GP Workforce Recruitment and Retention in Welsh Coastal Communities - what can be done to stem the tide?
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The UK CMO’s 2021 Health Report described the unique challenges of healthcare in English coastal communities. The population of coastal communities is older and more deprived compared to their inland neighbours. There are many health challenges: higher burdens of disease and mental health problems and greater socio-psychological and economic dislocation. The GP workforce is disproportionately smaller to the level of need in coastal areas. The reasons health inequalities exist in these English coastal communities will apply to similar areas in Wales. Deprivation in Wales is centred around the post-industrial areas of the South Wales Valleys with pockets around coastal communities in North and West Wales (fig. 3). 
The UK government has set a target of 6000 new GPs by 2024 after the previous target was missed. In Wales, the “Train Work Live” scheme was introduced in 2016; GP trainees are given either the fees for one postgraduate exam or a one off £20,000 payment for working in a hard to recruit area. HDUHB includes 2 of these– Ceredigion and Pembrokeshire, the other being North Wales (BCUHB). There are more full-time equivalent (FTE) GPs working in coastal areas; however, there is a significantly higher proportion of older GPs (fig. 4).  GPs across the UK are retiring early - 62% in 2016/17 - with the trend likely to worsen in coming years. The use of locums is helpful in the short-term but is not sustainable and impacts continuity of care. 19% of the fully qualified GP workforce in HDUHB is locums, slightly above the Wales level of 17%.
Recruitment and retention are particularly challenging in the area where I completed my elective. A partner had recently retired from the practice, and they were struggling to recruit. Currently, the workload can be shared with the help of a locum 2 days a week. Many local, smaller practices are facing closure. While the patient lists may be ‘small’, redistributing another couple of thousand patients between as stretched primary care service is daunting. There would also be additional burdens on patients to move to different practices. The practice does have up to 4 registrars and an F2 at any one time, but concern remains about how to fill the gaps that will inevitably appear in the workforce.
The “cost of living crisis” will not only impact GPs as individuals and businesses, it will place unprecedented financial stressors on patients already dealing with health conditions. This will lead to problems with patient’s mental health, as well as the quality of housing they live in. Almost 80% of GPs say there is considerable or high pressure on their time to carry out their work. Despite 86% of patients in Wales being satisfied with the care they receive at a GP appointment, 33% find it difficult to get a GP appointment at a convenient time. The system is not delivering optimal care for the patient population. This is not a criticism of the current workforce. Across the country, and especially where I was based in West Wales, there are huge numbers of people who go above and beyond for their patient population. Failure to prepare for this problem is not only letting patients down, but also the workforce.	
There is no easy fix to such a complex issue. However, I believe solutions need to be built around the following areas – further developed in figure 5:
1. Evaluation and expansion of existing schemes, e.g. Train, Work, Live
2. Preventative medicine
3. Pre-undergraduate and undergraduate education
4. Targeting certain post-graduates
5. Investing in coastal communities
6. Changing the narrative

Figure 1: Health Boards in Wales. Coastal, rural areas are mostly served by HDUHB and CBUHB
Figure 3: Welsh Index of Multiple Deprivation 2019. 
Source: https://gov.wales/welsh-index-multiple-deprivation 
Figure 2: % of population aged 65+ in each health board. The extremely rural nature of the are covered by PTHB leads to a higher % of population 65+. Source: Welsh Government

	Area
	FTE GPs per 10,000 population (2013)
	FTE GPs per 10,000 population 
(2021)
	% of  workforce over 50
 (2022)

	Wales
	6.16
	5.18
	33.4

	Hywel Dda UHB
	6.42
	5.20
	36.5

	Betsi Cadwaladr UHB
	5.95
	4.93
	39.4

	Cardiff and Vale UHB
	6.10
	5.17
	27.4

	Cwm Taf Morgannwg UHB
	3.97
	4.12
	24


Figure 4: Full-time equivalent (FTE) GPs per 10,000 population in 2015 and 2021 and % of workforce over 50 in 2022, as calculated by mid-year estimate of population in health board and headcount of GPs (not full time equivalent). Source: Welsh Government.
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