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Once	upon	a	time	infectious	diseases	
and	microbiology	had	no	future….	

	



Old	fever	and	isolation	hospitals	
closed	all	over	the	place….	

	



We	each	had	to	ask	ourselves…	

•  Is	what	one	is	doing		
valuable/useful/interesting	
in	any	way?			

•  Does	anyone	in	authority	
give	two	hoots?	

•  Why	should	I	bother?	



And	then	it	was	all	change…..	
•  an	increase	in	the	severity	of	many	infections,	more	particularly	in	the	

ageing	and	more	frail	populations	
•  advances	in	other	areas	of	medicine,	such	as	transplantation,	cancer	

and	Immunotherapy	for	autoimmune	disease,	opened	up	new	
infection	risks	related	to	immunodeficiency	

•  a	marked	increase	in	resistance	to	antimicrobials	
•  new	infections	such	as	MRSA,	VRE,	Clostridium	difficile	and	norovirus	

which	can	be	hospital-acquired		
•  a	rise	in	blood-borne	virus	infections,	such	as	hepatitis	B/C,	HIV,	HTLV	

1	and	2	etc	
•  High	profile	zoonoses	eg	BSE/new	variant	CJD	
•  the	growing	popularity	of	global	travel	heightening	the	need	for	

expertise	in	the	prevention	and	treatment	of	travel-related	
‘international’	disease	

•  This	included	“risky”	conditions	such	as	VHFs,	SARS,	MERS.	Influenza	
etc	

•  enhanced	public	insight	into	risk	eg	through	internet	usage	



And	improved	Clinical	Governance	
Great,	but	increases	the	bureaucracy…	



And	we	have	four	distinct,		
but	very	much	interdependent,	
	infection	specialties	on	offer…..	

•  Infectious	Diseases	(ID)	
•  Medical	Microbiology	(MM)	
•  Medical	Virology	(MV)	
•  Tropical	Medicine	(TM)	

•  Sometimes	in	combination	with	General	
Internal	Medicine	(GIM)	



So	ID	&	Microbiology	need	to	attract	
doctors	to	train	up…..	





We	live	in	a	
different	type	
of	challenging	
times	now…	

Domestic	challenges	



Challenges	include..	
•  Not	enough	doctors	trained	in	the	UK	
– A	chronic	problem	

•  Difficult	to	attract	doctors	from	within	the	EU	
– The	full	Brexit	effect	is	yet	to	manifest	itself	

•  Difficult	to	attract	doctors	from	overseas	
– GMC	PLAB	is	challenging	
– Training	places	difficult	to	identify	and	obtain	for	
overseas	doctors	



•  Seven	day	working	
•  New	contract	issues	
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“Here,	we	analyse	six	of	the	world’s	
worst	hospital	systems…..it	is	
imperative	that	countries	invest	
substantially	into	their	healthcare	
system…..”	
2014	Commonwealth	Fund	Survey	

1.  Venezuela	
2.  Syria	
3.  Myanmar	
4.  Pakistan	
5.  USA	
6.  and…..	
	

Do	Doctors	necessarily	want	to	
work	in	the	UK?	





And	then	there	is	Brexit…..	

•  Issues	include…	
•  What	will	happen	with	EWTD?	
•  What	will	be	the	response	of	the	GMC	regarding	registration	





People	are	not	trees….	



Recruitmen
t	vs		

retention	





The	M25/London	
Effect		



There	are	consequences	to	not	being	
able	to	find	enough	doctors…..	



Consequences	include…	
•  Collective	

–  No	pipeline	of	trainees	to	appoint	to	consultant	posts	
–  Bad	for	patients	
–  Dangerous	for	the	public	health	
–  Expensive	to	employ	locums	
–  And	where	do	you	get	locums	from	anyway?	
–  Reputational	damage	to	the	health	service	and	to	the	profession	

•  Personally	
–  No	one	around	the	department	to	do	the	(increasing)	work	
–  Wards	
–  Clinics	
–  On	call	rotas	difficult	to	service	
–  Unable	to	cover	sickness	etc	
–  Quality	of	life	and	personal	conditions	worsened	
–  Morale	issues	



And….	
we	don’t	just	
want	any	old	
staff,	we	
want	good	
staff!!!……	



What	can	one	do?	



Doctors	need	a	career….	



Extol	our	virtues	as	a	place	to	work,	
and	as	specialities….	



Acquire	better	understanding	of	what	
trainees	want….	





Perceptions	of	junior	doctors	in	the	
NHS	about	their	training	
Gilbert	A,	Hockey	P,	Vaithianathan	R,	Curzen	N,	Lees	P.	BMJ	Quality	&	Safety	
Online:	Jan	12	

	
	 	 	 	 	 	 	 	 	
																																																																							yes 		no	

How	valued	do	you	feel	by:	
Consultants? 	 	 	 	76.7 	59.6	 	<0.001	
Non-consultant	colleagues?	 	 	82.9	 	73.6	 	<0.001	
Managers?	 	 	 	 	21.8	 	10.3	 	<0.001	
Chief	executive?	 	 	 	16.1	 	10.2	 	<0.001	
Your	organisation?	 	 	 	26.2	 	17.2	 			0.002	



Data	from	surveys	of	academics	

“Recruitment	and	Retention	of	Academic	Staff	in	Higher	Education”	
http://webarchive.nationalarchives.gov.uk/20130323033821/https://www.education.gov.uk/publications/eOrderingDownload/RR658.pdf					
		



•  “Recruitment	and	Retention	of	Academic	Staff	in	Higher	Education”	
•  http://webarchive.nationalarchives.gov.uk/20130323033821/https://www.education.gov.uk/publications/eOrderingDownload/RR658.pdf				



“Recruitment	and	Retention	of	Academic	Staff	in	Higher	Education”	
http://webarchive.nationalarchives.gov.uk/20130323033821/https://www.education.gov.uk/publications/eOrderingDownload/RR658.pdf			



Could	you	provide	a	better	
environment	for	trainees?…..	

•  Is	the	work	enjoyable?		
–  	If	not,	can	it	be	made	so?	

•  Welcoming	and	friendly	working	environment	
•  Attention	to	morale,	empowerment	and	
ownership	

•  Good	training	and	opportunities	
•  Realistic	workload	
•  Fair	pay	and	conditions	



Are	you	a	good	leader?	



Are	you	a	nice	
person?	



Do	you	offer	good	quality	support?	
Strong	TPD,	ES,	CS	team	is	vital	



Investing	in	
education	and	
training….	



Invest	in	equipment	and	facilities,	and	
the	training	to	use	them	



Consider	if	better	staffing	levels		
would	be	helpful....	

http://ec.europa.eu/eurostat/statistics-explained/index.php/
File:Practising_physicians,_2009_and_2014_(per_100_000_inhabitants).png		



Incentivisation	



Is	UK	NHS	pay	an	issue?....	

http://www.hse.ie/eng/staff/benefitsservices/pay/Consolidated-Payscales-1st-April-2017.pdf			



Is	UK	Academic	pay	an	
issue?....	

www.hse.ie/eng/staff/benefitsservices/pay/Consolidated-Payscales-1st-April-2017.pdf			







“Every	member	of	the	Unit	who	fulfils	their	
training	obligation	receives,	in	addition	to	their	
normal	pay,	an	'Annual	Tax-Free'	gratuity	known	
as	"Bounty."	The	current	rates	are	available	
from	the	pay	link	in	the	right	hand	panel.”	



“This	contract	is	just	wonderful	-	good	pay,	sensible	hours	on	
call,	great	benefits	and	career	development	opportunities.		

What	a	fantastic	trust	to	be	working	for”	



Research	and	Academia	
Most	doctors	intuitively	want	to	be	part	of	improving	our	overall	
knowledge	
•  Encourage	research	
•  Support	research	in	tangible	ways	
•  Encourage	publishing	outcomes	of	research	
•  Encourage	studying	for	further	degrees	eg	PhD,	MD,	MSc	
•  Study	leave		
•  OOP	
•  Facilitate	presenting	at	meetings,	including	preparing	for	presenting	
•  Support	applications	for	research	fellowships	etc		

–  Wellcome,	MRC,	NIHR,	Pharma	etc	
•  Create	academic	posts	eg	NIHR	ACLs,	ACFs	
•  Support	Leadership	and	Simulation	fellowships	
	
Provide	opportunities	for	trainee	doctors	to	teach	and	train	others	
	
Invest	properly	in	information	and	communication	technology	
	



Overseas	links	

•  Seek	out	partnerships	with	
overseas	centres	

•  Look	at	rotations	–	doctors	
moving	both	ways	

•  Support	OOP	wherever	
possible	

•  DTM&H	
•  WHO	&	Voluntary	
Organisations	



Be	good	at	putting	your	trainees	
into	consultant-level	jobs	

•  Encouragement	and	morale	building	
•  Ensure	the	training	environment	and	facilities	in	your	
department	are	fit	for	purpose	

•  Ensure	that	you	are	giving	your	trainees	the	right	
training	to	meet	future	needs	and	match	the	
opportunities	that	will	arise……	
–  eg	ID/MM	vs	ID/GUM	vs	MM	alone	vs	Academia	

•  Encourage	networking	
•  Mock	interviews	
•  Create	all	the	new	consultant	jobs	you	can	in	your	own	
unit	–	to	enhance	opportunity	for	your	trainees	



Who	is	going	to	take	on	the	work	of	
recruitment	and	retention?...	



Who	is	going	to	take	on	the	work	of	
recruitment	and	retention?...	

•  Medical	Personnel/Human	Resources?	
•  Senior	Trust	Management?	
•  Recruitment	Agencies?	
•  Oneself?	
	

Who	suffers	most	if	you	have	no	
trainees?	
	





Create	and	retain	trainee	posts	
wherever	possible….	

•  TPD	and	Lead	Clinicians/CDs	need	to	work	closely	together	
•  ID/MM	vs	ID/MV	vs	ID/GIM	vs	MM	vs	MV	vs	Academic	
•  Work	with	trust	management	and	the	Deanery	to	seek	out	funding	

for	NHS	posts	
–  Eg	Hewitt	post	replacements	
–  Look	at	speciality	physician	posts	and	the	CESR	route	
–  Appoint	LASs	–	never	leave	any	training	opportunity	unfilled	and	any	

salary	unspent	
•  Work	with	other	departments/hospitals	with	money	and	resources		

to	mutual	advantage	(eg	for	creation	of	new	posts)	
–  Look	at	creating	rotations	with	mutual	benefits	

•  Speak	to	universities,	and	look	at	academic	training	posts	eg	ACLs,	
ACFs,	Wellcome/MRC	training	fellowships,	pharma	etc	

•  Look	at	Leadership	and	Simulation	Fellowships	
•  Encourage	and	support	less	than	fulltime	(LTFT)	training	
•  Look	at	overseas	trainees	via	the	Royal	Colleges	
•  What	about	Physician	Assistants	and	ACPs/ANPs?	



Scope	the	horizon	for	new	trainees	
•  Do	your	own	feedback	exercises	to	acquire	
better	understanding	

•  Engage	in	networking	
•  Form	linkages	and	alliances	with	other	
specialities	for	mutual	benefit	

•  Talent	spot	among	the	students	and	juniors	
who	come	onto	your	unit	

•  Look	abroad	eg	RCP		



It	pays	to	advertise	
•  Publicity	is	invaluable!	
•  “Let	the	people	know”,	and	advertise	imaginatively	

–  The	value	of	the	“jungle	telegraph”	
•  A	good	departmental	reputation	sells	
•  It	isn’t	just	about	the	department	and	the	hospital	

–  Look	to	other	factors	about	where	you	are	geographically	which	
may	be	attractive	to	candidates	

–  Beach,	Mountain	climbing,	Nightclubs	etc	
•  Engage	in	teaching	and	lecturing	to	push	the	speciality	
•  Engage	in	research	to	advance	the	specialty	
•  Accept	trainees	into	your	unit	for	electives,	tasters	etc	
•  Attend	speciality	fairs	



The	importance	of	efficiency	and	
cooperation	

Medical	Personnel	are	vital		
•  management	and	human	resource	practices	differ	across	trusts	and	

can	affect	satisfaction	of	appointees	
•  advertise,	interview	and	appoint	quickly	
•  contracts	–	send	them	out	to	any	newly	appointed	doctors	quickly	
•  form	a	good	relationship	with	your	HR	department	

Improve	communication	and	understanding	between	the	medical	
team	and	the	trust	management	
•  lack	of	knowledge	of	role	of	ID	is	important		
•  offer	advice	and	support	
•  seek	to	protect	jobs		
•  be	sensitive	to	the	wider	needs	of	the	trust	
	
	



If	all	else	fails……..	


