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Quick read:
. Workforce CCT Survey 2025

Since the last RCPCH survey of newly-qualified paediatric consultants, the context surrounding the
workforce has changed significantly with the implementation of Progress+, the general increase in
flexible working, the pandemic and rising pressures faced by the health sector as a whole. With these
changes in mind, we launched a new national survey spanning training, working patterns and post-

qualification roles that was sent to RCPCH members who had either qualified in the past five years or
were due to qualify within the next 12 to 24 months and ran for six weeks.
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Discussions and conclusions

1. This survey highlights a need to carefully

map training posts to future service needs

within a geographical area.

2. The demographic composition of the

workforce had not changed significantly in
recent years with the majority female and
an average qualification age of 40 despite

moving to a competency-based training

programme and the option of accelerated

training.

3. The biggest change over the last decade is
the number of paediatric doctors choosing

to train less than full time (LTFT). This
was mirrored by the latest GMC National
Training Survey, which demonstrated a
significant increase from 24.9% to 59.7%
over the last decadel.

4. We also saw an earlier shift to LTFT training

from ST4-7 to ST3-6, which may reflect a
general change in LTFT being regarded
as the ‘norm’ in addition to the ST3 pay
increment suggesting greater emphasis
on wellbeing.

5. A quarter of respondents switched from
training LTFT to working full time once
they had qualified reflecting that they do

not feel the need to work LTFT to maintain

a work-life balance. Several factors may
feed into this choice, such as, reduced
unsocial hours as a consultant, reduced
burden of not having to document
progress in training, more flexibility in

place of work, allocated time in job plan to

complete administrative tasks, increased
satisfaction and recognition in work
delivered.

Published 2025 by the Royal College of Paediatrics and Child Health (RCPCH)

Incorporated by Royal Charter and registered as a Charity in
England and Wales: 1057744 and in Scotland: SCO38299.
Registered Office 5-11 Theobalds Road, London WCIX 8SH.
Patron HRH The Princess Royal.

6.

8.

The average number of PAs for FT and
LTFT have not significantly changed

over the last ten years. However, average
number of SPAs allocated has increased,
particularly in those working LTFT and

as such the overall increase in LTFT, SPA
time and corresponding decrease in DCC
(within the same overall PA time), may
explain the recent expansion of consultant
workforce.

Consultants are in general working in
the clinical and geographical area in
which they trained. However, with a
lack of available posts being the main
driver in changing roles and the fact that
fewer than 10% of PGDIT had secured

a consultant role, this may be an early
indication that ratio of applicants to
advertised post is increasing and more
paediatricians will not directly enter a
consultant post following qualification.

Consideration needs to be given as to
how posts are advertised so as not to
prejudice applications from those wishing
to work both FT and LTFT while job plans
need to factor in time required to deliver
necessary DCC alongside SPA considering
how consultants can work collaboratively
to ensure continuity care, job satisfaction
and sustainability within the workforce,
irrespective of the pattern of working.
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