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INTRODUCTION
BMA Cymru Wales is pleased to provide a response to the consultation being undertaken by the
Welsh Senedd Health and Social Care Committee to inform its forthcoming oral evidence
session with Health Education and Improvement Wales (HEIW) and Social Care Wales (SCW) on
its joint strategy entitled A healthier Wales: our workforce strategy for health and social care as
published in October 2020
The British Medical Association (BMA) is an independent professional association and trade
union representing doctors and medical students from all branches of medicine all over the UK
and supporting them to deliver the highest standards of patient care.

RESPONSE
General overview
BMA Cymru Wales is grateful for the opportunity to respond to this consultation. We note that
its purpose is to inform an oral evidence session with HEIW and SCW rather than a more
comprehensive study into health and social care workforce planning. We previously provided a
more in-depth response into the draft of the strategy when it was being produced, and we
consider that much of what we said at that time still has much relevance. We attach a copy of
our earlier response as APPENDIX 1. For this response, we have confined our comments to
points that we feel may be more pertinent to the context of this short enquiry by the
committee.
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We note that the Health and Social Care Committee is wishing to consider the progress made to
date in implementing HEIW and SCW’s workforce strategy and whether delivery is on track for
2030.
It is the view of BMA Cymru Wales, however, that the Committee might first wish to consider
how appropriate this is in the context of the ongoing Covid-19 pandemic. Given that the
strategy was largely drawn up and consulted on prior to the pandemic, we believe a key
question may therefore need to be posed as to what extent it is both appropriate and realistic
for the strategy to be pursued as written, or whether it needs to be reconsidered in the context
of the significant impact on both workload and workforce that the pandemic has created.
Health and social care services are clearly in a different place from when the strategy was
initially being drawn up, with considerable and sustained pressures that were unforeseen in
2019 when the initial draft of the strategy was published for consultation.
The impact these pressures have had on recruitment and retention of medical and other NHS
staff may therefore be significant. Many staff have suffered burnout as a result of the pressures
of working through the pandemic, prompting many to consider leaving the profession earlier
than they might otherwise have planned or reduce the extent of their working week. And given
the extent of the backlog in non-Covid related care which has built up throughout the
pandemic, the overall level of the workforce required undoubtedly also needs to be revised as
the service seeks to catch-up in the next few years.
By way of an example, we recently surveyed our consultant members in Wales, and many told
us they have been working more hours than they are contracted for in their current job plans,
and in some cases significantly so. This demonstrates the extent to which they have been
working additional hours unremunerated as a result of service pressures and the impact of
workforce gaps – something which has been made more acute by the pandemic.
This is clearly not a sustainable situation, and it is therefore unsurprising that more than a
quarter of those who responded to our survey said that within the next twelve months they
were planning to either reduce their working hours or leave the Welsh NHS altogether.
To add further to this, our April 2021 survey of members in Wales found that almost a third of
respondents are now more likely to take early retirement, a quarter are more likely to take a
career break, and 21% are more likely to leave the NHS for another career.
Although some of these findings relate specifically to consultants, we have every reason to
believe they are typical of doctors working in other branches of medical practice as well. As
such, the need to enhance efforts placed on recruitment and retention has become
substantially more acute and this clearly underpins the need to determine if the plan as it
stands would now need to be significantly revised. A failure to react to this appropriately could
lead to further significant pressures on the NHS and frontline healthcare staff in the future
which would ultimately impact adversely on patient wellbeing and health.
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Primary care
GP Workforce Profile
Since the 2019 GMS contract agreement between Welsh Government and GPC Wales, GP
practices in Wales are encouraged to input data into the National Workforce Reporting Service
(NWRS), a system operated by NHS Digital. It was reported in March 20201 that 402 practices
had inputted verified data into the system (99.5% of Welsh practices). Data is available to GP
practices, Clusters and Health Boards of NHS Wales; it is anticipated this will inform local and
regional workforce planning moving forward. Headline data from this system is reported
periodically via Welsh Government’s data release process; however, there has been no detailed
trend analysis in the public domain since the Statistical release of July 2020.2 Prior to this,
statistical data was gathered via the GMS census and OpenExeter payment systems, which did
not result in the most accurate returns.
As of March 2021, there are 1,963 GP practitioners working in Wales – which includes GP
partners and salaried GPs. Based purely on headcount alone, it appears on the surface that the
GP workforce in Wales is relatively stable in terms of ‘practitioners’, as illustrated in Figure 1.
However, there are 47 (or 2.3%) fewer GP practitioners at 31 March 2020 than at 30 September
2011.
The number of GPs working as sessional locums has also steadily increased over the last several
years, with 635 GPs that declared their primary work as a locum in 2015, and 828 locums
registered on the All Wales Locum Register at end September 2020.

Figure 1 - Headcount GP practitioners extracted from GP Practice Workforce Release 31 March 2020

However, this headcount data fails to take into account the changing working patterns amongst
GPs. The WNWRS report from July 2020 notes that data on GP work patterns has not been

1

p.2, GP practice workforce in Wales, as at 31 March 2020 (experimental statistics), Welsh Government,
2 July 2020, gov.wales/sites/default/files/statistics-and-research/2020-07/general-medical-practitioners31-march-2020-716.pdf
2
GP practice Workforce in Wales as at 31 March 2020
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reported, even though information on GP Whole Time Equivalent (WTE) is gathered, due to the
need for data validation. It is anticipated that this data will feature in future reports.
We suggest that this data will further evidence the increasing trend toward portfolio working
amongst GP practitioners of all ages, with many GPs opting to lessen their number of sessions
in their practice in favour of other roles. For example, a census of over two thousand GPs in the
South West of England in 20173 revealed that seven out of ten GPs reported a career intention
which, if implemented, would adversely impact the GP workforce capacity in the region, either
through reducing hours spent in direct patient care or by taking a career break within the next
five years. Another study of early-career GPs in 20174 demonstrated that while entering GP
partnership was a popular career choice five years after completing training (33%), a significant
proportion (19.2%) anticipated working in roles outside of GP practice in that timescale, citing
workload pressures and desire for a work-life balance.
This trend needs to be considered alongside the fact that Wales has the oldest GP workforce
compared to other UK nations. According to data from the General Medical Council register5
and outlined in Table 1, 23.9% of GPs resident in Wales are 60 years old and over, compared to
an average of 19.5% elsewhere. This presents a clear sustainability challenge for independent
contractor practices in Wales and emphasises the need for a sustained increase in GP trainee
numbers, as well as contractual measures to reduce workload pressures in order to retain the
most experienced.
Country of residence

Total number of
resident GPs

Number of GPs
aged over 60

% of total

Wales

3,107

742

23.9%

England

61,851

12,100

19.6%

Scotland

7,119

1,384

19.4%

NI

2,093

403

19.3%

Table 1 - Age profile of GPs across UK nations (extract from GMC data explorer)

Impact of the Pandemic
The impact of the past 18 months upon GPs and their staff will inevitably have in impact on
both retention and recruitment. A snapshot survey of Welsh GPs6 taken in Sept-Oct 2020
revealed that 84% of respondents felt workload levels were higher than pre-pandemic levels,
and 90% of respondents were being asked to provide services which would usually be provided
in secondary care. Respondents unanimously felt that these pressures were having a
3

Fletcher, E. et al., 2017. Quitting patient care and career break intentions among general
practitioners in South West England: findings of a census survey of general practitioners. BMJ Open, p.
7(4):e0125853.
4
Dale, J., Russell, R., Scott, E. & Owen, K., 2017. Factors influencing career intentions on completion of
general practice vocational training in England: a cross-sectional study. BMJ Open, p. 7(8)e01714
5
Data extracted from the GMC Data Explorer on 30 September 2021 www.gmc-uk.org/about/what-wedo-and-why/data-and-research/gmc-data-explorer
6
https://www.bma.org.uk/bma-media-centre/leading-welsh-doctor-pays-tribute-to-role-gps-playing-inpandemic
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detrimental effect on staff wellbeing and morale. The longer term consequences of this on the
workforce are evident when looking at the data for Welsh GPs who responded to the BMA’s
tracker survey (n = 108) during February 2021: with 30% of respondents citing they were more
likely to take early retirement in the next year, and 44% more likely to work fewer hours in that
timescale.
GP training
BMA Cymru Wales has consistently advocated for the need to increase GP trainee numbers in
Wales7 through targeted activity and incentivisation, as a means to address the long-term
challenges facing the workforce. We welcomed the Welsh Government’s Train Work Live
recruitment campaign, launched in 2017, which brought in a £20,000 ‘golden hello’ payment for
GP trainees who chose to train in hard-to-recruit areas, alongside a one-off contribution
towards Royal College of GP exam costs for all Welsh GP trainees. Through our representation
on the Ministerial Taskforce for Primary Care we also called for the need for further innovative
solutions, including a ‘single point of contact’ system for prospective newcomers to Wales;
spousal/family support measures, and above all else an increase in the number of training
places available. This has been imperative for a number of years; in 2015 one Health Board
estimated8 a need for between 1.5-2 new GPs to replace each retiring GP.
Through the actions of HEIW and the Welsh Government, and making use of Wales’ wellestablished GP trainer network, there has been a significant increase in training places since
2018 onwards. This is referenced in the Workforce Strategy as Action 7. In November 2020, 200
new GP trainees were recruited9, which was an increase of 7% on the previous year’s number of
186. We understand that this year’s intake may be lower in order to accommodate pressures
on the training system caused by the pandemic with trainees opting for deferred starts and
extended periods of training, but have received assurances that this does not represent a
reduction in the long-term.
In recent years Wales has seen a shift toward a new model of GP training under the 1+2
Model10, with 24 months of training spent in GP practice and 12 months in hospital settings.
Previously training time had been split equally between both settings. We supported this move,
as a means of ensuring that GP trainees can maximise the opportunity to acquire the skills and
experience of working in general practice over an extended period of time. In addition to this
increase, many other allied health professional and nursing training schemes are planning to
increase the periods of time spent in GP surgeries, in line with Action 9 of the Workforce
Strategy. Whilst this is to be welcomed in ensuring these much-valued staff groups are best
equipped for primary care working, capacity in the current primary care estate overall may be
insufficient to meet this increasing demand for space. This, coupled with the extreme workload
7

p8. BMA Cymru Wales. ‘GPC Wales: A prescription for a healthy future’. October 2014.

8

P16. Workforce Education Development Services, 2015. NHS Wales Workforce: Key themes
and trends, Cardiff: NHS Wales WEDS. heiw.nhs.wales/files/weds-education-contracting-links/nhswales-key-themes-january-2015/
9

Welsh Government. ‘A record number of GPs training in Wales in 2020’. 15 Nov
2020 .https://media.service.gov.wales/news/a-record-number-of-gps-training-in-wales-in-2020
10
The 1+2 Model of GP training https://www.cardiff.ac.uk/curemede/research/wales-model-of-gptraining
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pressures upon the GP trainers themselves, highlights the need for further investment in
premises as well as workforce.

Secondary care
From a secondary care perspective, we would highlight some current issues that the committee
might wish to consider, as follows:
Publication of vacancy data
For a number of years, we have repeatedly called on the Welsh Government to return to
routinely publishing vacancy data across secondary care. We see the creation of a reliable and
standardised workforce data set is a necessary priority and remain deeply disappointed this has
still not been addressed. The Welsh Government should build on the workforce reporting
system for primary care, by making secondary care workforce vacancy data available in the
public domain.
Currently, we find that we are only able to acquire vacancy data within secondary care by
submitting Freedom of Information requests to Welsh health boards and trusts. But often the
data we received in response is incomplete, notwithstanding the fact that different
organisations use different definitions to determine what counts as a vacancy making
comparisons between different NHS employers across Wales practically meaningless.
Where we have managed to acquire data on vacancies, we have found significant variation
across Wales. Our analysis of recent information requests on consultant vacancies found that in
one health board as many as 48% of consultant posts were not filled by a permanent
consultant.
As we have previously said in a number of similar responses to earlier enquiries, we fail to
understand how workforce planning can effectively be undertaken when we don’t know how
many vacancies exist amongst medical staff across different specialties and across different
parts of Wales. In our view, this therefore needs to be addressed by the Welsh Government as
a priority.
Impact of pension tax charges/retire and return
Due to perversities in the way taxation is applied to those within NHS pension schemes, many
senior doctors have found themselves facing significant tax charges in recent years from
breaching annual allowance or lifetime allowance limits imposed by the UK Treasury. Whilst
changes made to annual allowance limits in 2020-21 have reduced the impact to a certain
extent, these problems have not altogether gone away and continue to impact on many of the
more senior and more experienced doctors we would wish to retain within the NHS in Wales,
leading in many cases to them considering retiring earlier or reducing their willingness to
undertake additional work such as taking part in much-needed activity under waiting list
initiatives.
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In October 2019, NHS Wales Employers issued guidance11 for the 2019-20 tax year on
flexibilities that could be accessed by health boards and trusts to help minimise these problems.
Many affected doctors may choose to opt out of the pension scheme for all or part of the
financial year to avoid punitive tax charges, but this means they can miss out on receiving the
contributions that their employer would have made towards their pension. This is clearly a
concern given that these pension contributions are an integral part of a doctor’s overall
remuneration package. For 2019-20, an option was introduced with support from the Welsh
Government for employers to offer to make an additional pay offer to staff using any unused
employer contributions. This helps to ensure doctors don’t lose out on part of their
remuneration by opting out of the pension scheme. It therefore acts as an incentive for these
senior doctors to remain working within the Welsh NHS when they might otherwise simply
choose to leave or retire.
We are currently in discussion with the Welsh Government and NHS Employers Wales for this
flexibility to be reintroduced, and for it to be offered as a right rather than at the discretion of
individual employers. At time of writing, we would therefore be keen to see progress on this.
Another option for some doctors who face highly punitive pension tax charges if they remain in
work is to retire and then return to work, and this is one way by which senior doctors may
choose to remain in the workforce for longer. We would like to see clear principles adopted
which could give doctors more consistent access to this option. We are currently aware there is
much variability across Wales in whether or not this option may be offered and, if it is, how it is
then applied.
Inductions and mentoring for international medical graduates
Doctors who are international medical graduates (IMGs) form a sizeable and increasing
proportion of the medical workforce. In 2017, 37% of UK doctors on the General Medical
Council (GMC) list of registered medical practitioners had gained their primary medical
qualification outside the UK12; and according to the GMC,13 over 10,000 IMGs joined the UK
medical workforce in 2020 – more than UK and EEA graduates combined.
Ensuring IMGs have a good experience when coming to work here in Wales is vital, in our view,
to maximising the extent to which they will want to remain working in Wales where their
contribution to addressing recruitment and retention challenges is clearly much needed.
Starting a post in Wales, or elsewhere in the UK, can be challenging for IMGs who may be
unfamiliar with many aspects of life and culture here. They may face many difficulties that can
hinder their performance and career progression—they have to learn new medicolegal
frameworks, training systems, duties and skills, guidelines, and negotiate working relationships

11

NHS Wales Employers. ‘Pension tax guidance for employers: Local measures to support staff and service
delivery during the 2019/20 financial year’. October 2019.
https://www.nhsconfed.org/sites/default/files/2021-06/Pension-tax-guidance.pdf
12
Bourne S. ‘What are the biggest challenges international medical graduates face when starting work in
the NHS?’. British Medical Journal (2018). BMJ 2018;360:j5618
13
General Medical Council. ‘The state of medical education and practice in the UK 2020’. November 2020.
https://www.gmc-uk.org/about/what-we-do-and-why/data-and-research/the-state-of-medicaleducation-and-practice-in-the-uk
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with other professionals.14 They may also experience differences in the role of a doctor from
their country or origin.
We are aware of the successful collaboration between the NHS in Wales and BAPIO (British
Association of Physicians of Indian Origin) which has been bringing medical graduates from
India to Wales to undertake training and development programmes under the Medical Training
Initiative (MTI). As part of this programme, considerable effort is made to ensure that
participants receive a suitably comprehensive induction both before they come to the UK and
after they arrive.
We feel it is important that such enhanced induction is offered to all IMGs coming to work in
Wales, as well as access to appropriate mentoring schemes to ensure they continue to receive
support. We are keen to see this offered to IMGs regardless of their country of origin, and not
just to those coming here via the BAPIO scheme. We know this is an area of work that HEIW is
currently looking to develop, and we would therefore be keen to see further progress made.
New specialist grade
We were pleased to successfully endorse the adoption of new contracts earlier this year for the
staff, associate specialist and specialty doctor (SAS) group of doctors. We particularly welcome
the creation of the new specialist grade which provides an opportunity for career progression
for more experienced specialty doctors.
We know that a few posts under the new specialist grade have recently started to be
advertised. We feel this provides a great opportunity to retain more experienced specialty
doctors within the workforce in Wales, and we are therefore keen to see more such roles
created across Welsh health boards and trusts.
NHS Wales fatigue and facilities charter
Prior to the onset of the pandemic, we developed a fatigue and facilities charter15 in
partnership with the Welsh Government and NHS Wales. Aimed at combating the problem of
fatigue amongst junior doctors in Wales and improving facilities in a service that operates 24
hours a day, 365 days of the year, the charter was officially launched in early 2020.
We are keen to see progress made on the implementation of this charter, which to an extent
has been hindered by the Covid-19 pandemic. It is important, however, that we now secure a
clear framework for monitoring the charter’s implementation so we can establish what
progress has been made and set clear timeframes for further progress to be achieved.
Fair work principle and medical engagement
Action 3 in ‘A healthier Wales: our workforce strategy for health and social care’seeks to deliver
progress towards fair reward and recognition across the health and social care workforce. We
14

Valero-Sanchez I, McKimm J and Green R. ‘A helping hand for international medical graduates’. British
Medical Journal (2017). BMJ 2017;359:j5230
15
NHS Wales Fatigue and Facilities Charter. 2019. https://www.bma.org.uk/media/2147/wales-fatigueand-facilities-charter-march-2020.pdf
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note the Welsh Government’s consultation on its Social Partnership and Public Procurement
(Wales) Bill and recognise its role in supporting this action.
We agree with the principles of fair work as outlined in the Fair Work Framework,16 namely
“effective voice, opportunity, security, fulfilment and respect”. These values reflect the core
ethos of the BMA as a professional body and trade union, as attested to by our long-standing
advocacy and support for medical engagement.17
However, we are concerned that a lack of effective medical engagement is having a detrimental
impact on both the medical workforce and wider efforts to address the significant service
challenges the NHS faces.
Aside from the wider socio-economic benefits of having an engaged, secure workforce, there is
also clear evidence of the direct relationship between engagement and clinical performance
within the NHS.18
Yet, engagement with medical, clinical and wider staff within the NHS is generally poor. In 2016
the NHS in Wales undertook a Medical Engagement Scale survey to gain an understanding of
the situation and to develop a baseline of data for future work. The survey found wide variation
of engagement across organisations and branches of practice, but overall poor levels of medical
engagement within the NHS in Wales.19
It is crucial that action to improve medical engagement is progressed if the aims of the
workforce strategy are to be realised.
We are aware that the Medical Engagement Scale surveys have been re-run this year across
Welsh health boards and trusts. A time of writing, however, we are waiting for the full results to
be shared with us.

16

Fair Work Convention (2016) Fair Work Framework www.fairworkconvention.scot/wpcontent/uploads/2018/12/Fair-Work-Convention-Framework-PDF-Full-Version.pdf
17
BMA (2017) Medical Engagement: Doctors Contributions to Change https://www.bma.org.uk/adviceand-support/nhs-delivery-and-workforce/integration/medical-engagement-doctors-contributions-tochange
18
Clark J and Nath V (2014) Medical Engagement, a journey not an event. King’s Fund
19
Engage to Perform Ltd (2016) Medical Engagement Scale, Patterns of Medical Engagement in the
Welsh Health Boards
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APPENDIX 1
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