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Key points: 

• On 30th September 2018 there were 1570 substantive gastroenterologists and 
hepatologists consultants in the UK, a 5.1% expansion from 2017   

• Mean yearly expansion over the last 10 years was static at 5%  
• 43% of advertised consultant gastroenterology and hepatology posts in 2018 were 

unfilled so expansion was less than it should be 
• 21% of consultants were female and 14% of all consultants worked flexibly 
• It is predicted we need an additional 134 WTE consultants working 11.55 PAs a week 

which could be achieved in 2 years if there is 5% expansion 
• Mean WTE PAs worked per week were 12.58 (contracted 11.55) and FTE 7.77 

(contracted 7.03) 
• On 30th September 2018 there were 687 Higher Specialty Trainees (613 NTNs) in 

gastroenterology and hepatology in the UK 
• 88 CCTs were awarded in gastroenterology and/or hepatology between 1st October 2018 

and 30th September 2019 which is a drop of 17% from the previous year 
• In 2019 recruitment into ST3 was 100% although competition ratios are falling 
• It would be appropriate to suggest doubling the current number of ST3 NTNs recruited 

each year to address the consultant deficit and allow for future expansion 
• The numbers of applicants for IMT continued a downward trend and decreased by 9% in 

2019.  There was a 100% fill rate likely due to a lower number of vacancies. 
 

 
Introduction: 
The BSG Workforce Report collates data from the Royal College of Physicians (RCP) census of 
consultant physicians and higher specialty trainees 2018, the British Society of Gastroenterology 
Clinical Services and Standards Committee (BSG CSSC) & Workforce survey 2019 and the Medical 
Register of the General Medical Council.  The CSSC survey of regional representatives collected data 
from hospitals within each region; data was returned for England and Northern Ireland only.  This 
report also describes data specific to consultant hepatologists in the UK. 
 
 
Consultant Gastroenterologists and Hepatologists: 
On 30th September 2018 there were 1,570 substantive gastroenterology and hepatology 
consultants in the UK1; this was a 5.1% increase from 30th September 2017 (Tables 1 and 2).  21% of 
consultants were female compared with 37% across all medical specialties.  14% of all consultants 
worked flexibly.   
 
 
 
 
 
 
 



British Society of Gastroenterology Workforce Report 2019 

 
 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 
England 866 

(850) 
926 
(900) 

957 
(932) 

996 
(968) 

1054 
(1082) 

1107 
(1095) 

1182 
(1170) 

1222 
(1258) 

 
(1290) 

 
(1355) 

Scotland 96 
(94) 

108 
(91) 

108 
(91) 

107 
(93) 

111 
(99) 

122 
(105) 

128 
(109) 

127 
(113) 

 
(106) 

 
(106) 

Wales 49 
(47) 

48  
(51) 

52  
(51) 

5 
(51) 

55 
(54) 

59 
(56) 

64 
(59) 

66 
(58) 

 
(59) 

 
(65) 

Northern 
Ireland 

30 
(30) 

31  
(32) 

35 
(33) 

36 
(33) 

35  
(33) 

39  
(34) 

40  
(38) 

40  
(38) 

 
(39) 

 
(44) 

Total 1041 
(1023) 

1113 
(1074) 

1152 
(1107) 

1191 
(1145) 

1255 
(1268) 

1326 
(1290) 

1414 
(1376) 

1455 
(1467) 

 
(1494) 

 
(1570) 

Table 1: Number of substantive UK consultant gastroenterologists and hepatologists by year    
*Numbers not in brackets from previous BSG Workforce Reports.  Numbers in brackets from RCP 
Census 2018. 
 
 
 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 
England 5.1 6.9 3.5 4.1 5.8 5.0 6.8 3.4 (2.2) (5.0) 
Scotland 7.9 12.5 0 -0.9 3.7 9.9 4.9 -0.8 (-6.2) (0) 
Wales 2.1 -2 8.3 0 5.8 7.3 8.5 3.1 (1.7) (10.2) 
Northern 
Ireland 

3.4 3.3 12.9 2.9 -2.8 11.4 2.6 0 (2.6) (12.8) 

Total 5.2 
(4.3) 

6.9 
(5.0) 

3.5 
(3.1) 

3.4 
(3.4) 

5.4 
(10.7) 

5.7 
(1.7) 

6.6 
(6.7) 

2.9 
(6.6) 

 
(1.8) 

 
(5.1) 

Table 2: Annual expansion (%) of UK consultant gastroenterologists and hepatologists by year  
*Numbers not in brackets from previous BSG Workforce Reports.  Numbers in brackets from RCP 
Census 2018. 
 
Mean annual consultant expansion has remained static at 5% between 2008 and 2018.  The BSG 
Workforce Report has described peaks greater than 6.5% in 2010 and 2015 before falling to 2.9% in 
2016.  This was attributed to the identification and removal of consultants aged >60 who had 
retired.  The RCP census showed a peak in 2013 followed by a drop in 2014 to 1.7% before 
returning to over 6%.  The low level of expansion seen in 2017 has increased again in 2018 to mean 
levels (Table 2 and Figure 1).  The gastroenterology and hepatology substantive consultant 
workforce has expanded by 60% over the last ten years. 
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The 2013 RCP document Consultant Physicians Working for Patients estimated that we need 
approximately 6 whole-time-equivalent (WTE) consultant gastroenterologists (with GIM) per 
250,000 population.  For the 2018 ONS population of 66,435,550 this equates to 1,594 WTE, or an 
additional 24 WTE contracted to work 11.55 PAs a week.  Of the current workforce (1,570) there 
are 1350 WTE and 220 flexible consultants contracted to work 7.03 PAs, providing a total of 17,140 
sessions.  There is already a shortfall of 1,271 sessions.  Therefore, we need 1,548 extra sessions in 
total to cover the shortfall and required extra sessions.   This could be provided by an additional 
134 WTEs, 220 flexible consultants or a combination of the two, over and above replacement posts 
for retirements.  Mean yearly consultant expansion over the last 10 years was 5% suggesting these 
figures are achievable in the next 2 years (Figure 2).  However, there are 43% of advertised posts 
unfilled suggesting expansion was less than it should be. 
 

 
Figure 2: Graph of consultant expansion at 3%, 5% and 7%  

 
Figure 3 shows the regional variation of substantive consultant gastroenterologists and 
hepatologists throughout the UK and population per WTE.  The average WTE consultant in the UK 
serves a population of 44,915 which does not meet the RCP estimate of 1 WTE per 41,667 
population. This is achieved in London (not South London) and the Northern sub-region.  In England 

 
Figure 1: Trends in the number of gastroenterology and hepatology consultants 
and consultant expansion 
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the greatest population per FTE can be found in the Thames Valley and Wessex with 1 WTE per 
>60,000 population.  The mean population per WTE in Scotland, Northern Ireland and Wales also 
does not meet the RCP estimate.  Northern Ireland is similar to that of the average in the UK.  West 
Scotland and North Wales have 1 WTE per >70,000 population.  In Scotland the variation is from 
48,726 in the South to 70,820 population in the West. 
 

 
Figure 3: Location of substantive consultant gastroenterologists and hepatologists in 
the UK with population per FTE consultant 

 
48% of consultants work in locations with “outstanding” or ‘good” CQC ratings whilst 52% work in 
locations with “require improvement” or “inadequate ratings”.  33% of consultants work at more 
than one location and 2% of consultants work across more than one geographical region.   
 
 
Age and ethnicity: 
The largest proportion of consultant gastroenterologists and hepatologists were aged  
between 40 and 50y; 8% were over 60 years of age.  43% identified themselves as White and 24% 
as Asian/Asian British (Figure 4). 
 

 

  
Ethnicity % 
White: Eng/Wal/Scot/N Ire/Brit 43% 
Asian/Asian British 24% 
White: Other 8% 
Other 3% 
White: Irish 3% 
Mixed ethnicity 2% 
Black/Black British 1% 

 

Figure 4: The consultant gastroenterology and hepatology workforce: by age-group and 
ethnicity 

 
74% of consultants graduated in the UK compared to 72% across all medical specialties; 26% 
graduated in Asia, 7.1% from the European Economic Area (EEA) and 2.5% from Africa. 
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Consultant Hepatologists: 
Of the 1,570 substantive consultants there were 153 consultants who identified hepatology as their 
main specialty.  26% are female, the majority were aged between 40 – 44y and 12% work flexibly.  
75% gained their primary medical qualification in the UK.  Over the last 5 years there has been a 
29% expansion in consultant hepatologists.   
 
Figure 5 shows the regional variation of substantive consultant hepatologists throughout the UK 
and population per WTE.  The number of badged hepatologists remains small and so population 
numbers are unsurprisingly high.  However, it highlights the distribution of those hepatologists who 
are presumably based in Transplant/Academic centres.  The average WTE hepatology consultant in 
the UK serves a population of 525,734. 
 

 
Figure 5: Location of substantive consultant hepatologists in the UK with population 
per FTE consultant 

 
 
GMC Data Explorer: 
On 30th September 2018 there were 2003 doctors holding a licence to practice on the GMC 
specialist register in Gastroenterology and Hepatology.  77% were male and 23% female; 11% were 
aged >60 years.  68% of these doctors gained their primary medical qualification in the UK.  21% 
were International Medical Graduates (IMG) and 11% graduated in the EEA.  The total number of 
doctors is higher than the RCP census figure of 1,570 substantive consultants.  This discrepancy is 
likely explained by the RCP census reporting an additional 414 doctors listing gastroenterology 
and/or hepatology as an additional specialty.  This takes the total number to 1,987, which is closer 
to those on the GMC register.   
 
 
Consultant gastroenterologists and hepatologists workload: 
87% of substantive consultants were employed on an NHS contract and 11% on an Academic 
contract.  Mean contracted PAs per week was 10.94 whilst mean PAs worked per week was 11.96.  
WTE contracts consisted of a mean of 2.01 SPAs whilst flexible contracts consisted of 1.49 SPAs.  
The number of mean PAs contracted and worked by flexible consultants has dropped by 1.5 PA 
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since 2017.  The number of Academic PAs contracted and worked has dropped in the last year, but 
in some cases may have been partly replaced by Other PAs (Table 3).  
 
 DCC PAs SPAs Academic PAs Other PAs Total 
Contracted 
WTE 8.27  

(8.73) 
2.01 
(2.04) 

0.53  
(0.39) 

0.74  
(0.39) 

11.55  
(11.55) 

Flexible 4.91  
(5.55) 

1.29  
(1.20) 

0.40  
(1.66) 

0.43  
(0.19) 

7.03  
(8.60) 

Worked 
WTE 8.84  

(9.37) 
2.18  
(2.05) 

0.66  
(0.51) 

0.90  
(0.57) 

12.58  
(12.49) 

Flexible 5.27  
(5.67) 

1.49  
(1.30) 

0.44  
(1.75) 

0.57  
(0.51) 

7.77  
(9.23) 

Table 3: Mean workload of consultant gastroenterologists and hepatologists (figures in brackets 
refer to 2017 census) 
 
21% of gastroenterology and hepatology consultants were female.  They were contracted and 
worked for a mean of 0.44 PAs per week less than their male colleagues.  However, when you break 
WTE and flexible working patterns down by gender, flexible female consultants were contracted to 
0.11 PAs less than male colleagues with both delivering a similar number of PAs a week.  A larger 
difference in PAs arises amongst flexible consultants, where males were contracted to work 0.55 
PAs more a week compared to females (Figure 6).   
 

   
Figure 6: PAs contracted and worked per week by consultant gastroenterologists and hepatologists 

14% of all consultant gastroenterologists and hepatologists worked flexibly.  The increasing number 
of female HSTs will increase this figure once they secure substantive consultant posts.  Flexible 
working should be an option for all HSTs and consultants irrespective of gender.  More doctors may 
choose to “retire and return” due to increases in the pensionable age increases.  Greater flexibility 
in working patterns is needed to allow for this as well as enabling retention of the workforce in 
more desirable roles in later years.  It is acknowledged that the current pension crisis is likely to 
impact on these figures as consultants may choose to retire early and take their pension (see 
Retirements). 
 
65% of consultants looked after non-specialty inpatients and 40% participated in the acute medical 
take.  39% undertook GIM commitments and 26% Acute and GIM commitments.  34% of 
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consultants had neither Acute medicine nor GIM commitments.  70% of consultants provided an 
“out of hours only” specialty take and 25% combined this with the acute unselected medical take.  
64% of consultants described themselves as being specialists (with some generalism). 
 
Consultant hepatologists contract and workload: 
74% of consultant hepatologists were employed by the NHS.  Mean WTE contracted PAs worked 
per week was 11.28 whilst mean PAs worked per week was 12.63.  WTE contracts consisted of a 
mean of 1.86 SPAs whilst flexible contracts consisted of 1.35 SPAs.  Substantive hepatology 
consultants had a high number of Academic PAs (Table 4). 
 
 DCC PAs SPAs Academic PAs Other PAs Total 
Contracted 
WTE 7.70  1.86 1.54 0.70 11.8 
Flexible 4.59  1.35 1.50 0.14 7.58  
Worked 
WTE 8.11 2.22 1.70 1.04 13.07 
Flexible 5.28 1.60 1.85 0.87 9.6 

Table 4: Mean workload of consultant hepatologists  
 
32% of consultants looked after non-specialty inpatients and 25% participated in the acute medical 
take.  24% undertook GIM commitments and 25% Acute and GIM commitments.  67% of 
consultants had neither Acute medicine nor GIM commitments.  85% of consultants provided an 
“out of hours only” specialty take and 9% combined this with the acute unselected medical take.  
59% of described themselves as being pure specialists. 
 
 
Consultant gastroenterologist and hepatologist appointments: 
The RCP Appointments Advisory Committee (AAC) attempted to appoint 122 consultants in 
gastroenterology (114) and hepatology (8) between January and December 2018.  57% of posts 
were filled compared to 46% the previous year (there is no data for Scotland).  Overall 43% of posts 
were unfilled which is equal to the average for all consultant physician posts.  57% of AACs were 
cancelled due to no applicants and 19% due to no suitable applicants.  No appointment was made 
in 15% of AACs.   
 
There is regional variation in the success of filling advertised posts with the Northern region and 
North Wales not filling 4 posts (100%).  The Northern region also did not make a substantive 
appointment in 2017.  A greater number of regions (6) were successful in filling 100% of posts.  
Overall there were 32 less AACs compared to 2017 (Table 5).  
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Table 5: Advertised and successful consultant AACs  

 
The CSSC and Workforce Survey 2019 of regional representatives asked for the number of vacant 
consultant posts in Trusts within their region.  On 1st March 2019 there was a mean of 1.17 
gastroenterology posts and 0.36 hepatology posts vacant in England.  There was a mean of 0.6 
gastroenterology posts vacant in Northern Ireland.  There were more vacant posts in District 
General Hospitals (DGH) compared to University Teaching Hospitals (UTH) - 1.56 vs 0.66 in 
gastroenterology and 0.44 vs 0.23 in hepatology.  Those with vacant posts were asked how many 
they had advertised in the previous 12 months and not filled.  In England on average 1 
gastroenterology post and 0.33 hepatology posts went unfilled; this was similar whether in a DGH 
or UTH.  There was insufficient data to report from Northern Ireland. 
 
The reasons for these posts not being filled were no applicants (32%), no appointable applicants 
(37%) and posts not advertised yet (31%).  The breakdown between UTH and DGH can be seen 
below, although it should be noted 50% of UTH posts had not yet been advertised (Figure 7). 
 

 
Figure 7: Reason for unfilled posts in England 

 
There were 243 substantive consultant posts in gastroenterology and 16 in hepatology advertised 
in BMJ Careers between 1st September 2018 and 31st August 2019.  It is not known how many of 
these were re-advertisements due to unfilled posts or the region in the UK.  There were 293 
advertisements for 337 flexible substantive posts on NHS Jobs during the same time period.  A 
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proportion of these appear to be re-advertisements, which could be up to 50% as there were only 
122 AACs.   
 
 
Retirements: 
The RCP census reported mean intended retirement age for consultant gastroenterologists and 
hepatologists as 61.9 years (61y for females and 62.2y for males) with 43% reaching this age over 
the next decade. This suggests between 421 and 764 consultants will retire over the next 10 years 
(Figure 8).  79 consultants had reached intended retirement age in 2018; from 2019 this drops to 32 
before rising to another peak in 2025.  666 consultants will reach mean intended retirement age in 
the next decade; on average 66 intended retirements per year.  The average number of actual 
yearly retirements was 10 – 15 between 2011 and 2016 however this is likely to increase as 66% of 
consultants plan to take early retirement as a consequence of the current pension crisis. 
   
5% of consultants have “retired and returned”; they have predominantly undertaken outpatient 
and elective work.  The CSSC and Workforce survey suggests most hospitals in England and 
Northern Ireland expect at least one retirement, if not two over the next 12 months. 
 

 
Figure 8: Potential retirement scenarios over the next decade 

 
The impact of the recent changes in pension tax rules was evaluated by a CSSC survey of BSG 
members.  66% of consultants plan to take early retirement and 28% have dropped their clinical 
activity.  40% have dropped at least one endoscopy list and 74% have seen a rise in 2 week waits for 
endoscopy; in 22% the increase has been by more than 4 weeks.  74% have declined waiting list 
initiative work.  The crisis has already had an adverse impact on clinical activity which will continue 
if consultants drop to 10 PAs in future.  More early retirements will further impact on future 
expansion.   
 
 
Consultant Physicians in the UK: 
The RCP census reported 16,406 consultant physicians in the UK with gastroenterology and 
hepatology being the 3rd largest specialty (9.6%), now ahead of respiratory medicine (8.9%).  
Cardiology (10.4%) remains the largest medical specialty followed by geriatric medicine (9.9%) 
(Figure 9).  The five largest medical specialties have expanded over the last year by between 3.6% 
(endocrinology and diabetes) and 6% (respiratory). 
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Figure 9: The consultant and Higher Specialty trainee workforce: By gender and specialty 

 
Overall there has been an increase in the number of female consultant physicians (37%).  With the 
60% expansion in gastroenterology and hepatology workforce over the last 10 years, the number of 
female consultants has increased from 13 – 21%.  However, the specialty is one with the lowest 
proportion of female consultants.  There are 53% female trainees so this will increase in time, but it 
is recognised we need to explore ways to make our specialty more attractive to female trainees. 
 
 
Higher Specialty Trainees (HSTs) in gastroenterology and hepatology: 
On 30th September 2018 there were 7,363 medical HSTs in the UK of which 687 (613 NTNs) were 
training in gastroenterology and hepatology.  There were 609 NTNs in the previous year.  The 
specialty distribution mirrored that of consultants with 9% of all medical HSTs training in 
gastroenterology and hepatology.  39% of HSTs were female and 61% male.  78% of HSTs gained 
their primary medical qualification in the UK, 12% in Asia and 5% in the EEA.  45% of HSTs described 
themselves as White British, 28% as Asian/Asian British and 7% as Other.  
 
A total of 88 CCTs were awarded between 1st October 2018 and 30th September 2019 (Table 5) 
which was a drop of 17% from the previous year.  However, this is similar to the average number of 
CCTs awarded for the previous 10 years. 
 

 

Table 6: Number of CCTs awarded 
 
On average 66 consultants will reach intended retirement age each year.  Unless the number of 
CCTs awarded increases, most CCT holders will be appointed into replacement posts reducing the 
potential for future consultant expansion.   

CCT Specialty Number awarded 
Gastroenterology 2 
Gastroenterology & GIM 73 
Gastroenterology & GIM & Hepatology 13 
 88 
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There remains a bulge of HSTs in London and the Midlands and East regions particularly.  Data 
comparing FTE per population for HSTs was not available at the time of writing.  
  

 
 
 
 
 
 
 

 Headcount of HSTs Headcount of consultants  Ratio of HSTs to consultants 

England 594 1355 2.28 

Northern Ireland 20 44 2.00 

Scotland 47 106 2.26 

Wales 26 65 2.50 

Total 687 1570 2.29 

 

 
Figure 10: Regional distribution of HSTs and consultants  

 
The 2018 BSG Trainees Section survey indicated that 58.9% of trainees were keen to pursue a 
consultant post in the geographical area in which they have trained9,10.  The RCP census 
demonstrated that only 23% of CCT holders reported applying for a consultant post outside their 
deanery.  It is crucial that the future geographical distribution of HSTs in the UK better matches the 
geographical and population demand for consultant physicians.  Increasing the output of CCTs and 
thus competition for consultant posts would also help consultant recruitment.   
 
73% of the class of 2017 CCT holders had gained a substantive post by November the following 
year7.  This was an increase compared to the class of 2016 and was likely due to the increasing 
consultant shortages in many specialties.  78% of CCT holders who at some point trained LTFT were 
in substantive consultant posts, compared with 69% of those who trained FT throughout.  It was 
concluded that LTFT training was not a barrier to attaining a substantive consultant post.  These 
figures were for all the medical specialties, not specifically gastroenterology and hepatology. 
 
 
Recruitment: 
The number of NTNs in gastroenterology and hepatology available in Round 1 of recruitment since 
2015 has reduced from 94 to 77 in 2019.  The number of applications increased by 13% for the first 
time since 2016 to the highest level in the last 5 years.  71% of candidates interviewed were 
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appointable with similar raw interview scores to previous years.  Fill rates were 100% for the last 3 
years and an additional 7 LATs were appointed in R1.  Across all medical specialties 49% of unique 
applicants were female, 49% male and 3% unspecified.  There was a fall in the number of UK 
national applicants with an increase to 50% of non-white applicants for the first time in the last 3 
years.  There was also a 6% increase over the last 2 years in the number of applicants who qualified 
outside of the UK.  There were 115 applicants in R2 (50% unique) with an expectation of appointing 
another 18 candidates, taking the total number of new gastroenterology and hepatology ST3s to 
around 100.  In order to increase the number of CCTs awarded yearly, it is appropriate to suggest 
doubling the current number of ST3 NTNs recruited each year to meet demand for consultants. 
 
The loss of LATs in England in 2016 has made it more difficult for Training Programme Directors to 
fill the NTN gaps of those trainees going OOP.  The option to “mortgage” or “weave” NTNs is 
available but is only possible if those trainees coming back into programme have an NTN to come 
back into.  This leaves regions with gaps on the rotation which impacts on those trainees who 
remain in programme.  The RCP census sbowed that 81% of gastroenterology and hepatology 
consultants reported that work is affected by consultant vacancies and HST rota gaps.  This 
impacted on them by having to act down and forego other activities (9% monthly), including 
informal teaching, management or committee work, formal teaching sessions and research.  76% of 
consultants reported that rota gaps or consultant vacancies impacted on work-life balance. 
 
With increasing numbers of female HSTs the impact of flexible training reinforces the importance of 
developing more flexible working patterns to minimise rota gaps.  The BSG continues to promote 
gastroenterology to medical students and junior trainees with the highly successful annual Taster 
Course run by the Trainees Section.  There is also a growing Taster Membership.  The successful 
Supporting Women in Gastroenterology (SWiG) mentoring pilot evolved into the BSG Mentoring 
programme, introduced in 2018 and is open to all members.  SWiG was ratified as a Section of the 
BSG by Council in June 2019 with an aim to provide a supportive environment in which women can 
develop into senior leadership roles, in their careers and within the Society.  
 
The BSG Trainees Section 2018 survey reported that overall satisfaction with gastroenterology 
training remained high with 79.6% of trainees feeling positive about their training, but there was 
ongoing dissatisfaction with training in General Internal Medicine with few trainees seeking to 
pursue a consultant job with GIM commitments.  76.1% of trainees would consider post CCT-
fellowships to further their skills before applying for consultant posts.  The majority of trainees felt 
the implementation of Shape of Training will be detrimental due to the reduction in specialty 
training time to 4 years9. 
 
The mean duration of UK training in 2016 was 6.8 years which included time out for research.  The 
proposed 4-year specialty training programme will include an indicative 25% (or one year) of IM.  
Trainees will undertake 2 years of core gastroenterology and hepatology training after which those 
wishing to pursue further hepatology training will have the opportunity to apply for the hepatology 
module.  The remaining HSTs will complete the luminal module with additional training in IBD and 
nutrition.  At present, the curricula aim is for all luminal trainees to attain JAG full certification in 
colonoscopy by the time of CCT.  In the current 5yr training programme the number of procedures 
has significantly decreased over the last 4 years and only 51.1% of trainees achieved full 
colonoscopy accreditation by their CCT9.  Current trainees feel they spend more than 25% of their 
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time in GIM and this is a key barrier to adequate specialty and endoscopy training.  It is unclear how 
GIM training will be delivered within the 4 year programme and is likely to vary across the UK. 
 
The number of medical registrars has not changed in the last 10 years despite increasing workload, 
the impact of the EWTD on hours and greater requirements for training.  The number of 
applications to IMT in R1 continued on a downward trend and fell by 9% in 2019 but due to the 
lower number of vacancies there was a 100% fill rate (1,583 IMT and ACCS-AM).  Competition ratios 
have stabilised at 1.7 (>1.86 in 2015) but this was probably driven by a fall in the number of 
vacancies.  44% of candidates applied from all potential categories (F2, completed F2, HST, 
alternative) but 700 more than in 2010 applied after time out between FY and IMT (data does not 
include Scotland).  In order to support an increase in gastroenterology and hepatology NTNs there 
will also need to be an appropriate increase in IMT/ACCS-AM trainees. 
 
Whilst there has been an agreement to increase medical school places by 2020 this will not impact 
on the workforce for another 10 - 15 years and the numbers calculated do not account for attrition 
seen during medical student and training years (~25%).  The RCP “Double or quits” document 
estimates we need an additional 7,500 medical students per year at the very least11. 
 
Additional staff: 
The RCP census explored the additional staff in hospitals which varied by nation.  Between 72 – 
92% of consultants reported advanced nurse practitioners (ANPs) in their department except for in 
Northern Ireland, where 88% of consultants reported SAS doctors with lower numbers of ANPs and 
Physician Associates (PAs).   Additional staff predominantly worked in outpatients and inpatients, 
although in Wales there was an even spread across these departments and the acute admissions 
unit (AAU) (Figure 11). 
 

 
Figure 11: Additional staff and location of work by nation 

  
The CSSC and Workforce Survey asked hospitals for information on members of their department.    
Sub-specialty consultants were defined as those who spend >70% of time in their sub-specialty 
(Figure 12).  As expected UTHs have on average more consultants than DGHs.  It was noted DGHs 
have a similar average number of nurse endoscopists and more other non-medical endoscopists 
than UTHs.  This may reflect increasing endoscopy diagnostic and screening workload, enabling 
consultants to manage their workload in other areas of the hospital eg. inpatients as well as non-
clinical activities.  
 



British Society of Gastroenterology Workforce Report 2019 

 
Figure 12: Members of the gastroenterology and hepatology departments 

 
Clinical nurse specialists (CNS) were employed across the range of sub-specialties.  There was on 
average more Hepatology CNS in UTHs than DGHs, perhaps reflecting more advanced management 
of liver disease in tertiary centres.  However, there were almost equal numbers of IBD and 
endoscopy CNS in both hospitals which may reflect the workload and investment already in these 
sub-specialty areas.  It was reported there was on average at least 1 WTE nutrition nurse in DGHs 
and 1.6 WTE in UTHs.  These data are averages and so some hospitals may have had no CNS in 
some of these sub-specialist areas (Figure 13). 
 

 
Figure 13: Clinical Nurse Specialists 

 
Although there are plans for expansion in medical school places this will not impact on the 
consultant workforce for at least 15 years.  The consultant workforce is unlikely to expand as it 
should to meet service demand in gastroenterology and hepatology and the specialty has 
historically recruited AHPs to undertake some of the work traditionally delivered by doctors, 
including nurse endoscopists, nurse specialists and advanced nurse practitioners.  It is noted 
however that by doing this, the ward nursing workforce is often put under pressure as nurses leave 
the wards to explore alternative career development pathways.  Physician Associates offer an 
alternative which will not deplete the current workforce. 
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Future changes in consultant numbers: 
Increased need for gastroenterologists and hepatologists: 

• National screening programmes – although not all this work needs to be done by medical 
endoscopists 

• Hepatology – liver disease remains the only major cause of death in the UK that has a year 
by year increasing incidence.  The National Liver Plan asks for a trained hepatologist in every 
Trust  

• Increasing requirement for 7 day, 24 hour working week 
• Increase in the number of consultants working flexibly both with increasing numbers of 

female consultants but also those over 55 years  
• Current pension crisis remains unresolved - increase in the number of consultants retiring 

early as well as younger consultants reducing PAs 
 

The current workforce delivers 1PA more activity than contracted to work.  There is an increased 
recognition of “burn out” or “moral injury” in a workforce which is already feeling the strain.  
Consultants are over-delivering and so taking this into account with current vacancies, there is 
saturation and a need to increase the consultant workforce.   
 
Reduced need for gastroenterologists and hepatologists: 

• If gastroenterologists withdraw from GIM rotas, currently 25 - 40% participate in the acute 
medical take and GIM commitments 

• Others taking on traditional gastroenterology and hepatology roles eg. radiology replaces 
endoscopy 

 
 
Conclusions: 
Despite a consultant expansion of 60% over the last 10 years, 43% of advertised consultant 
gastroenterology and hepatology vacancies remain vacant.  Between 40 – 55% of advertised posts 
were unfilled over the last 3 years suggesting this is an ongoing issue where demand for 
gastroenterology and hepatology services continues to exceed expansion.  There remains a 
geographical variation in the appointment of substantive consultants into advertised posts in some 
regions of the UK. 
 
On paper, the mean 5% expansion has almost met the provision of 6 WTE consultants per 250,000 
population.  But there is already a large deficit due to unfilled posts, a move to more flexible 
working, increasing retirements as well as early retirements and the reduction in clinical activity as 
a consequence of the current pension crisis.  It is difficult to quantify how these factors will impact 
on the future workforce but it would be reasonable to suggest doubling the number of ST3 NTNs 
recruited each year in order to address this and deliver future expansion. 
 
Shape of Training will reduce specialty training time to 4 years overall, inclusive of 1 year of IM.  
Most trainees currently anticipate undertaking post CCT jobs to further their skills before taking up 
consultant posts and this is likely to continue in a reduced, 4 year training programme.  The impact 
of this will also need to be factored into future consultant workforce and service planning. 
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The future BSG Workforce Report: 
The BSG is developing its plans to collect future workforce data, ideally in real-time across the Four 
Nations.  In addition to workforce numbers, information about working patterns/flexible working, 
workload and retirements is also important.  Allied health professionals will also be included in 
future data collection and the BSG hopes to work closely with its members to achieve this.  A 
consultant’s workload has changed considerably over the last 10 years with the advent of IT and 
increasing administration and work done at a computer.  A “BSG Workload App” is being developed 
to collect data on what gastroenterologists and hepatologists do in 2019. 
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