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1. 
Introduction

 With the current workforce shortage in radiology (9% of consultant posts are 
vacant in the UK), it is vital that every effort is made not only to increase the 
workforce in the future, but to retain the workforce that is currently in place.1 One 
way that this can be achieved is by providing conditions which make continued 
working an attractive option for radiologists approaching retirement. 

Based on the mean retirement age, it is estimated that around one third of 
the workforce may be lost in the next ten years.1 These losses outweigh the 
numbers of new trainees who will be joining the workforce, exacerbating the 
challenges already being faced by the specialty.

When considered in the context of the growing demand for increasingly 
complex imaging, it is clear that radiology services are on the verge of crisis.2 

Older radiologists are a highly valuable resource; retaining them within the 
workforce on either a full-time or less that full-time basis offers great benefits to 
radiology services. 

To encourage older radiologists to remain in the workforce, it was necessary 
to ascertain which elements of working conditions were seen to be a deterrent 
to continued working. With that in mind, The Royal College of Radiologists 
(RCR) conducted a short survey to find out what role job planning, on-call 
commitments and appraisal and revalidation have to play in older radiologists’ 
decisions to retire. 

The findings indicate that appraisal and revalidation processes that are 
not tailored to the specific role of radiologists are an influential factor when 
considering retirement, alongside on-call commitments and pension changes. 
The RCR supports the need for employers to be open minded about ways in 
which flexible approaches to job plans, appraisal and revalidation can be used to 
retain the valuable cohort of older radiologists.3 

This survey is timely in that it coincides with the recently published report of 
Sir Keith Pearson’s review of medical revalidation, Taking revalidation forward. 
Improving the process of relicensing for doctors.4 The report found that, to 
date, the revalidation is progressing as expected and providing assurance 
that individual doctors are ‘not just qualified, but safe to practise,’ and as such, 
the RCR wholeheartedly supports the process. However, Sir Keith also notes 
that there should be local support for doctors to meet requirements while 
maintaining a focus on personal development and improvement. 
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2. 
Background

 The alarming picture of radiology services that was painted by the findings of the 2015 RCR 
UK workforce census for clinical radiology (Figure 1) highlights the importance of retaining 
as much of the current workforce as possible.1 Radiologists over the age of 55 constitute an 
essential component of the radiology workforce; at present, 30% of radiologists are aged 55 
or over. The valuable experience of this group and their contribution to reporting should not 
be underestimated.

Figure 1. The clinical radiology UK workforce census 20151
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The increasing workload
The demographics of the UK radiology workforce are changing and workload has increased 
dramatically over recent years. 

Data from NHS England show that examinations in each key radiological modality have 
significantly increased between 2003 and 2014 (Figure 2).2 The average year-on-year 
increase for magnetic resonance (MR) examinations was 12.3%, computed tomography 
(CT) 10.1%, ultrasound 5.3% and plain X-rays 1.4%. In total, between 2003–04 and 2013–14, 
the number of radiology examinations rose by 42%, from 28.8 million to 41.0 million.4 

Figure 2. Total number of imaging and radiodiagnostic examinations or tests, by 
imaging modality, England, 2003–04 to 2013–142*

The workforce is not increasing in line with demand. Based on a forecast made in 2002, 
predicting an increase in workload of 2% per annum, it was estimated that we would need 
3,300 radiologists by 2010.5 In reality, workload increased by 3% per annum yet we still only 
have 2,733 radiologists.1,6 This shortage of radiologists is resulting in longer waiting times 
for patients and increasing expenditure on outsourcing of work. 

Estimated future retirements

Next five years

Within the next five years, at least 421 radiologists (WTE) are expected to retire. This 
represents 13.5% of the current UK consultant workforce (WTE). For Wales, retirements are 
expected to account for 23% of its workforce, 16% in South East England and 15% in the 
East of England.1

*2014 was the last time this data was collected and published by NHS England
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Radionuclide radiology is a subspecialty area where there is particular concern; 23% (37 out 
of 161) of its workforce is expected to retire by 2019. In addition, 21% of consultants (105 out 
of 493) with breast radiology in their job plans are expected to retire within five years. 

Next 10–15 years 

Estimates for the longer term have projected that around one-third of the current consultant 
workforce will retire within the next ten years, and approximately 46% of the current 
workforce will retire within the next 15 years.

Given that the current workforce is insufficient to meet the ever increasing demands being 
placed on it, these losses can be ill afforded. 

3. 
Percieved barriers to 
continued working

 A survey conducted by the RCR in December 2016 across all radiologists practising in the 
UK aged 55 and over investigated perceived barriers to continued working, focusing on job 
planning, on-call commitments, appraisal and revalidation.  

Approximately 80% cited job plan requirements, on-call rota commitments and 
requirements of the appraisal and revalidation processes as influencing their decision 
about when to retire; for between 40–50% these factors were described as very or 
extremely influential (see Figure 4).

Figure 3: Thinking ahead, how influential are the following factors on your thoughts 
about your potential retirement date?  

Among radiologists who had already retired (within the past two years), approximately 
two-thirds cited their job plan requirements and their on-call rota commitments as 
influential in their decision to retire. Nearly half cited the requirements of the appraisal 

[Source: RCR survey, December 2016. Based on 92 responses.]
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and/or revalidation process as influential; with two in five describing it as very or extremely 
influential.  

Figure 4. The extent to which reduced on-call, appraisal and revalidation 
requirements help delay potential retirement 

Approximately two-thirds of older radiologists who responded to the survey considered a 
slimmed-down targeted, appraisal and reduced on-call rota commitments would delay their 
retirement.  

[Source: RCR survey, December 2016. Based on 196–203 responses]

It is possible that appraisal and revalidation requirements are perceived as being more 
onerous by older radiologists due to the increased levels of less-than-full-time working 
in this group (on average, full time consultant radiologist have 8.75 programmed activity 
[PA] sessions dedicated to direct clinical care [DCC] compared to an average of 7.14 PAs 
for those over 60 and 4.84 for those over 70). Time dedicated to supporting professional 
activities (SPAs), typically used by doctors to undertake continuing professional 
development (CPD), appraisal and revalidation, also reduces commensurately.1 With an 
evident reduction in SPA’s, older radiologists have less capacity within contracted working 
hours to fulfil the requirements for revalidation as stipulated by trusts and Health Boards.

Between 40–55% of older radiologists feel that flexible working hours, the ability to work 
from home and, in particular, a reduction of on-call rota commitments could delay their 
decision to retire. Universal experience is that on-call work with its associated interrupted 
sleep patterns becomes more cumulatively onerous, with longer recovery times, as one 
gets older.7–9 Consideration should therefore be given to flexibility and tailoring of the job 
plans and on-call commitments of all radiologists to optimise their performance, factoring in 
age, child and elder care responsibilities, health problems and so on.

NHS management should be imaginative and innovative when constructing a working 
environment that facilitates a longer working life for radiologists.3,7 A more focused, 
streamlined approach to appraisal and revalidation processes will maximise and potentially 



8Overcoming barriers to continued working for radiologists aged 55+www.rcr.ac.uk

increase retention, with huge benefits for the individual practitioner, radiology departments 
and patients alike.

Below are some of the comments provided by survey respondents:

‘There needs to be recognition that we can do different sorts of work that still contributes 
to the NHS. Some element of home-working would be very useful and would decrease my 
carbon footprint and increase my flexibility.’

‘As clinical lead, I have delayed potential retirement of a colleague by agreeing to flexible 
sessions, and agreeing for her to opt out of hands-on sessions.’

4. 
Conclusions

 The shortage of consultant radiologists, as demonstrated through the national vacancy 
rates, is having a material impact on patient outcomes. It is unacceptable that 99% of 
radiology departments are unable to meet reporting requirements within contracted hours.1

The radiology workforce is already at crisis point, and over the next 15 years this will deepen 
as training numbers fall below the number of consultant radiologists looking to retire from 
the profession. With this in mind, it is critical that consultant radiologists contemplating 
retirement are supported to continue working for as long as they wish. 

The findings of a recent survey conducted by the RCR indicate that one way to encourage 
radiologists to remain in the workforce would be to reduce the burden of appraisal and 
revalidation processes. This could be achieved by taking a more stream-lined approach and 
by providing better support for those working less than full time to fulfil the requirements 
during contracted hours. There is a role for trusts and Health Boards to play in achieving 
this. 

While the RCR considers appraisal and revalidation to be central tenets to promoting 
patient safety, we believe that more can be done by trusts and Health Boards to ensure 
that the demands these place on doctors are tailored and specific to their role. We support 
the recommendation in the report by Sir Keith Pearson that appraisal should provide an 
opportunity for personal development and improvement alongside fulfilling revalidation 
requirements.4 

It is essential that we take the necessary steps now to ensure that barriers to continued 
working are broken down; by failing to do so we risk losing a large proportion of the 
radiology workforce, putting radiology services at risk and impacting patient outcomes. 
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