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Appendix to the RCR’s Guide to job planning in clinical oncology, third edition: 
supporting research activities 
 
Background 

Clinical oncology consultants are under pressure to increase the proportion of programmed activities 
(PAs) spent delivering direct clinical care (DCC). This arises from the ongoing introduction of 
complex radiotherapy techniques; increasing demand for systemic anti-cancer therapies (SACT) 
and the rising cancer incidence, especially in the elderly who often have multiple comorbidities. 
Current RCR job planning guidance describes the importance of maintaining the proportion of 
supporting professional activities (SPAs) within job plans. Activities such as audit, quality 
improvement and teaching are encompassed in current guidance including specified numbers of 
SPAs for activities such as clinical and educational supervision. However, minimal reference is 
currently made to research activities. 

The RCR Clinical Oncology Academic Committee (COAC) has observed that many clinical 
oncologists who undertake higher research degrees do not continue to be research-active as 
consultants. Many consultants have described difficulties in continuing research activities alongside 
their service commitments, such that research activities are either undertaken in the consultant’s 
own time or dropped from their job plan altogether. The Academic Committee recognises that any 
loss of research skills from the consultant workforce has the potential to impact on national 
radiotherapy research and quality of service. It has therefore published this appendix to the Guide to 
job planning in clinical oncology, third edition to support consultants in remaining research-active. 

Research activities covered by existing guidance 

Recruitment of patients to clinical trials, treatment of patients within trials and trial follow-up are 
currently recognised and remunerated as DCC. Clinical trial activity is a peer review standard. 
Existing guidance recommends that the extent of participation in clinical trials be taken into account 
in job planning in order that research governance requirements, including time for informed consent, 
data collection and data return are fulfilled. 

There are many different models of practice in the UK, ranging from entirely NHS service contracts, 
to academic contracts and a mixture in between. It is clear that clinical research is embedded in the 
NHS oncology service and this work should be encouraged and recognised. 

Many research activities are time-consuming to undertake, especially given the increasing research 
governance requirements associated with running clinical trials.  It is recommended that the 
following research activities in particular be formally recognised within job plans, attracting SPAs 
according to the time required to undertake each activity. 

Significant, clinical trials involvement beyond recruitment to and supervision of those in trials should 
fully justify increasing the minimal SPA for revalidation to the recommended 2.5 SPAs. 

Additional SPA beyond the minimum to allow revalidation: 

• Principal investigator (0.25 to 0.5 PA per trial) 
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Beyond 2.5 SPAs 

If a grant is held by a trial there should be transparency in how time is recharged by the employing 
organisation 

 

• Chief investigator/lead applicant on a research grant (0.5PA per trial/ grant) 
• Supervision of MD(Res) and PhD students (0.5PA per student). 

 
It is also recognised that some research activities (such as membership of trial management groups, 
CTRad, the National Cancer Research Institute (NCRI) clinical subgroups, RCR Academic 
Committees etc) require study/professional leave as well as preparation time. The RCR supports its 
members in taking on these roles given their contribution to national radiotherapy research and 
future service innovation. The RCR encourages NHS trusts and health boards to release their 
members to fulfil these roles. It is likely that members undertaking these roles will exceed ten days 
(technically consultants have 15 days study leave and ten days professional leave) of 
study/professional leave per annum (given the need for individual continuing professional 
development (CPD) across the whole scope of practice to support revalidation). 
This appendix has been approved by the Clinical Oncology Professional Support and Standards Board (May 2017) and the 
Clinical Oncology Faculty Board (June 2017) 
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