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	This paper describes the challenges facing delivery of clinical infection services in North Wales, the developments over the last 5 years and a plan to develop a substantive workforce to deliver an excellent service without reliance on locum staff.
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	The Committee is asked to: 
1. NOTE the clinical and financial challenges relating to delivery of an excellent clinical service to North Wales
1. Note that the Business Executive Team considered the this paper in relation to the options for clinical service delivery in North Wales at its meeting on 8 February, and approved and Supported in principle the plans for service development  





	

	Link to Public Health Wales Strategic Plan

Public Health Wales has an agreed strategic plan, which has identified seven strategic priorities and well-being objectives.  

This report contributes to the following:

	Strategic Priority/Well-being Objective
	5 - Protecting the public from infection and environmental threats to health

	Strategic Priority/Well-being Objective
	Choose an item.

	Strategic Priority/Well-being Objective
	Choose an item.

	

	Summary impact analysis  


	Equality and Health Impact Assessment
	 An Equality and Health Impact Assessment is not required.

	Risk and Assurance
	Risk 208 on the Corporate Risk Register highlights the risk that Health Protection and Screening Services will be unable to deliver high quality clinical services in the Infection Service in N Wales.

	Health and Care Standards
	This report supports and/or takes into account the Health and Care Standards for NHS Wales Quality Themes 

	
	Theme 6 - Individual Care

	
	Theme 7 - Staff and Resources

	
	Theme 3 - Effective Care

	Financial implications
	There is a current financial risk due to the reliance on agency locum consultant staff to maintain services. The plan is to increase the substantive workforce and decrease the reliance on agency staff, with a view to delivering an excellent clinical service within the funded establishment.

	People implications 
	The plan is to increase the substantive workforce and decrease the reliance on agency staff, with a view to delivering an excellent clinical service within the funded establishment.
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1. Purpose / situation
The Clinical Infection/Microbiology Service in North Wales has been under significant stress for a number of years due to challenges in the appointment of substantive staff. This paper describes the situation, describes options, and provides an outline plan for the future.
2. Background
It is more than 10 years since clinical staffing has approached the required establishment in North Wales.
The Royal College of Pathologists (RCPath) has previously (2016/17) developed a workforce calculation that takes account of the number of hospital sites, number of hospital beds, number of acute specialties, and location of laboratory services. Using this model, it is recommended that the clinical team in North Wales should include 10-12 consultants.
The challenge of staffing in North Wales is representative of a UK-wide shortage of medical consultants. The table shows RCPath workforce data from November 2019 – February 2020 (vacancy data from only 35% returns).
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The reality is that many departments outside teaching centres, and particularly in Northern England, rely heavily on locum staff to deliver services.

Changes to Scientific and Medical Careers
Over the past 10 years there has been a significant change in the strategic plans for NHS workforce development in the UK that impact on Infection Services.
Modernising Scientific Careers has formalised a number of new and existing roles that support run-through training for Consultant Clinical Scientists and Consultant Biomedical Scientists.
In 2016, the GMC, RCPath, and RCP revised medical training for Microbiology and Infectious Diseases. This introduced Combined Infection Training so that all Microbiology training includes at least 1 year of ward-based Infectious Diseases training. This has meant that now almost all trainees across the UK are qualifying with a CCT in Infectious Diseases & Microbiology.
In 2020-22, the GMC revised the career structures for SAS doctors with the specification of Specialty Doctor and Specialist Grade Doctor roles.
Alongside this, the role of Physician Associate has developed, with specific recognised training for individuals from a variety of backgrounds to provide a clinical support role.
Subsequently, best practice standards for Infection Services have been developed by a combined group from the British Infection Association, Royal College of Pathologists, and Royal College of Physicians.  In keeping with the evolution of infection services in the last 20 years, this specifies a service involving a more ward-based service than previously with multiple ward rounds and MDT (Multi-Disciplinary Team) meetings.

Developments from 2017 in N Wales
In 2017, with the retirement (& temporary Less Than Full Time (LTFT) return) of a substantive consultant, the service was heading towards having only 2 Microbiology consultants for North Wales. Arrangements were made to engage an agency locum consultant (AI) and an NHS locum consultant (SW).
We have been out for advert for consultants on a number of occasions, including rolling 12 month adverts in 2019/20. We have only had a single applicant for a post in North Wales, who was a Cardiff trainee geographically based in South Wales. They were  appointed in 2019 to a LTFT post working 3 days/week (Wednesday/Thursday on-site, Friday remotely) with travel and accommodation funded. They resigned after 6 months.
We have maintained 2 agency locums throughout the last 4 years although there has been some turnover due to professional or personal reasons. We have had one individual since 2017 and one since 2019. In 2019 we engaged with Medacs for the provision of locum staff with a resultant saving of VAT on their engagement.
In 2018 we appointed a Clinical Liaison Biomedical Scientist to improve communication between the laboratory, Infection Control and Clinical Microbiology teams. This has subsequently evolved into a Clinical Biomedical Scientist role supporting the Clinical Infection service.
In 2019 we appointed to a novel Physician Associate post to support the clinical microbiology team. This was one of the first such appointments in the UK. We have subsequently appointed further Physician Associates.
In early 2020 we engaged a LTFT bank consultant with a view to future substantive employment. 
In late 2020, as part of the Turn Around Time (TAT) & Resilience business plan for COVID, we appointed a network of 6 Clinical Biomedical Scientists. This group supports the North Wales Clinical service, primarily through narrative reporting.
In spring 2022 we went to advert for Consultant and Specialist grade Microbiologists. There were no consultant applicants. Two Specialist Grade appointments were made; one individual previous NHS locum consultant in N Wales) was appointed to a post in Wrexham, and an external candidate was appointed to a post in Bangor.
In 2022 we secured funding for an HSST (Higher Specialist Scientist Training) post in North Wales. Unfortunately, the candidate was unsuccessful at National Interviews and the funding will be rolled-forward to 2023 intake.
In 2018, funding was secured from HEIW for 15 new medical trainees in Microbiology/Infectious Diseases across Wales over the following 5 years. This was intended to expand training out of Cardiff and establish training in Swansea and North Wales. A Swansea training scheme has been established but it has not been possible to establish a scheme in North Wales yet (see below).
3. Description/Assessment

Current ‘establishment’
The funded establishment for the clinical team in N Wales is 7 consultants, 2 Specialist Grade doctors, 1 Clinical Biomedical Scientist, 4 Physician Associates. The actual staff currently working in the N Wales clinical team are shown in Table 1 below.
Table 1: Staff Currently Working in N Wales clinical team

	Employment
	DCC*
	OOH
	Comments

	Substantive consultant
	0+
	0+
	Remote clinical lead

	Substantive consultant
	9
	No weekends
	on-site Wrexham

	Substantive consultant
	6
	No
	on-site Bangor

	Agency Locum consultant
	10+
	Yes
	remote N Manchester

	Agency Locum consultant
	10+
	Yes
	on-site Rhyl

	Agency Locum consultant
	8
	Yes
	remote Dubai

	Bank consultant
	4
	No
	on-site/remote Rhyl

	Specialist Grade
	9+
	Yes
	on-site Wrexham

	Specialist Grade
	9
	Yes
	on-site Bangor
To start March '23

	Clinical Biomedical Scientist
	FT
	Yes
	 

	Physician Associate
	FT
	Yes
	 

	Physician Associate
	FT
	No
	Proleptic appointment awaiting qualification exam


*DCC – Direct Clinical Care session

Current challenges
The current challenges to delivery of the N Wales clinical service include:
· Inability to deliver service to our (& British Infection Association (BIA)/RCPath) standards
· Inability to deliver some Health Board requirements (e.g. Infection Control Doctor role)
· Instability of the workforce
· Lack of substantive staff negatively impact service development
· Reliance on agency locum staff carries a significant financial risk
Over the last 5 years, the instability of the workforce has meant that there have been significant periods when cover was very tenuous and has required emergency support from elsewhere within the network, including by trainees in Cardiff.

Options and Proposed Clinical Workforce Plan 
A number of options have been considered and are listed and assessed in Appendix A. NB Additional work on detailed financial planning information and timescales for implementation is being undertaken.
The proposed plan for development of the clinical workforce is given in   Table 2 below. Ultimately there is a need for a number of consultants in Microbiology/Infectious Diseases, but the absolute number required for a high-quality sustainable service depends on the staff infrastructure supporting the Clinical Service. There are no established models of such a blended multi-professional workforce at the proposed scale and so there remains uncertainty as to the final numbers required. It is likely that an effective service could be built on 4-6 consultants with appropriate support. There will, therefore be cautious conversion of consultant establishment funding towards funding for multi-professional roles.
The plan includes a number of main elements:
· Development of the Medical workforce
· Conversion of the current locum staff to substantive posts, and advertising will be pursued but given previous experience and discussions suggest that this will be unlikely to succeed in the short-term.
· There is an intention, and funding from HEIW, for medical training posts in N Wales, but the current curriculum cannot be delivered without access to Infectious Diseases training. Possible options are being explored with the Cardiff and Liverpool Infectious Disease service, but neither are ideal and may not be possible. The ideal solution involves establishment of an Infectious Disease service in N Wales and this is being pursued with BCUHB. Following this, a local training scheme can be established.
· Following clarification of SAS roles by the GMC, 2 Specialist Grade doctors have been appointed in N Wales. These are typically highly qualified individuals at sub-consultant level who can work toward registration on the GMC Specialist Register through the CESR process. 
· Given the difficulties of establishing a formal training scheme in N Wales, there is a plan to appoint to 1 or more Specialty Grade posts (equivalent to Specialist Registrar level) and support individuals to develop towards Specialist Grade and then to progress through the CESR process.
· Development of a Clinical Scientist workforce
· The likelihood of direct appointment of consultant clinical scientist to the clinical team in N Wales is assessed as low.
· There are challenges in developing our own local staff due to the curriculum requirements for exposure to specialist laboratories. We will continue to explore local development through STP and HSST phases of training and the pathway to link these elements and form consultant Clinical Scientists.
· There are a number of individuals progressing through the Clinical Scientist training programmes elsewhere in the network and an expectation that they may be encouraged to apply for posts in N Wales as they approach the end of training.
· Develop Physician Associate workforce
· Initial experience with Physician Associates has been very positive. There is an intention to increase the establishment to 4-5 individuals and to expand their roles.
· Develop Clinical Biomedical Scientists
· Initial experience with Clinical Biomedical Scientists has been very positive. There is an intention to increase the local and network establishment and to expand their roles.
As the multi-professional workforce is developed, the number of locum and bank staff will be reduced.
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Table 2: Clinical Workforce Plan
	Theme
	Action
	Dependencies
	Deadline
	Confidence

	Develop Medical Microbiology/Infectious Diseases Workforce
	Convert current locum Consultant staff to substantive
	Financial environment not favourable.
Potentially need favourable packages
	Dec-23
	Medium

	
	Advertise for substantive medical Consultant(s) in Medical Microbiology/Infectious Diseases to current arrangements
	No dependencies
	Mar-23
	Low

	
	Appoint Wrexham Consultant as Health Board Infection Control Doctor (4 sessions)
	Backfill of clinical sessions
	Mar-23
	High

	
	Advertise for substantive medical Consultant(s) in Medical Microbiology/Infectious Diseases or Infectious Diseases/General Medicine combined with BCUHB
	Health Board funding for Beds/Clinics +/- sessions
	Jun-23
	Medium

	
	Advertise for Medical Microbiology/Infectious Diseases Trainees
	Appointment of Microbiology/ID consultant(s)
Health Board funding for Beds/Clinics
Continued funding from HEIW
	Aug-24
	Medium

	
	Advertise for Clinical Fellow(s) in Medical Microbiology/Infectious Diseases
	Temporary funding from Consultant establishment
	Mar-23
	High

	
	Advertise for Specialist Grade Doctor(s) in Medical Microbiology/Infectious Diseases
	Divert funding from Consultant establishment
	Jan-23
	Medium

	
	Advertise for Specialty Doctor(s) in Medical Microbiology/Infectious Diseases
	Divert funding from Consultant establishment
	Sep-23
	Medium

	
	Develop Training pathway to support transition from Specialty Grade to Specialist Grade and, via CESR process, to Certificate of Specialist Training and consultanthood
	Ongoing
	Ongoing
	High

	Develop Clinical Scientist Workforce 
	Advertise for Consultant Clinical Scientist in Microbiology/Infection
	Develop Job Descriptions/Matching
Bands 8c - 9
	Jun-23
	Low

	
	Explore involvement of N Wales in the Scientific Training Programme (STP)
	Challenge of curriculum requirements for exposure to specialist units
Training capacity
	Jun-23
	Medium

	
	Explore involvement of N Wales in Higher Specialist Scientist Training (HSST) Programme 
	Challenge of curriculum requirements for exposure to specialist units
Training capacity
	Jun-23
	Medium

	
	Develop Training pathway to support transition from STP to HSST to consultanthood
	Training capacity
	Ongoing
	High

	Increase Physician Associate presence & utility
	Advertise for 2 additional PAs (Band 7)
	Within current establishment
	Mar-23
	High

	
	Advertise for 1 additional PA through HEIW streamlining process
	Potential re-direction of Consultant establishment
	Apr-23
	High

	
	Develop PA role
	Develop training and competency documentation for narrative reporting, MDTs etc
Training capacity
	Ongoing
	High

	
	Develop resilient weekend working rota for Clinical Support
	PA capacity (need at least 4 in post)
Training & competency
	Aug-23
	High

	Increase Clinical Biomedical Scientist presence & utility
	Advertise for 1 additional Clinical Biomedical Scientist (Band 7) for N Wales
	Divert funding from Consultant establishment
	Mar-23
	High

	
	Scope appointment of additional Clinical Biomedical Scientists across the Network with Cross-cover
	Source of Funding
	Aug-23
	Medium

	
	Develop resilient weekend working rota for Clinical Support
	CMBS capacity across the network
Training & competency
	Aug-23
	High



3.1 Well-being of Future Generations (Wales) Act 2015
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	A sustainable clinical workforce plan is essential to ensure the long term viability and effectiveness of the delivery of excellent infection services across Wales. 
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	A sustainable infection service and specialist workforce is required to ensure that the organisation can fulfil its statutory duty and contribute to the prevention and management of infection in the population 
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	The PHW infection service supports Health Board and Trust clinical services management and delivery across primary and secondary care. 
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	A sustainable infection service and specialist workforce is required to work in partnership with health protection, Health Boards, Local Authorities and other key stakeholders in the prevention and management of infection in the population 
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	Microbiology services have involved relevant business services within PHW and relevant Health Board stakeholders in the development of the infection service 


4. Recommendation

[bookmark: _GoBack]The Committee is asked to: 
1. NOTE the clinical and financial challenges relating to delivery of an excellent clinical service to North Wales
1. Note that the Business Executive Team considered the this paper in relation to the options for clinical service delivery in North Wales at its meeting on 8 February, and approved and Supported in principle the plans for service development  



APPENDIX A: Clinical Service Options N Wales
	Option
	Benefits
	Issues
	Rationale

	Handover service to alternative supplier
	BCUHB
	Transfer of clinical and financial risk
	· No reason to suppose alternative supplier could recruit more effectively
· Disconnect of Clinical service from laboratory diagnostic service
· Disconnect of Clinical Microbiology/Infection from Health Protection
· Professionally unacceptable
	Not supported

	
	NHS England 
	Transfer of clinical and financial risk
	·     No reason to suppose alternative supplier could recruit more effectively
	Not supported

	
	
	
	·     No enthusiasm from suppliers
	

	
	
	
	·     Disconnect of Clinical Microbiology/Infection from Health Protection
	

	
	
	
	·     Professionally unacceptable
	

	
	Private supplier
	Transfer of clinical and financial risk
	·     No reason to suppose alternative supplier could recruit more effectively
	Not supported

	
	
	
	·     No evidence that suppliers exist
	

	
	
	
	·     Disconnect of Clinical Microbiology/Infection from Health Protection
	

	
	
	
	·     Likely increased cost
	

	
	
	
	·     Professionally unacceptable
	

	Remote Working
	Remote working of locums
	Already exists and supports much of the service
	Not ideal service delivery model for all elements of consultant role
	Support for part of the service.
Development required

	
	Remote working from existing substantive Consultants elsewhere in the network (working from home or other work locations).
	Potential reduced expenditure (if reduced agency locums)
	Unable to deliver many functions (ward rounds/MDTs)
Little spare resource elsewhere in the network
Reduction of service levels in other part sof the service not professionally acceptable to colleagues
Negative impacts on staff morale
Requires skill development
Requires infrastructure development
	Remains under consideration.

	
	
	Greater distribution of effort and increased collaboration.
	Negative impacts on staff.
	Unclear on uptake particularly given ongoing additional pressures across the network dealing with COVID-19.

	
	Remote working from Medical Trainees elsewhere in the network (working from home or other work locations).
	Potential reduced expenditure (if reduced agency locums)
Expxosure of trainees to N Wales service (for potential future jobs)
Training opportunity for remote working
	Unable to deliver many functions (ward rounds/MDTs)
Not currently part of the Training offer
Requires skill development
Requires infrastructure development
	Supported
Plan to develop for 2023 intake in Cardiff/Swansea

	
	
	Greater distribution of effort and increased collaboration.
	
	

	
	Remote working from substantive Clinical Biomedical Scientists elsewhere in the network (working from home or other work locations).
	Reduced pressure on N Wales consultant team
Potential reduced expenditure (if reduced agency locums)
	Unable to deliver many functions (ward rounds/MDTs)
	Currently in place with potential for expansion

	Additional staff
	Advertise for substantive consultants in Microbiology
	Service delivery
Reduced expenditure (if locum consultants reduced)
	Previously v little success despite targeted recruitment drive
	Under consideration

	
	Advertise for substantive consultants in Microbiology with recruitment premia etc
	Service delivery
Reduced expenditure (if locum consultants reduced)
	Uncertain success due to large differential between agency locum rates and potential size of premia
	Under consideration

	
	Collaborate with BCUHB to develop Infectious Diseases services and appointment of consultants in ID/Microbiology or ID/GIM
	Service delivery & improvement
Potential to establish N Wales Medical training scheme
Reduced expenditure (if locum consultants reduced)
	Uncertain success  
	Supported
Being actively developed

	
	Advertise for Consultant Clinical Scientist
	Service delivery & development
Reduced expenditure (if locum consultants reduced)
	Uncertain success
Few of these in UK but numbers increasing due to MSC
	Supported

	
	Advertise for Specialty doctor/clinical fellow posts
	Service delivery
Development of future workforce
	Budgetary felxibility required
	Supported

	
	Advertise for further Specilist Grade DOctors
	Service delivery & development
	Budgetary felxibility required
	Supported

	
	Increase number of Physician Associates
	Support for the Clinical service
Make substantive recruitment to other posts more attractive.
	Cannot deliver all elements of the service
	Supported.
Plan to appoint further 2 PAs

	
	Increase number of Clinical Biomedical Scientists
	Support for the Clinical service
Make substantive recruitment to other posts more attractive.
	Cannot deliver all elements of the service
	Supported.
Plan to appoint further 2 PAs

	Training Posts
	STP posts
	1st stage in development pathway for consultant clinical scientists
Service delivery & development
	limited current training resource in N Wales lab team
Funding from HEIW required
	Supported

	
	HSST posts
	2nd stage in development pathway for consultant clinical scientists
Service delivery & development
	limited current training resource in N Wales lab team
Funding from HEIW required
	Supported

	
	Medical trainees
	Development of future workforce
	Cannot deliver Infectious disease element of training within N Wales
(HEIW rules suggest cannot deliver ID training from Cardiff or Swansea. Approach to Liverpool to support, although may lead to development of Liverpool workforce rather than N Wales. Current plan to develop ID service in N Wales for service improvement and also enabler for training delivery.)
	Supported

	Service redesign
	Consultant Connect (consult/telephone management system)
	Improve management of incoming consults
Free consultant time
	Change resistance
	Supported

	
	Increase cover across N Wales
	Improve efficiency
	Change resistance
	Supported

	
	Increase development of non-consultant roles
	Improve efficiency
	Change resistance
	Supported

	
	Review OOH provision
	Improve efficiency
	Change resistance
	Supported
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COUNTRY MedMicroCons  MMY/ID Cons. Med Trainees  SAS Doctors Vacant Med Cons.
England 523 40 220 13 39 35 20
Wales 2 1 3 1 1 2
Scotland & 1 2 1 2 1 2
N reland 2 4 2 1 1 1
TOTAL 642 2 250 17 2 8 25
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