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But the real workforce crisis is in Primary Care
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While workforce planning is always an inexact science, the need for 
more doctors is clear. Even if the number of medical school places were 
increased today, it would take ten to twelve years for those students to 
become GPs, and even longer to become consultants. It is clear that an 
urgent and radical rethink of medical workforce planning is therefore 
required. 



Funded Gap 
• 2015 4.4% 
• 2017 5.4% 
• 2018 6.9% 
• 2020 8%

2020 Report 
• Cons workforce growth 2.1% pa since 2007 
• 7959 Consultants 
• SAS Drs no growth since 2015 
• Aspirational Gap 11.8% (Cons) & 18.4% (SAS)
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CONCLUSIONS: 

Escmacng future requirements for anaesthecsts is difficult (!) 

Exiscng Funded gap (Cons / SAS) = 680 + 243 = 923 

Exiscng Aspiraconal gap (Cons / SAS) = 374 + 113 = 487 

The specialty has been growing at around 2% pa, so likely we also 
need a further increase of 2% of 8,000 for 2 years = 320 

Recrements typically 300 per year, so replacement need = 600  

To fully staff their departments over the next two years, the specialty 
of anaesthesia requires 2,330 addiconal trained anaesthecsts 

RCOA escmates that over the next two years, around 700 
anaesthecsts will gain their CCT.
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OTHER FACTORS DECREASING CAPACITY … 
Changes to Pension rules 
Retirement / Early Retirement 
LTFT - an increasing phenomenon? 
Non-clinical roles (TPD, MD, DME etc) 
TOIL / Rolled AL 
Work / Life balance 
Changing Attitudes 
COVID



Why? Surely we just need more doctors …

OTHER FACTORS INCREASING DEMAND … 
Theatre Efficiency (Touch time / Super Lists) 
Long / Complex lists solo (no break, no respite) 
Duty / Floor Anaesthetist 
Surgery School / POACs / CPET 
Daytime Emergency workload 
SDM / Consent / MDT’s 
Remote Sites (Gastro, ED, Cardiology, IR etc) 
Rib Fractures 
HDU / PACU cover 
COVID recovery



WHEN?



When? It depends on your Trusts strategy …

Maximise Consultant recruitment 
Maximise retention / Improve working lives 
CESR Programmes 
Specialty Drs & Trust Grades 
Foreign recruitment 
MTI Scheme 
Fellow Posts 
Locums 

Anaesthesia Associates 



When? It depends on your Trusts strategy …

Anaesthesia Associates 

Maximise Consultant recruitment 
Maximise retention / Improve working lives 
CESR Programmes 
Specialty Drs & Trust Grades 
Foreign recruitment 
MTI Scheme 
Fellow Posts 
Locums



When? It depends on your Trusts strategy …



How? Todays speakers will tell you …

IF YOU ALWAYS DO WHAT YOU HAVE 
ALWAYS DONE YOU WILL ALWAYS GET 

WHAT YOU HAVE ALWAYS GOT

My final thoughts; 

This is not a “money-saving” project 
This is an opportunity to build a stronger, more flexible 
professional workforce that can deliver what the NHS needs in 
the future 

HOW?


