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The aim of this study was to explore the perceptions of higher specialist trainees and
fellows in Ireland with respect to the Irish Department of Health's recent proposal to
implement a drafted, non-negotiated, consultant contract under a new model for
healthcare, termed the Slaintecare plan. A customized survey, incorporating multiple-
choice and Likert-scale questions and a free-text option, was disseminated to doctors
enrolled in Irish higher specialist training (HST) programmes and pre-consultant HST
graduates (fellows). Responses were compiled and analysed. There were a total of 1109
respondents across all specialities. Trainees were particularly concerned regarding the
Slaintecare contract’s potential impact on their abilities to engage in patient advocacy
and provide optimal patient care in the future, the maintenance of specialist skillsets,
their ownership of intellectual property and a stable location of the practice. Of
respondents, 93.7% (1003/1070) indicated that they would consider working abroad
rather than accept the proposed contract. This study highlights the perceptions and
concerns of the higher specialist trainees and fellows of Ireland. A large proportion
may emigrate rather than accept the Slaintecare proposals. Concerns exist
surrounding the ability to advocate for patients, to provide patient care, the proposed
working conditions and perceived potential to deskill under this contract's terms.

1. Introduction

There has been attention focused upon the Irish Department of Health's recent declaration of intention to implement a new non-
negotiated contract for consultant doctors under a new model for healthcare, termed Slaintecare.

There has been anecdotal concern amongst trainees that the stated aims of the proposed Slaintecare contract (hereafter referred
to as ‘the contract’) may not be aligned with clinicians’ ability to deliver safe and effective patient care under the proposed working

conditions.

This survey aimed to assess the perceptions and concerns of higher specialist trainee registrars (SpRs) and fellows trained in Ireland
with respect to the proposed contract. SpRs and fellows were selected in order to be able to focus upon themes that would be
pressing to those expected to be appointed to consultant posts in the near future.

2. Background and Literature Review
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The proposed Slaintecare contract aims to deliver ‘a safe, quality health and social care service that meets the needs of our growing
population’. It also aims to ‘attract and train the best healthcare clinicians, managers, and staff’ (Department of Health, 2021a,
2021b). This is on a background of a “consensus in Ireland that the health system is underperforming and that a fundamental
transformation is needed to make it fit to meet future demands”(OECD, 2019 ), and significant concerns regarding large-scale
doctor emigration (Humphries, Creese, Byrne, & Connell, 2021).

3. Methodology

A custom-designed survey exploring perceptions of the proposed contract and its implications on career-planning was
disseminated to trainees across specialities recognised by the Training Colleges of Ireland. The survey was designed independently
of representative groups or unions. Trainees were eligible to participate if they were enrolled in a higher specialist training (HST)
post as a specialist registrar (SpR) or completed specialist training and undertook a pre-consultancy fellowship. Current or retired
consultants were excluded. Participants were surveyed using an electronic platform, with questionnaires disseminated via
identified speciality representatives. A deadline for survey completion was set at five days from dissemination.

The demographics of the population were collected. This included a year in training and the speciality of the training post. The
number of current trainees in higher specialist training posts was accessed using the Irish Health Service Executive (HSE) workforce
report 2020-2021 (Health Service Executive, 2021).

The survey used a combination of multiple-choice and Likert-scale questions to quantify satisfaction or concern with various
aspects of the proposed contract. A free-text box was provided for trainees to register any additional concerns with respect to the
proposed contract. Questionnaire free-text responses were compiled and interpreted using qualitative research methodology.
Thematic analysis was applied using an inductive approach. NVivo® software (QSR International Pty Ltd. Version 12) was used to
code and group data.

4. Results

There were 1109 survey responses received. The HSE Workforce Report in 2020-2021 states that there are 1602 higher specialist
training posts for the broad disciplines of Medicine, Surgery, Paediatrics, Radiology, Anaesthesiology and Emergency Medicine
tabulated below (Health Service Executive, 2021). This number does not include trainees in General Practice. General practice
trainees were not surveyed, as general practitioners work under a different contract type. The demographics of the respondents
are represented in Table 1.

There were 623 (56.2 %) first to third-year SpRs, 349 (31.5%) fourth to sixth-year SpRs and 125 (11.3%) post-CCT (certificate of
completion of training) respondents, with 12 unclassified respondents. The vast majority (95.3% ) stated that they had read the
contract in full.

Table 1 : Specialties Practised by Respondents

NUMBER OF
HIGHER SPECIALIST
*
SPECIALITY COMPRISING RESPONDENTS (N) TRAINEES IN
SPECIALITYA
Anaesthesiology Anaesthesiology & Intensive Care 162 155
Emergency .
Medicine Emergency Medicine 59 61

Cardiology, Dermatology, Endocrinology,
Gastroenterology, Geriatric  Medicine,
Infectious Diseases, Medical Oncology,

Medicine Nephrology, Neurology, Palliative 280 441
Medicine, Respiratory Medicine,
Rheumatology

Ophthalmology Surgical & Medical Ophthalmology 13 23
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- 116 93
- 2 14
General Paediatrics, Neonatology, 55 159
Paediatric Cardiology
Haematology, Histopathology, 49 113
Immunology, Microbiology
Child and  Adolescent  Psychiatry, 51 137
Specialties of Adult Psychiatry
- 8 35
Diagnostic Radiology,

83 141

Radiation Oncology

Cardiothoracic Surgery, General Surgery,

Neurosurgery, Otolaryngology, Paediatric

Surgery, Plastic Surgery, Trauma & 220 230
Orthopaedic Surgery, Urology, Oral &

Maxillofacial Surgery, Vascular Surgery

11 =

1,109 1,602

Respondents were asked about their level of concern (scale 1 — 10) regarding the potential impact of the proposed Slaintecare
contract on various components of their work. More than 90% of respondents reported being significantly concerned (score >6)
about their ability to advocate for patients, their ability to provide patient care, future potential working conditions and potential
difficulty in implementing future contract changes under the contract's terms. Figure 1 displays these responses.

Respondents were asked about their preferences regarding the domain of practice (‘contract type’). Following their reading of the
Slaintecare contract, 8ence7% (961/1105) described themselves as unlikely on a Likert scale (score <5) to consider a public-only
contract. Respondents’ ultimate contract preferences/career intentions both before and after reading the Slaintecare contract
were explored via a multiple-choice question (‘before’ responses were made from recollection). Prior to the publication of the
proposed contract, the majority of respondents (54.5%; 603/1107) reported wishing to pursue the mixed public-private practice,
and 37.8% (418/1107) stated a preference for a public-only contract. Following their reading of the published contract, only 6.1%
(67/1104) of respondents expressed a preference for a public-only contract. Emigration was described as the first choice preference
of practice (single choice answer) by 1.1% (12/1107) prior to their reading of the contract, but by approximately 40% (438/1104)
of respondent doctors afterwards. First choice preference for exclusive private practice was described by 0.2% (2/1107) prior to
and 18.8% (208/1104) following contract publication.

A significant majority of respondents working in procedural specialities (82.5%; 760/921) stated that they had concerns
regarding deskilling if confined to exclusively public hospital practice within the current Irish health system, based on an
anticipated lack of theatre/procedural access (Figure 2). One thousand and three specialist trainees (93.7%; 1003/1070)
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reported they would consider working abroad rather than in Ireland, should the proposed Slaintecare consultant contract be
implemented (Figure 2).

Nine hundred and four respondents (84.7%) stated that they would consider adopting full-time private practice in Ireland rather
than accept the proposed Slaintecare contract.

4.1 Free-Text Responses
Unstructured free-text responses were provided by 526 respondents. Qualitative analysis of this data revealed multiple recurrent
themes. This is included in Appendix 1. A brief summary of grouped themes is presented in Table 2.
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Table 2: Emergent Themes from Free-Text Responses

Theme

Patient

Advocacy/Censorship

Examples Cited

e Stated terms interpreted as "a
gagging order,” “tantamount to
censorship,” and removing the
ability “to whistleblow.”

e Seen as potentially “unethical
for any medical professional to
sign a contract that so severely
curtails their ability to advocate
for patients.”

Theme

Loss of
Specialist Skillsets

Examples Cited

Potential reduction or loss of
specialist skills under terms of the
Slaintecare contract, due to “very
poor access” to “theatre time and
elective beds,” available "within
the public sector.”

Desire stated to undertake
additional private practice to
“maintain surgical skills,” and
patient outcomes - “busiest

surgeons are the best [surgeons].”
May result in disinclination to
obtain complex skillsets on
fellowship and trainee-consultant
“direct competition” for cases.

A potential future in which
“standard procedures cannot be
safely offered by entire hospitals”
was starkly predicted.

Ownership of

Intellectual Property

Incompatibility with
Research

Academia

and

o "Very serious concerns”
regarding employer's
“ownership” of a consultant’s
intellectual property, including
that created outside of working
hours and the work premises.

e Seen as “"Orwellian,”
approaching “outright theft,”
and predicted to “reduce
innovation amongst
consultants.”

¢ Noted that "knowledge transfer
agreements  needed  with
universities can't coexist with
the [employer] taking 100%
ownership  of [intellectual
property].”

e Llack of contract flexibility
(hours, pay) to facilitate
academic appointments.

e Anticipated failure of the
Department of Health to
“sustain and encourage
scientific  and  professional

progression.”

Desire for Job
Stability and

Geographical
Permanence

Incompatibility
with Family Life

Concept of “geographic
impermanence” with consultants
having “no control” over potential

redeployment viewed as
“unacceptable.”

The “incredible difficulty” of
“moving around the
country/abroad to train,” a feature
of most Irish postgraduate
training schemes, sometimes

performed “for a decade,” as often
as "every 6 months,” and “with
young children” “dragged along,”
emphasised.

Tangible “craving” for “stability”
and “security” with ability to
“finally” obtain “a mortgage” and
"build a life,” without fear of
“further upheaval.”

Concerns regarding relocation
and a potential shift work pattern
with “disruptive” and
“unpredictable” rotas imposed.
One respondent had already
“delayed starting a family until |
have a more settled lifestyle [than
training allows],” fearing the ability
to now do so with the proposed
conditions.
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Stifling of Innovation
and Excellence

“Claustrophobic”  nature  of
contract predicted to “dampen
any aspiration to better improve
the [clinical] service.”

“Limitling] of the highest
performing employees with
huge ambition and drive”
likened to “putting a speed limit
of 100km per hour on an
Formula 1 track.”

“Completely and utterly unfair”
disparity versus existing
contracts.

Augmentation of an already
“tiered  consultancy”  system

Gender Disparity

Doctor Wellbeing

Female doctors expected to be
“disproportionately
disadvantaged,” by a contract
seen to “represent further barriers
to women in medicine,” due to its
“family unfriendly” nature.
Inability to ever “change the
contract” interpreted as
prohibition of temporary switch
“to part-time work” if required in
the future.

Seen as “discriminatory,” and even
“misogynistic.”

Potential impact of contract on
doctors’ “personal and
professional  life” seen as

Unilaterality of

“jurisdiction over every aspects
of doctors lives,” perceiving “a
contract of ownership,” with
doctors becoming “the puppets
of the HSE."

The "unilateral” nature of the
proposed contract, believed to
have been "drafted” with "no
engagement” or “meaningful
interaction” with the relevant

Inequity anticipated to “create division” “untenable for mental health” and
and lead to "hostile working “well-being,” risking “increasing
conditions,” with a “potential levels” of “already high” doctor
fall-out and negative impact for “burnout.”
patients and services.”

An “overall degradation of e Respondents outlined high-level
service autonomy” was feared, skillsets and qualifications
with consequent obtained at “great personal
“disengagement [of sacrifice,” during “gruelling years
consultants]...from advocacy for of  training” and  “service
their clinical service,” predicted. provision,” and overseas
Outside the workplace, e fellowships, honing “essential
. Sacrifices & o z
Autonomy respondents questioned the Skillset skills” that may not be “currently
employer's proposed provided in the Irish system.”

Future Inflexibility

Such journeys were undertaken
with the intention of delivering a
level of “a service/care” perceived
as “impossible” within the confines
of the proposed contract.

Apparent inability of a contracted
consultant to “ever” “change
contract type in the future,” seen as
diametrically opposed to the

Remuneration

salary listed in the contract,” was
expressed as concerning.

Proposal representative bodies nor “those of Contract flexibility expected by the employer,
who would be expected to sign with a “seemingly open ended
it" was seen as “a major commitment to adhere to literally
concern,” and as an "absolute any policy [the employer] should
power grab [by the employer].” introduce” being demanded.

. The "tone of [the] contract” was
The lack of clarity and * . [ ]
EEEETENE aeeeling] interpreted to “treat consultants as
Lack of Clarity . Y staff to be curtailed and controlled,
. remuneration, with “no actual .
Regarding Degradation rather than team leaders trusted to

provide care, educate and instigate
positive change.”
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Perceived “attempts to
commoditise healthcare,” and to
“deprofessionalise physicians,”
were seen as inconsistent with “an
unbiased vision for patient care.”

Draconian Nature

The contract was described as
“Draconian,” “dictatorial,”
“totalitarian,” "exploitative,” and
as ‘“creat[ing] a toxic power
dynamic,” whilst adopting a
“tone...of indentured servitude,”
and “reflect[ing] the adversarial
nature of the [Department of
Health] towards consultants.”

Demoralisation

The contract was viewed as “highly
disheartening.”

Respondents  described  the
document “ruinfing] my desire to
practice medicine in Ireland,” and
at "12 vyears after gradaution,”
“question[ing] strongly whether
any of it was worth it.”

Vilification of
Profession

Emigration /
Alternative Practice

The contract was seen to
“consolidate the Irish
government  (and media’s)
approach” to treating doctors “as
villains  with inherently bad
intentions;” perceived as “a
scapegoating tactic.”

The commitment to “patient
care” of “doctors around this
country,” who “go above and
beyond 365 days a year, making
personal sacrifices, to
compensate for... [health service]
ineptitude with appalling
logistical, structural and fiscal
failures,” was stressed.

“Manipulative marketing” of the
contract, with financial sums that
are “not stated” in the contract
being "bandied around...in the
media,” was seen as
“underhanded,” with a “likely
desired effect” of “eroding public
[opinion of] doctors.”

Respondents were prompted by
the proposed contract to
consider options outside of Irish
public healthcare, including the
“devastating” option of “leaving
a medical career altogether,” and
exclusive private practice despite
having “never previously
considered,” the latter.

Emigration was the most
frequently considered option -
discussed with regret and
sadness, with descriptions of
doctors “resigning” themselves
to “leave on fellowship” and “not
return,” despite having "always
wanted to return home” and

Sadness &
Betrayal

Obstetric-Specific
Concerns

The contract’s "demoralizing” terms
were described as “devastating” and
as a "kick in the teeth” by the
Department of Health.

Emphasised in the context of a
recent  “unprecedented global
pandemic” and “cyber-attack,”
demanding extraordinary efforts
from healthcare workers.
Impression of Department of Health
hypocrisy - with “all this talk of
frontline workers and praise for
doctors...promoted on the media,”
juxtaposed against the belief that
“when it comes down to it, the
[public health service] treats its
physicians like dirt.”

Specific ramifications for obstetric
patients identified.

In the absence of a private
obstetric hospital within Ireland, it
was noted that “private obstetric
practice in Ireland will be
monopolised” by a limited pool of

consultants practicing on
current/old contracts. The initial
consequences of “reduced
choice”  for  patients  and

potentially “more expensive fees,”
were outlined, with subsequent
abolition of private obstetric care
“once the current combined-
contract consultants retire.”
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Emigration /

“treat patients attending lIrish

Obstetric-Specific

Seen as incongruent with the

Fear expressed that this contract
“will demolish any hope of for
redemption of the Public
Hospital Service for generations
to come,” posing a monumental
“disservice to patients.”

These concerns expressed in
addition to advocacy concerns
above.

Alternative Practice [hospitals].” Concerns National Women and Infants
Several respondents described Health Programme’s commitment
being “headhunted” for jobs to a “"woman’'s choice” in
abroad or "begged to stay” in pregnancy (HSE, 2017).
fellowship institutions, whilst
being offered far preferable
working conditions with “stability
and autonomy” and facilitated in
“fulfilment of career goals.”

Likelihood of the contract

“drivling] newly-qualified Irish

consultants away,” and the

potential for “deskilling” of

procedural  specialists  and

impeded training “of subsequent

generations” highlighted. e A workforce crisis was predicted
Potential “establish[ment] of an should the proposed Slaintecare
inequitable,  true  “two-tier” contract be imposed.

health system,” was perceived, e Some specialities were viewed as
with  ‘public’ and ‘private’ “already at crisis point,” and one
patients having access to entirely respondent reported
separate sets of doctors. conversations  with  colleagues
A bleak vision of “complex care making “it...abundantly clear that
shift[ing] towards private new entrant consultants will not
hospitals,” with  consequent access this contract.”

rising insurance costs for e Repeated concerns raised that the

Concern that . e . Fear of a »

Patients will Suffer .ordlnary families, culmmatln.g Workforce Crisis ?Ialnt'ec.are contract wogI.d
in greater demand on public precipitate a complete crisis
hospitals, which would be unable within the HSE in terms of
to “withstand the surge and recruitment and service
impact,” was portrayed. provision.”

Viewed as a situation that would
"hasten the demise of public
healthcare in Ireland,” and “would
not be remediable for decades.”

Further themes raised by a smaller number of respondents and not discussed in detail for brevity included a willingness to consider
public-only practice within the context of a ‘workable’ contract, inadequacy of the current Health Service Executive infrastructure
to facilitate efficiency within the terms of the contract, concerns regarding grievance processes and stipulations regarding ‘'owing’
the employer sick pay, further concerns regarding training and work-life balance, the retirement age of 70 years, the lack of
provision of travel expenses and the potential impact on consultants’ job satisfaction and fulfilment.

5. Discussion

A very high number of responses (n=1109) to the survey were received over a short (5 day) time period, suggesting that
respondents had strong feelings and viewed the proposed contract as an important topic of discussion. A number of key
professional and personal concerns relating to the terms of the proposed Slaintecare contract were identified by a specialist trainee
population that would be expected to accept consultant positions over the coming months and years.
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The Irish Medical Council's Guide to Professional Conduct and Ethics identifies patient advocacy as an integral component of
professionalism: stating that medical practitioners should “speak on behalf of individual patients, to help make sure they receive
appropriate healthcare,” and “support all patients by promoting the fair distribution of limited resources and fair access to care” (Irish
Medical Council, 2019; Chapter 2, Section 4.5). Survey respondents were concerned that the contract’s stipulations regarding the
pathways via which “patient advocacy” “should take place” and apparent constraints on “information given to the public” created
a potential conflict with professional obligations.

Skill-decay is a well-recognised concept in human performance analysis, with mastered skills shown to decline with increasing
non-practice interval (Arthur, 1998). Therefore, it is perhaps unsurprising that for a diverse array of surgical procedures, high-
volume surgeons and high-volume hospitals are thought to produce superior patient outcomes (Morche, Mathes, & Pieper, 2016).
Over 50% of survey respondents were concerned about deskilling in their specialist field should full-time, public-only contracts be
imposed, due to current and anticipated procedural access and inadequate resources, beds, capacity and infrastructure. This is the
context of an already over-stretched public healthcare system, with waiting lists approaching 1 million patients (Irish Hospital
Consultants’ Association, 2020). Whilst trainees may be unopposed to public-only work within public hospitals, the significant lack
of appetite for the contract likely stems in part from the prohibition of a doctor also providing patient care in the private sector,
over and above public commitments.

Ireland is currently considered a world leader in scientific research capability (Nature, 2021). The Irish Research Council’s (IRC)
Strategic Plan 2020-2024 states an aim to “leveragle] the skills, knowledge and talent of excellent researchers to harness maximum
benefit,” referring to a “researcher-centred approach,” and stating “a strong commitment to collaboration and partnership with
national and international stakeholders” (Irish Research Council, 2020). Survey respondents repeatedly expressed concern that the
future of Irish academic medicine was threatened by the proposed contract's terms, thereby suggesting it would be incompatible
with this stated national vision for research and innovation.

Trainees were concerned about the impact of the proposed contract on working patterns and on personal and family life. These
survey responses were received less than a month after the Irish Medical Council (IMC) launched its ‘Doctor Wellbeing' campaign
in response to concerns regarding the same and acknowledge the essential role of doctor well-being in optimal patient care and
safety (Irish Medical Council, 2021). Trainees' concerns regarding the proposed contract’s potential impact on their lives and
wellbeing may be viewed starkly against this background.

The results of this study highlight the potential of the Slaintecare contract to have a profoundly negative impact on the Health
Service Executive (HSE) workforce. Fewer than 1% of survey respondents expressed a preference to work exclusively in private
practice prior to reading the contract. However, 84.7% of respondents described themselves as willing to consider a private-only
contract having become acquainted with the proposed public contract’s terms. Ireland is already "losing almost as many doctors
to emigration as it trains each year” (Humphries, 2017), and relies on a greater number of international medical graduates to staff
its hospitals than any other European country (OECD, 2019). The proposed contract's terms have been interpreted as a greater
disincentive to practice within Ireland. The vast majority of the study cohort (93.7%) stated that they would consider working
abroad instead of in Ireland as a result of the proposed contract. This may have major implications for the future of workforce
planning and departmental staffing.

6. Conclusion

This study highlights the perceptions of Irish-trained higher specialist trainees and fellows of the proposed Slaintecare consultant
contract. Multiple grave concerns surround both personal and professional aspects of the contract’s terms. With a pre-existing
consultant shortage, in which approximately 700 posts remain unfilled on a permanent basis (Health Service Executive, 2020), these
results emphasise the necessity for a collaborative, negotiable process to create a consultant contract that would be attractive.
Almost all respondents have stated they may emigrate rather than accept the current conditions, which will have catastrophic
implications for training, service provision and workforce planning. The aim of the Slaintecare contract is to attract and train the
very best clinicians. However, the currently proposed contract seems highly unlikely to retain these very clinicians.

Abbreviations
CCT / CCST - Certificate of Completion of Training / Certificate of Completion of Surgical Training

DoH - Department of Health
HSE — Health Service Executive of Ireland

NCHD - Non-Consultant Hospital Doctor
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SpR — Specialist Registrar
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