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Manpower issues for Gastroenterology in Wales - 2007 
This document has been prepared by Dr Gareth Thomas on behalf of the Welsh Association for Gastroenterology and Endoscopy.  It is intended to highlight the need for continued consultant expansion in Wales and the potential risk of an excess of trainees if current expansion rates are not maintained.  As current indications are that the expansion rate will reduce we propose a number of measures that could be taken to keep trainee numbers in balance.  The document is being sent to the Postgraduate Dean (Wales College of Medicine), Royal College of Physicians of London, British Society of Gastroenterology, Postgraduate Medical Education and Training Board, and the Welsh Assembly Government.
Consultant expansion – background
As of 1/3/07 there were 909 Consultant Gastroenterologist across the UK. Over recent years there has been a consistent average of growth of 7% in the UK. However, last year this dropped to 2.3% for the UK as a whole, and 0.6% for the last 6 months from September 06 to March 07. The agreed long-term aim is that there should be 6.1 whole-time equivalent (WTE) gastroenterologists per 250,000, which equates to around 1,900 in the UK, which for Wales (population 2.92 million) equates to 72 and England 1625 posts. These calculations estimate that a hospital serving a 250,000 population size requires 65-74 professional activity sessions (PAs) which equates to around 6 consultants each working 10-12 PAs. In Wales we currently have 42.4 WTE, and for our population size we should have 72 WTE.  Consultant expansion along these lines would help deliver some of the incipient developments such as large bowel cancer screening, and formalization of the provision of out-of- hours emergency services for Gastroenterology.  Despite the recent slowdown in consultant expansion in the UK this target should remain our objective as stated to the Welsh Assembly Government (WAG). In 2003 we submitted a document to the WAG  highlighting these issues; in particular  the need for expansion in consultant posts to around 70 in Wales, and the need for an additional 15 SpR training posts.
The rate of decline in expansion did not hit Wales last year which was still running at 7%. In fact, the average expansion in Wales over the last 6 year has been 9.4%. However, it is likely that expansion will slow, and the last 6 months has seen only 1 further appointment.  With this in mind we need to be aware of manpower issues over the next decade that will affect our trainees and us.

 Number of Consultants in different parts of the UK by year, annual expansion (%) in parentheses. 
Table 1
	
	30/9/00
	30/9/01
	30/9/02
	30/9/03
	30/9/04
	30/9/05
	30/9/06
	1/3/07

	Wales
	25
	30 (20)
	32 (6.7)
	34 (6.3)
	37 (8.1)
	40 (8.1)
	43 (7)
	44 (2.3)

	England
	523
	552 (5.7)
	600 (8)
	643 (7.2)
	688 (6.5)
	737 (7)
	752 (2)
	756 (0.5)

	Scotland
	62
	67 (8.1)
	69 (3)
	71 (3)
	76 (6.6)
	81 (6.6)
	82 (1.2)
	83 (1.2)

	N Ireland
	19
	20 (5.3)
	21 (5)
	23 (9.5)
	25 (8)
	25 (0)
	26 (4)
	26 (0)

	UK
	629
	669 (6.4)
	722 (8)
	771 (6.8)
	826 (7.1)
	883 (6.9)
	903 (2.3)
	909 (0.6)


Retirements expected
Most gastroenterologists currently retire at between 60 and 65 year of age. The number reaching 60 or 65 gives and indication of the number of retirements and hence posts likely to require replacing. In the UK, the average age of those retiring has been 62.6 years. At present 199 consultants across the UK have indicated that they plan to retire by 2016 (numbers per year vary 11-29).

Number of consultant Gastroenterologists reaching retirement age in the next decade

Table 2
	Numbers at 30/9/06
	Wales
	England
	Scotland
	N Ireland
	Total

	>60 currently
	2
	53
	4
	3
	62

	= 65 in next 10 years
	5
	140
	16
	5
	166

	= 60 in next 10 years
	11
	221
	19
	8
	259


Distribution of Gastroenterologist by Region
The average, WTE Gastroenterologist in the UK serves a population of 66,000-71,000. There is wide variation in the numbers of consultant Gastroenterologists per head of population. In Wales there are five consultants working single-handedly. 
Table 3
	Region
	Population (1,000)
	Total No Gastroenterologists (WTE)
	Population  served by 1 WTE consultant

	South east Wales
	1,282.6
	23 (22.6)
	59,000

	Mid & West Wales
	995.4
	11 (9.8)
	102,000

	North Wales
	674.5
	10 (10)
	67,000

	Total 
	2,952.5
	44 (42.4)
	71,000


Population data DoH 2004. WTE assumes that academics/part-timers work 0.6 for NHS

The  ratio  in Wales of 1 WTE /71,000 compares with the following:

England 1WTE / 71,000

Scotland 1WTE/66,000

N Ireland 1WTE/67,000

Trainees in Gastroenterology in Wales

There are a total of 668 trainees in gastroenterology, excluding those in LAS or senior SHO posts.

Table 4
	
	Wales
	England
	Scotland
	N Ireland
	Total in UK

	Specialist Reg (clinical)
	10
	312
	30
	7
	359

	Research Reg
	3
	113
	7
	1
	124

	Out of programme
	0
	10
	0
	4
	14

	Visiting Reg
	10
	77
	2
	2
	91

	LAT
	3
	50
	0
	2
	55

	Locum / Hon Consultant
	0
	24
	1
	0
	25

	Total
	26
	586
	40
	16
	668


Predicted dates for CCT for SpRs

Table 5
	
	Wales
	England
	Scotland
	N Ireland
	Total in UK

	2006
	1
	37
	3
	1
	42

	2007
	3
	91
	4
	6
	104

	2008
	3
	96
	7
	5
	111

	2009
	3
	112
	6
	7
	128

	2010
	2
	93
	9
	2
	106

	2011
	-
	33
	6
	-
	39

	Total
	12
	462
	35
	21
	530


These figures exclude LATs, Research Registars with or without a NTN, and those not giving information. 
Future expansion and targets
The current ratio of trainees to Consultants in Wales is 1: 1.6, which is in line with the UK average. However, to match the number of trainees to potential jobs over the next 10 years, the ratio will have to be carefully monitored and probably adjusted so there are fewer trainees. It has been accepted by the Workforce Review Team that the number of trainees is in excess of that required to fill likely Trust-funded expansion of consultants over the next 7 years. In 2007, the BSG agreed to a reduction in the number of training posts in England by 10 per year for the next 2 years in anticipation of a crisis. In the UK the ratio might eventually be 1 trainee to 3 consultants. This would have implications for service delivery.  There will be less scope to delegate to trainees, and a move towards a consultant-delivered service is required.  Otherwise alternative ways of providing the clinical service would have to be found e.g. clinical assistants, nurse practitioners, GPwSI. If the number of consultants had expanded to 6WTE for 250,000 of the population, as suggested by the BSG, then the service would have a better chance of being consultant delivered, and any reduction in trainee numbers could be managed more easily. However, this hasn’t been the case, and we are going to have to deal with the reduction in trainee numbers before this target is reached.
In Wales we have 42.4 WTE consultants and for our population size we should have 72 WTE, thus we require 29.6 extra WTE posts. This expansion was highlighted in a document we put together in 2003. If we were to assume that this target should be met in the next 10 years we need a 73% expansion from where we are now i.e. a 7% expansion each year for 10 years, which equates to 3 new posts per year in Wales for 10 years. In addition, approximately 11 retirements (table 2) will take place over this time leading to a total of approximately 40 consultant gastroenterologist vacancies over 10 years. 
Work by the BSG manpower team and the Workforce Review Team has suggested that SpR wastage is approximately 3%, approximately 60% of VTNs opt to stay in the UK and take up consultant posts, and 80% of research SpRs have a NTN. This being the case there will be approximately 17 trainees obtaining their CCST in Wales over the next 5-6 years (table 5 confirms at least 12 to 2010, but this is probably an underestimate due to the reasons outlined under table 5. If new jobs continue to expand at 7% (3 per year) then there will be 15 available over this time. In addition there will probably be 3-5 due to retirement over this time. If this was to occur then our trainee numbers are matched almost exactly. However, the rate of expansion is likely not continue at 7% and if, for example, the expansion slows to 2-3% per year, as in England last year, this would result in only 1 job / year which with retirements will amount to a total of  only  5-10 jobs over this time. This will produce an excess of about 7 trainees with CCSTs without jobs. They may of course obtain jobs outside of Wales. However, the BSG manpower group have highlighted recently that the situation in England is likely to be worse, which means there will be many trainees in England with CCSTs and no jobs looking for jobs in Wales.
To try and avoid the situation of unemployed trainees with CCSTs, it was suggested at the recent Clinical Services Committee of the BSG that the following solutions be looked at:

Solutions
Extend time of training:

1. Trainees go into 6th year posts to learn advanced skills e.g. therapeutic endoscopy e.g clinical fellowships. This has been agreed by the Workforce Review Team, but there is no funding for these specialist training posts
2. Increase the number of flexible training posts

3. Convert some of the current clinical posts into clinical academic training posts which would also address some of the some of the problems trainees currently have in trying to get research experience.

Decrease the number of trainees

 This has been agreed in England and they have started to reduce the numbers by 10 /year for 2 years. It is unclear if the rate of consultant job expansion in Wales will slow as dramatically as it has in England. If it continues at 7% we need make no immediate changes as our figures balance well. If it does slow we will probably have to reduce the numbers of trainees but by how much will only be clearer over the next 2 years.
Increase the number of consultant posts

Clearly this is desirable for many reasons, and would address many of the service delivery problems faced by Gastroenterology, and also impending manpower issues. However, it is unlikely that the rate of expansion will reach 7% /year in the UK again in the foreseeable future. Trainees should be encouraged to accredit in G(I)M with gastroenterology and to apply for acute physician posts with two or more fixed Gastroenterology sessions (at least one outpatient clinic and one endoscopy list per week).  There is a window of opportunity at present because many of these jobs can’t be filled. However, it is likely that competition for these posts will increase as manpower issues will hit all medical specialties.
We will need to monitor the situation carefully in Wales over the next 2-3 year to see what changes will be required to training numbers. In the meantime, it would be sensible to try and ensure the Deanery is aware of the potential problems and to work on establishing 6th year specialist posts (training fellowships) within Wales e.g. hepatology, therapeutic endoscopy, and nutrition. We should look to develop clinical academic training posts, and our trainees should explore the potential of Acute Physician posts with an interest in Gastroenterology.
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