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In November 2020, the Council agreed that a Governance Working Party (GWP) 
be set up with an independent Chair.  The GWP was formed in early 2021 with 
the following membership:

 § Sir Christopher Kelly Independent Chair

 § Dr Jeanette Dickson Current President

 § Dr Julian Elford Current Medical Director for Membership and Business

 § Dr William Ramsden Current Vice-President of the opposite faculty to the 
President

 § Oliver Reichardt Chief Executive

 § Dr Sumeet Hindocha CO trainee representative

 § Dr Aishah Azam CR trainee representative

 § Dr Alasdair Taylor CR Council representative

 § Dr Catherine Coyle CO Council representative

This party spent the next year looking at the governing structures of the 
organisation.  The type of questions the GWP examined include:

a. How can the The Royal College of Radiologists (RCR) best match the 
expectations of a modern charity? 

b. What is needed from the RCR’s trustee board and what structure best 
serves that? 

c. How should the RCR’s main boards and committees be structured and 
relate to one another, with transparency as to which board or committee is 
responsible for which aspect of governance?

d. What other structures (if any) need to be put in place?

Research was undertaken into the governing structures of other Royal Colleges 
and membership organisations, and the various benefits and drawbacks of these. 
The large variety of such structures indicated that no one structure is perfect. 

A set of core principles that were believed to be important for any future 
governance arrangements were developed.  The principles included areas 
such as:

 § Recognise the particular circumstances and values of Royal Colleges in 
general (membership, functions, elected officers with limited terms of office, 
etc) and the RCR in particular (for example, its careful balance between 
clinical radiologists and clinical oncologists)

 §  Have decision-making structures which align fully and transparently with the 
formal constitution

 § Include appropriate checks and balances

1 
Governance 
Working Party
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 § Have a governing body large enough to include the necessary skills and 
sufficiently diverse (in its widest sense) in terms of its membership, but still 
small enough for effective strategic discussion.

The GWP met eight times over the course of 2021 to examine the various 
options in detail.  They presented their broad findings and recommendations to 
the Council in July 2021.  The Council selected their preferred option to examine 
in more detail, which the GWP then did, coming with final recommendations to 
the Council in November 2021.  

At this meeting the recommended way forward was agreed to be put to a vote 
at the next AGM in October 2022, which aimed to solve these issues, while also 
creating a modern governing structure that would be fit for the future. 
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There were a number of issues identified with the current governance 
arrangements of the RCR which hamper its smooth running:

 § With the size and complexity of the RCR, a trustee board that meets every 
four months isn’t able to properly provide the oversight needed.  As such, 
over the years, the Senior Leadership Team (SLT) has come into being 
(through various evolutions), which meets monthly and does provide 
that oversight.  However, despite its importance, it isn’t currently in our 
constitution.  This is mirrored with the CR/CO Faculty Boards and the CR/CO 
Leadership Teams

 § The Trustee Board is significantly larger than good practice dictates by both 
the Charity Commission and wider board best practice

 § While we have two lay members attend the Council, they aren’t required 
to have specific skills or experience.  In particular, one significant gap 
compared to almost all other Trustee Boards is the absence of a qualified 
accountant

 § Council members are asked to take on significant legal responsibilities 
as Trustees, which was sometimes seen as too great considering their 
comparatively infrequent chances to engage with the RCR

 § There is duplication between the Council and SLT (and CO/CR Faculty 
Boards and the CO/CR Leadership Teams) which is both a waste of time and 
resources and can lead to confusion as to where decisions are made

 § It can be difficult to recruit to the Faculty Board and especially Council 
positions, despite their importance.

The GWP looked at how to resolve these issues, while also following the core 
principles identified and ensuring a governance structure fit for the future.

2 
Issues with 
Current Structure



6Review of the Council and the Senior Leadership Team 
Summary of Changes

www.rcr.ac.uk

The following overarching structure is proposed, which will be examined in 
more detail in subsequent pages.

Current structure of the  RCR:

 § Formally in articles and bye-laws
 § Meet every four months
 § Relatively large number of people
 § Relatively distant from the day-to-day functioning of the RCR
 § Not currently in articles or bye-laws
 § Meet monthly
 § Smaller group of people
 § Intimately acquainted with day-to day functioning of the RCR.

Council
(Trustee Board)

CR Faculty
Board

CO Faculty
Board

Senior Leadership 
Team

CR Leadership 
Team

CO Leadership 
Team

3 
Structure
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Proposed structure of the  RCR:

 § Remain in articles and bye-laws
 § Provide scrutiny and challenge on behalf of Fellows and members
 § Same people on Council and Faculty Boards
 § People meet four times a year (twice as Council, twice as Faculty 

Board)
 § Become part of bye-laws
 § Formalise their current positions in the RCR
 § Specific lay expertise brought on to Trustee Board.

Council
(scrutiny and challenge)

CR Faculty
Board

CO Faculty
Board

Trustee Board

CR Leadership 
Team

CO Leadership 
Team
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4 
Specific Changes 
Proposed

 The specific changes proposed are as follows: 

1. Senior Leadership Team becoming the Trustee Board
The current Senior Leadership Team meets monthly, consisting of the Officers 
of the RCR together with senior staff.  It discusses all the pressing strategic 
issues for the RCR, as well as those operational issues that are important 
enough to warrant Officer discussion. These are hugely valuable discussions, 
and this meeting is the engine room driving the organisation forward.  However, 
the Senior Leadership Team meetings currently have no formal place in the 
RCR structure.

It is proposed that the Senior Leadership Team would morph into the Trustee 
Board.  Its purpose would be to:

1. Be the Trustee Board of the charity, with associated trustee duties, 
accountabilities and responsibilities

2. Set the strategic direction of the RCR

3. Make strategic RCR decisions

4. Ensure the employees are achieving the goals of the RCR.

The proposed make-up of Trustee Board is as follows:

 § The eight Officers of the RCR

 § A minimum of two and a maximum of four lay trustees recruited for their 
specific expertise.

Senior staff would also attend.  It is proposed that one lay trustee should be 
a qualified accountant, who would be the Treasurer of the organisation, (in 
addition to the Medical Director for Membership and Business).  This provides 
added financial knowledge and oversight that is important for an organisation 
of our size.  

The remaining lay trustees would be unspecified, with the skills and knowledge 
looked for dependent on the needs of the RCR at the time.

This would bring the Trustee Board into line with best practice set out by 
the Charity Commission.  It would also ensure that those with the legal 
responsibilities and duties for the charity are those who have intimate 
knowledge of its functioning.  

The eight Officers of the RCR would remain as they currently are.  The lay 
trustees would be appointed through open application.  While not setting it 
out in the bye-laws to maintain flexibility, it is envisioned that the lay trustees 
would serve a three-year term, with a possible one-year extension, mirroring the 
current term lengths of other lay member positions in the RCR.
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2. The Council
The Council currently meets every four months.  It discusses the full gamut of 
governance issues needed as a Trustee Board.  This includes financial updates, 
risk registers, election processes, AGM proposals and so on.  While time is 
made on the agenda for more strategic items, members have reported it feeling 
very governance heavy, rather than what they want to discuss, which is the big 
issues affecting the day-to-day lives of doctors.

It is proposed that the Council would provide scrutiny and challenge on behalf of 
the Fellows and members and be a wider sounding board providing the ‘voice’ 
of the membership.  While seven out of eight Officers are elected, the Council 
provides an extra layer of membership review.

Its purpose would be to:

1. Provide scrutiny and challenge to the Trustee Board for their actions and 
decisions on behalf of the membership

This is not to make decisions, or to retrospectively approve them – to do so 
would be to create a ‘shadow board’ which legally would then remain the 
Trustee Board.  It is an opportunity to reflect on the direction of the RCR and any 
major actions or decisions that have been taken since the Council last met.

2. Retain responsibility for the appointment processes of the Trustee Board

The Council would oversee the appointment processes of the Trustee Board.  
This is a crucial function which would ensure the Council retains responsibility 
for ensuring a strong and effective Trustee Board.

3. Retain responsibility for the disciplinary functions of the RCR

In order to ensure a split between the ‘executive’ Officers of the RCR and the 
policing of potentially poor behaviour by those Officers, it is proposed that the 
disciplinary function remain with the Council.  While there is the potential for the 
Council to retain disciplinary oversight of the Officers and the Trustee Board to 
retain disciplinary oversight of the rest of the Fellows and members, it is simpler 
for the Council to retain disciplinary responsibility for all.

4. Lead project/workstreams as directed by the Trustee Board

Some potential projects/workstreams might lend themselves to Council 
leadership.  It is suggested that these workstreams are not set out in advance to 
give flexibility as circumstances arise.

As the purpose of the Council is to provide scrutiny and challenge for the 
Trustee Board, it is proposed that Officers will not be members of the Council, 
though they will attend. It is also proposed that there be no lay membership 
given that the Council will act on behalf of Fellows and members and that lay 
experts would instead be an integral part of the Trustee Board.
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Council Membership
The Council needs to be large enough to represent a cross-section of Fellows 
and members, while also being small enough to enable discussion, be easily 
recruited, and feel like a coherent group.   There is also a need to keep elections 
as simple as possible, while ensuring representation across the breadth of 
the membership. 

The proposed size of the Council is 20, with space for up to four additional co-
opted members.  It would consist of:

Twelve elected candidates, six CO and six CR – they would be elected in the 
same way that Council members are currently elected, with the same terms 
of office.

The Chair and Secretary of each of the three standing committees of the 
devolved nations.  As these positions are elected, they would also be elected 
members (albeit indirectly).  The Chair and Secretary are always from opposite 
faculties and therefore the six additional members from the devolved nations 
standing committees would always be three CO and three CR. 

The Chair of the Junior Radiologists Forum and the Chair of the Oncology 
Registrars’ Forum.

Up to four additional co-opted members.  This is to ensure representation 
across the breadth of the membership.  For example, it would be valuable to 
have representation from smaller hospitals/DGHs; if there were no members 
from these hospitals then they could be co-opted.  It is up to the Council to 
decide on any co-opted members, and it is included only if there is under-
representation in an area that Council felt was important.  

It is proposed that the Council is no longer Chaired by the President and instead 
it has an independent Chair, elected from among Council members.  This is to 
ensure that those in positions to challenge the Trustee Board remain impartial. 

3. Clinical Oncology and Clinical Radiology Leadership Teams
The CO and CR Leadership Teams currently meet on a monthly basis to discuss 
Faculty specific matters in depth.

It is proposed that the CO and CR Leadership Teams would officially provide 
the strategic direction and decision-making for the specialties, rather than 
the Faculty Boards. This would mirror the proposed changes from the Senior 
Leadership Team to the Trustee Board.

The proposed purpose of the CO and CR Leadership Teams would be to:

1. Take forward Faculty specific strategic matters

2. Make Faculty specific decisions.
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It is proposed that the make-up of the CO and CR Leadership Teams would not 
change, and therefore continue to consist of:

1. The three Faculty specific Officers of the RCR

2. The two cross-Faculty Officers (President and Medical Director, Membership 
and Business)

3. Senior staff.

4. Clinical Oncology and Clinical Radiology Faculty Boards
Mirroring the Council, it is proposed that the CR/CO Faculty Boards become the 
bodies that provide scrutiny and challenge to the CR and CO Leadership Teams 
on behalf of the Fellows and members of that Faculty and be a wider sounding 
board providing the ‘voice’ of the membership.  

It is proposed that the membership of each Faculty Board consists of those 
members of Council from that particular Faculty: the CO members of the 
Council will form the CO faculty board, meeting separately to consider faculty 
level issues, and the CR members would do the same for the CR faculty.  

The reason for this structure is:

 § Much of what is discussed in the Council is approached from a Faculty 
specific perspective or has Faculty specific implications, yet the Council is 
meant to be cross-Faculty and represent the RCR as an organisation

 § The Faculty Board members have felt they lack knowledge of what is 
happening on an RCR-wide basis, and to have this knowledge would be 
useful for their deliberations. It is easy to gain this from sitting on Council

 § That members of both Council and Faculty Boards feel slightly removed from 
the RCR organisationally and would like to be more involved to be able to 
contribute fully

 § That we sometimes have difficulty filling some positions. 

As such, a person would be elected to both the Faculty Board and the Council at 
the same time.  
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In order to better understand what these changes would mean in practice, this 
section looks at potential agendas now and in future.

How the Senior Leadership Team (SLT) meetings would change when 
becoming the Trustee Board
The SLT meetings will continue to discuss the same items as they have done 
to date when it becomes the Trustee Board, which is the substantive strategic 
decisions of the organisation.  The additional lay representatives will bring 
in wider expertise and knowledge to those discussions.  There will be a few 
additional agenda items in relation to their roles as trustees, such as officially 
signing off the annual accounts (a function previously performed by the Council).

How the Council meetings would change
The Council meetings would have fewer governance items on the agenda.  
There would also be less formal training around trustee responsibilities.  
Instead, there would be more focus on how the Trustee Board is delivering the 
aims of the organisation, and discussion of the decisions made.  An example of 
a proposed typical Council meeting in future might be:

1 Introductions and minutes of the last meeting

2 Strategic priority progress session - IT connectivity and equipment

 § Presentation

 § Discussion

3 Strategic priority progress session - Professional Learning

 § Presentation

 § Discussion

4 Update on Trustee Board recruitment

5 Report from Trustee Board and open Q&A on any aspect of RCR 
business

As can be seen, the Council will have a focus on the strategic priorities of the 
RCR and in-depth sessions on how it is progressing with these priorities, with 
the Council challenging the Trustee Board about progress.

There will also be a section where Council members can raise any issues they 
wish to regarding the RCR and its work.  This is so the Council is not limited by 
what is on the agenda but is free to raise any issue that they feel the membership 
feels strongly about.

5 
Differences 
between Trustee 
Board and Council 
Meetings
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This material has been produced by The Royal College of Radiologists (RCR) for 
use internally within the specialties of clinical oncology and clinical radiology in the 
United Kingdom. It is provided for use by appropriately qualified professionals, and 
the making of any decision regarding the applicability and suitability of the material 
in any particular circumstance is subject to the user’s professional judgement.

While every reasonable care has been taken to ensure the accuracy of the 
material, RCR cannot accept any responsibility for any action taken, or not taken, 
on the basis of it. As publisher, RCR shall not be liable to any person for any loss 
or damage, which may arise from the use of any of the material. The RCR does 
not exclude or limit liability for death or personal injury to the extent only that the 
same arises as a result of the negligence of RCR, its employees, Officers, Fellows 
and members, or any other person contributing to the formulation of the material.
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