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Executive Summary

The Clinical Genetics Society (CGS) and Clinical Genetics Specialist Advisory Committee (SAC) first ran
a registrar census in December 2022, with the aim of understanding more about our current
registrar workforce in order to enable better workforce planning. In December 2024, an updated
version of the census was circulated to registrars to build upon our knowledge and start to assess
trends and changes since the first census. Similar responses were observed across most areas and
have been compared in the discussion, but further data collection is recommended in the future to
enable a greater understanding of trends across time.

A summary of some of our key findings regarding Clinical Genetics specialty registrars (StRs) is
presented in Figure 1.

Mean time to CCT = 5.9 years 34.6% of StRs have already
completed, or are currently
years undertaking a PhD/MD.

1 0, 1 [
L 25.33_;/\{_())rkmg Sk 7.4% hope to undertake one
(Likely to be underestimates) during training

53.2% of StRs work less than
full time (LTFT) Median time to CCT =5.6

27.2% wish to work full time
as a consultant;
38.3% want to work 80%
LTFT as a consultant

64.2% want to stay in their
current centre for a
consultant post

Figure 1 — Key findings regarding Clinical Genetics specialty registrars from January 2025

! Clinical Genetics Specialty Registrar Workforce Report: December 2022. CGS & SAC. 6™ March 2023. Available
from: https://www.clingensoc.org/media/12343/cgs-sac-str-workforce-report-march-2023.pdf [accessed 19th
January 2025].
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Background

As the landscape surrounding genomic medicine continues to change and develop, it is more crucial
than ever that we can observe and model the workforce needs around the Clinical Genetics service
in the UK. The Clinical Genetics Society (CGS) established a workforce group, reporting directly to
Council, in 2022. This group seeks to obtain meaningful workforce data through which to engage
with national discussions on workforce planning, and has produced several reports during its
existence. The CGS workforce group collaborated with the Clinical Genetics Specialist Advisory
Committee (SAC) to develop and run a registrar census in December 20222, with the aim of
understanding more about our current registrar workforce in order to enable better workforce
planning. In order to consider any trends or changes in the workforce, the survey was repeated (with
minor modifications) in December 2024/January 2025. This report specifically considers working
patterns and intentions around Clinical Genetics specialty registrars (StRs) — defined as doctors on a
Clinical Genetics specialty training programme.?

Methods

The 2022 census was reviewed and updated by members of the CGS workforce group and the SAC.
The survey was uploaded to a business account on SurveyMonkey. General Data Protection
Regulation principles were considered, and a statement of terms signposted to respondents. The
survey was circulated to specialty registrars via the national StR mailing lists and through Training
Programme Directors. Clinical fellows or resident doctors (previously known as junior doctors) who
were not appointed to Clinical Genetics specialty training posts at the time of the survey were not
invited to take part. The survey was also promoted through WhatsApp groups and word of mouth.
The survey was open from 12" December 2024-12%" January 2025.

Results

Response rate and demographics

Responses were received from 81 individuals over the survey window, with a good spread of
respondents across each geographical region (see Table 1). Individuals submitted their response
based on their regional Genomic Medicine Service Alliance (GMSA) or devolved nation, rather than
individual genomic centre, in order to safeguard anonymity. The average time spent completing the
survey was 4 minutes and 30 seconds (range 1:41-40:36).

Percentage of

Number of overall
Clinical training base respondents respondents
Northern Ireland 2 2.5%
Scotland 7 8.6%

2 Clinical Genetics Specialty Registrar Workforce Report: December 2022. CGS & SAC. 6" March 2023. Available
from: https://www.clingensoc.org/media/12343/cgs-sac-str-workforce-report-march-2023.pdf [accessed 2nd
February 2025].

3 Joint Royal College of Physicians Training Board. Glossary. Available from:
https://www.jrcptb.org.uk/glossary/9#letter s [accessed 2" February 2025].
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Wales 6 7.4%
Central and South Genomic Medicine Service Alliance 14 17.3%
East Genomic Medicine Service Alliance 11 13.6%

North East and Yorkshire Genomic Medicine Service

Alliance 13 16.0%
North Thames Genomic Medicine Service Alliance 6 7.4%
North West Genomic Medicine Service Alliance 12 14.8%
South East Genomic Medicine Service Alliance 5 6.2%
South West Genomic Medicine Service Alliance 4 4.9%
Wish not to state 1 1.2%

99.9% (due to
Grand Total 81 rounding)

Table 1 — Distribution or respondents across geographical areas (n=81)

Q2: What is your current Specialty Training level? (If you are out of programme
please state the ST level you were at when you went out of programme)
(N=81

17%
(14)

36%
(29)

EST3 mST4 mST5 mST6

Figure 2 — Specialty training (ST) level of respondents

Respondents were spread across all specialty training levels (ST3-6), as demonstrated in Figure 2. Of
those who responded, 3.7% (n=3) reported they occupied an Academic Clinical Fellow post (or
devolved nation equivalent), and 2.5% (n=2) reported they occupied an Academic Clinical Lecturer
post (or devolved nation equivalent).

Clinical working patterns of StRs
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Q3: What is your current working pattern for NHS Clinical Genetics work?
(N=81)
2% (2

2% (2)
25% (20)

B 100% (Full time) 80% (Less than full time) ™ 70% (Less than full time)
W 60% (Less than full time) M 50% (Less than full time) M Other (please specify)

Figure 3a — Clinical working pattern of respondents, N=81. For calculations regarding working
patterns, n=79 as two participants were excluded due to responding ‘other’ and stating ‘out of
programme’.

100%  90% 80% 70% 60% 50% OTHER TOTAL
(FULL (LESS (LESS (LESS (LESS (LESS (PLEASE
TIME) THAN THAN THAN THAN THAN  SPECIFY)

FULL FULL FULL FULL  FULL

TIME) TIME) TIME) TIME) TIME)

Q2: 5T3 64.3% 0.0% 14 3% 0.0% 21 4% 0.0% 0.0%% 17.3%

9 0 2 0 3 0 0 14

Q2: 5T4 58.3% 0.0% 25.0% 0.0% 12 5% 0.0% 4. 2% 29 6%

14 0 6 0 3 0 1 24

Q2: 5TH 20. 7% 0.0% 34 5% 0.0% 34 5% 6.9% 3.4% 35.8%

6 0 10 0 10 2 1 29

Q2: 5T 57.1% 0.0% 14 3% 14 3% T.1% 0.0% T7.1% 17.3%

8 0 2 2 1 0 1 14

Total 37 0 20 2 17 2 3 81
Respondents

Figure 3b — Breakdown of working patterns.

Over half of respondents (53.2%, n=42) work less than full time (LTFT) for NHS Clinical Genetics
work, with 1in 4 (25.3%, n=20) working 80% LTFT (see Figure 3a). However, as Figure 3b shows, the
working patterns vary over the ST years, with around 4/5 of ST5 registrars working LTFT. Of those
responding ‘Other’, 2 indicated they were out of programme and one indicated they were 60%
clinical and 40% academic.
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Time to progress through training

Time (years) between commencement of training and anticipated date of
completion of training
(N=81)
14.0
12.0
10.0
8.0

Years

6.0
4.0
2.0
0.0

0 10 20 30 40 50 60 70 80 90

Respondents

Figure 4 — Time (years) between commencement of training and anticipated date of completion of
training (N=81)

Respondents were asked to provide the date of commencement of Clinical Genetics training their
current date for Certificate of Completion of Training (CCT), and any anticipated extensions. Using
these data, mean time to CCT = 5.9 years; median time to CCT = 5.6 years; range = 3.5-12.3 years.
Although the required time to complete training would ordinarily be 4 (full time equivalent) years,
there were two respondents who anticipate they will complete training in less than 4 years (3.5 and
3.9 years). One explanation for this could be that those two respondents had time recognised from
previous employment, such as a locally employed/non-training post in Clinical Genetics, or that they
have had other academic or clinical experience which has been recognised.

Fourteen individuals are expected to complete training by the end of 2025, with a further 11
individuals expected to complete training by the end of 2026.

Nineteen respondents (23.5% out of 81) said that they anticipated that their CCT would be extended
but only 11 knew how much their extension was likely to be. The anticipated extensions provided by
these 11 respondents were included in Figure 4. Where respondents gave a range of anticipated
extension, the midpoint was used (e.g. for 6-9 months, 7.5 months was used). Where respondents
were unsure of the length of the extension, no adaptation was made to their current anticipated CCT
date. A further 15 respondents (18.5%) said they were unsure if their CCT date would be extended
further. Therefore, it is very likely that Figure 4 represents an underestimate of training time.

Time out of training
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100% - During your training have you taken any of the following so far?
90% (This includes if you are currently undertaking any of the following)
80% - (N=81)
70% ~
60% -
[») -
20% 7 40.7% 39.5%
40% -
30% ~
20% 18.5%
-
7.4% 6.2%
10% - ’ 2.5% 2.5% 1.2% 0.0%
O% I T T 1
| have not  Parental Out of Other Out of Out of Out of Unsure Out of
had any leave  programme (please programme programme programme programme
time out of for research specify)  for clinical for for a career pause
training (OOPR) experience approved break (OOPP)
(OOPE) clinical (O0PC)
training
(O0PT)

Figure 5a — Percentage of StRs who have had or plan to take time out of training for the reasons
described

100% - Do you plan to take any of the following in the rest of your training?
90% (N=81)
80% -
70% -+
60% -
50% -
39.5%
40% -+ 34.6%
30% -
20% 1 13.6%  12.4%
% 4.9% 4.9%
10% ’ ’ 3.7% 1.2% 1.2%
0% - T T
| do not Unsure Parental Out of Out of Out of Out of Out of Other
intend to leave programme programme programme programme programme (please
take any for research for clinical for a career for pause specify)
time out of (OOPR)  experience break approved (OOPP)
training (OOPE) (OOPCQ) clinical
training
(O0PT)

Figure 5b — Percentage of StRs who plan to take time out of training for the reasons described
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Respondents provided the reasons for planned or previously taken time out of training, as displayed
in Figure 5a. Of those who responded, 59.3% (n=48) have had time out of programme already. 39.5%
(n=32) have had parental leave.

As expected, those later in their training (ST5/ST6) were more likely to have taken time out of
programme; 90.0% of ST5s had taken time out of training (26/29) and 71.4% (10/14) of ST6s had
taken time out of training (10/14). No respondents who stated they were currently ST3 or ST4 had
yet taken time out of programme for research (OOPR), for experience (OOPE), or for training (OOPT)
in ST3 or ST4.

Two respondents (2.5%) had taken time out for a career break (OOPC), two respondents had taken
time for approved clinical training (OOPT), and no respondents had taken time out for a pause
(OOPP).

Figure 5b demonstrates future plans for time out of training, noting that over a third (34.6%, n=28)

are unsure if they will take further time out of training. The one respondent selecting ‘other’ stated
‘ACL’.

Academic work

100% -~ , . . . .
Respondents’ experiences, views and plans regarding academic work
0, -
90% (N=81)
80% -
70% -+
60% -+
50% 48.2%
6 -
40% -
30% -+
17.3%
20% -+ 12.4% 11.1% 19, 19,
7. 7. 9
10% ’ ° o 82% 37y sy
O% L T T T T
Not applicablel've previously | hopeto |am currently | plantodoa Other (please I've previously | am currently | am currently
completed a incorporate doing a PhD/MD specify) completed a in an ACF postin an ACL post
PhD BEFORE funded PhD/MD  during Clinical PhD DURING (or devolved (or devolved
Clinical academic Genetics Clinical nation nation
Genetics time as part training Genetics equivalent) equivalent)
training of my training
consultant
post (e.g.
grant or
university
funded time)

Figure 6 — Respondents experiences, views and plans regarding academic work

Of those who responded, 34.6% (n=28) have already completed, or are currently undertaking a
PhD/MD, with a further 7.4% (n=6) hoping to do a PhD/MD during Clinical Genetics training.
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Of those who responded, 12.4% (n=10) said they hope to incorporate funded academic time as part
of their consultant post. In response to a separate question (demonstrated in Figure 7), 50.6% (n=41)
of respondents said they would like some part of their week (0.1 WTE-1 WTE) to be academic time,
whereas 33.3% (n=27) said they want 0 of their working week to be academic time. 16.0% (n=13)
said they would like 1 day per week (0.2 WTE) to be academic time, whereas 8.6% (n=6) said they
would like half of a week (0.5 WTE) to be academic time.

As a consultant, how much of your working week would you ideally want to be
academic time? (N=81)
35.0% 33.3%

30.0%

25.0%

16.0%

% of respondents

0, 0,
8.6% 9.9% 9.9%

4.9%
50% g5y 3% 37%  37%
101 - i
oo M -
08 07 06 05 04

1 0.3 0.2 0.1 0 Unsure

= = N
o ok o
< Q Q
X X X

WTE

Figure 7 — Respondents’ views on how much of their working week that they would like to be
academic time. Respondents were asked to answer from 0-1 in Whole Time Equivalent/WTE, (e.g. 0.2
WTE = 1 day per week). 3 respondents did not provide a compatible response. Where respondents
provided a range e.g. 0.4-0.6, the midpoint was used, to one decimal place.
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Planning for consultant posts
100% 4 What working pattern would you hope to have as a consultant?
90% - (N=81)
80% -
70% -
60% -
50% -
40% -
30% -
20% -
10%
0%

38.3%

27.2%

8.6% 9.9% 8.6%
3.7%

- 0.0%

100% (Full 90% (Less 80% (Less 70% (Less 60% (Less 50% (Less  Unsure Other
time) than full than full than full than full than full
time) time) time) time) time)

3.7%

Figure 8a — Respondents’ views on what working pattern they would hope to have as a consultant

100% 90%  80%  70%  60% 50% UNSURE OTHER TOTAL
(FULL (LESS (LESS (LESS (LESS (LESS
TIME) THAN THAN THAN THAN THAN

FULL FULL FULL FULL  FULL

TIME) TIME) TIME) TIME) TIME)

Q2: 5T3 35.7% 0.0%  35.7% 7.1% 0.0% 7.1% 14.3% 0.0% 17.3%
5 0 5 1 0 1 2 0 14
Q2: 5T4 37.5% 4.2%  33.3%  125% 8.3% 0.0% 4.2% 0.0% 29.6%
9 1 8 3 2 0 1 0 24
Q2: 5T5 17.2% 6.9%  448% 34% 17.2% 3.4% 6.9% 0.0% 35.8%
5 2 13 1 5 1 2 0 29
Q2: 5T6 21.4% 0.0%  35.7%  143% 7.1% 7.1% 14.3% 0.0% 17.3%
3 0 5 2 1 1 2 0 14
Total 22 3 31 7 8 3 7 1] 81
Respondents

Figure 8b — Breakdown on respondents’ views on what working pattern they would hope to have as a
consultant, according to ST grade at time of response.

As demonstrated in Figure 8a, 27.2% (n=22) of respondents would like to work full time as a
consultant. 38.3% (n=31) of respondents would like to work 80% less than full time (LTFT) as a
consultant. However, when the breakdown is considered with those who are closer to finishing
training (ST5 and ST6) there is a further shift towards planned LTFT working (see Figure 8b). Of the
ST3 registrar respondents, 35.7% stated they wish to work 100% as a consultant, whereas of the ST6
registrars, 21.4% wish to work 100% as a consultant.
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Ideally, would you like to stay as a consultant in your current centre or move
somewhere different?
(N=81)

B Stay in current centre

B Move to a different centre
Do not plan to take up a consultant post
Unsure/no preference

W Other

Figure 9 — Respondents’ views on staying versus moving centres as a consultant

Figure 9 demonstrates that 64.2% (n=52) of respondents wish to stay in their current centre for a
consultant post, whilst 25.9% (n=21) are unsure and 9.9% (n=8) wish to move somewhere different.
Meanwhile, Figure 10 provides more detailed insight into the geographical area within which they
would like to work. No respondents stated that they did not plan to take up a consultant post or that
they did not wish to state their response.

10
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Ideally, where would you like to work as a consultant?
(N=81)

H Northern Ireland
W Scotland
Wales
B Central and South Genomic Medicine Service Alliance
M East Genomic Medicine Service Alliance
B North East and Yorkshire Genomic Medicine Service Alliance
B North Thames Genomic Medicine Service Alliance
B North West Genomic Medicine Service Alliance
B South East Genomic Medicine Service Alliance
B South West Genomic Medicine Service Alliance
B Wish not to state
W Unsure

Do not plan to take up a consultant post

Figure 10 — Respondents’ views on where they would like to work as a consultant

Figure 11 outlines the factors that are important to StRs when deciding where they would like to

work as a consultant. Respondents could select up to 5 reasons. The most popular reasons identified

by respondents were: family & friendship networks (72.7%, n=56), work life balance (62.3%, n=48),
opportunity to pursue a subspeciality of your interest (50.7%, n=39), organisational culture (44.2%,
n=34), and familiarity with the centre (42.9%, n=33).

11
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100% - What factors are most important to you when deciding where you would like to
90% work as a consultant? (Please select up to 5 of the following)
-
(N=81)
80% 1 72.7%
70% -
60% -
50% - 44.2%  42.9%
40% -
28.6%  27.3%
30% 1 22.1%  20.8%
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Figure 11 — Factors influencing where respondents would like to work as a consultant. Respondents were asked to select a maximum of 5 responses.

12
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Discussion

The high response rate to this survey reinforces the validity and importance of these results, which
we urge policy-makers to consider. Through Freedom of Information requests to NHS Education for
Scotland, Northern Ireland Medical and Dental Training Agency, Health Education and Improvement
Wales & NHS England, we ascertained that 107 specialty registrars were in post in January 2025 (9 in
Scotland, 2 in Northern Ireland, 7 in Wales and 89 in England). In Scotland, no StRs had academic
posts or were out of programme, and the number on parental leave were suppressed. In Northern
Ireland, no StRs had academic posts or were out of programme or were on parental leave. In Wales,
no StRs had academic posts or were out of programme, and <5 were on parental leave (number
suppressed). In England, 9 StRs were OOPR, and 6 were either on OOPE or parental leave (numbers
suppressed). 12 StRs in England were on academic posts, with 6 at ACF level and 6 at ACL level.

Of these 107 specialty registrars, somewhere up to 14 were on parental leave, and up to 15 were out
of programme. A total of 12 of the 107 specialty registrars (11.2%) were recorded as occupying a
clinical academic training post. This means that our response rate was 75.7% (81 out of 107 possible
respondents). The 81 respondents were spread across all geographical areas and years of training.

Where respondents gave a free text answer with a range (such as ‘0.2-0.4 WTE’), the midpoint was
chosen (for example, ‘0.3 WTE’) to allow results to be combined for analysis.

The specialty registrar workforce findings are generalised across the whole UK, but this survey does
not consider the different set-ups or services that are available across different geographies. When
interpreting the findings, it is also important to acknowledge that several of the questions are about
future plans or intentions, but these may change over the course of an StR’s training, or may not be
compatible with what opportunities are available when applying for consultant posts.

This census represents a snapshot in time and data should be monitored over time to observe trends
and patterns. The following discussion compares current results with the 2022 census. The response
rate for the 2022 census was 77.4% (72 respondents out of 93 UK StRs).

Working patterns

According to the survey responses, 53.2% (2022: 56.1%) of StRs work less than full time (LTFT), with
25.3% (2022: 33.3%) working 80%. 27.2% (2022: 19.5%) wish to work full time as a consultant, but
this average is skewed by those earlier in training, with fewer of those later in training wishing to
work full time as a consultant (17.2% of ST5s and 21.4% of current ST6s). It is difficult to know if this
is a natural pattern of changing desires and stages of life as an individual progresses through
training, or if this will be a persistent pattern across the different cohorts.

As discussed in our last report, there are consistent trends towards undertaking training as less than
full time, often citing lifestyle as the driving factor.? StRs in England can opt to work LTFT without
meeting specific criteria®, and this may increase the uptake of LTFT work. Our survey did not assess
the reasons for LTFT work, but this could be an area for future consideration. Understanding

4 Cathcart J, Mayne KJ, Hull R, et al Less than full-time training (LTFT), is this the new norm? A cross-sectional
study using a UK-wide online survey to evaluate trainees’ views and intentions for LTFT. BMJ Open
2022;12:e064518. doi: 10.1136/bmjopen-2022-064518.

5 British Medical Association. Flexible training. Available from: https://www.bma.org.uk/advice-and-
support/career-progression/training/flexible-training [accessed 8th February 2025].
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intended working patterns — whilst recognizing these may change somewhat —is crucial when
undertaking workforce planning and modelling.

Academia

Within their working time as a consultant, 50.6% of respondents would like some part of their
workload to be academic time. This has dropped since 2022, where 68.1% of respondents said they
would like some part of their workload to be academic time. The most frequently selected options
were that 16.0% (2022: 23.6%) would like to have 0.2 WTE (1 day a week) academic, whereas 8.5%
(2022: 13.9%) would like to have 0.5 WTE (half of a week) academic.

Of those who responded, 34.6% (n=28) have already completed, or are currently undertaking a
PhD/MD, with a further 7.4% (n=6) hoping to do a PhD/MD during Clinical Genetics training. This
would mean 42% (n=34) have completed, are completing, or are hoping to complete a PhD/MD. The
question used in 2022 was worded slightly differently, but a PhD/MD had been completed, or was
planned to be completed, by 58.3% of Clinical Genetics StRs in 2022.

As fewer respondents state they would like academic time in their workload, and potentially fewer
respondents are completing a PhD/MDT, this will be important to monitor. The research landscape
across Clinical Genetics has changed in the UK since the last census, with the loss of Genetics as a
specialty within the NIHR Clinical Research Network (CRN) (2024). Research is a fundamental part of
Clinical Genetics, whether or not an individual has a particular research interest, and it is important
to continue to monitor opportunities for Clinical Genetics registrars (and senior clinicians) to be able
to take part in research.

Time to progress through training

The range of time to complete training (from the point of commencing Clinical Genetics specialist
training) reported by StRs was 3.5-12.3 (2022: 3.3-11.8) years. The median time to complete training
is 5.6 (2022: 5.9) years and the mean time is 5.9 (2022: 6.6) years. These are likely to be
underestimates due to uncertainty about CCT date extension. Eight respondents (9.9%; 2022: 12.6%)
expected their CCT would be extended but did not know how much by, and a further 15 respondents
(18.5%; 2022: 25%) said they were unsure if their CCT date would be extended further. Prior to the
commencement of a Clinical Genetics specialist training post, StRs will have completed several years
of postgraduate training in general or alternate specialties. The prior experience of StRs before
commencement of an ST3 Clinical Genetics training post was not considered in this census; this
could be an area for future analysis. Though Clinical Genetics training is built around 4 years WTE,
this survey demonstrates many of the reasons why this time may be prolonged — both due to LTFT
working patterns and due to other experiences which may add time to training, such as time spent
on research or on parental leave .

As StRs take time out of programme for various reasons, it is important to ensure they have access
to supported return to training, through mechanisms such as the SuppoRTT scheme in England®.

Planning for future consultant posts
The survey showed that 64.2% (2022: 60%) of respondents wish to stay in their current centre for a
consultant post, 25.9% (2022: 27%) are unsure and 9.9% (2022: 11%) wish to move. When

5 NHS England. Supported return to training. Available from: https://www.hee.nhs.uk/our-work/supporting-
doctors-returning-training-after-time-out [accessed 8th February 2025]
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respondents were asked what factors are most important to them when deciding where to work as a
consultant, the top five were: family & friendship networks (72.7%), work life balance (62.3%),
opportunity to pursue a subspeciality of your interest (50.7%), organisational culture (44.2%), and
familiarity with the centre (42.9%). These were very similar to the top factors identified in 2022:
family & friendship networks (79.2%), opportunity to pursue a subspeciality of your interest (61.1%),
work life balance (58.3%), familiarity with the centre (56.9%) and reputation of the centre (47.2%).

Over the next 5 years (until the beginning of 2030) our data indicates there would be a maximum of
38 specialty registrars completing their training. However, when acknowledging the desired working
patterns of these registrars, this would give 31.2 WTE specialty registrars completing their training.
This may be reduced further if the academic time they wish to work as a consultant is successfully
incorporated into their consultant working patterns. This figure of 31.2WTE is likely to be an
overestimate because we know that we have likely underestimated the time to complete training for
several of these registrars. We are missing responses for 24.3% (n=26) of specialty registrars; when
we extrapolate the trends from this report about working patterns, it would give an absolute
maximum of 52.5 WTE (clinical time) specialty registrars completing training within the next 5 years,
however this is likely to be a significant overestimate as we have assumed that all 26 of those who
have not responded may finish training within 5 years, despite the mean training time being 5.9
years.

From July 2022 CGS data, 20.8% of the agreed consultant establishment in England were expected to
retire within the following 5 years.” Data collected from Clinical Genetics services in June 2021 also
identified that 30 clinical geneticists were expected to retire within the following 5 year period.8 It is
very likely that there will continue to be retirements over the coming years, and these will further
add pressure on an insufficient workforce. The CGS plans to collate further data on this through the
Royal College of Physicians 2025 census.

Within the 2023 Royal College of Physicians census, we asked clinical leads for some workforce data.
17 of 20 UK clinical leads submitted this information. Cumulatively, there were 20.1 WTE consultant
vacancies. If these posts were filled, clinical leads felt a further 38.4 WTE would be needed to deliver
the Clinical Genetics service in a timely manner. Therefore, 58.5 additional WTE consultants are
needed (this is likely to be an underestimate due to data missing from 3 of 20 UK centres).

When comparing anticipated retirements, current vacancies, and the UK registrar workforce, it is
evident there is a significant shortfall in the capacity of Clinical Genetics to meet the service
requirements and patient needs. Serious consideration should be given to long term workforce
planning and ensuring that we are training adequate registrars to deliver the service, noting the
mean time to train a consultant from commencement of Clinical Genetics training is 5.9 years.

7 Clinical Genetics Society. Clinical Genetics Workforce Snapshot (England) from July 2022. 12 Aug 2022.

8 NHS England. Clinical Genomics Integrated Impact Assessment Report for Service Specifications. 2022.
Available from: https://www.engage.england.nhs.uk/specialised-commissioning/clinical-genomics-service-
specification-survey/user uploads/integrated-impact-assessment-clinical-genomics.pdf [accessed 23rd
February 2025]
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Conclusion

This report provides an up-to-date snapshot of our current registrar workforce in Clinical Genetics,
with vital information for workforce planning. The report should be considered alongside consultant
and wider workforce data, and trends should continue to be monitored. Throughout the report the
2022 findings have been included for comparison. Across most questions there seem to be similar
trends, however continued data collection will enable more detailed comparison. Given the
emerging trends in the data, and the changing landscape around Clinical Genetics research, it will be
important to observe any changes in StRs completing PhD/MDs or wanting to pursue research time
as a consultant. Our report demonstrates that the demand for WTE consultant posts will not be met
based on the current specialty registrar workforce. Flexibility in working patterns must be
considered, and factors that are most important to individuals when deciding where they would like
to work as a consultant should be considered by employers. Further qualitative research could help
us understand more about registrars’ responses and desired working patterns.

Recommendations:

1. National bodies should annually collate data on the Clinical Genetics specialty registrar and
consultant workforce to observe and monitor trends.

2. Time to complete training should be collated from newly qualified Clinical Genetics
consultants.

3. Specialty registrar workforce data should be considered along with consultant workforce
data when undertaking workforce planning.

4. Urgent solutions are needed to address consultant vacancies which are unlikely to be met by
specialty registrars completing training.

5. Urgently expand the Clinical Genetics medical workforce.

6. Qualitative research with registrars should be undertaken to add depth to our
understanding of registrars’ responses.
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