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(* thanks to Professor Mary Ann Lumsden FRCOG, SVP, for use of slides)

Consultant survey

Trainee survey

SAS survey

HEE maternity workforce strategy
Trainee attrition working group
SAS/Trust development

Return to work support

New consultants support
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Retiring consultants
10. Staffing models for small units
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Trainee Survey
WHAT BEST DESCRIBES YOUR CURRENT WORK STATUS ?
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WHAT IS YOUR GENDER?

2018 - Gender

M Trainees (n=1,364)
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Do not wish to disclose | [1.3%]
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WHAT IS YOUR ETHNICITY?

2018 - Ethnicity
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ARE YOU FULL TIME OR LTFT?
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HAVE YOU TAKEN TIME OUT OF PROGRAMME DURING YOUR TRAINING?

2018 - Time OQut-of-Programme
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SINCE YOU STARTED TRAINING, HOW OFTEN HAVE YOU THOUGHT OF LEAVING

0&G?
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Current Trainees and those being awarded CCT Gynaecologists

Trainees in 2018 CCT in O&G
ST1-317 2013 =231
ST2 — 280 2014 = 206
ST3 -304 2015 =181
ST4 — 238 2016 =186
ST5-261 2017 =169
ST6—227
ST7-211

Total — 1838
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ST3 Entry

Numbers
* Where they have come from?

Post at time of application (February 2018)

LAS/Non-training/other

Application Status post in O&G Observer LAT
Longlist unsuccessful 5
Shortlist unsuccessful 31
Applied withdrawn 1 1
Interview withdrawn 11
Interview DNA 7
Interviewed unsuccessful 42 1
Interview complete 8
Offer accepted 69 6
Offer declined 4
Offer expired 3

Accepted withdrawn

MTI

10

Specialty training (ST)
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Other specialty Totals

5
36
2
12
8
50
10
1 87
4
1 4

Notes
LATs: 1 Scottish LAT unsuccesful, 5 Scottish LATs successful, 1 Northern Irish LAT successful
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HOW MANY PA's PER WEEK ARE IN YOUR JOB PLAN?

PA's per week

11.2
11.0
10.8
10.6
10.4
10.2
10.0

9.8

9.6

9.4

Average Median
B Consultant Group 2017 (n=1,736) B Consultant Group 2018 (n=1,485)

© Royal College of Obstetricians and Gynaecologists



WHAT IS THE O&G SPLIT OF YOUR DAYTIME PAs?

2018 - O&G Split / Daytime PA
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2017 - O&G Split / Daytime PA

M Consultant group (n=1,656%*)

Mixture of O&G
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SAS doctors survey
WHAT BEST DESCRIBES YOUR CURRENT WORK STATUS?

2018 - Current work status %

H Total n count =257
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SAS/Specialty Doctor |

0% 20% 40% 60% 80% 100%

© Royal College of Obstetricians and Gynaecologists



Royal College of
Obstetricians &
Gynaecologists

WHAT IS YOUR PRIMARY POST?

2018 - Which would best describe your post? %

H Total n count = 257

Other -

Sub-specialty -

Special interest _ 35.8%

General - No specific special interest _ 47.9%
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DO YOU WORK FULL TIME OR LTFT?

2018 - Do you work full-time? 2018 - LTFT and other
% %

B LTFT and other (n=44)
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IN WHAT AREAS OF O&G DO YOU PRACTICE?

2018 - Areas of O&G practice %

H Total n count =257

Obstetrics only |
Fertility l
Reproductive medicine [
other |
Gynaecology only | G

Obstetrics and Gynaecology | | 51.3%
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DO YOU CURRENTLY WORK AT A MIDDLE GRADE OR CONSULTANT LEVEL?

2018 - Job grade %

B Total n count =257

100%

80%

60%

40%

20%
7.4%
il =
[ —

Yes - Middle grade  Yes - Consultant  No - Another level No - SHO level No - Junior clinical
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Workforce Policy Update

The new secretary of state, Matthew Hancock, has announced that workforce
is one of his top 3 priorities and he will be opening consultation on workforce.

The NHS are about to develop a 10 year plan with workforce as the key
component; the College will be responding by the end of September and will
include data from the Workforce surveys in their response.

Workforce, welfare and retention are a key focus of both the GMC and CQC
with burnout, staff rotas and attrition all topics of interest.

The CQC, NHS Improvement and the GMC are interested in working jointly
with the College possibly in the form of a summit to be held in January 2019.



HEE 5-year Forward View - Maternity Strategy ﬁ

e We will look to increase numbers of O&G by 50 WTE between now and
2021, which means reducing non-retirement attrition from 80-90 WTE
per year to 70-80 WTE per year;

e We will work with HEE's SAS Doctors Development Group to develop a
strategic approach to SAS Doctor development and funding reform,
reporting in September 2018;

e We expect just under 180 WTE per year to join the O&G consultant
workforce training between 2016 and 2021. We will look to increase this
to 195 WTE per year, which could increase numbers by 75 WTE;

e We will work with system partners to progress work to improve retention
within the O&G training pathway and better understand the extent of
subspecialisation within O&G;

e We will look to boost participation in return to practice schemes in
Obstetrics and Gynaecology by approximately 5 to 10 per year between
now and 2021
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1. Rota

2. Educational Supervisors

3. Exams

4. Placement Organisation

5. e-Portfolio

6. Support

7. Serious Untoward Incident (SUI)
8. Out of Programme (OOP)

9.

Less than Full Time Training (LTFT)
10. Training Programme Organisation
11. Annual Review of Competence Progression (ARCP)

ians and Gynaecologists



Royal College of
- . . %g Obstetricians &
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4. INFORMATION FOR CONSULTANTS, SAS AND
NON-TRAINING DOCTORS

* 5. GENERAL INFORMATION FOR DOCTORS
RETURNING TO WORK — RESOURCES

1. INTRODUCTION
2. PURPOSE OF TOOLKIT
3. INFORMATION FOR TRAINEES

* 3.1 Summary Overview of Process for « 6. INFORMATION FOR EDUCATIONAL AND
Trainees CLINICAL SUPERVISORS

* 3.2 Planning an Absence from Work e 7.DEVELOPING A RETURN TO WORK COURSE

e 3.2.1 Overview

 References
3.2.2 Special Considerations

3.2.3 Planning an Absence from Work Summary * Appendices
3.2.4 Financial Considerations of taking an Absence from Work

* 3.3 Planning a Return to Work
* 3.4 Assessing Readiness to Practice
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Summary Overview:

11. ARCP

Consultant Overview

Aware of training needs - Rota Co-Ordinator

Support Technology
Whole OFF days

Organisation

Adequate Breaks

Accessible
Availability

Si; ks Advance
ATSM's Annual Leave
Advanced Booking

Dedicated Scanning Time Training Focused

Teaching Clinics

Individualised

Recommendations

Placement Planning

Useful
Constructive Discussion Training Needs National Movement
Process Collaborative Approach Trainee Led Career Aspiration Foimess,
More Preparation Time Portfolio Presented Trainin Limit ATSM Trainees Protect Training
Improved Communication Teaching Hospital $T1-3
T nt
TanSpare Induction
Standardised Transparency
Pro-Rata Study Leave Consistency
Accessible Information N il i
s . Mand Training Accessible Information
Compulsory Elements .
Advocates Educational Supervisors Resilience
Exception Reporting
10. Training Programme Organisation Local Teaching Recap

Response to Feedback _/ Actions

Live Streaming

Practical Sessions

Increased Availability

Leadershi

Sanctions

Transparency
Honesty

Conference Model
Feedback

“._Role Modelling
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Individualised Rodefining the Role
Beyond ePartfolio Appr —F ) Membership Knowledgeable Horman Resources Transferable-trainee record
More regular contact Allocation Support M"g:“:?‘“‘ " Support Accurate “_Support
Ticket p ) Recommendations Consistent
Flexibility 3. Exams 6.00P Standardisation
Competence Accountabil Transp
Transparent
Standardised Process Preparation Sessions Practical Retumn to Work
Longer F \ Allocation Support Pastoral Incorporated info training
‘Mapped” to training needs 75Ul / C and Litigation I d ilablity Equality Trainee Representative
‘Hub' Based Location 4. Placement Organisation ) Trainee Guardian
) ul 5€ Counseling . "
Flexibility . Expand Roles Training Champion
Forward Planning 1\, Return to Work
From $T1.3/5 - ‘App’ Based \ - Training Mentor
Training vrs. Service ) Subsidised Sooem Training Review Roles Support for Trainers
eaching clinic: ., Placement Struct etection ]
Toach F:m "s aitheatre cem chre i “\_ Stmdarcioetin Accessible Websites mdue Overarching Themes
tructure . P
Supervisor Training /) s oportiols E: Support Bascurces T“':“P""“ Modernisation e  Being valued as an individual
7 - Ll i 1 Lo - .y
tiwtinessed Procedures Approach Salanced Trainee PAIMNGS.  Resilience e Flexibility and Predictability
Curri ‘Mapped' Mandatory Training Complaints i .
Wentorship Triage of Cases Ligation s Standardisation and
Transparency at ARCP No Blame .
i e Wid
sirplified Risk Management r - eam Wide transpare I"I(.:yI in processes to
individual Retum to Work . promote fairness
. . ransparency .
n Hours Completion Sullyl and Undesmining Foedback s Access to quality support
Contemporanecus N . -
Transition to $T3 Educational Supervisor * Learning focussed training
Consequences for Supervisor ansition to Formal Courses

Whole Clinical Team
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