
 
 

 

Dear Sir/Madam,  
 

Scottish Standing Committee response to the National Radiology Model Strategic 
Document (NHS Scotland Shared Services) 

 
Thank you for asking us to comment on the National Radiology Model Strategic Document. 

There is a strong implication that linked to this development there will be a rationalisation of 
Health Boards. Our understanding is that it is not clear what the favoured option will be but it 
is likely there will be 3 regions i.e. North, East and West within Scotland, possibly 4, with the 
alternative option of one single Scottish Board perhaps less likely in the short term.  

Information Technology Infrastructure 

There are a number of very good points and initiatives in this document; the main one is the 
further rationalisation of IT and an easily accessible and national PAC/RIS system as this is 
currently not the case. This would need to be reliable and robust. The advantage to a 
national PAC/RIS system would include the ability to share specialist reporting skills with the 
potential to improve efficiency by sharing on call nationally, or regionally.  

Workforce 

We agree that the current radiology model is unsustainable across Scotland, since the 
expenditure on outsourcing and additional payments has increased by 50%, from an 
estimated £3.5 million for 2013-14 to £5.25 million for 2014-15i. This proposal must provide 
a model which will be sustainable. This document states “it is not possible at this early stage 
to identify any costs associated with the development of a National Radiology Model” yet this 
is crucial. The overall cost and time frame of this strategy are rudimentary to ensure the new 
radiology model can be sustainable, affordable, and resilient and fit for the future. National 
procurement might reduce initial capital costs but there is no evidence to support the idea 
that this will improve service. Nearly all (18 out of 20) radiology departments in Scotland 
were unable to meet their reporting requirements for the period 1 April 2014 to 31 March 
2015i. 

The lack of radiologists both nationally and regionally is a major issue for this strategy 
however there is no mention of how and when this will be addressed. Scotland currently has 
eight radiologists per 100,000 people (5.4 consultants per 100,000) placing them near the 
bottom of 31 European countries, with Europe having on average 12 radiologists per 
100,000i.  Also the current expenditure on outsourcing and additional payments spent in 
2014-15 is equivalent to the combined annual salaries of 60 full-time consultants (or 21% of 
the workforce)i. The proposal for a new National Radiology Model will be pointless if the 
workforce crisis is not addressed first. 

A major concern also exists in breast radiology where around one-third of current 
consultants are due to retire in the next five years. It is estimated that up to 19% of clinical 



radiology consultants will retire by 2020, 36% by 2025 and 53% by 2030i. The workforce 
crisis will increasingly become more of an issue with patients waiting longer for diagnostic 
tests and treatments unless action is taken to increase the number of training places in 
radiology and recruit overseas radiologists. It also states that waiting times will be improved 
but gives no detail into how this will be achieved. 

In many geographical areas recruitment and retention remain a major issue with multiple 
consultant vacancies not uncommon. One-in-ten radiology consultant posts in Scotland 
currently remain unfilledi and the College considers these posts to be vacant for the 
foreseeable future. The networking of services has definite advantages but is unlikely to 
address local recruitment issues. Indeed it may paradoxically exacerbate them as a 
specialist CT & MRI is reported elsewhere leaving those in the more remote and consultant 
poor areas to do “routine work” rendering these posts less attractive. This is likely to result in 
even more attrition of consultants from rural posts to the central belt.  

Accessibility to services 

Furthermore if attrition of consultants to the central belt continues those services requiring a 
physical presence e.g. ultrasound, biopsies and drainages, will not be supported locally 
therefore patients may require a transfer for even the most basic procedures. This is 
analogous to the current situation where patients requiring interventional radiology (IR) 
services have to transfer hospitals or health boards to be seen, as only two health boards 
currently provide access to all specialist IR services with the remainder only able to offer a 
limited IR servicei.  

A major flaw is this document fails to recognise the main clinical value of radiologists as it 
implies that all a radiologist does is report. This is not the case as clinical radiologists’ roles 
include service development, request justification, MDT cancer work and importantly a very 
close working relationship with clinical colleagues from all specialties. 

This document fails to give an indication on what these proposals means for the delivery of 
teaching and training or subspecialty services i.e. interventional radiology or breast cancer 
screening services. 

Finally, unless a networked solution is accompanied by both recruitment and expansion of 
radiology numbers, in spite of all the good intentions of this initiative, the aspirations will not 
be achieved and indeed may even paradoxically hasten the degradation of radiology 
services within certain geographical areas particularly out with the central belt of Scotland.  

Yours sincerely 
 

 
 
Dr Grant Baxter 
Chair of the Scottish Standing Committee 
The Royal College of Radiologists 
                                                             

i RCR Standing Committee – The clinical radiology workforce in Scotland: 2015 census report: September 2016 


