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Summary
There is clear evidence of a growing workforce gap and this is compounded by demographic data that show
the current workforce is ageing. Within the current workforce, more doctors are taking voluntary early
retirement and the loss of these experienced clinicians from departments can have wide-ranging effects. Older
doctors are at risk of age-related health problems (e.g. sight, musculoskeletal, menopause) and are more
susceptible to the effects of fatigue, which may increase the risk of error and or complaint. The purpose of this
working party and advocacy campaign was to address concerns over the number of consultants retiring at the
earliest opportunity and whether a different approach could extend the working career of consultant
anaesthetists and SAS doctors. This could be viewed as `pacing your career´. The earlier this is considered in a
clinician’s career the greater the potentialmitigation on individuals.
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Recommendations
1 At both appraisal and job planning, the subject of work

pattern and health should be discussed. There needs

to be increased flexibility for individuals to `pace´ their

careers.

2 A standardised approach to retiring and returning

should be implemented across the NHS throughout

the UK. The approach should consider the needs of the

individual and the department.

3 Members of the department who have health concerns

including menopausal symptoms that interfere with

their working lives should have an avenue to discuss

andmanage this.

4 The effects of the NHS Pension Annual and Lifetime

allowance on retention of anaesthetists need to be

recognised, reviewed and reformed. The Association

of Anaesthetists will work with the Royal College of

Anaesthetists to advocate and highlight this issue to all

relevant parties.

5 Exit interviews with all anaesthetists leaving the

profession should bemandated byDivisional Directors

within the hospitals and health boards. Information

from these should be used to inform a department’s

approach to jobplanning and staff welfare.

6 Staff, Associate Specialist, Specialty and Specialist

(SAS) doctors should have the same opportunities to

discuss and make changes to their work patterns (e.g.

on-call rota) as consultants. This also includes the

option to retire and return.

7 It is the impact of ageing, well-being and performance

that shoulddetermine the discussions over work pattern

not the position (post title) heldor chronological age.

8 All anaesthetists, whatever their grade and job title,

should have the opportunity to work less than full time.

This is an important element in the way an individual

anaesthetist `paces´ their whole career, potentially

allowing them to prolong their working life.

What other guidelines are available on
this topic?
The Royal College of Anaesthetists (RCoA) published its

Medical Workforce Census Report in 2020 [1], and in

September 2021 published the results of a survey as part of

its Anaesthesia – Fit for the Future campaign [2]. In July

2020, NHS England published its We are the NHS: People

Plan for 2021/21 [3]. In June 2020, Anaesthesia News

devoted a whole issue to the various aspects of age and the

anaesthetist [4] and the journal Anaesthesia and the

Association of Anaesthetists have also published guidelines

and resources relating to ergonomics and fatigue [5, 6].

Whydoweneed this guidance?
The general aims are to reduce the workforce gap and

retain experienced clinicians in departments. This may lead

to improvements in individual consultant well-being and job

satisfaction. We also consider other specific physiological

ageing effects that may affect certain individuals. One

certainty we cannot change is that we all age. We do so in

different ways so individuals’ abilities vary during our

careers and one approach will not fit everyone. This

document does not look to address age as a negative but

attempts to reflect on those current practices that are out of

date and not in the best interests of an individual, a

department or the wider healthcare system. The document

will not discriminate based on an arbitrary age but look to

bring about a positive culture change around ageing and

the older doctor.Webriefly touch on the pension issue but it

is beyond the scope of this working party. However, the

authors acknowledge the large part the current systemplays

in decision to leave employment [7–9].

Howdo these guidelines differ from
existing guidelines?
The proposed recommendations focus on workforce

planning within a department and the communication

between the leaders of the division and department and the

local anaesthesia workforce. All measures taken need to be

considered as applicable to all members in a fair system.

Individuals need to see good examples of how the older

members of the department are treated to give them

confidence to remain in theworkforce for longer.

There is an emphasis on the fact that a clinician does not

just provide direct clinical care to the place of work. They

bring experience, support and expertise to all members of

the operating theatre team. These are not easy to measure

in simple economic terms, but are important to individuals,

patients and departments to continue to provide a high

standard of safe anaesthesia.

The realworkforce gap
The census data are troubling but does not demonstrate the

real workforce gap. The signal of the evidence (the RCoA is

currently looking at this) is that many NHS consultants are

reducing the time spent on contracted direct clinical care

year on year. The end result of this will be a far greater gap in

direct clinical care delivered than the raw workforce

numbers show. It could be argued that this is the real

problem for individual departments and Clinical Directors

and the healthcare systemas awhole.

The COVID-19 pandemic has accelerated these

changes due to individual’s desire for a more acceptable
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work–life balance. This does not solely apply to the older

anaesthetist or just to consultants. The true and long-term

effect of the pandemic remains to be seen but many

consider that it will continue to darken the outlook on

workforce capacity.

Why clinicians (andparticularly
anaesthetists) retire
When to retire is a personal decision and for any individual

there will be a different combination of reasons. A small

survey carried out by the British Medical Association (BMA)

as part of its Supporting an Ageing Workforce report [10]

identified a number of factors contributing to a decision to

retire (Table 1).

As the survey demonstrated, an important reason for

retirement is health consideration, both physical andmental

well-being. The survey also enquired about factors that

might encourageworking beyond retirement age (Table 2).

Voluntary early retirement data
These data are freely available and demonstrate the

continued rise in the numbers of hospital doctors taking

voluntary early retirement. In 2010, 183 (13%) of all

retirements, hospital doctors took voluntary early retirement

and in 2020 it was 524 (31%) of all retirements.

Whydoctors leave the profession
A recent document from the General Medical Council

(GMC) [11] was a form of exit survey from doctors leaving

the profession. One of the striking findings was only a

quarter who left practice planned to return and one of the

major reasons cited for leaving, cited by 36%of doctors, was

``dissatisfaction with role/place of work/NHS culture´´. A

further 27% cited ``burnout andwork-related stress´´.

These very `negative´ reasons for leaving should be

addressed. By improving satisfaction in the job role and

reducing work-related stress by retaining and valuing the

older anaesthetist, more may stay on in practice, hence

maintaining the workforce and preventing an increase in the

workload for others in the department. Those experienced

clinicians often provide the mentoring and leadership for

the youngermembers of the department.

Age andemployment
The Equality Act 2010 makes it unlawful to discriminate

against employees because of age. Employers cannot force

employees to retire or set a retirement age. As life

expectancy increases and we are required to remain in the

workforce for longer, it is important to ensure that the

working environment and the demands of the job remain

appropriate for individual anaesthetists as they age.

If the NHS is to have sufficient staff to meet ever-

increasing demands, it will need to retain older workers.

Organisations must therefore ensure that training and the

work environment are designed and adapted to meet the

needs of older workers. The individual, the department and

the employing organisation each have a responsibly to

recognise and mitigate the potential impact of ageing on

performance [12].

Potential impact of age onperformance
Visual acuity, hearing and some aspects of cognitive

function all decline with age and this may impact on work

performance. However, the impact of ageing on each

individual’s performance at work is different and most older

anaesthetists in good health continue to performwell.

There is good neurophysiological evidence that after

the age of 60 y, processing speed (dealing with incoming

information quickly and efficiently), short-term memory, the

ability to retain new information and vigilance all decline.

Performance may therefore become more variable in older

anaesthetists [12].

Age-related physical health problems may also impact

on performance. The incidence of many chronic conditions

(e.g. musculoskeletal problems, cataracts) and of acute

illness (e.g. ischaemic heart disease) increasewith age.

Tiredness has an effect on older doctors’ performance

and mood. Quality of sleep worsens with age and sleep

becomes shorter. Being on-call can be highly disruptive of

Table 1 Factors contributing to a decision to retire [10].

Health andwell-being 85%

Workload 65%

Burnout 61%

Job satisfaction 59%

Pension entitlement 58%

Family 58%

Workpattern 57%

Work culture 46%

Pay 39%

Table 2 Factors that might encourage working beyond
retirement age [10].

Better work flexibility 65%

Job satisfaction 57%

Time to practice enjoyable aspects 50%

Support withworkload 44%
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sleep, even when not called out. There is a reduction in the

capacity to adapt to shift work with increasing age; older

workers’ cognitive performance may be more impaired

during night work but they may be less aware of their

degree of impairment. Older anaesthetists may be slower at

recognising and managing new situations, but are just as

quick to respond when they are not tired and are able to

draw onprevious experience [13].

As physicians age, they are more likely to make errors

from placing undue weight on first impressions (premature

closure), but their ability to reach a diagnosis when minimal

information is available improves with experience. Older

individuals typically receive less feedback on their

performance, but may find it more difficult to recognise

when their skills deteriorate because they rely more on

pattern recognition than analytic cognitive processes.

Experiencedpractitionersmay relyonpreviousexperience,

intuitively recognising patterns and making `routinised´

automatic rapid responses to developing situations, without

employingconsciousanalysis and reasoning.

Potential problems come when the older anaesthetist

does not notice that a situation is changing, misinterprets

events or has no previous experience uponwhich to draw.

Theworking environment
Departments and Clinical Directors have a responsibility to

ensure that the working environment addresses the needs

of older workers.

Departments should ensure that equipment is easy to

see and hear. Hearing becomes progressively less sensitive,

and cataracts, glaucoma and macular degeneration are all

more common with advancing age. Beeps and alarms

should be sufficiently flexible to cater for normal age-

related hearing loss and drug labels and monitor displays

should be high contrast and in larger print [14].

Clinical Directors and departments that take a strategic

approach, with effective job planning and appropriate

involvement of human resources and occupational physicians,

are likely toget themost from their olderworkforce. The needs

of older colleagues have to balance with the demands of

service delivery and of younger colleagues; those with young

children canalso suffer chronic sleepdeprivation.

When an anaesthetist has a chronic or relapsing

condition, it is useful for the Clinical Director to involve the

consultant occupational physician in ensuring the individual

is well enough to meet the demands of their job, to help in

redesigning the job plan when needed and to optimise the

working environment.

A formal assessment by the occupational physician of

the workplace to identify an individual’s specific needs may

be helpful, for example, provision of appropriate seating in

the operating theatre for someone with musculoskeletal

problems.

The Health and Safety Executive, in its review of the

management of safety critical occupations, recommends

the development of intervention strategies for employers of

older workers to complement an assessment tool. The

Work Ability Index [15], developed by the Swedish Institute

of Occupational Health, is an example of a validated

instrument used by occupational physicians to assess work

ability during health examinations. This questionnaire asks

the employee about: current work ability compared with

lifetime best; work ability in relation to the demands of the

job; number of current diseases diagnosed by a physician;

estimated work impairment due to diseases; sick leave

during the past year; an employee’s own prognosis of work

ability 2 y fromnow; andmental resources.

It is useful to discuss future plans with a trained

appraiser who understands the needs of the older worker,

and the various factors that influence continued enjoyment

of work. Reviewing some of the topics covered in the Work

Ability Index may be helpful. The decision to continue

working or to retire is influenced by personal health, job

satisfaction, working hours, financial status and pension

arrangements, family commitments, peer-retirement norms,

employer attitudes and availability of work.

The individual anaesthetist
Individual anaesthetists should understand and have insight

into the potential impacts of ageing, and to ensure that their

health (including eyesight and hearing) remains compatible

with their job requirements and should discuss this as part of

annual appraisal.

The design of continuous professional development

(CPD) and remedial training should take into account the

needs of the older workforce. Traditional, lecture-based

CPD may be less useful to the older practitioner than group

activities, in which participants discuss clinical management

and receive feedback frompeers.

The Australasian Anaesthesia Continuing Education

Coordinating Committee provides useful guidance for

the older professional’s CPD [16]. Suggestions include

occasionally sitting in with colleagues to observe their

methods of working;maintaining a commitment to teaching

and learning from trainees; participating regularly in CPD

activities and discussing clinical problems with colleagues.

Theremay be a place for simulation-based updates.

Doing a list with a consultant colleague, observing and

discussing each other’s practice is useful and can assist in

overcoming errors from premature closure. It is important

1262 © 2022 TheAuthors.Anaesthesiapublished by JohnWiley & Sons Ltd on behalf of Association of Anaesthetists.
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for both the older anaesthetist and their colleagues to

regard peer observation and assessment as helpful and

not a challenge to one’s personal professionalism. Working

in an operating theatre complex, where there are other

anaesthetists readily available to advise or assist in crises

(clinical or personal health), is helpful. Careful consideration

should be given to the advisability of working in remote

sites, including those in the independent sector.

Menopause andmedicine
Menopause is a natural part of ageing and the reproductive

cycle. A woman’s periods become irregular, they eventually

stop and reproduction is no longer possible; this is the

menopause. The endocrinology of the menopause is

complex and can vary between women. The median age of

menopause is approximately 51 y [17]. Peri-menopause

starts at around age 47 y, but the age varies considerably,

with some affected in their 30s.

Many women will experience the menopause with

minor symptoms; however, some will request advice and

help due to the significant impact their symptoms have on

work and personal life. Around 10–20% of women will find

the symptoms of menopause intolerable and approach a

health care professional for symptomcontrol [18].

Menopause is an important issue in the NHS as 77% of

staff are women [19]. There are 30,000 doctors on the GMC

register agedbetween 45 y and 55 y [20].

The BMA reportChallenging the Culture onMenopause

for Doctors [21] states that clinical environments and the

demands of a medical career are likely to bring specific

demands for doctors working through menopause. They

surveyed over 2000 doctors and most felt that support was

lacking during menopause and there was a fear of speaking

out.

In response to this survey, the British Menopause

Society, Royal College of Obstetricians and Gynaecologists,

Royal College of General Practitioners, Faculty of Sexual

and Reproductive Healthcare, Faculty of Occupational

Medicine of the Royal College of Physicians and Faculty of

Public Health released a joint position statement [20]. They

fully supported the recommendations made in the BMA

report and believe there is an urgent need to raise

menopause awareness among all mangers and staff and

this can be done by:

▶ Ensuring policies are in place to help employees

experiencing menopause symptoms and support them

during this transition.

▶ Ensuring women are made aware of guidelines and

available resources.

▶ Encouraging women to seek help for managing their

menopause symptoms.

▶ Ensuring employers have defined pathways in place

such as online training for employers and educational

webinars on the menopause. Flexible working should

be supported and adjustments to the workplace

environment should be part of such pathways.

Effect on the othermembers of the
department
SASdoctors

Staff, Associate Specialist, Specialty and Specialist doctors,

and other groups of doctors who are neither consultants nor

trainees, make up more than 20% of the permanent

anaesthetic workforce. This is a diverse group, ranging from

those at an early stage in their careers, through to senior

doctors, approaching retirement.

The Medical Workforce Census Report [1] had some

specific findings in relation to SAS anaesthetists of relevance

to these guidelines. While 34% of departments had a policy

to allow consultants to transition off an on-call rota with

increasing age, only 7% reported the same for their SAS

doctors. In addition, where consultants were allowed to step

off an on-call rota, this commonly occurred around age 55 y,

but for SAS doctors this was more likely to be aged 60 y or

over.

Broadly speaking, the age profile of the SAS workforce

mirrors that of the consultant workforce [10] but the

scheduled work pattern more commonly mirrors that of

younger doctors, who are still in training. Where a `typical´

consultant on-call rota could reasonably be expected to be

non-resident, SAS doctors aremore likely to be undertaking

true shift work on a resident on-call rota, potentially at a

greater frequency, doing so to a greater age, with less

opportunity to stop before retirement. It is self-evident that

there is no physiological reasonwhy a SAS doctor should be

more able to tolerate this kind of work than any other group,

or why the impact on their health should be any the lesser.

This inequality needs to be addressed.

The recent 2021 SAS contracts set a proposed limit of

40% on the proportion of a SAS doctor’s work that can be

undertaken out of hours. While this is a positive step, such

protections are only necessary because some SAS doctors

are currently being asked to do more than this. In addition,

other aspects of these contracts may not be beneficial to all

SAS doctors, and some may choose to stay on their existing

contracts where these protections do not apply.

It is undoubtedly convenient to staff resident out of

hours rotas with SAS doctors and this is a well-established

model. However, there needs to bemore recognition of the
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effects of ageing on these doctors, and the increasing

impact these shift types will have on their health. Future

workforce planning must take this into account, at both a

departmental and a national level. Where necessary, this

should include increasing the number of SAS doctors

within any department that uses this model. Doing so has

advantages for the SAS doctor, the department and

patients.

First, to individual SAS anaesthetists. Reducing the

frequency of on-call duties should reduce fatigue and

increase the likelihood of being able to transition off the rota

at an appropriate age. Increasing the proportion of work

undertaken in standard working hours should allow more

opportunity to develop subspecialty expertise within their

areas of interest, and progress towards autonomous

working. Second, to departments. Retaining these doctors

rather than losing them to retirement or to other employers

provides workforce stability. Allowing these doctors to

develop their skills within areas of need should increase the

proportion of SAS doctors able to work autonomously,

especially as they age and wish to transition off on call rota.

Finally, to society. The most valuable resource in healthcare

is its staff, and we should be doing everything in our power

to develop and retain them, their expertise and the care they

provide.

Trainees

`Older´ colleagues cannot be considered as one

homogeneous group. A culture of mutual respect is

required to prevent a divide between younger and older

members of the department. Clinicians in their later years of

servicemaywell have `seen anddone it all´, and, having held

senior positions in the department, may be able to advise as

to why projects or re-organisations have failed in the past.

They have a vast organisational memory, particularly useful

in the NHS where management changes occur regularly.

This does not mean, however, that ideas from newer

consultants should be dismissed, and the temptation to say

``in my day...´´ is unhelpful. New consultants often enter a

department with energy and drive, and good supportive

confidential mentoring from established consultants can

harness their enthusiasm. Some of the biggest challenges of

the transition from trainee to consultant are political and

interpersonal, from which trainees are usually shielded.

Careful guidance from older consultants can be invaluable

for newer consultants navigating this path.

Looking positively, employment of older anaesthetists

will help to meet gaps in the workforce. Older anaesthetists

may want to return from management roles to more direct

clinical contact sessions for the latter part of their career,

seen as less stressful and more focused on the job they

trained to do. Trainees often talk about enjoying the

balance of doing training lists with new consultants and

older consultants. Many older consultants have a more `laid

back´ style of supervision, while younger consultants are

usually more up to date with their specific training needs,

andmay relatemore to their lives outsidework.

Older colleaguesmaybe lesswillingor able toparticipate

in the on-call rota. If this is addressed thoughtfully, perhaps

with weekend day and weekday evening work covering

traumaor emergency lists orworkingwithin the school holiday

periods, this can ease the department’s rota burden. The

alternative is that a two-tier system develops, which can cause

resentment or conflict in departments, and to a diminution in

statusof very experiencedandable colleagues.

Departments are often allocated a set number of SPA

sessions, and if older colleagues no longer wish to take on

additional responsibilities, these sessions can be re-allocated.

Trainees seenewer consultants often enthusiastically takingon

additional roles and responsibilities without accompanying

SPA time, in contrast to some older consultants with fewer

roles yet more time. This reallocation of SPA would support

thenewer consultants in theDepartment.

Effect on themultidisciplinary team
Anaesthetists work in a multidisciplinary team and are often

seen as early adopters of `change´ to improve working

conditions, for example, the Fight Fatigue campaign. The

loss of experienced colleagues from the department will

also affect the wider multidisciplinary team by removing

essential clinical skills and team-working behaviour that

underpins patient care. The support of the anaesthetist

through their career can influence and benefit the wider

surgical directorate and effect change for good in other

specialities.

Consultant fatiguefindings
The Association of Anaesthetists undertook a consultant

fatigue survey in September 2019 [22]. The findings related

to age and the impact on all aspects of health and work–life

balance are shown in the report. Those in the older age

group (55 y+) reported more significant and moderate

negative aspects of fatigue in every aspects of their health

and well-being. Although the effects on health and well-

being are seen across all age groups, one could propose

that the older you are the greater the effect.

Age vs. complaints
GMC data on the percentage of total complaints vs. age for

all doctors across all specialties suggests that the 50–54 y
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and 55–59 y age groups have a higher proportion of

complaints when compared with the proportion of the age

group of doctors on the Specialist Register. The reasons for

this are of course multifactorial and not just based on age

andwill vary with speciality.

What departments cando to encourage
anaesthetists towork beyond
retirement age
Departments have to findways ofmaking best use of current

capacity. The supply of new consultants is inadequate for

demand and more than 50% of departments in 2021 had

advertised a post but were unable to appoint. The most

common reasons were a lack of applicants and a lack of

suitable qualified applicants. We are currently training

insufficient numbers of anaesthetists and training numbers

have not risen despite an increasing need for trained

anaesthetists as evidenced by the increasing number of

unfilled consultant posts over the last decade. In 2021, 331

anaesthetists retired, enough to provide almost 10 average

sized departments of anaesthesia. If we could retain more of

these experienced and skilled specialists, we would have a

short- and medium-term solution to some of our workforce

issues.

Retaining the older anaesthetist is no easy matter for a

department and may require major strategic changes to

policy, attitudes and culture. To make the workplace

genuinely supportive of older anaesthetists, it is important

that departments (and individual older anaesthetists)

understand the changes that occur as we age. This will allow

an individual to evaluate their own situation, play to their

strengths and have support for weaker areas of practice. It is

equally important that departments provide equipment that

is suitable for older anaesthetists (e.g. monitors with high

contrast and clear large numbers, goodquality seating).

As we age, we can still make significant contributions to

the work of the department but perhaps in different ways,

complementing the work of colleagues at the start of their

careers. It is important to recognise the changes that come

with ageing and support the older anaesthetist in modifying

their job plan to one that plays to an individual’s skills and

strengths. This could include:

• Encouraging `retire and return´, whereby the retiree

takes their pension and returns to work (as a locum or a

permanent employee), often at less than full time without

reduction in income.
• Understanding that some older colleagues will prefer

flexible working to allow less than full-time work and job

shares, whereas others will want a job that is fixed and

predictable, reducing their anxiety about being rostered

to a sessionwith which they no longer feel comfortable.
• Changes to job planswith fewer intense, high pressure or

late running operating theatre lists. This could include

taking up out of theatre work such as pre-assessment

sessions or acute painward rounds.
• Notworking alone in isolated clinical areas.
• Encourage working on lists with trainees and an

emphasis on teaching.
• Greater involvement in non-clinical roles such as

education, management and leadership, governance,

appraisal, mentorship and research.

A particularly contentious issue is night work. There is

good evidence that older clinicians do not perform as well

when working at nights and are more vulnerable to the

effects of fatigue. It seems sensible therefore that older

anaesthetists reach a point where they should come off the

on-call night rota. However, removing an older colleague

from an on-call rota, particularly an onerous one, can

generate friction within a department as it increases the

burden of those remaining on that rota, and may be seen to

represent unlawful age discrimination (Equality Act 2010).

Departmental tension may be reduced by open discussion

about how colleagues would themselves want to be treated

towards the end of their career and ensuring that the older

anaesthetists are seen to contribute to weekend day shifts

and evening work and covering school holiday periods,

allowing younger colleaguesmore family friendly time.

As we get older, annual appraisal should include

discussion of our changing learning needs. Older clinicians

benefit more from simulation-based education and doing

lists and discussing cases with colleagues than from

traditional lecture-based learning. The appraisal should

also include reflection showing insight into how our skills

change with age, and the personal development plan

outputs can be an excellent catalyst for job plan

adjustments.

Proposed solutions
Retire and return

In addition to the reducing workforce, the ambition to

recover waiting times after the pandemic has resulted in

large numbers of patients waiting unacceptable times for

surgery, which is likely to substantially increase the demand

for anaesthesia services. Consultants and SAS doctors

returning to practice after retirement can in part ameliorate

this. Those recently retired and about to retire doctors have

many years of clinical experience that the NHS can ill afford

to lose, particularly at this time. It would appear from the
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above that we could fill some of this gap by encouraging

those colleagues eligible to retire and return.

Anaesthesia Associates are shortly to be regulated and

will help provide some daytime service but their numbers

are low (around 170 in practice), they need consultant

supervision and currently only around 20 are trained a year

over a 27-month training course. Their impactwill be limited.

The BMA and NHS Pension Authority websites give

details of those who may and may not return after

retirement. After March 2020, following a 24-h retirement,

the 16-h rule which previously limited the hours a returning

doctor may work in their first month after retirement no

longer applies.

How tomake it happen for an individual
Few Trusts have an established process for retire and return

that ensures discussions are held in a transparent way. A

process that is established and clear to all may aid

consultants in their decision-making. Planning in advance

will make the process run more smoothly. A consultant

wishing to return could initiate discussions with their Clinical

Director well in advance of submitting their retirement date;

equally the Clinical Director could initiate the same

discussions after a consultant has submitted their retirement

notice. An offer of a contract could be made to the doctor

before they submit their retirement date, giving certainty to

both the doctor that they will be re-employed in the

department from which they are retiring and that the

department will be retaining that anaesthetist to help

deliver the service.

What else can be done to make this more attractive for

both the retiring consultant and the employer? This needs

to be attractive as a proposition for the retiring doctor to

encourage them to return, but there also needs to be a

benefit for the employing Trust so that it wants its doctors to

return. The need for employing organisations to retain

doctors post retirement is underlined by the difficulty many

Trusts have in recruiting adequate numbers, currently with

90% of hospitals having at least one unfilled post and many

having several.

A returning doctor may wish to have amore flexible job

plan varying their working week or possibly annualising

their hours. This flexibility could be useful to both sides,

improving the doctors work–life balance, often one of the

reasons for retiring, while reducing a department’s reliance

on its current workforce undertaking additional clinical

sessions or extended hours. However, a department should

be careful not to cause rancour by giving the returning

doctor a more desirable working pattern than other

colleagues and causing discontent within a department.

Programmed activities
This will be for discussion between the returning doctor and

the department, some may want to return to an almost full-

time contract, and if this is useful to the department then all

to the good; however, most will want to do a reduced

workingweek, one of the benefits of retiring.

Discussions on contract are not the remit of the

Association of Anaesthetists but rest with the BMA; however,

it would seem reasonable that doctors retiring and returning

should work under the same contract as their colleagues.

Similarly with regard to salary, if we are to encourage these

doctors to return to the workplace, apart from the loss of any

local or national Clinical Excellence Awards, it would seem

reasonable they return at the same salary point as the one

from which they retired. These are very experienced doctors

whom many hospitals need; why would they return for

anything less? It should be noted that the hospital will already

be making substantial savings as they no longer make

employer pension contributions and no longer pay any local

award that the doctor may have had. This could amount to

£50,000, already a substantial saving for the employer.

Jobplanning
Individual job plans must take appropriate account of the

impacts of ageing. Over time, older anaesthetists’ work

patterns will need adjustment. Changes made should

play to the individual’s strengths, and ensure continued

involvement in the department; job satisfaction and a sense

of being valued by colleagues are important in retaining

older colleagues in theworkforce.

Good job planning might include daytime weekend

work instead of overnight on-call, flexible working, shorter

hours, less isolated working and less demanding or less

stressful lists. A change of role might be appropriate for

some, perhaps involving pre-operative assessment clinic

work, undergraduate or postgraduate education, clinical

governance or other non-clinical roles.

As the impact of ageing is very variable, the timing and

nature of changes to job plans will be different for different

individuals. It is therefore difficult to provide indicative age

ranges at which such changes should be considered.

Appraisal
The BMA defines the medical appraisal as: an annual

meeting between a doctor and a colleaguewho is trained as

an appraiser; a process of facilitated self-review supported

by information gathered from the full scope of your work;

and the supporting evidence you gather is key to

demonstrating your GMC fitness to practice, whatever your

branch of practice.
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A key part of appraisal is the facilitated self-review

which allows an individual to reflect on their performance

throughout the year. This is an opportunity to consider

whether the individual feels their performance is affected by

health or other external factors. This discussion can review

the potential to improve performance by changing the `way

theywork´.

There are thus two opportunities each year for a doctor

to reflect and discuss how their job and role is affecting

them, appraisal and job planning. This is an opportunity for

Clinical Directors to ensure their organisation is responding

to the individual needs of its workforce, to ensure

individuals are retained, to assess the department’s overall

workforce needs and inform the hospital’s workforce plan.

`Pacing´ a career
Much of what is discussed here is about valuing, supporting

and promoting well-being for all anaesthetists, no matter

what the stage of their career. There are multiple sources of

evidence to suggest that is not happening. Anaesthetists

are working at full capacity for the majority of their careers

and opportunities to change that for individuals is sadly

lacking in the NHS. We need to change our culture to one in

which all anaesthetists can pace their careers, and continue

to work well as they age. This is to help support the

individual and empower them to manage their careers. It

will also keep experienced clinicians within departments for

longer.

Without change, the workforce gap will continue to

widen.
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