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Introduction
The new Cancer Strategy (www.gov.scot/
Publications/2016/03/9784) and, in particular, the major 
commitment to new funding represents an investment 
of at least £100 million over five years. The very 
strong focus on investment in radiotherapy services is 
something The Royal College of Radiologists (RCR) 
particularly applauds and, if realised, will put Scotland 
ahead of the rest of the United Kingdom. 

We are ready to work with the next Scottish Government 
to help shape the rollout of the Strategy and use of the 
funding allocated. In this document we set out our initial 
thoughts and proposals on how this major investment 
could be best utilised. This is a once-in-a-generation 
opportunity to make a difference for cancer patients in 
Scotland; the funding has been found and it must be 
spent wisely on long-term and sustainable actions. 

The Strategy, as published, currently lacks detail and 
contains few measurables. The RCR can advise, guide 
and assist those making the detailed decisions by helping 
to define the detail, prioritise actions and set measurable 
goals.

Prevention
There is much to welcome in the Strategy as regards the 
prevention of cancer.

We would particularly endorse action on human papilloma 
viruses (HPV). Certain types of HPV (16 and 18) are 
carcinogenic. The vaccine (Gardasil®, Sanofi Pasteur), 
currently given to girls in Scotland to protect against 
cervical cancer, would also offer protection against 
oropharyngeal (head and neck), vaginal, vulval, penile 
and anal cancers to our whole population. These are all 
preventable cancers. Australia and Canada already offer 
the vaccine to boys. Scotland could lead the way in the 
UK by extending the vaccination to boys.  
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Early detection 
and diagnosis 
The importance of early detection and diagnosis of 
cancer is emphasised, which is welcome, as is the vital 
role that imaging plays.

There is a commitment to a network of six new diagnostic 
and treatment centres (DTCs) across Scotland by 2021. 
We look forward to hearing more about the function and 
location of these centres.  

The concept of comprehensive centres where there 
can be rapid and combined diagnosis and decisions 
on treatment is very attractive. However, such centres 
must be integrated with existing services. Furthermore, 
past experience on offering new routes to diagnosis and 
treatment has shown that this is very likely to generate 
further demand for imaging services rather than purely 
meeting unmet demand. 

The RCR would be very willing to work with the next 
Scottish Government on the scope, nature and structure 
of the proposed DTCs provided investment in 
additional clinical radiologists is made in parallel. 
Improving access to imaging for more rapid cancer 
diagnosis can only be achieved through an immediate 
step-change increase in the number of radiologists and 
radiology training places, investment in new equipment 

and a recruitment campaign to fill unfilled vacancies. 
Current radiologist numbers are insufficient to achieve the 
aspirations of the Strategy and if this specific issue is not 
addressed, this initiative will fail.  

While the £2 million per annum ‘diagnostics fund’ can 
only be a positive development, we question whether 
this is sufficient to provide services across the whole 
of diagnostics rather than purely for imaging. This sum 
is insufficient to buy the required quantity of capital 
equipment and therefore, given the current low base of 
Scottish radiology services, is unlikely to achieve the 
strategic objective of early diagnosis.

It is notable that, in aiming to introduce more 
comprehensive and more effective early diagnosis 
services, the Scottish spend on radiology outsourcing 
was £3.5 million in 2014 and £5 million in 2015 according 
to our most recent figures, which will be published shortly.

It is clear from the high-level nature of the Strategy and 
the discussions already held that a structure to determine 
how best to use the funding for diagnostic services is 
required. The RCR is willing to be part of this but we 
would want to ensure that, whatever structures are put 
in place, there are appropriate mechanisms for clinical 
input and that clinical advice is heeded in the detailed 
decisions which are taken. 
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Improving 
treatment
We welcome the commitment to £39 million investment 
in radiotherapy equipment over five years. Timely 
and equitable management of the Capital Equipment 
Replacement Fund (CERP) is crucial to ensure all five 
cancer centres in Scotland benefit from the fair allocation 
of funds.

In the ‘ambitions’ box the Strategy cites ‘to ensure 
that everyone who would benefit from it has access to 
advanced radiotherapy’; however, there are no specific 
action points or implementation plans in this section. 
Consequently, this part of the Strategy needs further 
development and is a component to which the RCR 
would be delighted to contribute.

Recent European data confirms that in the UK the 
proportion of patients with cancer receiving radiotherapy 

is lower than is ideal. Diagnosing cancers earlier in an 
increasingly elderly patient population will increase the 
requirements for radiotherapy as a curative treatment. 
An increase in clinical oncology training numbers is 
necessary to help meet this requirement. If earlier 
diagnosis has the intended impact, it will require new 
treatment regimes, which requires the rapid rollout of 
training to the current non-surgical oncology workforce. 
We would, if funding was allocated to this particular 
activity, be pleased to work with the next Scottish 
Government on such training requirements and their 
delivery.

A single radiotherapy network for the whole of Scotland 
(replacing the West of Scotland Cancer Network 
[WoSCAN], South East Scotland Cancer Network [SCAN] 
and North of Scotland Cancer Network [NoSCAN]) 
is needed to realise fully the planned investment in 
radiotherapy services. Such a single network would use 
scarce resources more effectively, reduce variation in 
clinical practice and ensure more resilient services for 
patients.
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Workforce
It is notable that the Strategy does not set out a 
commitment as regards either clinical oncology or clinical 
radiology workforce numbers.

Clinical radiology workforce

We propose that the major part, if not all, of the 
diagnostic fund goes toward additional clinical radiology 
training places. 

There appears to be an error on page 42 of the Strategy 
regarding numbers of clinical radiologists. The document 
states: ‘The total NHS workforce in Scotland has grown 
to an all-time high of 161,000 (138,000 whole-time 
equivalent [WTE]). Looking at just one of the specialties 
closely associated with cancer care, we have seen 
numbers of consultant clinical radiologists increase by 
97.3 WTE, or 43.5% under this Government and by 
12.3% in the last 2 years’.

This is at odds with the RCR figures from our 
workforce censuses which illustrate a 5% reduction 
in consultant numbers (WTE) from 2012 to 2014 
(www.rcr.ac.uk/scottish-census)

To summarise:

●● Consultant radiologist numbers remain low; 11% 
retirements are expected within the next three years

●● Training numbers have remained lower than in 
2011–12 until August 2016

●● Cancer-related workload such as computed 
tomography (CT) and magnetic resonance imaging 
(MRI) reporting continues to increase annually at 
11%–13%

●● If we wish to improve cancer outcomes towards 
European standards (particularly to achieve the 
desired earlier diagnosis), we must move more 
towards European mainland levels of staffing; that 
is, at least eight whole-time clinical radiologists per 
100,000 population.

Measures the RCR suggests could be put in place 
to address this in parallel with a major increased 
investment in the number of clinical radiologist 
training places include:

●● Enhanced radiology networked working across 
Scotland. In September 2014, the RCR published 
a model for networked radiology services, which is 
already being piloted in different ways in other parts of 
the UK (www.rcr.ac.uk/radiology/networks)  
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●● Continuing efforts to attract overseas clinical 
radiologists to come to work in the UK. The RCR 
has done extensive work on this; the resources on 
the College website and the sessions held at the 
European Congress of Radiology in 2015 and 2016 
illustrate what could be done by the next Scottish 
Government (www.rcr.ac.uk/clinical-radiology/
being-consultant/working-uk)

●● Offering bonuses to sign up to work in Scotland and/or 
retention payments; this may be helpful in appointing 
a cohort of radiologists at Completion of Certificate 
of Training (CCT) level to services with low staffing 
levels. History has shown this as being an effective 
way of  
re-establishing a service and increasing its 
attractiveness to trainees and future consultant 
appointments which helps ensure that the service 
remains robust and is sustainable

●● No longer offering 9:1 contracts as there is clear 
evidence that this deters applicants and makes 
Scotland an unattractive place for consultants to work.

The Strategy has a strong emphasis on screening in 
its prevention section but there is no mention of the 
workforce required to achieve this. It is clear from RCR 
workforce census data that one of the acute shortage 
areas in clinical radiology is that of breast screening. 
This is a result of the service being established with 
consultants of a similar age at the time who are now all 
approaching retirement. It is also clear that action was 
not taken soon enough to anticipate this and make the 
necessary investment to sustain the screening service.  

Clinical oncology workforce

The commitment to additional radiotherapy training and 
staff and support to ensure that advanced radiotherapy 
techniques become the norm is clearly a positive 
ambition. The RCR would wholeheartedly back this 
initative. In particular, we welcome the additional medical 
physicist places. Team working in radiotherapy is well 
established and an essential element of delivering non-
surgical cancer treatment services. The recognition of 
the vital role that medical physicists play in this is to be 
applauded.

We look forward to working with the next Scottish 
Government to establish how the radiotherapy staffing 
component of the Strategy will be realised. Once we 
have filled our clinical oncologist training establishment, 
which is currently 40 national training numbers (NTNs), 
we will be applying for more. It is important that these 
are distributed across the country if we are to enable 
centres outwith the central belt to ‘grow’ their own future 
workforce.

In support of this, the RCR will continue to develop its 
campaign encouraging foundation year and core medical 
training doctors to choose clinical oncology as their 
specialty for training. 

6



Data
We support the commitment to improving data collection 
and look forward to hearing more detail from the next 
Scottish Government. To make best use of data and to 
enable direct comparisons, the RCR considers it critical 
that Scottish data collection is linked with current UK-wide 
data collection.

Connectivity
The RCR considers that medical image transfer and 
remote reporting must be reliable and quick if networked 
reporting is to be possible. The RCR’s radiology 
networking model (www.rcr.ac.uk/radiology/networks) 
illustrates how the current stretched workforce can be 
used more effectively. Furthermore, if the plans for new 
DTCs are to be realised, rapid image transfer is essential.

The reliability and speed of current picture archiving and 
communications systems (PACS) is an issue across 
Scotland and must be addressed.

Remote radiotherapy planning should be enabled and 
implemented as an essential foundation for creating a 
single radiotherapy network across Scotland.

There are also straightforward and basic connectivity 
problems which have to be dealt with across Scotland 
as part of this Strategy. By this, the RCR means NHS 
services working with old, unsupported and inadequate 
versions of software and struggling with the major 
limitations imposed by low memory PCs.

Research
The RCR remains committed to seeing fully funded, 
effective and sustainable cancer research across 
Scotland. Collaboration between all five cancer centres 
and with the rest of the UK will be enabled, and trial 
recruitment strengthened, with a single, national Scottish 
network.
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Conclusions
In conclusion, the RCR is fully supportive of the direction 
of travel set out in the Strategy and particularly welcomes 
the recognition of the pivotal role that radiotherapy 
services play and the major investment that is planned. 
The top priority actions the RCR advocates to the next 
Scottish Government to achieve the ambition are:

●● Addressing the single point of failure in achieving the 
Strategy which relies so much on the earlier diagnosis 
of cancer – that is, the complete inadequacy of 
diagnostic imaging services 

●● A major investment now to create the required 
clinical radiologist workforce. Devoting £10 million 
to increasing the number of clinical radiologists in 
training is the only way to address current shortfalls, 
upcoming retirements and provide for the increased 
imaging requirements the Strategy envisages. The 
only effective way to grow clinical radiologist trainee 
numbers rapidly is to invest in the Radiology Training 
Academy model used in England for the last ten years

●● Increased resources are needed for a reliable and 
fully national integrated PACS

●● A single radiotherapy network for the whole of 
Scotland to realise fully the planned investment in 
radiotherapy services

●● A commitment to recruiting and retaining staff with the 
initiatives suggested by the College above

●● Abandoning negative 9:1 contracts is essential to 
restoring Scotland as an attractive place to train and 
work as a doctor

●● There is a major opportunity to prevent cancer by 
introducing non-gender-specific HPV vaccination as 
advocated by the RCR.

We look forward to working with the next Cabinet 
Secretary for Health, his or her colleagues and the 
medical leadership of the next Scottish Government to 
realise these ambitions for the benefit of patients across 
Scotland.

The Royal College of Radiologists
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