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20th July 2017 

Rishi Sunak

Member of Parliament

Richmond (Yorks)

Dear Rishi

Thank you for your letter dated 5th  July and for taking the time to meet with Adrian Clements and myself on the 30th June to discuss the current workforce challenges at the Friarage Hospital which, as you are aware, are starting to impact on a number of key services including our provision of critical care and 24/7 anaesthetics cover at our Friarage site.

I would like to address each of the points you made in turn:

1. REDOUBLE RECRUITMENT EFFORTS FOR URGENT CARE DOCTORS AND ANAESTHETICS

The Trust have been trying to recruit to these hard to fill posts for the last 18 months as outlined below: 
· Emergency Medicine 

Between the months of June 16th to September 17th , we advertised 5 times for a Specialty Doctor/ Trust grade post for the Friarage site. Throughout the course of these adverts, we had a total of 10 applications but no suitably trained candidates. 
The situation is currently 3 employees out of the 7 wte required to run this rota for 24/7 cover.

· Anaesthetics

The adverts for anaesthesia posts have been running consistently from June 2016 through to the present day. 7 Consultant adverts have been placed all with the British Medical Journal (1 of these was for a paediatric Consultant) and 8 out of 13 applications were interviewed. From this recruitment campaign, a total of 5 posts were offered and all accepted.
From December 2016 onwards there has been a recurrent advert for Specialty Doctor grades to support the resident out of hours anaesthetist post at the Friarage. In total we have had 15 applications to date, of which 5 were interviewed with 1 candidate accepting a post. Some applicants were either not suitably qualified or withdrew before the interview process.

We currently have only 3 employees out of the 7 wte required to run the out of hours resident anaesthetist rota and by November 2017, only 4 Consultants out of 8 wte required to run their rota, although one vacancy is currently supported by 5 Consultants at JCUH.

The anaesthetic Consultant cover at the James Cook site has ever increasing pressures and they are currently 8wte vacancies short in order to maintain a fully sustainable elective and emergency rota at the James Cook site.

· Critical Care

The Consultant recruitment has been running from February 2017 with 2 adverts being placed with 2 successful job offers as a result. An additional four adverts have been placed from November 2016 to February this year for registrar posts which have had only 1 candidate apply and subsequently withdraw from the process.
The main pressure for the critical care service is the middle grade rota which requires 9 wte to maintain the rota and currently only 5 wte are in post.
· Acute medicine

This specialty has had some success with their recruitment campaigns as from four adverts placed between February and June 2017, there have been 2 successful appointments with a third candidate awaiting interview.
Two adverts for registrar posts have been placed since October 2016. From the five applicants, only one candidate was offered and accepted the post as two were not suitably qualified and a further two withdrew before the interview. This still leaves the current rota with a 1.5 wte gap to maintain 24/7 cover for admissions.

As outlined above, despite our continued efforts, the rota shortages for both Consultant and trainee numbers is becoming critical to maintain a safe service to our patients. As part of our on-going recruitment strategy, we will continue to advertise widely for these specialties across both sites. A revised, more targeted recruitment campaign has been developed, with the Trust having recruitment stands at national conferences in Edinburgh (16th-18th Aug), Liverpool (27th-29th September) and London (21st-22nd November). We are working towards having an improved presence on digital media with a careers microsite and video links to the BMJ website, all running alongside targeted national and international campaigns to attract people to both our hospitals and our region. We are specifically targeting countries with a higher percentage of trained anaesthetists per head of population, such as Holland, Italy, Spain and Greece.

2/3. ADOPT A SYSTEM WIDE APPROACH TO STAFFING BETWEEN THE JAMES COOK AND THE FRIARAGE AND ADOPT A MORE FLEXIBLE APPROACH THAT RECOGNISES THE NEEDS OF A RURAL HOSPITAL 

The James Cook site is not immune to current pressures and has a number of its own workforce challenges. Where cross site working has been feasible, the Trust has taken a system-wide approach to staffing medical rotas between both sites as we continue to look at more innovative solutions in the face of the ever increasing workforce challenges we face now and into the future. 

As one of the smallest hospitals in the country the Friarage, has and always will be vulnerable to potentially destabilising labour market conditions due to its lack of critical mass. We mitigate against this wherever possible, through the development of clear clinical strategies supported by a robust workforce plans enabled by better cross site working.

· Emergency Medicine

The Friarage site has never been a training site for emergency doctors despite being classed as an Emergency Department as the training opportunities are limited as the major trauma and more complex conditions bypass the site to James Cook for more specialist treatment. This has been an accepted change given the clinical evidence that major trauma sites provide better clinical outcomes to patients accessing relevant specialists.
The staffing of the middle grade rota has been a constant pressure for a number of years, relying on Trust grade and locum doctors to fulfil the rota to provide the 24/7 cover required with middle grade doctors unable to support from the James Cook site due to the lack of being a recognised training site.

· Anaesthetics

A decision was made by Health Education England in August 2016 to no longer offer the Friarage as a training site for out of hours anaesthesia. This has provided a greater level of complexity to our workforce model as the anaesthetic middle grade trainees historically supported the site overnight to ensure we had 24/7 cover. A solution to this staffing model is most critical as this role is required in order to maintain an acute medical service at the site, which in turn impacts on the other services provided.
Furthermore, the Consultant anaesthetic rota at James Cook is 8 wte employees short to be able to fulfil the elective and emergency rota requirements.

· Critical care

At the James Cook site, the critical care service is staffed by Intensivists, who are specifically trained in this specialty as expected in a tertiary centre. The critical care service at the Friarage site has been staffed by Consultant anaesthetists. This rota is becoming particularly fragile due to a number of staff leaving their posts which will leave the site by December 17th with 4 wte employees out of a required 8 needed to fulfil the rota, with a further 2 employees likely to retire within the next 18 months-2 years. One of the Consultant posts is currently shared by 5 Consultants from the James Cook site to support the team.

In order to maintain level 3 critical care on site, an out of hours resident anaesthetist is mandatory, along with compliance to the new quality requirements for patient safety which enforces a daily ward round, 7 days a week by an Intensivist. As Intensivists are trained anaesthetists with 50:50 job plans this would require a further 3-5 wte appointments for critical care to work across both hospital sites, dependent upon what anaesthetic presence the Friarage site could maintain.

· Acute Medicine

There has been a reduction in trainee allocations over recent years, and the decline in numbers allocated to the site is expected to continue.  An innovative approach to sustain the rota utilising nurse practitioners was outlined in 2015. The first two nurse practitioners have undertaken a robust training programme since the business case was approved with both passing clinical assessments to test their skills and clinical knowledge to work as part of the rota from August, this will still leave the service with 1.5 wte gap to fulfil the rota.

The above detail outlines the immediate workforce challenges across both our sites and the mitigation against this constant pressure is through the development of a clear clinical strategy that is sustainable in the longer term. Further work to determine the opportunities is on-going as we work with our clinical teams and wider stakeholders to develop the workforce options we have to consider and/ or re-consider in order to be able to deliver safe and sustainable clinical services at both sites.

4. COMMIT TO A SUBSTANTIVE POSITIVE VISION FOR THE FRIARAGE AND COMMUNICATE IT

Understandably by highlighting our workforce challenges this has raised concerns about the future of the hospital amongst both our staff at the Friarage site and across the wider communities we service. I want to reinforce that the Friarage site is and remains a strategically important and integral part of our organisation and, as a Board, we remain strongly committed to the delivery of clinically safe and sustainable services to the people of Hambleton, Richmondshire and Whitby from our Friarage site.

In recent months, we have seen investments into the site, the opening of the new MRI scanner in April, along with other planned service developments such as The Sir Robert Ogden Macmillan Centre, which demonstrates our genuine commitment to enhance services for the population we serve.

As previously mentioned, the workforce issues we currently face and the ever increasing challenges we know we will face in the future, highlights the need for a long overdue vision and longer term strategy for the Friarage hospital site. There will be opportunities for all members of staff, stakeholders and the wider public to attend engagement events between September and December as we all work together to develop a vision, strategy and sustainable future for the Friarage.

5. ENSURE PROPER REPRESENTATION OF THE FRIARAGE AT SOUTH TEES MANAGEMENT 

As discussed when we met, we have established a new leadership structure, led by the Medical Director for the Friarage Adrian Clements, with Berenice Groves as the Operations Director and Sharon Poskitt as the Associate Director of Nursing. This leadership team will support the development of our longer term strategy for the hospital and in addition to this, we are also strengthening our onsite management team and inviting applicants for three key posts - Clinical Director, Matron and Service Manager which reflects the same triumervate structure we have across our organisation.
We do acknowledge that we have a responsibility to the people of North Yorkshire to provide a good range of high quality services which are accessible at their local hospital. We also have a responsibility to ensure those services are safe and sustainable in the future with positive outcomes for patients. Our intention now is to fulfil that obligation by developing a comprehensive plan which demonstrates our genuine commitment to the hospital and its future.

Finally, I also want to thank you for your constructive feedback and support regarding opportunities to source extra funding for recruitment and capital as part of a system wide approach to securing a sustainable future for the Friarage.

Kind regards
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Siobhan McArdle

Chief Executive
Acting Chairman:  Amanda Hullick

Chief Executive: Siobhan McArdle


