
 

RCR summary: Facing the Facts, Shaping the Future 
A draft health and care workforce strategy for England to 2027 
 
HEE is proposing six high level principles that will underpin future workforce decisions: 
 

1) Securing the supply of staff, with particular attention on the supply of the UK 
workforce in order to lessen the need to recruit staff from other countries.  

• 1,500 more medical school places from 2018, to be targeted at areas with the 
most need, and widen participation from non-traditional entrants.  

• HEE will improve support to non-training grade doctors, support better multi-
professional team working, and, in the short term, ethically recruit overseas 
doctors into training. HEE is also running pilots involving longer staff 
exchanges in clinical radiology and emergency medicine. 

• The NHS as an ethical ‘global citizen’: programmes giving overseas doctors a 
period of working and training in England before returning home can improve 
healthcare overseas and develop the NHS as a global learning hub.  

• A global health strategy to be published by HEE in spring 2018. 
 

2) Enabling a flexible and adaptable workforce through investment in education 
and training of new and current staff. While recognising that NHS professionals 
have distinct roles, HEE has acknowledged there is scope for blending clinical 
responsibilities which can be rewarding for staff. 
 

3) Providing broad pathways for careers in the NHS, with structured career 
opportunities to enable staff to progress both within and between professions. HEE 
will continue to improve training so that attrition is reduced, doctors can move 
between specialties more easily and flexibility within programmes encourages 
doctors to stay in the NHS. However, providing cover for rotas is also vital for patient 
care and to protect the quality of training. 
 

4) Widening participation in NHS jobs, so that people from all backgrounds have the 
opportunity to contribute and benefit and the NHS workforce of the future more 
closely reflects the populations it serves. Initiatives include increasing the number of 
clinical placements to allow greater numbers of healthcare students, expanding 
undergraduate medical school places, and reducing student attrition rates. 
 

5) Ensuring the NHS and other employers in the system are inclusive modern 
model employers, with flexible working patterns, career structures and rewards. 
Part of this involves addressing the changing expectations of all generations who 
work in the NHS. 
 

6) Ensuring that service, financial and workforce planning are intertwined. 
Alignment across these areas is intended to foster realism alongside creativity in 
considering what the workforce can contribute to a new or changing service. 
Important to the RCR’s two specialties, is the focus on technology. The technology 
that is here now enhances both patient experience and outcomes and delivers 
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remarkable productivity. In the near future the increasing diagnostic needs for cancer 
patients might increasingly become undertaken by technology. It is critical therefore 
to acknowledge the generic skills and knowledge of professionals and make their 
ongoing development and adaption to new roles as easy as possible. 
 

Vacancies 
Clinical radiology has been identified as a profession requiring increased support to deal 
with vacancies. Secondary priority areas include paramedics (due to localised variation), and 
diagnostic radiography (as a result of anticipated demand on top of current vacancies). 
 
The Priority Workforce Plans 
The Five Year Forward View (FYFV) identified system priorities includes cancer. Each 
priority has a cross-system implementation plan. Key to delivering these services is better 
local integration.  
 
Cancer services 

• Incidences are going to increase by over 60,000 per annum by 2022. 
• Local Cancer Alliances need sufficient staff with the right skills to embed new 

treatments and tests quickly ensuring patients reap the full benefit. 
 

The FYFV Cancer Workforce Plan outlines interventions to increase staff numbers and 
introduce new skills and productivity measures, recognising delivery is a collective effort. It’s 
designed to deliver the Cancer Taskforce Strategy’s four key goals by 2021: 

• prevent more cancers 
• increase the rates of early diagnosis 
• improve the treatment and experience of cancer 
• support people to live with and beyond cancer 

 
The plan outlines the need to target clinical radiology, histopathology, and clinical 
oncology, diagnostic and therapeutic radiography. The cancer nurse Specialist workforce 
needs to grow, and a new clear training route is being developed by HEE (due Spring 2018). 
 
The medium to long term  
HEE will invest in training a further 200 new clinical endoscopists and 300 reporting 
radiographers to increase early diagnosis capacity, as well as creating the HEE Skills Fund 
for Cancer. There will be continued system commitments to key cancer professions by 
increasing the numbers of qualified professionals who work in the NHS.  
 
Ensuring local and national alignment 
A new cancer staff forum will focus initially on best practice in seven professions, which 
includes clinical radiology, diagnostic radiography, medical and clinical oncology, 
therapeutic radiography, and nursing, especially Cancer Nurse Specialists. 
  

We would really appreciate your views on this important consultation. 
Please complete the RCR response form and send to amy_grant@rcr.ac.uk by 5pm, 

Wednesday 21 February 2018. Thank you for your opinions, time and help. 
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