

Emergency Medicine Workforce
RCEM Explains:

The NHS, particularly emergency care, is experiencing its most difficult period in recent history. At present emergency medicine (EM) consultants see almost double the number of patients is considered safe. Many of these patients present with more complex medical needs and may require a longer length of stay in the emergency department (ED). The burden of care hours per member of staff is exacerbated by a widespread lack of EM workforce. Simply put, there is no NHS without its workforce, yet the highly anticipated NHS Workforce plan remains unpublished. 
Key Insights 
· By 2038 there will be a shortfall of nearly 600 EM consultants 
· 29% of our EM consultant members in England are over 50. 
· Between 2019 and 2022 the number of care-hours per whole-time equivalent (WTE) EM consultant and nurse respectively, almost doubled.
· When trainees go less than full time (LTFT) they still occupy one post, and they are not replaced, so staffing shortages and “underrecruiting” are inadvertently built into the framework of recruitment.
· Over the last decade, the increase in LTFT represents a loss of 57 WTE consultants from today’s workforce. That is enough to staff three medium-sized departments. 
Introduction
While there has been gradual improvement in the consultant to attendance ratio over the years, staffing numbers have still not kept pace with demand. It is often cited that there has been a doubling in EM doctors over the last decade. While true, the baseline figure of doctors was so low that in reality this is not as significant as it appears. At the same time, performance has seen a sharp decline, which would suggest that expanding the workforce has little bearing on how long a patient spends in the department. More likely is that other parts of the system downstream are also under resourced and failing to receive the patients in a timely manner. 
However, the fact remains that these patients must be cared for in the ED for at least a portion of their healthcare journey. At the crux of workforce planning should be patient safety. This means ensuring there are enough members of staff trained in EM to take on and oversee the care of attendances to the ED. Skill mix and departmental needs will vary to some degree, and the exact number of WTE consultants required will depend on the complexity of service delivered. Even if long stays were to be eradicated, RCEM recommends that safe staffing should, on average, be based on a ratio of at least one WTE consultant for every 4000 annual attendances.[footnoteRef:2] [2:  RCEM Consultant Workforce Document 2019] 

Current staffing	
Recent figures show that there are nearly double the number of annual attendances per consultant than should be. With no workforce plan, retention and recruitment issues worsening and the uptake of LTFT working gaining popularity, there is little certainty whether staffing numbers will ever meet demand. RCEM data show that 29% of EM consultant members in England are over 50. This will inevitably have consequences on WTE workforce numbers, as consultants approach this age, they may consider reducing their working hours. Furthermore, with a third of the workforce approaching retirement age at the same time, we may witness an exodus of experienced senior clinicians.                                             
Data transparency
NHS Digital publish the best publicly available data on workforce; however, they should be analysed with caution as the source of the staffing numbers comes from the HR pay system, NHS Electronic Staff Records. Misleadingly, this data source will inform on whether a member of staff works full-time or not, but it does not detail how that time is spent. A full-time consultant working 10 programmed activities (PAs) would typically spend eight of those PAs doing patient-facing direct clinical care (DCC) but the example below shows how this can differ.
Doctor A
10 PAs – 4 of them spent doing direct clinical care.
Doctor B
10 PAs – 7.5 of them spent doing direct clinical care.








Both Doctor A and B work 10 PAs but a different number of DCCs, with the remaining time covering other activities that are vital to the wider NHS such as teaching and training, despite no allusion to this in the data. It is likely that this effect is even more pronounced for the most senior consultants, many of whom will have mixed portfolios of working, which will result in less clinical time in the ED. 
Demand
While there has been an incremental growth in attendances, the health needs of patients admitted to hospitals are also becoming more complex: NHSE recently reported that over the last five to seven years the percentage of patients attending an ED with more than three long-term conditions has risen from 10% to 30% and this trend is set to continue with two-thirds of adults aged over 65 expected to be living with multiple health conditions (multi-morbidity) by 2035. [footnoteRef:3]   Compounding this issue is the increase in long waits in emergency departments due to pressures in other parts of the system. There is rarely, if ever, a clinical justification for a patient to stay in an ED for more than 12 hours, yet in 2022 this was the case for 1,656,206 patients.[footnoteRef:4] [3:  House of Lords: Access to Emergency Services]  [4:  RCEM Data & Statistics ] 
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Graph 2 demonstrates the total time patients spent in a department, divided by the number of WTE consultants and nurses respectively. Even though 2019 and 2022 saw a 0.15% difference in attendances, the number of care hours almost doubled. An increase in care hours illustrates why the job is feeling increasingly more difficult, intense, and unsustainable despite a marginal change in demand. 
Changes in working 	
Due to the intensity of the job, LTFT working is on the rise, as for many, it is the only way to have a sustainable career in EM. In 2009 the number of WTE consultants was 96.5% of the total potential consultant workforce, in 2022, this fell to 94.2%.[footnoteRef:5] Although this is just a 2.3 percentage point difference, the increase in LTFT represents a loss of 57 WTE consultants from today’s workforce. That is enough to staff three medium-sized departments and safely see an additional 228,000 patients per year.[footnoteRef:6] [5:  NHS Digital Workforce Statistics]  [6:   RCEM Consultant Workforce Document 2019] 

The senior trainee cohort, who are in the pipeline to be the consultants of the future, have undergone one of the largest uptakes of LTFT working. The option to complete EM training LTFT (of which 24% do) will have implications on how quickly we replenish consultants leaving the specialty. Trainees training LTFT will be doing so towards the end of the programme, meaning that there is least department presence from those with the most experience. Finally, when trainees go LTFT they still occupy one post, and they are not replaced, so staffing shortages and “underrecruiting” are inadvertently built into the framework of recruitment.
Looking to the future 	
Population projections show that in the next decade, those over 85 will nearly double. The scale of change needed to alter the trajectory of demand to EDs should not be underestimated and workforce planning for the system that we desire, rather than the system we are likely to have, is incredibly risky, not least for the patient.[footnoteRef:7] By 2038 there will be a shortfall of 600 WTE consultants if no action is taken. This is taking into account attrition from the specialty, increases in LTFT working, and the slow rise of training numbers we can expect. What is needed to curb this is a targeted intervention that recognises safe staffing is of upmost importance to the patient.  [7:  ONS Population Projections] 

Recommendation
The Government must act now to achieve safe staffing levels in EDs and plan for the long term. To achieve this there must be an expansion of a minimum of 120 emergency medicine training places from 2024 continued for 6 years. This must also include an accompanying increase in Allied Health Professionals, SAS doctors, Emergency Nurses, and include the faculty to train them. 
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