

A member of the Royal Australian and New Zealand College of Radiologists

NESO

Network Education Support Officer

NGC

Network Governance Committee

NTD

Network Training Director

RETC

Clinical Radiology Education and Training Committee

RNT

Radiology Network Training

RNTSC

Radiology Network Training Steering Committee

RNTWG

Radiology Network Training Working Group

WAN

Wide Area Network

College Mission
The mission of The Royal Australian and New Zealand College of Radiologists is to drive
the appropriate, proper and safe use of radiological and radiation oncological medical
services for optimum health outcomes by leading, training and sustaining our
professionals.
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2 INTRODUCTION TO THE RANZCR RADIOLOGY NETWORK TRAINING
PROJECT
The networked model of postgraduate specialty training is being adopted across all
medical specialties, and is an accreditation requirement of the Australian Medical
Council (AMC), with reciprocal acceptance by the Medical Council of New Zealand.
The College is moving to a network model for training. This will involve all sites in
Australia and New Zealand accredited for RANZCR Clinical Radiology Training. The
Faculty of Radiation Oncology made a successful transition to networked training two
years ago and the Faculty of Clinical Radiology will complete its transition over the next
two years.
The shift of focus within medical specialist training, driven by the AMC, is to
encompass multiple sites or ‘networked’ training. A single site training program is
increasingly less able to provide the comprehensive experience required to reflect the
varied workplace scenarios within the modern health care system, with its mix of public
and private services, and metropolitan and rural locations. Training networks place
increased emphasis on competencies, utilising multidisciplinary teams and recognising
that trainees within a Network Training Program receive a broader range of learning
experiences to equip them for the specialist workforce.
Training networks address the need for increased capacity to train radiologists by
encompassing new training sites, which may have the advantage of adding an
increased variety of training experiences (e.g. rural, private sector and sub-specialty).
Trainees gain a broader training experience by working with different radiologists and
other health professionals in a variety of settings, and by seeing a more diverse group
of patients. It is envisaged that this variety of experiences will contribute to the
network’s ability to deliver comprehensive training and fulfill RANZCR curriculum
requirements.
The RANZCR Radiology Network Training Project:
Part 1: The Radiology Network Training Steering Committee (RNTSC)
The first part of the Radiology Network Training (RNT) Project was completed in 2013.
The Radiology Network Training Steering Committee (RNTSC) was formed to develop
the framework for Network training in Clinical Radiology. The RNTSC consisted of
representatives from all RANZCR training jurisdictions in Australia and New Zealand.
The work of the committee was augmented by visits to key stakeholder groups by the
RNTSC Chair, the Chief Censor, and College support staff from the Training and
Accreditation unit. The RNTSC reported to the Radiology Education and Training
Committee (RETC) in the third quarter of 2013.
Part 2: Pre-implementation phase – the Radiology Network Training Working
Group (RNTWG)
The first part of the pre-implementation phase of the RNT project was extended to July
2014. The RNTWG was convened to develop the Radiology Network Training Policy.
The policy document is built on the framework of the 2013 RNTSC report and on those
principles agreed on by that group, and it provides a roadmap for implementation of
Network training in Radiology. It articulates the expectations,
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definitions and governance arrangements that are required for network training, and
lays the groundwork for training site accreditation criteria to be aligned with radiology
network training.

3 DEFINITION OF THE RADIOLOGY NETWORK TRAINING SYSTEM
3.1

Radiology network training is a formalised system of training delivery, whereby:
3.1.1

Training sites are linked for the purpose of delivering training in Radiology as
prescribed by the Faculty of Clinical Radiology;

3.1.2

Trainees gain access to multiple radiology training facilities that offer different
practice settings, staff and patient groups;

3.1.3

Trainees gain access to all experiences required to fulfil the requirements of
the RANZCR radiology curriculum.

4 INTENTIONS OF RADIOLOGY NETWORK TRAINING
4.1

To provide radiology training that reflects work practices in the country in which the
network training program operates;

4.2

To provide a comprehensive educational experience for trainees;

4.3

To support trainees to fulfil curriculum requirements;

4.4

To enhance accountability for delivery of training at individual training sites;

4.5

To provide improved, more consistent, accessible educational programs;

4.6

To encourage peer-support and sharing of responsibility, resources and expertise
between training sites;

4.7

To enhance training at all training sites, particularly the smaller training sites;

4.8

To expose trainees to various practice settings;

4.9

To expose trainees to varying approaches to patient management;

4.10

To increase the variety of the training experience, by including regional and private
sites in training delivery;

4.11

To better support Directors of Training and RANZCR Fellows in their educational
roles.

5 KEY ELEMENTS OF NETWORK TRAINING
5.1

Radiology Network Training - Principles
Network training is the term used to describe a group of training sites linking together
to provide a training program for radiology registrars. Within this network, trainees will
rotate between sites, to gain exposure to different training experiences and to meet the
minimum curriculum requirements for the clinical radiology training program.

5.2

Radiology Network Training – Definitions
5.2.1 Trainees will be hired into a network.
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The RNTSC borrowed computing terminology to further clarify the definition
of ‘Network’:
• Network training at Branch level (a WAN, Wide Area Network) is a
larger system that functions to oversee the governance, education strategic
planning and centralised recruitment for the Network.
•
Network training at local level (a LAN, Local Area Network) features as
an autonomous operational system. It focuses on operational delivery of the
curriculum by managing rotations, organising teaching and assessments, in
accordance with Network Principles.
5.2.2 If recruitment is centralised at WAN level, a LAN need only have a minimum
of one RANZCR accredited Full Site and one RANZCR accredited Linked
site.
5.2.3 If recruitment is NOT centralised to WAN level – then a LAN must have a
minimum of two RANZCR accredited Full Sites. This means that a single
training site cannot recruit trainees independent of a network.
5.2.4 In some instances, a WAN consists of only one LAN, i.e. the LAN is the WAN.
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5.3

Wide Area Network (WAN)
5.3.1

WAN or Branch will consist of one or more autonomous LANs.

5.3.2 A WAN will have its own governance structure.
5.3.3 A WAN will be responsible for:
• The delivery of a comprehensive training program across the network
which satisfies the requirements of the curriculum;
•

Approval of network policies, guidelines and resources;

• The selection, recruitment and allocation of training terms and trainees
across the network;
•

responding to issues and concerns that arise; and

• quality assurance of the training experience that satisfies the principles of
equity, transparency and consistency in relation to learning opportunities.
5.4

Local Area Network (LAN)
5.4.1 Each LAN will include at least one private rotation/component. A private
rotation/component refers to rotations where the trainee is supervised by a
consultant who at that point is working for a private group or practice. This may
include:
▪

A community private practice;

▪

A public hospital department that is run by a private group or practice;

▪

A privately run radiology department in a private hospital;

▪

A private wing that is run by a public hospital.

5.4.2 Each LAN will include at least one regional or remote rotation
• For Australian sites, the Department of Health’s ASGC Remoteness
Area classification will be used to define regional or remote. Anywhere other
than RA1 (metropolitan) under that scheme is regional or remote.
• Regional or remote in the New Zealand setting means a non-tertiary
hospital or rural practice.
5.4.3 In some circumstances a rotation may qualify as both private and rural.
5.4.4 Trainees will spend no more than four years at any single training site within
their five year training program.
5.4.5 The LAN must provide the opportunity for all trainees to experience rotations
to regional or remote and private sites.
5.4.6 The expectation is that the most trainees will experience rotations to regional
or remote and private sites.
5.4.7 The specific details of rotational arrangements and needs are to be determined
at the local level by the Network Training Director (NTD) and the Local
Governance Committee (LGC), in consultation with trainees.
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5.4.8 Each LAN must be able to provide the training experiences necessary to fulfill
the RANZCR radiology curriculum requirements, as articulated within the goals
of the Clinical Radiology Training Program Curriculum.
5.4.9 Each LAN must be able to provide registrar rotations and training experiences
that allow a trainee to complete all of their training within that network, in the
minimum timeframe specified by the RANZCR curriculum (5 years).
5.4.10 There should be a collaborative approach to education delivery and
management of training across LAN sites, as supported by a representative
LGC.
5.4.11 Each LGC will be responsible for the delivery of the Clinical Radiology Training
Program Curriculum in line with the principles outlined in this Policy, consistent
and reasonable for their local circumstances.

6 GOVERNANCE ARRANGEMENTS
6.1

Each Network (WAN and LAN) should ensure that a clear governance structure is in
place in relation to delivery of Radiology Training.

6.2

The reporting structure regarding network training is as follows:

Trainee

Director of
training

Network
Training
Director

Branch
Education
Officer

Radiology
Education &
Training
Committee

Faculty of
Clinical
Radiology

6.3

Each WAN will have a Network Governance Committee (NGC) [refer to Appendix
4 – Network Governance Committee Terms of Reference].

6.4

The role of the NGC is the oversight of training network operation in a WAN, resolution
of local issues and development of the training network program. The NGC facilitates
a collaborative approach to training delivery across WAN sites by giving an equal voice
to all sites within the WAN. The principles of network training are to guide decisionmaking of the NGC in all matters.
6.4.1 The NGC should endeavour to resolve all issues locally in the first instance.
6.4.2 Any issues that cannot be resolved locally that are relevant to site accreditation,
training program, assessments or trainee progression and other Collegerelated issues should be escalated by the LGC to the RETC via the BEO.
6.4.3 Any issues that cannot be resolved locally that are relevant to service provision,
resourcing or employment and other service related issues should be escalated
by the LGC to the relevant Head of Department and/or Health Service
Administration as appropriate.
6.4.4 Any service-related issues not resolved through steps outlined in items 6.4.2
and 6.4.3 and which will significantly impact on the capacity of the training site
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to provide appropriate training or physical environment are to be referred to the
Chief Accreditation Officer for review and action. The RETC will require written
evidence of attempts made to resolve the matter locally.
6.4.5 Each WAN will have designated network roles, including:
6.4.5.1 Chairperson - would commonly be the Branch Education Officer
(BEO), (refer to Appendix 6 - BEO Roles and Responsibilities).
6.4.5.2 Network Training Director – one for each LAN within the WAN (refer
to Appendix 1 - Network Training Director Roles and
Responsibilities).
6.4.5.3 Network Education Support Officer - to function effectively, each
network should have a Network Education Support Officer (NESO) to
support training administration. The structure and funding of this
position will be determined at network level. It is preferable that this
role is one position, but different NESO role responsibilities could also
be delegated across various sites within the network (refer to Appendix
3 - Network Education Support Officer Role Description).
6.5

Each LAN will have a Local Governance Committee (LGC) [refer to Appendix 5 Local Governance Committee Terms of Reference]. The role of the LGC is the
oversight of training network operation in a LAN, resolution of local issues and
development of the training network program.
6.5.1

The principles of network training are to guide decision-making of the LGC in
all matters.

6.5.2

The LGC should endeavour to resolve all issues locally in the first instance.

6.5.3

Any issues that cannot be resolved locally that are relevant to site accreditation,
training program, assessments or trainee progression and other Collegerelated issues should be escalated by the LGC to the NGC and then onto the
RETC via the BEO.

6.5.4

Any issues that cannot be resolved locally that are relevant to service provision,
resourcing or employment and other service related issues should be escalated
by the LGC to the relevant Head of Department and/or Health Service
Administration as appropriate.

6.5.5

Any service-related issues not resolved through steps outlined in clause 6.4
and which will significantly impact on the capacity of the training site to provide
appropriate training or physical environment are to be referred to the Chief
Accreditation Officer for review and action. The RETC will require a written
evidence of attempts made to resolve the matter locally.

6.5.6

Each LAN will have designated Network roles, including:
6.5.6.1 A Network Training Director (NTD) (refer to Appendix 1 – Network
Training Director Role Description).
6.5.6.2 A Director of Training (DOT) at each site (refer to Appendix 2 –
Director of Training role and responsibilities).
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6.5.6.3 To function effectively, each Network should have a Network
Education Support Officer (NESO) to support training administration
(refer to Appendix 3 – Network Education Support Officer Role
Description).
6.6

Interface with health jurisdictions and across jurisdictions is to be facilitated by the
Training Network Director with support from the relevant Heads of Department and
Directors of Training.

6.7

Interface with Health Managers and service organisation at Department level is to be
managed by the Director of Training with support from the relevant Head of Department.

6.8

Support from Heads of Departments is a key element to ensure effective training
delivery.

7 NETWORK MANAGEMENT FOR TRAINING
7.1

All new trainees must be advised during the recruitment process that they may be
assigned to work at any site in the LAN.

7.2

All trainee rotations within the LAN must be prospectively planned. Except in
exceptional circumstances, at least six months’ notice should be given for rotations
requiring relocation, to allow the trainee to make appropriate arrangements.

7.3

All trainee rotations between LAN sites should be agreed at the LGC level.

7.4

Networks should ensure that there is as broad a mix as possible of trainees at different
stages of their training in individual sites. Site preferences for trainees at certain year
levels should be determined by the LGC.

7.5

Trainee concerns regarding rotations should be discussed in the first instance with the
Director of Training and, if necessary, the NTD.

7.6

The LGC is to have a role in the selection, recruitment and allocation of training terms
and trainees across the network [refer to Appendix 4 – Network Local Governance
Committee Terms of Reference].

8 REPORTING TO THE COLLEGE
8.1

The NTD reports to the Chief Censor via their BEO and the RETC.

9 NETWORK TRAINING ACCREDITATION
9.1

A training network must meet the key elements as outlined in section 3 of this policy.
Network accreditation will occur at a LAN level.

9.2

Each training site must be part of an accredited LAN.

9.3

It is the responsibility of each training site to provide adequate resources for training.

9.4

Each training site must provide documentary evidence requested by the College
before an application for site accreditation for RANZCR training will be considered.
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9.4.1 Each application or site accreditation for RANZCR training must be supported
by the relevant Training Network Director. Applications for training accreditation
must be submitted to the Chief Accreditation Officer.
9.5

The College will accredit each site both individually and as part of the relevant
training network.

9.6

Each network will be accredited to provide a designated number of training positions.

9.7

All sites within the LAN must meet the requirements of the College Accreditation
Standards for Education, Training and Supervision of Radiology Trainees.

Radiology Network Training Policy
© The Royal Australian and New Zealand College of Radiologists®
July 2014, amended September 2018
Page 12 of 20

APPENDIX 1 – NETWORK TRAINING DIRECTOR ROLE DESCRIPTION
FACULTY OF CLINICAL RADIOLOGY, RANZCR
The Network Training Director (NTD) will be a Radiologist who is not a Director of
Training and not a Head of Department.
-

The NTD may in some jurisdictions be the BEO.

NTDs are appointed through an Expression of Interest process managed by the Local
Governance Committee.
-

The NTD appointment must be supported by the relevant Health Service Administration.

The Health Service Administration must allocate protected time for the NTD to
undertake their tasks.
All NTD appointments must be ratified by the Radiology Education and Training
Committee (RETC).
-

NTDs report to the Chief Censor via the BEO and the RETC.

The role of the NTD is to provide coordination and leadership to the LAN regarding
training delivery matters in that network.
The NTD will:
• Provide leadership.
• Ensure the effective functioning of the LAN in accordance with Faculty of Clinical
Radiology policy.
• Develop and communicate network policies and procedures, consistent with the
RANZCR and jurisdictional policies and guidelines.
• Be Chairperson of the LAN’s LGC.
• Ensure provision of high quality training and supervision, consistent with the
requirements of the training program curriculum, at all sites within the network through:
• Regular liaison with Directors of Training, Health Service administrators, Fellows
and trainees at each training site within the Network.
• Ensuring that all sites in the LAN participate in the Network Training Program and
continue to meet College accreditation standards.
• Regular communication with all sites in the network.
• Ensuring appropriate response to any network concerns raised by trainees that can
not be resolved by the Director of Training.
• Adherence to network policies, procedures and guidelines.
• Liaise with relevant Head of Department and Health Service Administration to manage
issues and concerns related to the operations of the training Network.
• Report to the RETC via the BEO.
• Provide LAN performance reports to the BEO.
• Support and provide operational direction to the Local NESO.
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APPENDIX 2 – DIRECTOR OF TRAINING ROLE AND RESPONSIBILITIES
FACULTY OF CLINICAL RADIOLOGY, RANZCR
The Role and responsibilities for the Director of Training is summarised below. A full
position description for this role can be found on the College website:
https://www.ranzcr.com/fellows/clinical-radiology/trainers-and-examiners

Primary Purpose of Position
DoTs are the College's representatives of training in Radiology within accredited
departments. They have an important role and ideally should have a broad understanding
and experience in College activities. They provide liaison between Trainees and
hospital/department administration regarding matters related to training as well as with
Branch Education Officers and the College Office. The role of the DoT also encompasses
organisation and management, education, and human relations.

Appointment of Directors of Training
To be appointed as a DoT, Fellows must be nominated by their Heads/Directors of
Department and approved by CRETC.
•

The DoT shall not be the Head of Department or administratively responsible for its
functioning unless the circumstances are exceptional.

•

The appointee shall hold Fellowship of RANZCR, or be an Educational Affiliate with 2
years vocational scope of practice.

•

In hospitals with a large number of trainees, the CRETC may approve more than one DoT,
there being a maximum of 12 trainees per DoT. Where there is more than one DoT it
should be clear which trainees are associated with each Director. In the situation where
there are two or more DoTs, all will have responsibility for some trainees on site but one
Director will also assume overall responsibility for DoT activities at the training site.

•

In sites which only take trainees on short rotation (e.g. less than one month) a formal DoT
is not mandatory, however there must be a radiologist on site who accepts responsibility
for trainees and liaises with the DoT at the fully accredited site.

•

The DoT will be appointed for a three-year term, with an optional second term. An
extension to the term can be granted in extenuating circumstances.

•

A DoT is required to hold a position within the department of minimum of 0.5FTE unless
otherwise approved by the CRETC.

Qualifications and Skills:
•

The role of a DoT is multifaceted and will include a range of duties.

•

Post-Fellowship experience for two years full time or three years part-time in a teaching
Radiology Department is required.

•

Demonstrated commitment to teaching and training.
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•

Good interpersonal skills and the ability to communicate effectively with trainees, other
medical staff and patients.

•

Understanding of the functions of formative and summative assessment.

•

Ability to contribute to planning and delivery of an effective training program at the training
site level.

•

Other requirements as determined by the Clinical Radiology Education and Training
Committee.

Responsibilities:
In conjunction with the Head of Department the DoT will be expected to:
1.

Support and facilitate suitable programs for the development of clinical and broader based
professional attributes relating to the skills, knowledge, attitudes and behaviour laid down
in the College Curriculum and utilise a range of evaluation strategies in the continuous
improvement of both formal and informal education programs.

In partnership with appropriate personnel, contribute to developing a process to
ensure there are opportunities to develop identified competencies ensuring that the
overall roster is structured to provide suitable balance of satisfactory training for each
trainee.
2.

With the assistance of senior members of the specialist staff of an accredited Department,
provide trainees with orientation prior to commencement of duties.

3.

Manage implementation of the training rotation and educational opportunities in order to
ensure that the program of training is:
•

Consistent with the training requirements

•

Appropriate for the stage of training

•

Appropriate to the trainees needs

4.

Supervise the professional education and clinical training of trainees (including ethical
issues, career guidance, self-education etc.) and the DoT should work with the Network
Training Director (NTD) to ensure trainees have appropriate access to relevant training
opportunities (e.g. breast imaging, paediatrics, nuclear medicine, obstetrics and
gynaecology).

5.

Monitor the Trainee’s progress by personal observation, feedback and discussion with
delegation of these responsibilities to other trainers where appropriate.

6.

The DoT should meet regularly with their Head of Department, local Branch Education
Officer and other supervisors at the relevant training sites to discuss issues related to
training. This meeting is recommended once a month and could be incorporated into
monthly consultant meetings.

7.

Provide formative assessment.

8.

Advocate for maintenance of library and other resources. These should be readily
accessible to trainees as per accreditation guidelines.

9.

Facilitate the provision of counselling and information regarding career development for
the future.

Radiology Network Training Policy
© The Royal Australian and New Zealand College of Radiologists®
July 2014, amended September 2018
Page 15 of 20

10. Facilitate the trainee’s attendance at scheduled training lectures, courses and
workshops, and attendance at relevant hospital and local in-service activities.
It is expected that clinical teaching takes place, as much as possible, during
routine activities within the Department.
11. Promptly inform and counsel the trainee about perceived unsatisfactory
performance, and if the trainee’s performance fails to improve following this
counsel, follow the agreed procedure / appeal mechanism to deal with poor
trainee performance.
12. Attend at least one DoT Workshop per calendar year.
13. Participate in trainee selection as per agreed process of department or
institution.
14. Assist with training accreditation visits as required by the College.
15. Complete the Annual Radiology Training Census
16. Attend Network Local Governance Committee meetings

Endorsed:

Clinical Radiology Education and Training
Committee, July 2012 College Council, August
2012

Modified:

June 2014, January 2016, January 2017, May 2017
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APPENDIX 3 – NETWORK EDUCATION SUPPORT OFFICER ROLE
DESCRIPTION
FACULTY OF CLINICAL RADIOLOGY, RANZCR
The Network Education Support Officer (NESO) is responsible for providing administrative
support to the Training Network Director and assisting with the effective functioning of the
training network.
The Education Support Officer (ESO) will:
a) Provide a full range of administrative and clerical support services to the Training
Network Director in relation to the operation of the training network.
b) Ensure awareness of relevant College training policies and procedures, and relevant
jurisdictional policy directives.
c) Manage the coordination and facilitation of a network training program across multiple
sites, by liaising with the Training Network Director, site Directors of Training and
clinical supervisors, registrars in training and other relevant hospital and Health Service
staff.
d) Assist with the organisation of meetings, workshops, seminars, forums and other
network training events. This will include arranging attendance of participants, venue,
transport, travel and catering (where appropriate) and drafting and distributing relevant
documents
e) Provide high-level administrative support to the network’s Local Governance
Committee, including the preparation and distribution of agendas, progress reports,
updates, meeting papers, venue booking and other secretariat functions as required.
f)

Set up, maintain and use spreadsheets and/or databases to facilitate network
operation, in particular as relevant to tracking trainee rotations and progress in line with
the training program curriculum requirements.

g) Where relevant, provide assistance to the Training Network Director and trainees in
regards to Human Resources and recruitment matters.
h) Other duties as required.
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APPENDIX 4 – NETWORK GOVERNANCE COMMITTEE TERMS OF
REFERENCE
FACULTY OF CLINICAL RADIOLOGY, RANZCR
Aim
The Network Governance Committee (NGC) is responsible for oversight of the Wide Area
Network (WAN), resolution of local issues and development of the training network program.
Objectives
The role of the NGC is to manage the training network according to agreed principles and
College policies which include:
•

the delivery of a comprehensive training program across the WAN which satisfies the
requirements of the curriculum

•

approval of network policies, guidelines and resources

•

the selection, recruitment and allocation of trainees across the WAN

•

responding to issues and concerns that arise

•

quality assurance of the training experience that satisfies the principles of equity,
transparency and consistency in relation to learning opportunities

Scope
The NGC should endeavour to resolve all issues locally in the first instance.
Any issues that cannot be resolved locally that are relevant to site accreditation, training
program, assessments or trainee progression and other College-related issues should be
escalated to the Clinical Radiology Education and Training Committee (RETC) via the Branch
Education Officer (BEO).
Any issues that cannot be resolved locally that are relevant to service provision, resourcing or
employment and other service related issues should be escalated to the relevant Head of
Department/ Health Service Administration.
Composition of the NGC:
•

BEO (Chair)

•

Network Education Support Officer (NESO)

•

Network Training Directors (NTDs) from each Local Area Network (LAN) within the
WAN (if applicable)

•

Directors of Training (DOTs) from each site if the LAN is the WAN

•

Trainee representative/s

•

Other representatives may be co-opted as appropriate

Operations of the NGC:
The committee shall meet a minimum of four times per year.

Radiology Network Training Policy
© The Royal Australian and New Zealand College of Radiologists®
July 2014, amended September 2018
Page 18 of 20

APPENDIX 5 – LOCAL GOVERNANCE COMMITTEE TERMS OF REFERENCE
FACULTY OF CLINICAL RADIOLOGY, RANZCR
Aim
The Local Governance Committee is responsible for oversight of the Local Area Network
(LAN), resolution of local issues and development of the network training program.
Objectives
The role of the LGC is to manage the training LAN according to agreed principles and
College policies which include:
•

the delivery of a comprehensive training program across the LAN which satisfies the
requirements of the curriculum

•

approval of network policies, guidelines and resources

•

the allocation of training terms and trainees across the LAN

•

responding to issues and concerns that arise within the LAN

•

quality assurance of the training experience within the LAN that satisfies the
principles of equity, transparency and consistency in relation to learning opportunities

Scope
The LGC should endeavour to resolve all issues locally in the first instance.
Any issues that cannot be resolved locally that are relevant to site accreditation, training
program, assessments or trainee progression and other College-related issues should be
escalated to the Network Governance Committee (NGC).
Any issues that cannot be resolved locally that are relevant to service provision, resourcing or
employment and other service related issues should be escalated to the relevant Head of
Department/ Health Service Administration.
Composition of the LGC:
•

Network Training Director (NTD)-Chair

•

Network Education Support Officer (NESO)

•

Directors of Training (DOTs) from each site within the LAN

•

Trainee representative/s

•

Other representatives may be co-opted as appropriate

Operations of the LGC:
The committee shall meet a minimum of four times per year.
The Directors of Training from each site in collaboration with the Training Network Director
shall be responsible for devising the individual training schedules for trainees in the network.
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APPENDIX 6 – BRANCH EDUCATION OFFICER ROLES AND RESPONSIBILITIES
FACULTY OF CLINICAL RADIOLOGY, RANZCR
The Branch Education Officer (BEO) monitors and supports the training programs within their
own State and liaises regularly with Directors of Training (DoTs) and the Chief Accreditation
Officer regarding any significant training issues. They have an important role within the College
and must have a broad understanding and experience in College activities. This includes
attendance at the Education Committee Meetings and participation in subcommittees of the
Education Committee. The BEO acts as a conduit between the College, the trainees, the
training departments and State Health authorities. The BEO also assists or supports the
accreditation process, the exam process, the IMG assessment process and the functioning of
the Branch Committee. The BEO is a representative of the College and the decisions made in
the democratic environment of College Governance.
The BEO’s roles and responsibilities can be found on the College website:
https://www.ranzcr.com/documents/2213-beo-role-description-2016/file
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