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Foreword  The clinical oncology workforce in Scotland is under strain. Shortages of consultant clinical 
oncologists are worsening as workforce growth fails to keep pace with rising demand;  
the current shortfall in consultant clinical oncologists is approximately 15%. Centres are 
struggling to recruit consultants to alleviate these shortages, and all the while demand for 
cancer care is growing and cancer treatments are becoming increasingly personalised and 
complex. 

Clinical oncologists are working extended hours, often including additional unpaid 
overtime, to try and meet this unmanageable workload. Their job plans do not incorporate 
enough time either for essential supporting professional activities, nor for the time 
necessary to travel between sites – a daily requirement for one in seven clinical oncologists 
in Scotland. These factors increase the risk of oncologists becoming stressed and burnt 
out. This unsustainable situation is damaging for patients and clinicians alike. 

Scotland also faces its own specific challenges. The nation has a larger proportion of older 
people than the UK average, and meeting the associated increase in demand for cancer 
services will require even greater increases in the cancer workforce. Regional variation 
also means that some areas – such as Inverness – are facing greater shortages in clinical 
oncologist numbers relative to population than other regions. 

However, these challenges are not insurmountable. Increasing training numbers, improving 
staff retention, establishing supportive work environments and developing local and 
national strategies for overseas recruitment would all go some way to addressing workforce 
issues in Scotland. We hope that this report can be used to campaign for the changes in the 
workforce that are necessary to ensure optimum patient care and allow cancer services in 
Scotland to function sustainably and foster innovation. 

Thanks must go to the heads of service who completed the 2018 workforce census and to 
RCR staff, above all the Data, Audit and Surveys Team who collected and analysed the data 
and compiled this report.  

Dr Tom Roques 
Medical Director, Professional Practice, Clinical Oncology 
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The Clinical oncology UK workforce census report 2018 highlights concerning UK-wide 
trends of increased workforce shortages, rising demand for cancer services and greater 
complexity of cancer care.1 These trends are exacerbated by clinical oncologists showing 
signs of stress and burnout, with early retirement resulting in the loss of valuable expertise.* 
Cancer therapies across the UK continue to improve at an exciting pace, with advances 
in radiotherapy, concurrent chemo-radiation treatments and novel systemic treatments 
extending life expectancy and improving quality of life. However, further innovations will 
only be possible if there are sufficient consultant oncologists to lead them, implement them 
and manage patients and their side-effects over extended periods. There is a real risk that 
the treatment of people with cancer across the UK will be adversely affected if oncology 
workforce shortages are not urgently addressed.

Workforce in Scotland
Scotland faces a shortage of consultant clinical oncologists; workforce growth is 
insufficient to keep pace with the increased demand for cancer services. Census data 
show that in 2018 there were 83 consultant clinical oncologists employed by the five 
cancer centres in Scotland, equivalent to 79 whole-time equivalents (WTEs). Over the past 
five years, the consultant workforce in Scotland has grown by an average of three WTE 
consultants per year, equivalent to 5% annual growth. This rate of growth mirrors the 5% 
growth seen across the UK as a whole over the past five years. The workforce shortfall as 
of 2018 is estimated to be approximately 14 consultant clinical oncologists, equivalent to a 
15% workforce shortfall.  

Recruitment difficulties
The vacancy rate in Scotland in 2018 was 5%. However, as stated in the Cancer Research 
UK (CRUK) Full team ahead 2017 report, vacancy rates only reflect a small proportion 
of the outstanding need in UK cancer services.2 CRUK highlight that vacancy rates are 
constrained by budgets and are not reflective of staffing levels required to deliver best-
practice care for patients. 

Census data indicate that cancer centres in Scotland have struggled to recruit consultant 
clinical oncologists to alleviate workforce shortages. One Head of Service reported, 
‘Recruitment is very challenging. It’s almost impossible to find locums’. In 2018, four 
consultant vacancies were reported in Scotland, of which two had been vacant for over 
a year.1 Despite these persistent vacancies, no cancer centre in Scotland tried to recruit 
from overseas in 2018. One Head of Service explained ‘There does not seem to be the 
same pool of interested doctors … and there are no easy avenues for targeting overseas 
recruitment. Our personnel department does not have the budget or expertise or political 
will to advertise in foreign publications’. Overseas recruitment for clinical oncologists has 
proven very difficult across all of the UK, with many barriers, including significant differences 
in overseas training for clinical oncology.

* A clinical oncologist is a doctor who is specially trained to treat cancer using the full range of non-surgical options: 
radiotherapy and systemic therapies: chemotherapy, hormone therapy, immunotherapy and the use of radioactive 
isotopes.
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Extended hours
Census data show that in Scotland many consultant clinical oncologists work extended 
hours to help cover workforce shortages; the average contract for a full-time consultant 
clinical oncologist in Scotland in 2018 is reported as 45 hours per week. Furthermore, one 
third of full-time consultants are contracted to work for 48 hours or more per week, many of 
whom also do additional unpaid overtime. These increased workloads can cause clinicians 
to suffer stress and burn out, which in turn can lead to adverse patient outcomes.3

Contracted programmed activities

The RCR job planning guidance describes the importance of maintaining the proportion 
of supporting professional activities (SPAs) within job plans and recommends 2.5 SPAs per 
week for full-time consultants.4 Figure 1 shows that in Scotland, full-time consultant clinical 
oncologists fall below this recommendation across all age groups. Of particular concern are 
the consultants aged under 40 who are contracted for an average of 1.6 SPAs per week. 

Oncology service developments
Inadequate SPA time compromises consultants’ ability to undertake leadership, teaching, 
audit and quality-improvement activities, alongside keeping their knowledge up-to-date 
and revalidating. In turn, this compromises oncology service developments and the 
implementation of new techniques for the benefit of cancer patients.  

Figure 1. Scotland full-time NHS consultant clinical oncologists mean contracted 
direct clinical care (DCC) and SPA programmed activity, by age category, 2018

Travel requirements
The requirement for some consultant clinical oncologists in Scotland to travel between 
sites to deliver cancer care places extra demands on the workforce. Census data show 
that one in seven consultant clinical oncologists in Scotland travels between sites on a 
daily basis. Consultant travel supports ambitions for patient-centred treatment provided 
close to home; however, it also reduces the time available for consultants to deliver direct 
clinical care. Job plans for affected consultants should incorporate adequate time for travel 
between sites.
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Less than full-time working
The prevalence of less than full-time (LTFT) working is another factor to be accounted for 
when workforce planning. LTFT working can be beneficial to staff and employers but also 
reduces workforce capacity, if not counterbalanced by increases in the workforce overall. 
In Scotland, the clinical oncology workforce capacity reduction due to LTFT working is 5%, 
broadly comparable to the UK average of 6%.

Regional variation
Census data highlight variation in the workforce distribution across Scotland. While 
Scotland overall has 14.5 consultants per million population (PMP), slightly higher than UK 
figure of 13.1 consultants PMP, in the North of Scotland there are fewer consultants relative 
to population size with 12 WTE consultants PMP. This is shown in Table 1.

Table 1. Cancer centre (WTE) consultant clinical oncologists per million population, 
2018

Cancer centre Consultant 
clinical 
oncologists 
(WTE) 2018

Comparison 
to five years 
ago – WTE 
consultants

Population 
estimate*

WTE 
consultants 
per million 
population 
2018

Aberdeen Royal 
Infirmary 
(North of 
Scotland)

8.8 +3.0 614,000 14.3

Beatson  
(West of 
Scotland) 

39.0 +10.0 2,559,000 15.2

Edinburgh 
(South East 
Scotland)

20.2 +2.9 1,389,000 14.5

Dundee 
(East of 
Scotland)

6.6 +0.2 506,000 13.0

Raigmore 
Hospital 
(North of 
Scotland)

4.3 +0.3 358,000 12.0

Scotland total 78.9 +16.4 5,427,000 14.5

UK overall 862.6 +171.6 66,040,000 13.1

* 2017 estimated population uses 2015 population data adjusted by 2015–2017 population growth of 1%.5,6  
[Due to rounding, numbers in this table may not add up precisely to the totals provided.]
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Medical oncology
Clinical oncologists work together with medical oncologists; medical oncologists are 
physicians who specialise in the administration of systemic therapies, but not radiotherapy. 
The consultant oncology workforce as a whole (clinical and medical) therefore needs 
to be considered when workforce planning for oncology services. In addition, working 
patterns and skillmix of the oncology workforce should be considered. The Royal College 
of Physicians' census data indicate that there were 36 WTE medical oncologists in post in 
Scotland in 2017; this gives a rounded total of 114 WTE consultant oncologists overall in 
Scotland.7

Taking into account population, the 114 WTEs equates to 21 WTE consultant oncologists 
PMP; this is consistent with the 21 WTE consultant oncologists PMP seen across the UK as 
a whole.

Demand for cancer services

Demands for cancer services continue to increase across the UK, partly as a result of 
an aging and growing population. Over recent years, cancer prevalence has increased 
by 3% per year, and cancer treatments have become more personalised and complex.8 
Advancing age is the biggest risk factor for cancer and three-quarters (77%) of all cancers 
occur in those age 55 plus.9 This is important in the context of Scotland, where close to a 
third (32%) of the population is aged 55 or older, compared with 30% in the rest of the UK.10 

Scotland requires an additional five WTE consultant oncologists just to match the UK level 
of consultant oncologists per million ‘older’ population.
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Five-year workforce forecast
Several factors influence the consultant clinical oncologist workforce capacity in Scotland, 
including the number of new consultants entering the workforce from training and overseas 
recruitment, the number of retirements and other leavers and the trend towards flexible and 
LTFT working. Figure 2 shows that, should trends from the past five years continue over the 
next five years, there will be approximately 92 WTE consultant clinical oncologists in post 
in Scotland in 2023. This corresponds to workforce growth of 3% per year over the next five 
years; in comparison with the 5% workforce growth per year seen in Scotland over the past 
five years, thus representing a 2% slowdown in workforce growth.  

Figure 2. Consultant clinical oncologist WTE workforce in Scotland –  
five-year forecast (2018–2023)

Workforce shortage
The following are indicators of the current workforce shortfall in Scotland.

 § Vacancies: in 2018, there were four vacant full-time consultant clinical oncologist 
posts.

 § Excess workload: Excess workload can contribute to stress and burnout; in addition, 
there is evidence that NHS consultants across the UK are reluctant to take on additional 
work through fear of pension tax penalties.11 It is therefore prudent to base consultant 
workforce plans on a maximum of ten PAs per week. In 2018, the additional workforce 
required to undertake all the contracted work in excess of ten PAs (equivalent to 
40-hours per week) in Scotland is ten WTE consultant clinical oncologists.

This is an estimated shortfall of approximately 14 WTE consultant clinical oncologists, 
equivalent to a workforce shortfall of 15%. Based on these two demand indicators, it is 
estimated that there needs to be a minimum of 92 WTE consultant clinical oncologists in 
Scotland to be able to meet the current workload.  

In recent years, an average of eight doctors per year have joined specialist training in 
clinical oncology in Scotland. This figure needs to increase to 12 doctors joining specialist 
training per year for the next five years to address the current workforce shortfall of 14 
WTE consultant clinical oncologists; this number accounts for recent rates of attrition from 
clinical oncology speciality training and the prevalence of LTFT working. Additional time 
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in consultant job plans is also required to teach and supervise an increased number of 
trainees.

 

Workforce planning needs to be long term to ensure the oncology workforce is able to meet 
the challenges of the future, with increasingly personalised and complex treatments. The 
most up-to-date assessment of future cancer workforce requirements was undertaken in 
2017 by Cancer Research UK (CRUK) in consultation with expert groups, including The 
Royal College of Radiologists. Though the CRUK report covers England only, the headline 
findings are stark and have relevance for all UK countries; numbers of oncologists may 
need to triple by 2027 to meet the needs of the growing number of cancer patients.12 This 
projection outlines the scale of the challenge and provides useful context that the estimated 
shortfall of 14 WTE consultant oncologists in Scotland in 2018 will grow substantially over 
the next decade, unless urgent action is taken.

Urgent action is required
Without immediate action to address the shortage of consultant clinical oncologists in 
Scotland, the shortfall is likely to increase. Addressing the workforce shortage in Scotland 
will require:

 § Training numbers to increase by 50% from eight doctors to twelve doctors joining 
specialist training each year for the next five years.

 § Employers to implement effective retention strategies to prevent avoidable loss 
of vital staff. Incentivising those planning to retire to leave at 65 – instead of 60 – would 
more than halve the number of retirements in Scotland over the next five years. 

 § Employers to create supportive environments and ensure job plans are attractive, 
with adequate time for travel and supporting professional activities. Work–life balance, 
earnings, NHS staffing levels and job flexibility are strong influences on career choices 
for doctors in training.13

 § Local and national strategies for overseas recruitment. These should propose how 
to overcome barriers to overseas recruitment to make consultant careers in Scotland 
attractive to potential candidates.
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