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Executive Summary

Overview
The Hywel Dda University Health Board (2019) ‘Workforce, Organisational Development and Education Strategy 2020 – 2030’ sets out a vision to become an ‘Employer of Choice’. One of the key success outcomes is to understand why staff leave the organisation and to develop interventions to retain staff who are contemplating leaving. 

This report provides an analysis of the reasons why hospital doctors leave the organisations and the actions that the organisation can take to improve retention amongst hospital doctors.

Methods of analysis
A literature review was conducted to gain an understanding of the importance of retention and the reasons that might lead to a doctor’s decision to leave. An analysis of the national and local position in terms of hospital doctor turnover rates and reasons for leaving was also conducted.

Primary research was undertaken through interviews with a range of key stakeholders including consultants, assistant directors, general managers and medical staffing. 

Findings
An analysis of primary research showed that that the main reason why doctors leave is for career development. This correlates with the findings from the literature review.

Within Hywel Dda University Health Board, this can be for two reasons: 
· Availability of further training within specialities; and / or
· A lack of consideration of alternative and flexible opportunities in-house.

A second interesting finding was the strong sense amongst those interviewed that the employee’s experience of the recruitment, onboarding and induction was critical to retention, particularly during the first two years of employment. 

Other factors raised included culture and leadership, facilities and amenities and workload pressure.

The golden thread running through all feedback was the need for much stronger communication at, and across, all levels; in particular, the importance of treating people as individuals and providing that ‘personal touch’ is crucial.

Recommendations
Based on the analysis of both primary and secondary evidence, recommendations are to:

· Introduce earlier intervention, e.g. ‘stay interviews’ (Disruptive HR, 2021), at the point that the doctor indicates they are intending to leave to explore what the organisation can provide to meet the individual’s needs. 
· Adopt and encourage a mentoring approach (BMA, 2021) amongst clinicians to support personal and professional development aspirations, improve confidence and increase the sense of feeling valued.
· Explore opportunities to develop CESR programmes across specialities, recognising that this may mean working in partnership with other Health Boards.
· Use the proven experience of other organisations to enhance candidate experience of the recruitment, onboarding and induction process. 

Conclusion
The time investment required to interview, type up notes and analyse qualitative data restricted the number of interviews that could be undertaken. However, there are clearly challenges for the Health Board in terms of retaining doctors who aspire to progress their career.



Table of Contents				         Page
1 Introduction 					 1
2 Literature Review				 2
3 Methodology					 5
4 Findings					 6					
5 Conclusion					 8
6 Recommendations				 9
7 Limitations					 9
8 Reference List					10
Appendix A	Screenshot of front page and declaration page of Ethical Approval form

Appendix B	Invitation to interview email

Appendix C	List of stakeholders

Appendix D	Example screenshot of thematic analysis

1. Introduction

The Hywel Dda University Health Board (2019) ‘Workforce, Organisational Development and Education Strategy 2020 – 2030’ sets out a vision to become an ‘Employer of Choice’. One of the key success outcomes is to understand why staff leave the organisation and to develop interventions to retain staff who are contemplating leaving. This report focuses on the retention of hospital doctors.

Objectives are to:

1. Understand turnover rates and trends. Make comparisons against other staff groups and across Wales. 

2. Understand the reasons why doctors leave and what action can be taken to encourage retention.

3. Make recommendations on actions to improve retention.

Over recent years, the Health Board has used high levels of bank and agency workers which has resulted in high variable pay costs that have contributed to a significant deficit against budget (Hywel Dda Health Board, 2019). 

The Royal College of Physicians (RCP) (2019) report that in 2018 in Wales: 
· almost one-third of consultant posts were vacant;
· more than one-third of consultants were likely to retire within the next decade; and
· 46% of consultants are due to reach 60 in the next 10 years. 

Wales Online (2021) recognise that the NHS is at risk of losing a significant number of medical staff and a focus on retention is key to address the growing waiting list as a result of COVID-19. 



2. Literature Review

Importance of retention
The NHS is facing medical staffing challenges with a lack of doctors and funding to achieve a ‘committed, fully operational and integrated healthcare workforce. (Dacre, 2016).  

Turnover of staff can be a challenge for organisations, particularly where employees with specialist skills leave their jobs (CIPD, 2021a). In the NHS, high turnover can result in cost pressures as vacancies are filled by using agency workers. Between 2016 and 2020, the Welsh NHS spent over £500 million on medical agency staffing (Welsh Conservatives, 2020).

The Kings Fund (2019, p41) suggests that focusing on retention is important to ensure continuity and improved quality of care for patients and that the key to improving retention is to understand the reasons why individuals leave their jobs. 

Factors that influence doctors to leave
The Welsh NHS Confederation (2018) consider factors such as pressure of work, lack of flexibility, pay or lack of career development as reasons why many individuals leave. 

Whitehouse (2018) states that 21% of those leaving the NHS in 2016/17 cited a better reward package, lack of opportunities, promotion, further education or poor work-life balance as their reason for leaving.

Employees are more likely to stay with an organisation if they have access to personal and professional development opportunities (Kossivi et al, 2016, p262).

Shen et al (2004) found that pay was not a significant contributor, although recognition and a sense of being valued was important.

Local position
The Medical and Dental[footnoteRef:1] staff group have historically had the highest turnover rate of all staff groups in the Health Board[footnoteRef:2].  [1:  Dentists account for only 2% of the total M&D staff group.
]  [2:  The turnover rate for estates and ancillary staff was significantly and temporarily inflated in 2020/21 as a result of the higher number of staff employed on temporary short-term contracts to support the pandemic response.] 




Chart 1: Turnover rate by staff group 2018/19 – 2020/21



As at October 2020, the Health Board’s turnover rate for this staff group was 16.7% compared to the NHS Wales average of 13.1% (NHS Wales, 2020).

During 1st January 2021 to 30th June 2021, 33 employees from this staff group left the organisation.

Chart 2: Reason for leaving (termination form) 01/01/21 – 30/06/21



According to this data, 36% of leavers retired. Whilst this is based on the manager’s assessment, and individuals may not be willing to share their genuine reason for leaving if it involves criticism of managers or the organisation (CIPD, 2021), the age profile of retirees is consistent, with 92% over the age of 56.

During January to June 2021, 13 doctors provided feedback on the reasons for leaving the organisation. 



Chart 3: Reason for leaving (leaver feedback) 01/01/21 – 30/06/21



Of all respondents, only 1 (8%) cited retirement as their reason for leaving.

Conclusion
Given the lack of availability of leaver feedback, primary research focused on gathering from critical insight and context from key internal stakeholders with specialist knowledge and experience of working with doctors.


3	Methodology

It was not possible to participate in or undertake exit interviews within the timeframe. Consideration was given to independently requesting feedback from doctors who had left the organisation, but this was not viable due to time constraints.

Semi-structured interviews (The Open University, 2021) were chosen as a method to collect qualitative data (Bryman and Bell, quoted in Taylor and Woodhams, 2016, p94). This allowed a better focus on understanding meaning, or ‘the story’ behind the data. The significant time commitment required was offset by the benefits of this approach. An interpretivist approach (Anderson, 2013) was chosen due the limitations of exit interviews and surveys, particularly where staff experiences have been poor (CIPD, 2021a).

This approach aligns to Anderson’s ‘case study’ research design (quoted in Taylor and Woodhams, 2016, p.96), used to understand a specific issue within a particular context. This approach ‘tells the story’ but results and recommendations cannot be generalised and applied to other organisations.

A purposeful sampling strategy (Patton, 2002, p230) was used, alongside a stratified approach (McCombes, 2021) to ensure that evidence was gathered from across the Health Board geographical footprint and across clinical specialisms to explore variances in turnover rates. 

Focus groups were also considered, although due to current unprecedented work pressures, bringing groups of operational managers together would have been a significant challenge. 

An ethical practice approach (CIPD, 2021b) was critical to the integrity of this research and the subsequent recommendations made to the organisation (Appendix A). Participation was entirely voluntary and consent was requested via email (Appendix B) and informed consent was assumed through the participant’s agreement to attend the interview.

15 stakeholders were interviewed (Appendix C). The stakeholder group was representative of a breadth of managers and senior leaders across the organisation, many of whom work directly with hospital doctors as colleagues or managers.

Two key questions were asked:
· What are the key factors that influence hospital doctors to leave the Health Board?
· What actions can the Health Board take to improve retention of hospital doctors?

A thematic analysis (Guyan, 2018, p6) approach was taken to analyse data collected at stakeholder interviews to identify common words or themes (Appendix D). The results of the thematic analysis were used to draw conclusions on the key reasons why doctors leave the Health Board.


4	Findings

An analysis of the themes emerging from the interviews is provided in Table 1 below.

Table 1: Analysis of findings from unstructured interviews

	Theme
	No. participants / comments 
	Findings

	Career development
	12 / 46
	Career development and opportunities was cited as the main factor in terms of retention. It was acknowledged that some turnover must be expected and that it is important to respect the decision of doctors who wish to pursue development opportunities outside of the organisation if it is in their interest. There is a sense that Hywel Dda is considered as a ‘stepping-stone’ to greater opportunities for many doctors, particularly those from abroad who want to gain NHS experience. There appear to be two main barriers to development opportunities within the organisation 1. Lack of availability of training within specialities, leading to doctors leaving to join other organisations who can offer this. 2. A lack of consideration of alternative and flexible opportunities e.g. developing specialist interests / clinical leadership roles / flexible working arrangements / service development. It is evident that mentoring is being used in some areas to support the development of individuals.

	Recruitment / onboarding / induction
	10 / 31
	There was a strong sense that retention starts at the beginning of the employment journey, from application through to induction. An employee’s experience of this process is critical to retention (Maurer, 2021). The overriding message was the importance of regular and personalised communication. Examples were provided of doctors not understanding the area that they are moving too, not having any contact from offer to start, not being met on their first day and of doctors being unable to settle; all of these factors can result in a loss for the organisation be it at the recruitment stage or within the first couple of years of employment.

	Culture / leadership
	10 / 19
	The importance of culture and the role of leaders in shaping this was raised. Interestingly, participants who were based at a hospital site felt that the culture there was positive, although this was not necessarily reflected across the whole organisation. Having a positive and supportive culture, one that values staff, was identified as being fundamental in terms of retention.

	Remuneration
	7 / 7
	In general, and in line with the research conducted by Shen et al (2004), remuneration was not considered a significant factor in retention as doctors are all employed under the same Terms and Conditions of contract 

	Facilities / amenities
	5 / 9
	It was acknowledged that accommodation, facilities and equipment were lacking across the Health Board. Rest rooms and access to personal space and IT equipment was identified as important; however, not significant in terms of retention.

	Workload pressure
	5 / 8
	Depleted staffing levels experienced by some services, such as A&E, can put additional pressure and stress on doctors. The clinical risk of worker in smaller hospitals is deemed greater than in larger hospitals as doctors are often working alone and without a full suite of specialities available, e.g. doctors working overnight and being the only senior medic on site or lone speciality doctors carrying the responsibility of cancer targets for the entire service. 

	Exit interviews
	5 / 8
	The existing exit interview process is considered a ‘data collection’ exercise and doesn’t maximise the opportunity for leavers to give their true reason for leaving as described by the CIPD (2021). Exit interviews are also retrospective and do not provide an opportunity to discuss potential actions that might influence a doctor to stay. 



Participants were asked to share their thoughts on what actions the organisation could take to improve retention. Responses mainly focused on supporting development activity as suggested by The Welsh NHS Confederation (2018).

Service managers and clinical leads could be more proactive in agreeing job plans at an early stage that reflect service objectives but also individual needs and be more flexible in terms of their thinking around opportunities for individuals to develop their interests. For example, one A&E doctor left the organisation as they were offered a job plan which accommodated their interest in paediatrics. Whilst the service may not directly benefit in this case, there is a benefit to the whole system. 

Similarly, more doctors are now thinking about their work-life balance and considering alternative working patterns, working across specialities or across community, primary and secondary care.  Whilst historically the Health Board has not been particularly accommodating of this approach, embracing alternative thinking appears to be key to improve retention in the Health Board.

The Health Board Psychiatry Service has developed a CESR (Royal College of Physicians, 2021) training programme in conjunction with the Deanery, the first one for psychiatry in Wales. The first recruit has been appointed into 5-year programme to develop their skills to become a consultant. Whilst this training route does not guarantee role within the organisation, the service will work with individuals to support them in securing a consultant post when completed. A&E are looking at developing a CESR programme, although this may not be as easy as not all elements of the training will be available in-house and so the programme would need to accommodate some rotation either within or external to the Health Board. This is likely to be the same across other specialities. The need for a ‘grow your own’ approach came out through the interviews.



5	Conclusion

There are clearly challenges to the retention of doctors for the Health Board, compared to other staff groups and across other Health Boards in Wales.

There was limited secondary data available to make any robust conclusions about the reasons why doctors leave the Health Board due to the lack of responses to exit interviews. The value of exit interviews as they currently exist is questionable in terms of really understanding why our doctors leave. Whilst the data may show the reason for leaving as ‘change of career’, a fuller insight into what attempts have been made to support that doctor to develop in-house would be far more valuable. 

The interviews with key stakeholders provide some rich context in terms of the key factors that impact on a doctor’s decision to leave. Recommendations will focus on the two most significant and recurring themes identified through the primary research undertaken:
· Career development – adopting a flexible approach to creating in-house development opportunities;
· Getting the candidate journey right – attracting the right people, keeping in touch and providing a positive induction experience. Medacs Healthcare cited some good examples of positive action that has contributed to their success in the retention of placed doctors.

Clearly, running alongside both themes is a real want to treat people as individuals, to engage at an early stage and to maintain communication at regular touch points. 

6	Recommendations

The following recommendations are based on the literature review and findings of primary research:

Recommendation 1
Introduce earlier intervention, e.g. ‘stay interviews’ (Disruptive HR, 2021), at the point that the doctor indicates they are intending to leave to explore what the organisation can provide to meet the individual’s needs. These should be held with senior clinicians with responsibility for decision-making who can facilitate resolution.  

Recommendation 2
Building on what is already in place in some areas, adopt and encourage a mentoring approach (BMA, 2021) amongst clinicians to support personal and professional development aspirations, improve confidence and increase the sense of feeling valued.

Recommendation 3
Learn from the Psychiatry CESR programme and explore opportunities to develop CESR programmes in other specialities, recognising that this may mean working in partnership with other Health Boards.

Recommendation 4
[bookmark: _GoBack]Use the proven experience of other organisations to enhance candidate experience of the recruitment, onboarding and induction process by developing a holistic ‘Candidate Support Hub’ and developing tailored ‘welcome packs’ for candidates and new starters. This may require investment in additional staff to facilitate regular communication. 

Limitations
The time investment required to interview, type up notes and analyse qualitative data restricted the number of interviews that could be undertaken. Whilst only 15 interviews took place, data saturation (Marshall et al, 2013) was becoming evident as the interviews progressed, with fewer factors and ideas forthcoming.

Turnover rate by staff group
2018/19 - 2020/21

Add Prof Scientific and Technic	
2018/19	2019/20	20/21	7.1736011477761805E-2	9.1767881241565499E-2	6.4935064935064901E-2	Additional Clinical Services	
2018/19	2019/20	20/21	7.0996978851963793E-2	7.4216867469879502E-2	9.5007697382889805E-2	Administrative and Clerical	
2018/19	2019/20	20/21	8.3967314736545506E-2	8.6206896551724102E-2	8.0138511006678195E-2	Allied Health Professionals	
2018/19	2019/20	20/21	8.8113050706566901E-2	9.2799999999999994E-2	8.2442748091603096E-2	Estates and Ancillary	
2018/19	2019/20	20/21	6.69757856774858E-2	6.9565217391304293E-2	0.16544789762340001	Healthcare Scientists	
2018/19	2019/20	20/21	4.0462427745664699E-2	6.9518716577540093E-2	7.3878627968337704E-2	Medical and Dental	
2018/19	2019/20	20/21	0.114226375908619	0.119433198380567	0.10568295114656	Nursing and Midwifery Registered	
2018/19	2019/20	20/21	9.17639429312581E-2	7.9134366925064606E-2	7.2194199243379595E-2	


Reason for leaving



Retirement	Resignation - other / not known	Relocation	End of fixed term contract	12	8	8	3	

reason for leaving - Feedback from leavers


Change of career	Family and / or personal	Improved work / life balance	Starting training	Retiring	Conflict with managers	Starting a new job	4	3	2	1	1	1	1	


