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1.	Executive Summary

1.1 This business case describes a proposal to increase the number of GP training places and to revise the model of the GP specialty training in Wales.  This will support efforts to increase the number of qualified GPs working in NHS Wales thus making a significant contribution to the delivery of a sustainable and flexible  primary care service 

1.2 The two key changes proposed are to firstly increase the number of current GP training places and secondly, to change the current GP specialty training model.  Currently, trainees spend 18 months in hospital based posts and 18 months in General Practice but it is proposed to rebalance the training experience such that trainees spend 12 months in hospital based posts and 24 months in General Practice.  This would reduce the training experience in the hospital environment by 6 months and increase the need to training experience in the General Practice environment by 6 months.  In parallel with changing the training model will be a requirement to increase the educational infrastructure in terms of GP practices and the staffing requirements needed to manage the increased number of trainees and the expanded training environment.

1.3 One of the key anticipated benefits to be gained from this new model will be an increase to the number of GP Trainees working in NHS Wales which will significantly enhance medical service provision in primary care helping to stabilise the GP workforce and make a positive impact on patient care.  The new model will still meet the GMC training standards but will also drive quality and ensure that the GMC standards are exceeded and aligned to the established NHS training standards.

1.4 This business case  therefore supports implementation of  ‘A Healthier Wales’, through increasing opportunities for education and training within the primary care setting and supporting the Strategic Programme for Primary Care (November 2018).  This also aligns with The Well-Being of Future Generations (Wales) Act 2015 in building a more sustainable workforce. It also fits in with several of HEIW’s high level corporate strategic objectives but predominantly Strategic Objective 3, which focuses on delivering care closer to home.

1.5 The current baseline recruitment target for GP trainees is 136 although Welsh Government has agreed to extend the number to 160 for the August 2019 intake if there are sufficient applications with funding to follow.  This can only be delivered by changing to the new model as there would be insufficient training posts available in Wales and work has commenced to implement this new model.  This business case looks to increase this recruitment target further to 200 which would be feasible for the August 2021 intake.  This would need to also include additional funding to support the increases in staffing, non-staffing and commissioning costs.  To meet the recruitment cycle, an agreement to support the change and commit to the new model of training is required by March 2019.  Key stakeholders such as the Royal College of General Practitioners (RCGP) Wales, GPC Wales, GP Programme Directors and GP Trainers have already been engaged and are in principle receptive to the proposed changes.

2.	Background

2.1	The fragility in general practice has been widely documented and is affecting service delivery now.  As we know, there is an ageing population in Wales with an increasing number of multiple, long-term conditions.  At the same time we are seeing a number of unfilled GP posts across Wales due in part to the diminishing pool of qualified GPs.  In order to address this, there is an urgent need to transform general practice training in Wales and to build a sustainable profession, fit for the future and to give patients the care they need.

2.2	GPs are critical to the delivery of the strategic direction set out in A Healthier Wales and the implementation of the strategic programme for primary care.  The number of GP trainees in Wales has a critical relationship with the shape of the future GP workforce.

2.3	The annual target for entrants to GP Specialty Training in Wales was set 15 years ago and stood at 136 trainees per annum.  In the decade prior to 2017, recruitment to the 12 GP Training Programmes in Wales fell, in common with most other parts of the UK.

2.4	Fill rates in Wales have been sub-optimal over the last 10 years dropping to a low of 76% of this target in 2012.  A major contributory factor to these low numbers was the change in the Home Office immigration rules just over a decade ago, resulting in large numbers of International Medical Graduates (IMGs) no longer being eligible to apply for GP training in the UK.

2.5 Over the last few years however, the GP training application trend has begun to reverse throughout the UK.  In Wales, this is in part due to the “Train, Work, Live” campaign and recent Welsh Government financial incentives for GP trainees which has started to make a difference to GP trainee recruitment.  In 2017, Wales achieved a recruitment overfill rate of 106%.  In 2018, after 2 late drop outs, there was a 99% fill rate.  In Round 1 of the 2019 recruitment there were 24 more “first choice in an area of Wales” GP training applications than in 2018.  There are now signs that the trend for part time working, and hence the lengthening of average time in training before qualifying as a GP may be near to its eventual plateau.

2.6 In recent years, in response to UK-wide pressures, England, Scotland and Northern Ireland have increased their targets for entry to GP training programmes (England from 2,750 to 3,400; Scotland from 250 to 425; and Northern Ireland from 65 to 85).  This data highlights that the GP Trainee to population ratio is significantly lower in Wales than in the other home nations.  For example, the annual GP trainee recruitment target to population ratio for Scotland is 85 GP trainees per 1 million residents, whilst for Wales it is 45 GP trainees per 1 million residents.

2.7	Over the last few years, WEDS, the Wales Deanery, RCGP Wales and BMA Wales have examined the question of how many more trainees are needed annually in Wales.  All these organisations suggested a figure of around 200 entrants to GP training per annum, as being a minimum number that could help stabilise Welsh General Practice, deliver future workforce requirements, and align Welsh trainee numbers more closely with the average for other UK nations.

2.8	The evidence shows that only a few individuals leave the GP training programme prior to the completion of their training.  Individuals have left the programme for reasons such as switching to another specialty, transferring out of Wales to be nearer family support, or reaching the limit in terms of repeated failure of one or more mandatory exams.  There is however an increasing trend due to the feminisation of the workforce that means that a number have been taking maternity leave or undertaking Less Than Full-Time (LTFT) training which is producing a time lag in the number of individuals qualifying as GPs.  Given that it will take longer for these trainees to qualify, this makes the case for increasing the total number of trainees within the pipeline.  It is anticipated that as the level of maternity leave and LTFT stabilises, so the output of qualified GP trainees will more closely follow the number of trainees entering training over the coming years.

2.9	The decline in GP trainees completing training in Wales over successive years has occurred at the same time as high numbers of GP retirements.  The lack of newly qualified GPs has compounded service provision problems in many parts of Wales.

3.	Strategic Priorities

3.1 It is the intention of HEIW to increase the number of GP trainees and to further improve the education and training available to GP trainees in Wales.  This vision aligns with ‘A Healthier Wales’, in that this proposal includes the development of a mechanism to increase opportunities for education and training within the primary care setting.  The proposal also aligns with the Primary Care Plan for Wales 2015-18, the work being undertaken to fully implement the Primary Care Model for Wales and also aligns to the Strategic Programme for Primary Care (November 2018).  

3.2 It also fits in with several of HEIW’s high level corporate strategic objectives:

· Strategic Objective 3 which aims to shape the workforce to deliver care closer to home.
· Strategic Objective 2 which aims to build a sustainable and flexible health and care workforce for the future.
· Strategic Objective 4 which aims to improve quality and safety by supporting NHS organisations attain faster and more sustainable workforce solutions for priority service delivery changes particularly within General Practice.

3.3	Where an increase in the number of GP trainees recruited and the application of the new model has been applied on a piecemeal basis elsewhere in parts of the UK it has been ascertained that:

· GP trainees received a longer proportion of their apprenticeship based in general practice, the environment in which they intended spending their future careers. 
· Potential GP recruits wishing to spend a greater proportion of their training in general practice, particularly where they have previously trained in secondary care specialty and switched to general practice training have found the programme popular.
· The programme provides early exposure to general practice in the first year of specialty training, thus helping trainees, particularly those with little or no experience of UK primary care, focus their training toward the GP environment which may help mitigate against differential attainment.
· The programme has not compromised any junior doctor hospital rotas.

4.	Proposed new GP Training Model

4.1	Currently, the UK-wide norm is that GP Specialty Registrars (GP Trainees) undertake 18 months training in hospital-based posts, approved specifically for GP specialty training, together with a further 18 months in GP practices approved for GP specialty training.  The statutory framework for General Practice Specialty Training stipulates that at least 12 months of the mandatory 3 year training is spent in appropriate hospital posts and at least the final 12 months in a GP training practice.  The remaining 12 months however, can be spent in either approved hospital posts or in approved GP practices or some combination of these environments.  The 12 GP Training Schemes in Wales have a finite number of approved hospital posts available to them.

4.2	Previous attempts to increase the number of hospital-based posts affiliated to GP Specialty Training, by any significant amount, have proved logistically impossible over many years because of capacity in secondary care.  With the impending reconfiguration of Core Medical Training on a UK-wide basis from a 2 to a 3 year programme, the impact on the number of available hospital based posts can only become even more problematic.

4.3	In order to achieve the increase in GP trainee numbers, the current GP training model has to be adjusted to trainees spending 12 months in hospital based posts and 24 months in General Practice posts thus satisfying the UK statutory requirements for GP training.

4.4	This modified training structure will not impact on hospital posts and service delivery in those hospital directorates, which currently support GP training.  Hospital posts approved for GP training and attached to the 12 GP Training Schemes in Wales will continue to be utilised as trainee numbers increase.  Hospital posts will also continue to be required for trainees returning from maternity leave and illness or those that have their training programmes extended to enable them to pass requisite summative assessments and examinations.  These latter circumstances collectively apply to a large proportion of GP Specialty trainees at some time during their training programmes

4.5	In terms of the educational infrastructure for GP training, there are currently 343 accredited GP Trainers in 143 approved GP Training Practices accommodating approximately 200 GP Trainees under the current model of GP training.  An increase to around 160 entrants per annum rising to an eventual 200 can only be accommodated if the existing GP training practice infrastructure is expanded in several areas.  Within five years, at least 100 new GP trainers will be needed and existing trainers will need to be replaced as they retire.  Preparations for the increased trainer/training practice capacity will need to commence immediately to ensure additional training places are available to accommodate the increase in trainees.  Additional GP educator and administrative staff will be required immediately to provide educational and administrative support to the increased numbers of trainees and trainers.

4.6	In order to become an approved GP Training Practice, two doctors must successfully complete the three module Prospective Trainers Course (PTC) and the practice must have a formal visit from a team led by an Associate Dean.  We have a high demand from doctors and practices wishing to be approved for training and the increase in PTC places can only be accommodated by running more courses each year.

5.	Option Appraisal

5.1	The current baseline position for 2018/19 is 136 GP training places, with a commitment from Welsh Government at the end of January 2019 to up to 160 GP training places from 2019/20.

5.2	The following five options have been fully considered and the key benefits and value are captured below:

5.3	Option 1 - Maintain the number of GP training places at 160, utilising the new GP training model:
This option considers maintaining the number of GP training places at 160 from 1 August 2019 and immediately introducing the new training model.  This option incorporates costs for the associated additional HEIW staff and non-staff resource required to deliver this new training model.

Benefits:
· Increase in GP trainees will help improve medical service provision in primary care and once qualified, trainees will help improve patient care.
· Increase in GP training places will help increase the number of GPs gaining their Certificate of Completion of Training (CCT) each year.
· Strong appeal of the new model will attract more applicants to train in Wales.
· Supporting and developing GPs for the future offering a training environment that is highly valued by GP trainees.
· Extended experience in General Practice posts will help attract and retain qualified GPs in Wales.
· Drive quality and ensure that GMC standards are exceeded and aligned to the established NHS training standards.
· Increase number of GP Trainees within Betsi Cadwalader; Aneurin Bevan and Cardiff and Vale Local Health boards, which have less than the Welsh average ratio of numbers of trainees to the populations they serve.

Disadvantages:
· Marginal increase in numbers will only make a marginal impact on building a workforce that is able to deliver the requirements of A Healthier Wales.
· Limited impact on medical service provision in primary care.
· Once qualified, the number of trainees can only make a limited impact on patient care.

5.5	Option 2 – Increase the number of GP training places at 180 utilising the new GP training model:
This option considers increasing the number of GP trainees from 160 to 180 (an increase of 20 places) from 1 August 2021 and continue to resource the new GP training model staff and non-staff infrastructure.

Benefits:
· The increase in numbers to 180 makes the workforce model more sustainable than option 1 and is therefore more aligned to the delivery of A Healthier Wales.
· Increase in GP trainees will help to improve medical service provision in primary care in the short term and help make a positive impact on patient care in the longer term.
· Increase in GP training places will help increase the number of GPs gaining their CCT each year.
· Strong appeal of the new model will attract more applicants to train in Wales.
· Supporting and developing GPs for the future offering a training environment that is highly valued by GP trainees.
· Extended experience in General Practice posts will help attract and retain qualified GPs in Wales.
· Drive quality and ensure that GMC standards are exceeded and aligned to the established NHS training standards.
· With this level of increase in number of GP Trainees, this option would allow us to make an impact within Betsi Cadwalader; Aneurin Bevan and Cardiff and Vale Local Health boards, which have less than the Welsh average ratio of numbers of trainees to the populations they serve.

Disadvantages:
· Whilst this option considers a larger increase in the number of trainees than in option 2 it remains insufficient to make the necessary contribution to the delivery of a sustainable and flexible NHS primary care service in Wales.
· Not fully able to deliver the requirements of A Healthier Wales as the number of trainees is not as significant as option 3 or option 4 and does not reach the target number as recommended by key stakeholders in Wales.

5.6	Option 3 – Increase the number of GP training places to 200 utilising the new GP training model:
This option considers increasing the number of GP trainees to 200 (an increase of 40 places) from 1 August 2021 and continue to resource the new GP training model staff and non-staff infrastructure.

Benefits:
· Delivers the vision of an increase in the number of GP training places offered in Wales and the subsequent output of the number of qualified GPs thus making a significant contribution to the delivery of a sustainable and flexible NHS primary care service in Wales.
· Increase in GP Trainees will significantly enhance medical service provision in primary care in the short term.
· Once qualified, will help stabilise the GP workforce and make a significant impact on patient care in the longer term.
· Increase in GP training places will significantly increase the number of GPs gaining their CCT each year.
· Strong appeal of the new model will attract significantly more applicants to train in Wales.
· Supporting and developing GPs for the future offering a larger more wide ranging training environment that is highly valued by GP trainees.
· This new GP training model aligns with A Healthier Wales and HEIW’s strategic objectives and enable Wales to be the first to adopt this model on a countrywide basis.
· This option will support NHS Wales in terms of transforming future strategic workforce planning requirements and improvements to patient care.
· Extended experience in welsh General Practice posts will help attract and retain home grown qualified GPs to stay in Wales.
· Drive quality and ensure that GMC standards are exceeded and aligned to the established NHS training standards.
· This option reaches the minimum number that could help stabilise Welsh General Practice, deliver future workforce requirements, and align Welsh trainee numbers more closely with the average for other UK nations.
· If accepted to recruit to up to 200 GP trainees per year, this will help us reach the number of GP trainees required in the pipeline.
· With this level of increase in number of GP Trainees, this option would allow us to make a significant impact within Betsi Cadwalader; Aneurin Bevan and Cardiff and Vale Local Health boards, which have less than the Welsh average ratio of numbers of trainees to the populations they serve.

Disadvantages:
· Supporting this increase over a short period of time will be challenging and will need effective implementation and project planning.

5.7	Option 4 - Increase the number of GP training places to 240 and utilise the new GP training model:
This option considers increasing the number of GP trainees to 240 (an increase of 80 places) from the 1 August 2021 and continue to resource the new GP training model staff and non-staff infrastructure.

Disadvantages:
Whilst this option is the most ambitious, it cannot be delivered as it is considered highly unlikely that we would be able to fill these places, as there are insufficient hospital posts for more than 200 entrants per annum (even under the new model) and we would be unable to create enough training practice capacity in the required time frame.


6.	Preferred Option – Non-Financial Analysis

Based on the non-financial analysis undertaken above, it would seem prudent to reject option 1 as the ultimate goal will not provide enough GPs to stabilise the Welsh GP workforce or be sufficient to help deliver the aspirations of A Healthier Wales.  Whilst option 2 would increase the number of GP trainees to 180 and would provide a welcome improvement on Option 1, it would not provide the same level of likely sufficiency as Option 3 which proposes 200 training places.  Whilst Option 4 would bring Wales more in line with the ratio of training places to population as Scotland has introduced, the reality is that logistically this would be extremely difficult, if not impossible, to deliver in the medium term.  If we are to stabilise the workforce and enable delivery of the aspirations portrayed in A Healthier Wales, Option 3 provides the necessary solution and would therefore be the preferred option from the non-financial analysis.

7.	Expected benefits of Option 3

7.1	The already introduced increase in the number of GP trainee places has only been logistically feasible because the GP specialty training model in Wales has also been changed.  The combination of increased training time in the GP environment, under the new model, as well as the extra entrants to GP training each year will greatly increase the number of trainee doctors contributing to service provision in Welsh primary care.

7.2	The subsequent increased output of qualified GPs will help stabilise the workforce and enable delivery of the aspirations portrayed in A Healthier Wales.

7.3	The increase in number of GP Trainees will increase the number of GP trainees gaining their CCT in Wales each year.

7.4	The introduction of the new GP Training model will have a strong appeal to prospective applicants and help attract applicants to GP training in Wales, particularly as this new model is not widely utilised elsewhere in the UK.  Additionally, the introduction of increased training time in GP environments for GP trainees is strongly supported by the Junior Doctor Committee of The BMA.

7.5	This option will signal to GP trainees that Wales is committed to being at the forefront of supporting and developing GPs for the future by offering a training environment that is highly valued by GP trainees.

7.6	This option will bring Wales more in line with increases in the number of GP trainee places already introduced in Scotland and England.

7.7	The introduction of the new GP training model delivers a longer proportion of the statutory 3 year GP apprenticeship, resulting in well supervised GP Training Practice environments.  This will drive quality and give the assurance that GMC standards are exceeded and aligned to the established NHS training standards.

7.8 With this level of increase in number of GP Trainees, this option would allow us to make an impact within Betsi Cadwalader; Aneurin Bevan and Cardiff and Vale Local Health boards, which have less than the Welsh average ratio of numbers of trainees to the populations they serve.

7.9 The new model also removes the impossible task of affiliating requisite additional hospital posts to GP Training programmes that would otherwise have been needed for an attempted expansion of GP Training under the current model.



8.	Financial Analysis

8.1	The GP Registrar budget in Wales for 2018/19 is £14.94m, based on recruitment of 136 trainees per annum and delivery of the current model of GP training (18mth plus 18mth).  This budget only caters for the GP based element of GP Specialty Training programmes as hospital placements are covered through the Training grade salary (TGS) budget.  The estimated actual cost for 2018/19 is £15.1m.  The indicative budget for 2019/20 of £15.3m includes a Doctors and Dentists Remuneration Board (DDRB) and trainers grant award of 2% and 4% respectively.

[bookmark: _Hlk2577660]8.2	In order to implement this strategy successfully, additional staff and non-staff resource is required to prepare and support the increasing numbers of educational supervisors and training environments that will be required after the first year.  There is capacity to accommodate the increase in trainee numbers during the first year of this change, in terms of physical space and supervisor availability.

8.3	To support an increase in trainees to 160, above the 2018/19 baseline of 136, HEIW will require an investment in staffing to support the additional numbers recruited.  At this time, it is anticipated and has been costed as such that this investment would continue to manage and support additional increases up to 200 and further work is required to understand the infrastructure requirements over a 200 trainee model.

8.4	In order to deliver and support all options require an infrastructure investment for staff and non-staff as detailed below:
· Full time Band 4 administrator for increased clerical activities.
· Full time Band 3 administrator to assist with increased clerical activity.
· An additional 4 session GP Associate Deans, to support increased professional development work; the increased monitoring of training environments and performance; and to serve the Cwm Taf Health Board area specifically.  Currently each LHB has an allocated GP Associate Dean, except for Cwm Taff and Cardiff & Vale LHBs, which share one.  Both LHBs already have many GP trainers; but both need a further expansion of trainers and training practices.
· Additional GP Programme Director sessions, to support and deliver regular peer group education for the markedly increased number of trainees.

8.5	The full breakdown of costs can be found at Appendix 1.

[bookmark: _Hlk2579333][bookmark: _Hlk2579564][bookmark: _Hlk2578634]8.6	In its simplest form, changing the model of GP training, across the range of Options, will require an additional GP registrar budget cost of £37.5k (an additional 6 months in GP practice) for the entire intake of trainee’s in year 1 of their 3 year training programme; supported by additional resources to the GP training team to manage the delivery of this programme.

8.7	For each full-time equivalent (FTE) GP Registrar, the full year cost is circa £75,000.  This is made up of the salary costs of circa £65k including banding, plus on costs, GP trainers grant (£9,300 per annum) and relocation costs.  In essence a full-time GP Registrars will utilise £37.5k from the GP Registrar budget in the 2nd year and £75k from the GP Registrar budget in their 3rd year.

8.8	Applying an increase in trainees and implementing the new model of training as in Option 1 does require additional investment compared to baseline.  This option includes both the increase in recruitment, alongside a training model adjustment which results in further investment of £4m in Year 1 (2019/20) and £7.4m in year 2 (2020/21).  In reality the trainee costs are split across academic and financial years.

8.9	The financial impact assessment of all options is considered in the table below:
Table 1 - Summary of Infrastructure Costs and Commissioning Costs for each option
[image: Table showing the summary of infrastructure costs and Commissioning costs for each option]

It is assumed for the purposes of the above costing that recruiting to 160 for the current academic year and changing the model is the only feasible option given the timeframe required for recruitment in 2019/20.  Therefore the costs in each option relate to an initial 160 intake in Year 1.

8.10	Costs are shown over a five-year period to demonstrate the full effect of additional numbers in the programme.  In simple terms, each trainee could undertake the GP training scheme in three years assuming they are in post full time, with no absences, no change in working hours, maternity or extensions.  This financial model assumes training runs on an academic year; and the costs apportioned to a financial year, hence the need to demonstrate over a five-year period.  On average 45% of STR3's are less than full time; 8% of those in GP training take maternity leave each year and there is an average of 8 extensions of 6 months each year.  (The full breakdown of costs split year by year can be found at Appendix 1).

8.11	The preferred option (Option 3) is to increase the annual recruitment target to 200 in August 2021 with the aspiration of increasing capacity across primary care in Wales.  The offering of a new 1+2 model will differentiate Wales from the other three nations, give trainees greater exposure and experience, which should lead to a model delivering sustainable service provisions and enhancing patient care pan Wales.  Assuming all trainees follow a simple full-time three-year programme, the net effect of the additional numbers will require a staggered approach to commissioned funding up to £17.7m. Please see table 2 below which highlights how the additional trainee cohorts will increase over time.










Table 2 – Modelling for 200 GP Trainees

[image: Table showing the Modelling for 200 GP Trainees]

[bookmark: _Hlk2579989]8.10	Not factored into the costings is the potential impact of employing more trainees by the Single lead employer: NHS Wales Shared Services Partnership.  This would need to considered and costed separately as it would be dependent upon which model was adopted, but as an estimate, the likely additional contribution from Welsh Government to Shared Services for the increase numbers is at least £35k per annum.

8.11	At this stage, we do not anticipate additional costs within HEIW other than those identified in the costing model, but this is subject to review should costs materialise or are realised.

9.	Investment Appraisal and Value

9.1	The return on investment from this proposal will enable an increase in the number of GP trainee places and the implementation of a new GP training model in Wales.  The 2019 direction to change to 160 entrants per annum, requires an ongoing investment terms of infrastructure and commissioning costs.

Adopting the preferred model of Option 3, will require additional investment from 2020/21 which will greatly increase the number of trainee doctors contributing to service provision in Welsh primary care.  The increased output of qualified GPs will help stabilise the workforce and enable delivery of the aspirations portrayed in A Healthier Wales.  The increase in number of GP Trainees will also facilitate an increase in the number of GP trainees gaining their CCT each year.

The introduction of the new GP Training model will have a strong appeal to prospective applicants and will help attract applicants to GP training in Wales, particularly as this new model is not widely utilised elsewhere in the UK.  This option will signal to GP trainees that Wales is committed to be at the forefront of supporting and developing GPs for the future, offering a training environment that is highly valued by GP trainees.  This option will bring Wales in line with increases in the number of GP trainee places already introduced in Scotland and England.  The introduction of the new GP training model will drive quality and promote even more effective GP training in Wales.  This business case will also enable three Welsh LHBs (Betsi Cadwalader; Aneurin Bevan and Cardiff and Vale), which have less than the Welsh average ratio of numbers of trainees to the populations they serve, to attract a greater number of entrants in these localities.

10.	Timescale

10.1	A decision in principle needs to be made by the 15 March 2019 in order to put the additional HEIW staffing (outlined in place by the end of June 2019) to support the August 2021 and February 2022 intake is needed in early 2019, so that HEIW can initiate the even larger scale increase in GP training practices and GP trainers that will be needed.

10.2	Following agreement of the business case, a significant programme of work will then be undertaken over the next twelve months to agree the detail of the proposed changes.  This is outlined in Appendix 2.

11.	Major risks

The major risks to the implementation of this plan have been considered as follows:

11.1	If applicant numbers to GP training in Wales do not rise as anticipated, or if HEIW is oversubscribed with applications but by the end of the recruitment round there are insufficient pool of high quality candidates there is a risk that HEIW will be unable to fill the set target of 200 GP trainees.  This would mean that HEIW would fail to deliver our strategic vision to deliver A Healthier Wales enhancing medical service provision in primary care.  The action required to mitigate this would be to:
· further develop the initiatives previously designed to encourage application numbers and encourage recruitment including the implementation of the national “Train, Work, Live” campaign and the Welsh Government financial incentives for GP trainees.
· it is anticipated that there will be a larger pool of applicants given the increasing output of trainees from the new Medical Schools that have been set up.  Furthermore, recent changes in Home Office visa regulations have removed the previously restrictions placed on overseas doctors and this pool is also likely to increase.  However, further work will be required to target the medical students and to communicate the visa changes to overseas doctors in order attract them to train in Wales.
· take the opportunity to build on the recent upward trend in recruitment to GP Specialty Training in Wales.  Market the benefits of the improvements being made to the expanded educational infrastructure in Wales (i.e. the increased number and wide variety of GP practices and the GP Trainers available to help manage the training programme).
11.2	As stated in 2.8, there remains a risk that having increased the output of GP Trainees in Wales, and once qualified, a small number leave Wales or leave the profession altogether.  Once the training model is changed and trainees spend additional time in the GP environment they will be encouraged to stay in Wales and this will greatly increase the number of trainee doctors contributing to service provision in Welsh primary care.

11.3	Brexit has already had an impact on the recruitment and retention of EU nationals in some parts of the workforce which is contributing to shortages of key staff.  The ongoing debate in parliament and the uncertainty about whether a deal can be agreed mean considerable work has gone into preparations for a no-deal Brexit.  This may have an impact in terms achieving the target of 200 GP trainees if there is no deal, but work is ongoing in monitoring the impact of Brexit and developing the necessary steps taken to mitigate this risk.

11.4	There is a risk that HEIW might be unable to recruit the additional staff resources within HEIW required to manage the training programme within the required timescales.  The action required to mitigate this risk would be to commence the recruitment process in March 2019 with a view to having the staff in place well before the first cohort of 160 trainees commence their posts in August 2019. 

11.5	There is a risk that if HEIW is unable to identify sufficient GP practices to offer the number of training places that there will be a significant impact on the programme.  In order to mitigate this, a large piece of work will be undertaken by the GP team to work with a project implementation group to work with General Practices to significantly increase the existing training capacity and to increase the number of Prospective Trainers Courses where required.

12.	Recommendation

12.1	To approve an increase to 200 GP Training places in Wales per annum from 2021 and approve the additional staff, non-staff, trainee salary and supervision costs which will be incurred for an uplift from 160 to 200 entrants per year, as portrayed in this paper.
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Appendix 1

Breakdown of Table 1 – Summary of Infrastructure Costs and Commissioning Costs for each model (detail in appendices) by cost

 [image: Breakdown of Summary of infrastructure costs and commissioning costs for each model]

Staff Cost and Non-Staff Breakdown

[image: Table showing the staff cost and non-staff breakdown]


Appendix 2

	
	Task Description
	Named Lead
	Estimated start date (ESD)

	Estimated finish date (EFD)

	Dependent on any preceding task/s
	Status

	1.
	Business Case submitted to Welsh Government for approval 
	AH
	06/03/19
	06/03/19
	
	

	2.
	Welsh Government to confirm additional funding.
	WAG
	
	
	
	

	3. 
	Project Board and Project Manager identified from within existing team and project plan developed.
	PLM
	07/03/19
	07/03/19
	
	

	3.
	Scoping capacity in individual training schemes undertaken.
	PLM /MB and GP Associate Deans
	10/03/19
	17/03/19
	Subject to approval by WG
	

	4.
	Refine planning for the GP training recruitment cycle and establish implementation group.
	HEIW GP Training Team
	ongoing
	ongoing
	
	

	5.
	Undertake recruitment for additional HEIW GP staff to establish this new team.
	PLM/MB/People Team
	07/03/19
	30/06/19
	
	

	6
	Undertake Recruitment of GP Trainees Round 1 Readvert
	HEIW GP Team
	21/02/19
	14/05/19
	
	

	a
	HEIW to notify GP National Recruitment Office (GP NRO) of increased training places.
	PLM/SD
	21/02/19
	21/02/19
	WG approval in principal already given for increase
	Completed. GP NRO notified on 11/02/1/9

	b
	R1 Readvert appears and applications open (for August 2019 start).
	SD
	13/02/19
	14/03/19
	
	

	c
	GP NRO make offers to successful candidates from Round 1 (for August 2019 start).
	SD/KJ
	21/02/19
	15/03/19
	
	

	d
	Accepted offers from R1 confirmed. 
	SD/PLM
	25/03/19
	2/04/19
	N/A
	

	e
	Actual fill rates from R1 established (taking into account deferrals/maternity leave etc.).
	SD/PLM
	01/04/19
	07/04/19
	
	

	f
	GP NRO make offers to successful candidates from R1R.
	SD/KJ
	25/04/19
	3/05/19
	
	

	6.
	Accepted offers from R1R confirmed.
	SD/PLM
	07/05/19
	14/05/19
	
	

	7.
	Hold training for new GP Trainers (first 3 module Prospective Trainers Course for 18 participants).
	GHL/MH/SD/LL
	02/05/19
	26/07/19
	
	

	8.
	Actual starters from Round 1 and Round 1 Readvert commence.
	SD/KJ
	07/08/19
	-
	
	

	9.
	Round 2 recruitment of GP Trainees.
	HEIW GP Training Team
	
	
	
	

	a
	Round 2 advert appears and applications open (for February 2020 start).
	SD/KJ
	17/07/19
	15/08/19
	
	

	b
	R2 Selection Centre held in N Wales.
	SD/KJ
	25/09/19
	25/09/19
	
	

	10.
	Hold training for new GP Trainers (Prospective Training course for18 participants).
	GLH/MH/SD/LL
	26/09/19
	29/11/19
	
	

	c
	GP NRO make offers to successful candidates from R2.
	SD/KJ
	01/10/19
	11/10/19
	
	

	d 
	Accepted offers from R2 confirmed.
	SD/PLM
	18/10/19
	25/10/19
	
	

	11.
	Total number of accepted offers for 2019 recruitment round (R1, R1R, R2) confirmed.
	PLM
	18/10/19
	25/10/19
	
	

	12.
	Vacancy numbers submitted to GP NRO for Round 1 recruitment (for August 2020 starters).
	SD/PLM
	01/09/19
	-
	
	

	13.
	Round 1 Advert & applications open (August 2020 starters).
	SD
	Approx. 05/11/19
	-
	
	

	14.
	Hold training for new GP Trainers (Prospective Trainers Course for 18 participants).
	GHL/MH/SD/LL
	19/12/19
	14/02/20
	
	

	15.
	R1 Selection Centre.
	PLM/SD
	February 19
	R1 Selection Centre
	
	

	16.
	Actual starters from R2 commence.
	SD/KJ
	05/02/20
	-
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Cohort/Academic Year 2019 2020 2021 2022

Cohort 12019 160 24 24

Cohort 22020 160 24 24
Cohort 32021 200 64
Cohort 42022 200
Additional No by Year 160 1847 2487 288

Example Cohort 1 (2019)

Year 1 Recruit 160 and each undertake 6 month in practice in Yrl
Year 2 Fund the additional 24 trainees in year 2

Year 3 Fund the additonal trainees in year 3

Example Cohort 2 (2019)

Year 1 Recruit 160 and each undertake 6 month in practice in Yrl
Year 2 Fund the additional 24 trainees in year 2

Year 3 Fund the additonal trainees in year 3

Example Cohort 3 (2021)

Year 1 Recruit 200 and each undertake 6 month in practice in Yrl
Year 2 Fund the additional 64 trainees in year 2

Year 3 Fund the additonal 64 trainees in year3
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Options Baseline

1 (160 & 1+2 

model

2 (180 & 1+ 2 

model)

3 (200 & 1+ 2 

model)

4 (240 & 1+ 2 

model)

Year 1 (19/20)

Staff 170,502 £            170,502 £            170,502 £            170,502 £           

Non Staff 93,172 £               93,172 £               93,172 £               93,172 £              

Commissioning  15,309,000 £       4,000,000 £         4,000,000 £         4,000,000 £         4,000,000 £        

Total 15,309,000 £       4,263,674 £         4,263,674 £         4,263,674 £         4,263,674 £        

Year 2 (20/21)

Staff 173,912 £            173,912 £            173,912 £            173,912 £           

Non Staff 87,172 £               87,172 £               87,172 £               87,172 £              

Commissioning  15,309,000 £       7,344,000 £         7,344,000 £         7,344,000 £         9,384,000 £        

Total 15,309,000 £       7,605,084 £         7,605,084 £         7,605,084 £         9,645,084 £        

Year 3 (21/22)

Staff 177,390 £            177,390 £            177,390 £            177,390 £           

Non Staff 87,172 £               87,172 £               87,172 £               87,172 £              

Commissioning  15,309,000 £       9,363,600 £         9,883,800 £         10,404,000 £      16,585,200 £     

Total 15,309,000 £       9,628,162 £         10,148,362 £      10,668,562 £      16,849,762 £     

Year 4 (22/23)

Staff  £            180,938  £            180,938  £            180,938  £            180,938 

Non Staff  £              87,172  £              87,172  £              87,172  £              87,172 

Commissioning  15,309,000 £       10,187,600 £      12,044,714 £      13,901,828 £      23,920,922 £     

Total 15,309,000 £       10,455,710 £      12,312,824 £      14,169,938 £      24,189,032 £     

Year 5 (23/24)

Staff  £            184,557  £            184,557  £            184,557  £            184,557 

Non Staff  £              87,172  £              87,172  £              87,172  £              87,172 

Commissioning  15,309,000 £       10,391,352 £      13,909,257 £      17,427,161 £       £      26,564,187 

Total 15,309,000 £       10,663,081 £      14,180,985 £      17,698,890 £      26,835,916 £     
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Financial Options

Staff Costs 2019/20 2020/21 2021/22 2022/23 2023/24

GP Associate Dean (0.4 fte) 50,557 £                 51,567.94 £           52,599.29 £           53,651.28 £           54,724.31 £          

GP Programme Director (0.6 fte) 68,674 £                 70,047.68 £           71,448.64 £           72,877.61 £           74,335.16 £          

Grade 4 Administration Officer (1 fte) 27,654 £                 28,207.08 £           28,771.22 £           29,346.65 £           29,933.58 £          

Grade 3 Administration Assistant (1 fte) 23,617 £                 24,089.34 £           24,571.13 £           25,062.55 £           25,563.80 £          

Staff Total 170,502 £              173,912 £              177,390 £              180,938 £              184,557 £             

Non Staff Costs

Locum Costs to backfill (2 PD's per day) for GP Trainer Course 11,200 £                 11,200 £                 11,200 £                 11,200 £                 11,200 £                

Refreshment Costs (as above) 360 £                       360 £                       360 £                       360 £                       360 £                      

CPD Trainer Grant £750 per trainer 75,000 £                 75,000 £                 75,000 £                 75,000 £                 75,000 £                

Honey and Mumford Learning Needs Assessment 612 £                       612 £                       612 £                       612 £                       612 £                      

PC's and Laptops 6,000 £                  

Non Staff Total 93,172 £                 87,172 £                 87,172 £                 87,172 £                 87,172 £                

TOTAL 263,674 £              261,084 £              264,562 £              268,110 £              271,729 £             
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Accumulative Budgets Required

Options Baseline (136)

1 (160 & 1+2 

model

2 (180 & 1+ 2 

model)

3 (200 & 1+ 2 

model)

4 (240 & 1+ 2 

model)

Year 1 (19/20) 15,309,000 £       19,572,674 £      19,572,674 £      19,572,674 £      19,572,674 £     

Year 2 (20/21) 15,309,000 £       22,914,084 £      22,914,084 £      22,914,084 £      24,954,084 £     

Year 3 (21/22) 15,309,000 £       24,937,162 £      25,457,362 £      25,977,562 £      32,158,762 £     

Year 4 (22/23) 15,309,000 £       25,764,710 £      27,621,824 £      29,478,938 £      39,498,032 £     

Year 5 (23/24) 15,309,000 £       25,972,081 £      29,489,985 £      33,007,890 £      42,144,916 £     

Additional Budgets Requested (baseline plus options)

Options

1 (160 & 1+2 

model

2 (180 & 1+ 2 

model)

3 (200 & 1+ 2 

model)

4 (240 & 1+ 2 

model)

Year 1 (19/20) 4,263,674 £         4,263,674 £         4,263,674 £         4,263,674 £        

Year 2 (20/21) 7,605,084 £         7,605,084 £         7,605,084 £         9,645,084 £        

Year 3 (21/22) 9,628,162 £         10,148,362 £      10,668,562 £      16,849,762 £     

Year 4 (22/23) 10,455,710 £       12,312,824 £      14,169,938 £      24,189,032 £     

Year 5 (23/24) 10,663,081 £       14,180,985 £      17,698,890 £      26,835,916 £     

The baseline figure supports the current cohort of 136


