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The Royal College of Psychiatrists is the professional medical body responsible for supporting psychiatrists throughout their careers, from training through to retirement, and setting and raising standards of psychiatry in the United Kingdom.

The College aims to improve the outcomes of people with mental illness and intellectual disabilities, and the mental health of individuals, their families and communities.

In order to achieve this, the College sets standards and promotes excellence in psychiatry; leads, represents and supports psychiatrists; improves the scientific understanding of mental illness; works with and advocates for patients, carers and their organisations. Nationally and internationally, the College has a vital role in representing the expertise of the psychiatric profession to governments and other agencies.

RCPsych Wales represents more than 600 Consultant and Trainee Psychiatrists working in Wales.






Menu

Introduction
Recommendations

12 things the NHS could do tomorrow to help the medical workforce crisis

Workforce Census Commentary
Long Term Projection
[image: ]

[bookmark: page2][image: ]



Introduction

We’ve welcomed the development of the Mental Health Workforce Plan, it’s something that we actively campaigned for. There can be no doubt that a clear and ambitious plan is necessary to meet the rising demand of patient care needed for an area of the health service that does not operate with parity with other areas.

A plan can and must support health and social care staff to operate at the top of their licence, enabling them to provide care most effectively. Additionally, a plan can look to address the historic shortages and challenges; and mitigate and safeguard against the increasing projected pressures over recruiting and retaining specialist staff.

In the Senedd election, we issued a manifesto to inform political parties of just some select areas of workforce need1. It’s fair to say that information is still relevant, whilst the need has also grown in many areas across the service.

In June 2021, along with partners, we established the Royal College Mental Health Expert Advisory Group2 to ensure that College’s could share information and learning. An area of priority for all College’s was the Mental Health Workforce Plan.

The mental health system is going through significant change. We know that pressure will be placed upon staff through changing working practices, legislation, and reform (such as the mental health act), whilst managing the impact of the pandemic will take some time in recovery. There is much evidence already emerging around intentions and actions from staff wishing to leave the service post-pandemic.

These points in part, highlight the need to value psychiatrists working in the service in Wales. To ensure that posts are supported and made attractive, or we will simply fail to meet both the existing and future challenge.

In reference to this plan, there must be clear transparency and alignment over what the plan will and will not support. Whilst the plan identifies three priority areas, in its development we’ve been told that separate workstreams in Welsh Government will support the individual workforce need.

Additionally, there must be clarification over the support and attention given to areas that do not currently have established workstreams in any case. Often these are areas of the service that have people experiencing the most acute need, many pertain to specialist areas of psychiatry.
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We need to ensure a thorough understanding of the role and value of specialist services.




1 RCPsych Wales Manifesto | Royal College of Psychiatrists

2 Royal College Mental Health Expert Advisory Group Wales – Grŵp Cynghori Arbenigol Iechyd Meddwl Colegau Brenhinol (royalcolleges.wales)
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We can't forget the role of clinical prevention, it's clinical teams that prevent further deterioration and illness. The three kinds of interventions of promotion, prevention, and treatment are interrelated and complementary; however, they are somewhat different from one another.

Psychiatrists are competent and specialist in prevention of mental illnesses and mental health promotion in various settings. Health promotion mainly deals with the determinants of mental health and aims to keep people healthy or become even healthier. In other words, mental health promotion aims at enhancing individual's ability to achieve psychosocial wellbeing and at coping with adversity. On the other hand, prevention of illnesses focuses on the causes of risk factors to avoid illness. There are three categories of prevention:

· Primary prevention focuses on various determinants in the whole population or in the high-risk group.
· Secondary prevention comprises early detection and intervention.

· Tertiary prevention targets for advanced recovery and reduction of relapse risk.

We must understand that for a significant number of vulnerable people a definition of prevention, best sits, as managing mental ill-health or mental illness. We can support people living with mental health problems to stay well and prevent people from relapsing or reaching crisis point. Drawing focus and appreciation away from this understanding, serves to further disadvantage those who are vulnerable.

Later in the document we highlight upon the prevalence of illness.

We must also highlight that people who receive support through specialist services are often the most stigmatised and marginalised.

The plan also offers the opportunity to increase support and outcomes for this significant group of the population, and we would encourage HEIW and SCW to factor this in amongst its priorities.


In this update document, we’ve highlighted a number of recent areas of work and understanding to help inform thinking.
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Recommendations

Through our engagement with members and during the process of consultation, we will be consolidating and issuing recommendations specific to the consultation.

We have however identified several emerging recommendations. For clarity, they are recommendations to drive this work forward.

In part these have been developed in response to the current timeline to help inform this work, in the main they call for a clear action plan, resourcing and commitment to develop psychiatry in Wales as part of the plan. This should be done in partnership with key stakeholders, including the College.

Also, for us to be bold, both in terms of a training and educational programme but also in innovations in delivering services. This includes working collaboratively with key partners to develop future working practice, such as TEC Cymru and the digital agenda.


· Key stakeholders including the College should consolidate and further develop the recommendations of the Colleges briefings and workshops into a resourced, and specific action plan for supporting and developing the Psychiatry workforce in Wales.

· Any commitments or planning should account for prospective or current strategy.

· This includes work that the College already commissioned to undertake nationally, such as standards for perinatal community, mother and baby units, and prison mental health, as well as national audits for dementia, and for psychosis

· This should also include work that the College have developed that aligns with the aims of the mental health workforce plan, such as frameworks for the development of physicians’ associates and frameworks for community mental health services.

· Where workforce requirements are allocated to parallel workstreams being developed by Welsh Government, or in some cases not yet in development by Welsh Government; the College should be engaged and partner to ensure that these areas are planned and resourced to complement the mental health workforce plan

· In partnership, key stakeholders, including the College should explore and commit to a programme of safe staffing for Psychiatry across Wales. Utilising the expectations of the College standards for safe and effective practice and patient care.

· The plan must be collaborative if it’s to achieve a vision.

· Lastly, the plan must be bold.
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12 things the NHS could do tomorrow to help the medical workforce crisis

We are a partner within the Academy of Royal Colleges. The group have recently issued the following detail that we feel relates to opportunities within the mental health workforce plan.

We recognise that the current workforce shortages and service pressures require long-term investment and action. This list proposes a set of more immediate actions that might be undertaken to help ameliorate problems in the short term.

1. Improve staff wellbeing by ensuring employers ‘get the basics right’. This includes providing facilities for rest (e.g. after night shifts), spaces to carry out non-clinical work, and easily accessible hot food and drink so staff can keep refreshed during their shifts. Progress implementation of a fully funded occupational health service and ramp up efforts to stamp out bullying and incivility.

2. Alleviate pressures on NHS staff and delays for patients by supporting social care to help reduce hospital admissions and speed up discharges, ensuring appropriate use and support of locum colleagues, and facilitating training in the independent sector.

3. Ensure job planning at all levels facilitates flexible training and working, and recognises and rewards professional activities such as education and training, clinical leadership, quality improvement, and governance.

4. Recognise and value the contributions of trainees, including through improved communications (e.g. on recruitment and rotations) and promoting greater flexibility in training pathways (including Out of Programme Pauses (OOPP)). System-wide acceptance of the paradigm shift to outcome-based, rather than time-based, training and actions to enable this to become a reality.

5. Value international colleagues by making sure the health and care worker visa is open to all social care staff and ensuring that MTI doctors do not pay the NHS surcharge alongside other IMGs.

6. Support the optimisation of multi-professional teams through valuing the contributions of colleagues in nursing, pharmacy, and the allied health professions (among other groups), accelerating steps for the integration and attractive career pathway for physician associates in mental health.

7. Reduce administrative burdens on staff by streamlining mandatory training processes (including for trainees on rotation and those who retire and return), improving the use of the lead employer model and introducing
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digital passports, and simplifying appraisal and revalidation. Speed up legislative changes for expansion of who can sign off fit notes.

8. Support the development and improve the experiences of final year medical students by formalising the FiY1 programme and/or offering them a bursary to undertake responsibilities working as Junior doctor assistants.

9. Facilitate improved work-life balance through helping clinical employees access flexible, affordable childcare and school holiday

playschemes, and ensuring staff have the ability to take time off for significant life events, enabling the right to a planned private life.

10. Improve retire and return arrangements by ensuring clearer and more consistent policies, and facilitating flexible approaches including through access to remote working and portfolio job plans. Make the GMC’s COVID return to practice registration easements permanent.

11. Utilise ‘stay’ (not just exit) interviews to identify staff at risk of leaving (from trainee attrition to early retirement) and devise solutions which might encourage them to stay (e.g. careers mentoring, reduction in out of hours).

12. Urgently address the problems of the pension tax arrangements, and, in the meantime, promote ameliorative actions such as salary replacement schemes and facilitating and funding access to independent financial advice and guidance on pensions for experienced, senior doctors, to enable them to make informed choices about retirement and the options available to remain in service.
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RCPsych Workforce Census Commentary

The RCPsych 2021 Census Report provides information at a point in time (31st March 2021) about psychiatric workforce and staffing. This comprises numbers of consultant and specialty doctor psychiatrists across the UK for both NHS organisations and independent healthcare providers. It provides evidence for future College policy as well as a dynamic historical record of the workforce over time. It is hoped that an accurate picture of the psychiatric workforce through the quantity and quality of information obtained will assist in evidence-based decision making and improved services to our communities.

The census is conducted by the Training and Workforce Unit of the Royal College of Psychiatrists and is typically conducted biennially. The collection of the data took place between April and September 2021. The questions forming the census are provided in the appendices of this report. A total of 84 out of 99 (84%) NHS organisations and 8 independent healthcare providers returned data, including every health board in Wales.

The data was processed by the College’s Training and Workforce team within the Professional Standards Department.

The full census findings are available from this link.

For the purposes of this briefing, we’ve highlighted the trends throughout the UK wide census (Welsh breakdown is also available through the link) that were gathered at the 31st March.

Results Overview

Consultants

The total number of consultant posts (headcount) has increased over time from 5932 in 2017 to 7782 in 2021, a 31.2% increase in four years.

The total number of posts filled with substantive consultant psychiatrists is 5954 (76%) (a 1.7% decrease on the 2019 census), 48.2% female and 51.8 male psychiatrists. The proportion of female psychiatrists is increasing - compared to 44.1% and 55.9% (F/M) in 2019 and 42.8% and 57.2 (F/M) in 2017.
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Respondents reported a total 726 consultant posts (9%; FT and LTFT together) which were currently vacant or unfilled, an increase compared with 708 in 2019 and 537 in 2017 (a 35.1% increase since 2017). On top of this increase, the census also reports an increase in the number of posts filled by locum psychiatrists to 1102 in 2021 (14%), compared to 915 in 2019 and 685 in 2017 (a 60.9% increase since 2017).

Specialty Doctors
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There were 2521 SAS posts in total (including vacancies) a 15.4% increase from 2019. 1768 posts (70%) filled with substantive SAS psychiatrists were reported overall, staffed by 55.5% female and 44.5% male psychiatrists. This is compared to 51.6% and 48.4% in 2019 and very similar numbers in 2017. The proportion of female psychiatrists in SAS posts is also increasing.

A total of 317 (13%) Specialty Doctor posts were reported vacant or unfilled, slightly down on the 372 posts reported in 2019 but still higher than the 217 reported in 2017. SAS posts occupied by Locum psychiatrists has doubled from 218 in 2019 to 436 (17%) in 2021, a 100% increase in two years.

Consultant Retirements

A total of 300 consultants (4.3% of total number of consultants) are reported to have retired in 2020 and 2021, of which 41.3% were female psychiatrists and 58.7% were male psychiatrists. During 2018 and 2019, 243 retirements were reported; in 2016 and 2017 182 consultant retirements were reported. This marks a 23.5% increase from 2018/19 and a 64.8% increase from 2016/17.

Further Commentary

The importance of data to the work of the college cannot be underestimated; many of the Workforce campaigns that members may see in the media (the call for more medical school places for example) are made based on this data and how it stacks up against current policy programmes that look to increase the workforce, such as the NHS long-term plan. We can also observe and forecast the kind of pressure many psychiatrists will be under, given static or decreasing substantive numbers and the reported rise in demand for and expectations from services.

Substantive consultants and SAS doctors, whether full time or part time provide continuity of care, stability of services and investment in local services beyond service delivery into service development and improvement.

Locum psychiatrists are a heterogeneous group, some of whom may have retired or stepped back from substantive roles and may be every bit as invested in improving local services. Others may have chosen not to commit to a single employer and may be more transient, less experienced and if employed via a locum agency, usually more expensive. These additional costs may distort resource availability in each system. Some locum cover is inevitable during transitions and to cover planned and unplanned absences.
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Vacant posts reference an unmet need. Work is likely to be reallocated within a medical team, potentially leading to burnout and low morale or gaps in service provision.

The 2021 census reports a slight increase in the total number (headcount) of consultant psychiatrists from 6973 in 2019 to 7056. This increase is reported with a
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decrease in response rate which suggests a minor improvement in overall numbers.
However, there are some interesting caveats to this data.

The overall number of full-time substantive consultant psychiatrists has dropped from 3935 in 2019 to 3584 in 2021. Alongside this, the number of LTFT (less than full-time) substantive consultants has increased from 2123 to 2370. With this trend to LTFT working, we have also seen a large increase in the number of consultants employed as locums; from 915 in 2019 to 1102 in 2021.

There was a slight increase in the number of reported vacant consultant posts from 708 in 2019 to 726 in 2021. Again, this should be taken in the context of a lower response rate and shows a worrying trend from the 2017 census, which reported 537 vacant posts. This looks worse when adding increasing locum consultant workforce, at its highest reported level of 1102. The overall reported consultant vacancy rate has decreased very slightly from 9.8% in 2019 to 9.3% in 2021. The 9.8% vacancy rate reported in 2019 was the highest we had reported and the 9.3% this year tells us that it has not become any easier to employ consultant psychiatrists. This is especially concerning given the reported increase in demand for psychiatric services.

Consultant Vacancy rates across the three largest psychiatric specialties (GA, CAMHS, OA) across the UK have generally increased (Old Age psychiatry being the exception) and given that these rates are calculated against the total number of posts reported in a specialty, they are best understood in this small chart:

	Specialty
	Total Posts
	Vacancy Rate
	Total Posts
	Vacancy Rate

	
	2019
	2019
	2021
	2021

	CAMHS
	1194
	11.2%
	1106
	13.3%

	
	
	
	
	

	GA
	2908
	9.3%
	2939
	10.3%

	
	
	
	
	

	Old Age
	1046
	10.1%
	1108
	8.3%

	
	
	
	
	




These figures make it clear that we must, as a College, continue to be heavily involved in recruitment and retention activity as well as continue our investment in new roles to create effective teams. There is a serious impact on psychiatrists when they work in specialties with shortages which in turn significantly affects the ability of the specialty to attract new doctors as well as keeping the ones we have. In the context of planned expansion of services and high demand, low rates of substantive recruitment are likely to lead to an unsustainable workload, deterioration in morale, with adverse impacts on attrition.
[image: ]

Specialty Doctors continue to have a vital role in the Psychiatric workforce, comprising 23.8% of the total number of working psychiatrists. The vacancy rate has fallen to 12.5% in 2021 from 17% in 2019:


Total Posts

2019



	Vacancy Rate
	Total Posts

	2019
	2021

	
	




Vacancy Rate 2021
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Specialty Doctors




2185




17%
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2521




12.5%



It may be the case that the rise in total numbers could be due to psychiatrists returning from retirement into SAS posts, as was reported during the pandemic – we will have to monitor this and continue to analyse future data in order to properly understand it.

The number of consultant retirements over the 2-year period covered by this census is 300, the highest number of retirements ever reported in a census period by the College. Retirement is a variable process with complex decisions about when to take the NHS Pension and different paths thereafter, including: complete disengagement from the workforce; partial return at the same or a different grade; or full time return, though usually on a fixed term / locum contract. It is only one type of attrition, with others such as migration, career change or prolonged career break.

In the last census report, we had not yet seen the expected increase in retirements from pension changes related to MHO status, but perhaps we are starting to see that now. We may also be seeing evidence of the burnout that many psychiatrists have been reporting over the last few years and that may have been exacerbated by the pandemic. It is crucial for the future of the workforce and for the training of the future workforce, that recruitment into Core Psychiatry exceeds retirements.
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Long Term Projections

In this section, we’ve highlighted detail on longer term projections. This has been informed by a Workforce Solutions group that was convened by the College, looking at challenges across the UK, in addition to several forums with psychiatrists, and patient and carer groups.

Demographics and disease

Population growth, incidence, and prevalence of mental illness

The UK population has grown year-on-year since 1982 and is projected to increase further to surpass 69.6 million by mid-2029 and 72 million by mid-20413. In Wales, nearly all authorities are projected to grow by mid-20284, and all point to have a greater proportion of people aged 65 years and over by the same timepoint. A larger workforce, with the right skills mix, will be needed to cater for the growing population.

Across the UK, By 2039, around one in every four people are projected to be aged 65 and over due to the 1960s baby boom and increases in life expectancy. As age is the biggest risk factor for dementia, such accelerated population ageing will see a sharp rise in the number of people living with the condition.

This will require an increase in the number of Old Age Psychiatrists – a subspecialty already dealing with recruitment issues5 – to deliver diagnostic, treatment and support services. It will also require new skills and new ways of working in primary and community care to effectively detect depression and/or cognitive difficulties amongst the older population. It will also be important to consider the impact of people with neurodevelopmental disorders living longer and whether there will be an overlap with Old Age Psychiatry. Integrating Old Age Psychiatry with Neurology and/or General Medicine within training programmes could support the workforce of the future.

Prevalence of mental illness

Projections also show an increase in the number of adolescents by mid-20436. Given that rates of probable mental disorders in children and young people have increased since 2017, it is fair to assume that an increase in the number of adolescents risks a further increase in the prevalence of mental illness. This is particularly likely given current reports from members that there is growth in the number of children and
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3 Overview of the UK population - Office for National Statistics (ons.gov.uk)
4 Population projections by local authority, variant and year (gov.wales)

5

https://nwpgmd.nhs.uk/sites/default/files/Cumulative%20Aug%202020%20%26%20Feb%20202 1%20Fill%20Rates%20by%20Specialty.pdf
6 National population projections - Office for National Statistics
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young people needing support – not a stabilisation or a decline. In 2020, one in six (16%) children aged 5 to 16 years were identified as having a probable mental disorder, increasing from one in nine (10.8%) in 20177. A follow up survey is due to be published on 30 September 20218, which will provide important evidence on the future of this trend. Early intervention for children and young people is critical, but this requires the right staff with the right skills, creating demand for more Child and Adolescent Psychiatrists – a subspecialty already dealing with recruitment issues9. There has also been an increase in the recognition of neurodevelopmental disorders over recent years10, which requires an increase in the number of Intellectual Disability Psychiatrists and Child and Adolescent Psychiatrists – subspecialties that are already dealing with recruitment issues. 11Eating Disorders is another area that requires special attention due to the gap between workforce demand and supply. While more research is needed on the likely future trend, there are shortages of Eating Disorder Psychiatrists which need to be addressed.

Multimorbidity is also rising steadily, and this trend will continue. 12Evidence shows that people with physical health conditions are more likely to have lower wellbeing scores than those without, and of people with severe symptoms of mental health problems, 37.6% also have a long-term physical condition (this compares with 25.3% of people with no or few symptoms of a mental health problem). 13People with severe mental illness suffer significantly worse physical health compared to the general population and are twice as likely to have multiple physical health conditions, 14including obesity, cardiometabolic risk factors, and related morbidity and mortality. 15Mental and physical multimorbidity requires new skills to detect issues and effectively treat patients. This should apply to professionals working in various healthcare settings but




7 Mental Health of Children and Young People in England, 2020: Wave 1 follow up to the 2017 survey - NHS Digital

8 https://digital.nhs.uk/data-and-information/publications/statistical/mental-health-of-children-and-young-people-in-england/2021-follow-up-to-the-2017-survey

9

https://nwpgmd.nhs.uk/sites/default/files/Cumulative%20Aug%202020%20%26%20Feb%20202 1%20Fill%20Rates%20by%20Specialty.pdf

10

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d ata/file/252659/33571_2901304_CMO_Chapter_9.pdf

11

https://nwpgmd.nhs.uk/sites/default/files/Cumulative%20Aug%202020%20%26%20Feb%20202 1%20Fill%20Rates%20by%20Specialty.pdf
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12 Rising to the challenge of multimorbidity | The BMJ

13

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d ata/file/556596/apms-2014-full-rpt.pdf

14 People with severe mental illness experience worse physical health - GOV.UK (www.gov.uk)

15 https://www.cambridge.org/core/journals/european-psychiatry/article/abs/cardiovascular-disease-and-diabetes-in-people-with-severe-mental-illness-position-statement-from-the-european-psychiatric-association-epa-supported-by-the-european-association-for-the-study-of-diabetes-easd-and-the-european-society-of-cardiology-esc/D38517F4C752413FF78E13103BC430DF
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there is a particular need for mental health skills within primary care, paediatrics, and emergency departments.

Over the past 10 years, the volume of clinical work within mental health has grown dramatically. The latest Adult Psychiatric Morbidity Survey in 201416 uncovered an increase in common mental disorder rates in women; increase in self-harm in men and women; emergence of young women as a high-risk group with high rates of self-harm, post-traumatic stress disorder and bipolar disorder. The proportion of people with severe common mental disorder symptoms marks a longer-term trend of steady increase (6.9% of 16- to 64-year-olds in 1993; 7.9% in 2000; 8.5% in 2007; 9.3% in 2014). 17One potential reason behind this is a reduction in stigma surrounding mental illness, evidenced by high-profile figures talking openly about their mental health, such as athletes and the Royal Family, and campaigns such as Time for Change. Data from 2020/21 collected by Time for Change showed improvement in attitudes towards mental illness amongst the adult population, corresponding to 5.3 million people since the campaign began in 2007. 18There is also evidence that, at least in the short term, prevalence will increase due to the pandemic. 19With an already unacceptable treatment gap – two-thirds of people who would benefit from evidence-based treatment do not receive it20 – and challenges meeting existing demand, there is a pressing case to address the demand and supply issues within the mental health workforce to meet increased future demand, particularly due to COVID-19.

Given increasing prevalence, there is a need to upskill other doctors and allied health professionals on mental health. Currently, doctors feel unable to deal with mental health issues in their specialties yet are required to care for people with mental illness. For example, a 2018 survey of more than 1,000 GPs revealed rising demand for mental health support in primary care, with GPs saying that 40% of their appointments involve mental health. 21This signals demand for new skills, or potentially new roles, in primary care to deliver the right care to patients.

Workforce demographics

While there is a general societal expectation that people will retire at increasingly elderly ages, this is not reflected in the medical workforce. Across the sector, there has been an increase in the number of doctors taking early retirement, with NHS figures showing that the numbers have tripled in the past decade. From 2007/08 to 2018/19, the number of GPs and hospital doctors in England and Wales taking voluntary early retirement or retiring because of ill health rose from 386 to 1,186, and the average retirement age fell over this period from 61 in 2007/08 to 59 in 2018/1922.
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16 apms-2014-full-rpt.pdf (nationalarchives.gov.uk)
17 mental_health_and_wellbeing_in_england_full_report.pdf (digital.nhs.uk)
18 Impact report 2016-21 (turtl.co)

19 CentreforMentalHealth_COVID_MH_Forecasting3_Oct20_0.pdf

20

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_d ata/file/556596/apms-2014-full-rpt.pdf
21 40 per cent of all GP appointments about mental health | Mind, the mental health charity - help for mental health problems

22 Doctors’ early retirement triples in a decade | The BMJ
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The RCPsych workforce census showed us a total of 300 consultants across the UK (4.3% of total number of consultants) are reported to have retired in 2020 and 2021, of which 41.3% were female psychiatrists and 58.7% were male psychiatrists. During 2018 and 2019, 243 retirements were reported; in 2016 and 2017 182 consultant retirements were reported. This marks a 23.5% increase from 2018/19 and a 64.8% increase from 2016/17.

In psychiatry, early retirements can be attributed to Mental Health Officer (MHO) status and disincentives provided by pensions tax meaning that people leave early and/or reduce sessions earlier in their careers to avoid tax in the future. However, retirements due to MHO status should cease around 2025, which is the year the youngest qualifying doctor would reach 55.

In Wales, our RCPsych census showed us the gender breakdown of the workforce, there were 205 female psychiatrists compared to 188 male psychiatrists. This is important to consider as research demonstrates gender and specialty differences in retirement ages, with a 2018 study of medical graduates of 1974 and 1977 showing that psychiatrists and GPs retired at a slightly younger age than radiologists, surgeons, and hospital specialists23. It also showed that only 15.1% were still working full-time in medicine, compared to pathology (17.7%), anaesthesia (19.2%), radiology (25.7%), hospital medicine (28.7%), and surgery (33.3%). This figure was the second lowest after GP (10.1%). 24New ways of working such as flexible working, and new roles that enable psychiatrists to work at the top of their skill set and support with burnout, will be required to avoid a continuation of this trend.

Increases in early retirements due to burnout will likely increase due to the pandemic as more doctors are experiencing ‘moral distress’ because they cannot give their patients the care and support they want to when they feel they need it. 25While we are not certain of the impact on psychiatrists specifically, staff working in mental health have seen an impact on their ability to perform the therapeutic function of their roles. 26A survey by the BMA of almost 2,000 doctors in March 2021, revealed that almost two-thirds (62.4%) would work fewer hours and over half (51.3%) would consider taking early retirement. 27These issues can be compounded by the cost of revalidation which we have heard can discourage some people to continue to work or return to practice.

This gap between workforce demand and workforce supply is exacerbated by the fact it is experienced psychiatrists who are leaving. The impact of the gap between demand and supply will be felt more acutely in those subspecialties where there is low
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23 e022475.full.pdf (bmj.com)

24 e022475.full.pdf (bmj.com)

25 BMA research finds doctors are suffering ‘emotional’ and ‘psychological’ distress - BMA media centre - BMA

26 A qualitative study of experiences of NHS mental healthcare workers during the Covid-19 pandemic | BMC Psychiatry | Full Text (biomedcentral.com)

27 BMA research finds doctors are suffering ‘emotional’ and ‘psychological’ distress - BMA media centre - BMA
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recruitment, including Child and Adolescent, Eating Disorders, Intellectual Disability and Addiction Psychiatry. This is at a time when demand is heightened creating a need for more supply to not only cover retirement rates but also future proof the specialties. While the impact of MHO status is likely to lessen over the next five years, the impact of burnout will not lessen unless staffing levels are increased and more flexible working is introduced. This creates demand for new ways of working that are more flexible, as well as an increased workforce and new roles to support flexible working and offset gaps.

Attention should also be given to the impact of Brexit on worker migration, particularly in the next 5-10 years, which could worsen existing demand and supply issues.

Public, People who need care and support, Patient and Carer Expectations

Digital transformation

RCPsych held a workshop with patients and carers to determine the factors they thought would impact workforce demand and supply. At the workshop they identified digital transformation as a key area to consider.

Digital transformation within services presents a risk that marginalised populations fall further behind, or become isolated, due to their inability to engage with digital methods of delivery. There is also a potential impact on the development of therapeutic relationships, which can be difficult to nurture via digital technologies. Patients and carers reiterated the need for digital to be part of a suite of engagement options as for many people digital is unacceptable, although there might be opportunities within CAMHS to develop the digital offer further due to enhanced digital literacy of this population (if desired by patients). It is important to avoid making assumptions about everyone being able to engage in the same way.

Patients and carers therefore said that digital transformation creates demand for new roles to address the disproportionate impact on certain groups of the population and give patients the skills required to utilise digital methods. It also creates demand for new skills amongst the workforce, as patients and carers expect quality and safety of care to be embedded within the curriculum when it comes to digital literacy, as well as digital ethics, and for patients and carers to be involved in developing this.

The impact of digital transformation will be felt over the next 10 years; however, it is important that digital transformation is done at an equitable rate across the country with improvements in digital infrastructure as well as frontline patient care.
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In Wales, we do have a head start, not just in clear commitments to digital transformation through ‘A Healthier Wales’, but we also have many examples of innovation and willingness within mental health services. TEC Cymru is the Welsh Government department established to respond to the pandemic through implementation of video consultation and telehealth, it’s been informed by the work undertaken in the College endorsed CWTCH project and has been clinically led by a psychiatrist.
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We co-authored a mixed-methods survey and interview study on the use, value, benefits, and challenges of a national video consulting service in NHS Wales28 that was subsequently issued in the BMJ. This research highlights opportunities for development as well as clinical and patient views across the range of mental health services.

Patient and carer experience

In our recent workshop, patients and carers reported that new roles should be an important part of developing the future workforce. For example, there should be more roles for patient representatives, peer support workers and welfare benefits advisors within community mental health teams. This creates demand for new roles as well as new ways of working to ensure they are embedded within the workforce. Although the inclusion of welfare benefits advisors within community mental health teams is beyond the remit of HEIW, this is important to note as an area that could be picked up by other organisations.

Research was also identified as an important factor for enhancing the experience of patients and carers, for example through developing new models of care. This creates demand for new roles or an increased workforce to conduct research, while ensuring that certain groups of the population are not excluded from participating in research.

Patients and carers noted demand for new skills to ensure the workforce are culturally competent and able to deliver personalised care. Patients and carers also identified demand for new ways of working to improve patient outcomes, for example through equitable access to collocated teams and delivering treatment in a family context.

Patients and carers spoke about the tension between law enforcement and mental health services as an important part of the integration agenda, and the need to think about integration beyond health and social care, for example, housing, policing and beyond.

Expectations of and for staff

Patients and carers felt that there were issues with the system that needed to be addressed which create demand for new ways of working. They felt that the workforce has the skills to provide patient centered care, but the system does not allow them to utilise these skills for example due to a lack of integration and rigid pathways. Patients and carers also felt that new ways of working were also required to ensure the workforce is properly supported when they make mistakes.
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Patients and carers also spoke about the impact of digital transformation on staff, and the need to ensure that every digital interaction is safe for clinicians as well as patients.



28 Remote mental health services: a mixed-methods survey and interview study on the use,

value, benefits and challenges of a national video consulting service in NHS Wales, UK | BMJ Open
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They spoke about digital literacy becoming part of the competency framework for the workforce, and the need for clinicians to be trained in Artificial Intelligence.

Socio-economic and Environmental Factors

Health inequalities

RCPsych promote equality and equitable outcomes, with our Equality Action Plan committing us to delivering equality for all our staff, delivering equality of opportunity for our members, and promoting equality of access, experience and outcomes for mental health patients and carers.29

Health inequalities have been documented between population groups across at least four overlapping dimensions – socioeconomic status and deprivation, protected characteristics, vulnerable groups of society and geography. Psychiatry as a profession has a responsibility and a role to alleviate the distress and harm that is associated with health inequalities.

Differences in socioeconomic status can lead to differences in health status:

· People in lower socio-economic groups are more likely to have long-term health conditions, and these conditions tend to be more severe than

those experienced by people in higher socio-economic groups. 30Deprivation also increases the likelihood of having more than one long-term condition at the same time, and on average people in the most deprived fifth of the population develop multiple long-term conditions 10 years earlier than those in the least deprived fifth.31

· Children’s mental health is disproportionately affected by socio-economic deprivation including because of food poverty, parental stress and mental illness, benefit reductions and the impact of local authority cuts on support services. The increase in social inequality in England over the past 20 years has been associated with a reduction in children’s happiness across all socio-economic groups.

· There is a well-recognised link between unemployment and poor mental health. The Adult Psychiatric Morbidity Survey 2014 showed that most mental disorders were more common in people living alone, in poor physical health, and not employed. Claimants of Employment and Support Allowance, a benefit aimed at those unable to work due to poor health or disability, experienced particularly high rates of all the disorders assessed.32 This is consistent with previous analyses of Adult Psychiatric Morbidity Survey 2007, which showed associations between psychotic disorder and low equivalised household income.33
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29 https://www.rcpsych.ac.uk/docs/default-source/about-us/equality-diversity-and-inclusivity/equality-action-plan---january-2021.pdf?sfvrsn=af74a81a_6

30 What are health inequalities? | The King's Fund (kingsfund.org.uk)
31 What are health inequalities? | The King's Fund (kingsfund.org.uk)
32 mental_health_and_wellbeing_in_england_full_report.pdf (digital.nhs.uk)

33 apms-2014-full-rpt.pdf (nationalarchives.gov.uk)
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Differences in protected characteristics can lead to differences in health status:

· RCPsych is committed to improving the quality of mental healthcare in a way that respects and values the principles of diversity and inclusion. We recognise that racism and racial discrimination is one of many factors which can have a significant negative impact on a person’s life chances and mental health.34

· The Equality and Human Rights Commission highlighted that an individual from a Black, Asian or minority ethnic background is more likely to experience poverty, to have poorer educational outcomes, to be unemployed, and to come in contact with the criminal justice system35. These, in turn, are risk factors for developing a mental illness.36

· The Adult Psychiatric Morbidity Survey 2014 showed heightened prevalence of mental health problems in certain groups of the population, for example common mental disorders were more prevalent in Black women than White women, and rates of psychotic disorder were found to be higher in Black men than men from other ethnic groups – a finding that is replicated in academic research37. This is despite the fact that Black adults had the lowest treatment rate.38

· In an RCPsych Members’ Survey of the Mental Health Act review, 80% of psychiatrists named stigma and a lack of services, especially in the community, as the most common reason for why more people from some Black and minority ethnic groups were being detained.39

· People who identify as LGBTQ+ are at increased risk of both mental ill health, suicidal ideation, substance use disorders and deliberate self-harm than heterosexual people404142. A 2017 study by Stonewall found that over the previous year: half of LGBTQ+ people had experienced depression, three in five had experienced anxiety, one in eight aged 18-24 had attempted to end their life, and almost half of trans people had thought about taking their life. 43People who identify as LGBTQ+ may be particularly affected, as they are more likely to experience poor mental health. There is also the impact of the pandemic to consider – a survey by LGBT Foundation in April and May 2020 showed 42% would like to access support for their


34 https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/position-statements/ps01_18.pdf?sfvrsn=53b60962_4

35 Race Report 1j final.indd (equalityhumanrights.com)

36 Cumulative Effect of Racial Discrimination on the Mental Health of Ethnic Minorities in the United Kingdom - PubMed (nih.gov)

37 Prevalence of psychosis in black ethnic minorities in Britain: analysis based on three national surveys | SpringerLink

38 mental_health_and_wellbeing_in_england_full_report.pdf (digital.nhs.uk)

39 rcpsych-members-survey-on-the-mha.pdf

40 A systematic review of mental disorder, suicide, and deliberate self harm in lesbian, gay and bisexual people | SpringerLink

41 A systematic review of mental disorder, suicide, and deliberate self harm in lesbian, gay and bisexual people | BMC Psychiatry | Full Text (biomedcentral.com)

42 Mental health challenges within the LGBT community - Public health matters (blog.gov.uk)

43 https://www.stonewall.org.uk/system/files/lgbt_in_britain_health.pdf
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mental health, with specific issues including isolating at home with LGBT phobic households and lack of access to LGBT specific spaces.44

Differences in geography can lead to differences in health status:

· Evidence shows that coastal communities have the worst health outcomes, with a high burden of mental ill health largely explained by deprivation, migration, and age profiles45. These issues facing coastal towns are compounded by the fact it is harder to recruit the medical workforce that is needed in these peripheral areas, creating a gap between workforce demand and workforce supply that needs to be addressed.

The Marmot Review 10 Years On shows that, health is getting worse for people living in more deprived districts and regions, health inequalities are increasing and, for the population as a whole, health is declining46. It is therefore important that all healthcare professionals have appropriate skills and training to minimise inequalities, and possess the competences to deliver fair, non-judgemental, and least restrictive care47.

The growing prevalence of health inequalities, as well as unmet need in excluded or overlooked patient groups, creates demand for an increased mental health workforce in areas with high proportions of people from the different population groups that are most affected – an approach that will require detailed demographic and geographical surveys. It also creates demand for new skills and new ways of working to identify mental health problems across different groups of the population, reduce the treatment gap, and work to eliminate inequitable access, outcomes and experience.

One way to do this could be through the development of tailored services such as mental health services for people who identify as LGBTQ+, similar to the targeted STD and HIV specialist services, which would impact on workforce numbers, as well as demand for new skills, new roles and new ways of working.

There are also wider societal factors that should be considered, including issues with the social care system and carers needing support with their mental health which may lead to demand for an increased mental health workforce.

There is also the impact of the pandemic to consider. The economic impact should also not be overlooked, with analysis by the Health Foundation estimating that an increase of 900,000 people in unemployment by the end of 2021, compared to before the pandemic, will lead to 200,000 more people with poor mental health in the
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44 Hidden%20Figures-%20The%20Impact%20of%20the%20Covid-19%20Pandemic%20on%20LGBT%20Communities.pdf

45 Chief Medical Officer’s annual report 2021: health in coastal communities - GOV.UK (www.gov.uk)

46 Health Equity in England: The Marmot Review 10 Years On | The Health Foundation

47 amhe-resource.pdf (rcpsych.ac.uk)
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UK48. An increase in loneliness is another important factor to consider. It is reasonable to expect that the groups of the population most affected by the pandemic will experience an impact on their mental health. It will be important to monitor research on the longer-term impact of the pandemic on health inequalities, and therefore demand for mental health services.

Climate change, pollution and biodiversity loss

In May 2021, RCPsych published a position statement on sustainability and declared a climate and ecological emergency49. Our research showed that 84% of the UK public think the climate and ecological emergencies will affect mental health in a decade at least as much as unemployment (83%) and COVID-19 (84%).50

Our mental and physical health is inextricably linked with the health of the natural world.51 There is increasing evidence of both direct and indirect impacts on mental health from the climate and ecological emergency52, with research pointing to those who are already disadvantaged being the most affected53. It is also children, young people and future generations who will disproportionately bear the greatest effects from climate and ecological degradation. RCPsych discussion groups with young people found high levels of anger, hurt and fear for what the future holds54.

Not only is the changing climate exacerbating existing mental health problems and leading to psychological distress, it is also leading to the onset of new episodes of mental illness55. In addition, extreme weather events damage health infrastructure, and impact upon the functioning of health and social systems56. Heat waves, cyclones, floods, hurricanes and droughts are all increasing in frequency and severity as a result of human-induced climate change57. These events, when combined with sea-level rise, wildfires and land use change all contribute to livelihood losses, uncertainty and, in the longer term, forced migration, which have profound








48 Over 200,000 more people are at risk of poor mental health this year due to unemployment | The Health Foundation

49 https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/position-statements/position-statement-ps03-21-climate-and-ecological-emergencies-2021.pdf

50 https://www.rcpsych.ac.uk/news-and-features/latest-news/detail/2021/05/05/rcpsych-declares-a-climate-and-ecological-emergency

51 IPBES Workshop on Biodiversity and Pandemics Report_0.pdf

52 The case for systems thinking about climate change and mental health | Nature Climate Change
53 COVID-19: How do you self-isolate in a refugee camp? | SpringerLink
54 position-statement-ps03-21-climate-and-ecological-emergencies-2021.pdf (rcpsych.ac.uk)

55 Psychological distress and psychiatric disorder after natural disasters: systematic review and meta-analysis | The British Journal of Psychiatry | Cambridge Core

56 ipcc_wg3_ar5_full.pdf

57 ipcc_wg3_ar5_full.pdf
[image: ]

[bookmark: page21][image: ]


impacts on people’s health. Climate-induced mobility and immobility can lead to various wellbeing impacts including stress, anxiety, depression, and PTSD585960.

One pertinent example is flooding, with flood events increasing in frequency and severity as a consequence of climate change61. The mental health effects of floods are significant, with one UK study of flooded households showing that 20% of participants who had been flooded had probable depression, 28.3% had probable anxiety and 36% had probable PTSD at one year. 62Follow-up studies of this cohort have continued to show a persistently elevated prevalence of these mental disorders several years later.63

Cleaner air is also important to our health. While previous research has shown that adults exposed to high levels of traffic-related air pollution are more likely to experience common mental health disorders such as anxiety and mild depression, new research published in 2021 found that exposure to traffic-related air pollution is also associated with increased mental health service-use among people recently diagnosed with psychotic and mood disorders such as schizophrenia and depression.64

Climate change, pollution and biodiversity loss therefore have particular implications for mental health and disproportionately affect vulnerable groups, including people with pre-existing mental illness and children. However, representing the full impact of the planetary crisis on mental health, and therefore the mental health workforce, is challenging and requires further research. While the cumulative quantitative impact on the workforce is hard to pinpoint, it is safe to assume a knock-on impact on demand for more psychiatrists to deal with the psychological dimensions of the climate and ecological crisis. Psychiatrists support people through periods of upheaval and uncertainty, with their psychotherapeutic skills being invaluable in recognising and developing ways in which distress is expressed and responded to. There will also, in turn, be demand for new skills to support the workforce’s understanding of the impacts of climate change on mental health and mental health services, and the role medical professionals can play in preventing and mitigating this.

Climate change, pollution and biodiversity loss also creates demand for new ways of working through improving NHS sustainability and adopting a more holistic approach


58 Migration and global environmental change: future challenges and opportunities (publishing.service.gov.uk)

59 The health impacts of climate-related migration | BMC Medicine | Full Text (biomedcentral.com)

60 Emotion, Coping, and Climate Change in Island Nations: Implications for Environmental Justice | Request PDF (researchgate.net)

61 UK extreme events - Heavy rainfall and floods - Met Office

62 The English national cohort study of flooding and health: cross-sectional analysis of mental health outcomes at year one. - Abstract - Europe PMC

63 The English National Cohort Study of Flooding & Health: Psychological morbidity at three years of follow up — Public Health England (phe.gov.uk)

64 Exposure to air pollution linked with increased mental health service-use, new study finds (kcl.ac.uk)
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to health creation, health protection and a model of healthcare where prevention is prioritised by services. Detecting and treating illnesses early to halt or slow their progress can reduce relapses and prevent patients deteriorating to the point of needing hospitalisation; this approach increases efficiency and is an essential part of making healthcare more sustainable. It also requires new ways of working and new roles to ensure the delivery of nature-based care in mental health services, for example through integrating social prescribing within community and inpatient mental healthcare (as well as rehabilitation psychiatry).

Appreciating the close relationship between nature and our mental health opens up solutions to build a model of health care that is sustainable, focused on prevention and has co-benefits for our planet.

In September 2021, we hosted a conference with support of the British Journal of Psychiatry into the Sustainability, Climate Change and Mental Health65. This was chaired by the Plaid Cymru spokesperson for Climate Change and held in advance of COP26.

At the conference, we called for Welsh Government to commit to the following:

· Any decision taken on climate change, energy and transport must consider and declare the positive and negative mental health implications.

· Welsh Government should explore making well-being the principal aim of its budget, in order to meet the needs of the people of Wales.


Additionally, we provide secretariat for the Senedd Cross Party Group on a Clean Air Bill. We will also be providing secretariat for a soon to be announced Senedd Cross Party Group on Climate Change, Nature and Mental Health.


International conflict

The current situation in Afghanistan serves as a reminder that a humanitarian crisis requires a humane response. The conditions faced by asylum seekers exacerbate mental health problems experienced by many people seeking refuge in the UK. The government has committed to take around 5,000 people in the first year of the Afghan citizens’ resettlement scheme, and 20,000 over the coming years.66 Many more will seek asylum in the UK and will no doubt need mental health support across the age range because of what they have endured. The mental health of military personnel and veterans is another important matter to consider. Roughly 15,000 veterans in the UK have been deployed in support of the Afghan conflict, who may be left questioning the meaning of their service or whether it was worth the sacrifice they and the Afghan people made. As a result, some may be feeling distressed, especially those with pre-existing mental health problems, and may need to access professional
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65 Royal College of Psychiatrists Wales | Sustainability, Climate Change & Mental Health (rcpsych.ac.uk)
66 Afghan citizens’ resettlement scheme - GOV.UK (www.gov.uk)
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care. While there is likely demand for an increased workforce to support these groups of people, the impact of this factor will need to be monitored over time.

Staff and Student/Trainee Expectations

Expectations and experiences of learning and training

Within psychiatry, there are issues with retention of trainees evidenced by a high attrition rate between core and higher training67, which has an impact on the ability to deliver the psychiatric workforce that is required. Maintaining recent progress in core training recruitment, and tackling attrition between core and higher training, will be necessary to ensure a sufficient workforce in the coming decades.

Educational factors

Even within medical students, interaction with psychiatrists has a largely positive influence on interest in psychiatry, with high quality psychiatry placements and tasters in psychiatry increasing the likelihood of trainees choosing psychiatry68. Medical students who have been taught by psychiatrists about psychotherapeutic interventions and experiences of patient contact are more likely to choose psychiatry than those who have not69, signalling the need for teaching on mental health to be delivered by specialists in the field rather than by general physicians. On placements, students valued psychiatrists taking an active role in their learning and involving them in discussions about patient care and research70.

This also rings true amongst core trainees. A 2017 trainee led review into morale and training within psychiatry showed that trainees valued their supervision time, the support of their seniors and peers, and the opportunity to work collaboratively as part of a multidisciplinary team. However, it revealed that 23% of trainees do not receive regular weekly supervision, and 20% of trainees do not receive weekly protected educational time71. Trainees also reported concerns that the ARCP process and the standards required to achieve a satisfactory outcome are inconsistent across the UK.

Working in a safe and supportive environment also impacts on wellbeing and played a role when trainees were deciding their progression through training72. Psychiatry trainees are often the most exposed to patients in heightened state of fear, distress and risk through their on-call and emergency work but embedding activities such as reflective practice in their daily work can support trainees and help them to develop their clinical understanding and skills. Reflective space is essential for processing emotional distress, professional development, resilience, and well-being, as well as understanding the emotional impact of the work. Yet, our Medical Psychotherapy
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67 2020 ST4 Psych Fill Rates Aug & Feb cumulative.xlsx (nwpgmd.nhs.uk)
68 BJB_45_1_Article_1-31 1..31 (cambridge.org)
69 Who wants to do psychiatry? | Psychiatric Bulletin | Cambridge Core
70 factors-associated-with-interest-in-psychiatry-in-uk-medical-students-qualitative-study.pdf
71 supported-and-valued_final_20-april.pdf (rcpsych.ac.uk)

72 rdme-final-report-understanding-career-choices.pdf (ucl.ac.uk)
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Faculty have reported a lack of parity for the ’psycho’ within the ’biopsychosocial’ model, which is at odds with the expectation to embed the principles of reflective, psychologically minded practice within psychiatry.

The Medical Psychotherapy Faculty has described a move away from emphasising case formulation as the basis of care, meaning that some of the richness and depth of clinical understanding and treatment is lost. Risk assessment and patient flow have become dominant factors in the daily work of trainees, leading to them feeling like their role has been diminished due to the shift away from recognising the importance of relational factors in care. The provision of regular supervision, reflective practice groups73, Balint groups7475, and Schwarz rounds76, delivered by experienced professionals can develop psychotherapeutic skills, enhance self-compassion and empathy towards others, and prevent burnout. Embedding psychological approaches within psychiatry can therefore improve retention because it enriches the experience of trainees and working psychiatrists, as well as patients. There is demand for new ways of working to ensure developing psychotherapeutic skills are not downgraded or lost amongst trainees, as well as amongst psychiatrists who can be too busy or stretched to develop these skills.

Work environments and wellbeing factors

Alongside educational factors, the wellbeing of trainees can also be impacted by access to appropriate provision of working and rest facilities, access and availability of IT, and access to non-clinical support. Yet, our review found that 25% of trainees do not have access to a hot drink 24/7 and 77% of trainees do not have access to a hot healthy meal 24/7. It also found that only 53% of trainees have access to a quiet reflective space with IT access 24/7 and only 32% of trainees have access to a private and comfortable area to nap 24/777. Poor rota management also decreases morale and retention, yet our 2017 report showed that two-thirds (66%) of trainees do not receive their rota within the current target of 6 weeks’ notice prior to commencing their placement78.

Failing to ensure that basic needs of trainees are met impacts wellbeing and retention, and therefore, workforce supply. These issues are felt most acutely in shortage specialties and where recruitment to higher training is challenging, including Child and Adolescent, Old Age and Learning Disability79. This creates demand for an increased workforce to fill the gaps created by poor retention. It also creates demand for new ways of working to improve morale and retention, which could be achieved through ensuring expectations of training, education and working life are met.
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73 Impact of Reflection on Empathy and Emotional Intelligence in Third-Year Medical Students | SpringerLink

74 https://www.sciencedirect.com/science/article/abs/pii/S0941950019301101

75 Promoting empathy among medical students: A two-site randomized controlled study - ScienceDirect

76 (PDF) The Schwartz Centre Rounds: Supporting mental health workers with the emotional impact of their work (researchgate.net)

77 supported-and-valued_final_20-april.pdf (rcpsych.ac.uk)
78 supported-and-valued_final_20-april.pdf (rcpsych.ac.uk)

79 2020 ST4 Psych Fill Rates Aug & Feb cumulative.xlsx (nwpgmd.nhs.uk)
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Flexible training

In psychiatry, training programmes struggle to produce sufficient numbers of fully trained psychiatrists to fill the vacant consultant posts. This is, in part, due to attrition in training and a lack of understanding about trainees’ trajectories and decision making.

A UCL-led multi-method research project from 2019 sought to understand these questions. It found that psychiatry trainees overwhelmingly did not progress directly through training within six years, with only 14.7% completing training without delays. It found that the average time taken to progress was 11 years, with the largest break in progression occurring between core and specialty training. It also highlighted differences between different groups of people, noting that 17.8% of males directly progress through training compared to 12.8% of women, with differences between male and female doctors increasing in recent years. It also found that trainees desired training arrangements to both support their progression and work-life balance, including allowing time out and Less Than Full-Time (LTFT) hours80. These results indicate that trainees want to train more flexibly and that stepping on and off the training ladder will be an increasing feature of the future workforce’s working life. Completing psychiatry training in six years is therefore the exception rather than the norm, and this has important implications for workforce planning81. While it is positive that psychiatry trainees can apply to go LTFT from August 2021 onwards, more core training places will be required to mitigate against the increasing diversity of training pathways, as well as support trusts who will be looking for more trainees to help support the increased flexibility. Psychiatry trainees also reported that applying to go LTFT can be a ‘clunky’ process, yet part time working is and should be becoming the norm.

There is also demand for more innovation in training pathways and the provision of personalised training, with different models of training now proven to be valued by, and attractive to, applicants. For example, the CAMHS run-through pilot which launched in 2018 was an initiative aimed to improve retention of trainees in a hard to fill specialty. It proved popular with candidates from the first pilot, leading to an increased cohort size, and there are now five cohorts going through the pilot. Two separate surveys of eight ST1 trainees and eight ST2 trainees showed 100% of respondents would recommend this training pathway to others, with 100% stating their training had been going ‘well’ or ‘very well’.

We also know that some doctors want the opportunity to gain a breadth of experience in different specialties and posts, and dual training programmes provide another means to provide more personalised training and increase workforce supply. For example, higher psychiatry dual training in medical psychotherapy and other specialisms such as general adult psychiatry or forensic psychiatry, constitute one of the few psychiatric subspecialties which remain over-subscribed82.
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80 rdme-final-report-understanding-career-choices.pdf (ucl.ac.uk)

81 Uncovering trends in training progression for a national cohort of psychiatry trainees: discrete-time survival analysis | BJPsych Open | Cambridge Core
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Flexible working

Flexibility is also required for those who have already progressed through training, including but not limited to women and older doctors pre-retirement. At present, members report high workloads, poor work-life balance and pressures on CPD. This means that older consultants are more likely to retire early due to work-related stress, which has been exacerbated by the pandemic, and there is a knock-on effect on trainees who can become disincentivised. A 2021 qualitative study on the factors associated with interest in psychiatry amongst medical students showed psychiatrists’ enthusiasm for their job is a factor as to why they choose psychiatry83. This complements previous work exploring choice of psychiatry84, and medical career choices more generally85, which highlights the positive influence of role models. Trainees’ perceptions of their seniors’ working lives strongly influences their motivation to continue to consultancy - for some full-time clinical work as a consultant was perceived as too stressful to be attractive86. Trainees need positive exposure to ensure recruitment to higher training, which increases the demand for flexibility and therefore new ways of working.

A lack of flexibility can mean that experienced psychiatrists leave the profession early which impacts on workforce supply. To increase workforce supply, posts need to be adaptable and able to change as postholders get older and seek to pursue specific interests within job roles, including non-clinical roles (such as medical research and education) which are central to promoting psychiatry. There should also be easier opportunities post-retirement for people to return and offer specialist sessions. Enabling psychiatrists to pursue career development and management opportunities, and access to lifelong learning, can also improve job satisfaction. Credentialling is a good way to support this need through providing an opportunity to offer training and/or upskilling where there is not currently a pathway in place, but also for consultants who are already on the specialist register.

Increased flexibility can increase the longevity of the workforce and increase retention, but flexibility needs to be designed rather than superimposed. For example, more psychiatry trainees will be working LTFT, however the system is designed around full-time working and headcount, meaning there are insufficient numbers of people to slot into the gaps created by working less than full time due to the challenges in finding trainees in the same location and at the same place in their training. This can lead to existing full-time staff trying to pick up the extra work – issues that are felt most acutely in shortage specialties – or people working LTFT being expected to do the same amount of work but in fewer hours which contributes to stress and burnout.
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83 factors-associated-with-interest-in-psychiatry-in-uk-medical-students-qualitative-study.pdf

84 Systematic review into factors associated with the recruitment crisis in psychiatry in the UK: students', trainees' and consultants' views | BJPsych Bulletin | Cambridge Core

85 Factors influencing subspecialty choice among medical students: a systematic review and meta-analysis - PubMed (nih.gov)

86 rdme-final-report-understanding-career-choices.pdf (ucl.ac.uk)
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Creative thinking on new ways of working is needed to ensure flexible working. Increased flexibility therefore not only creates demand for new ways of working but it creates demand for more psychiatry training places, as well as new roles, such as physician associates or non-medical approved clinicians, to support the gaps and reduce burden on full time staff.

It is also important to consider the impact of the pandemic on the desire for flexible working.

Culture and parity of esteem

The stigma attached to mental health and psychiatry can pervade society, as well as the medical community. Psychiatry can at times be incorrectly regarded as an ‘easy’ specialty or not ‘real medicine’, which can have the effect of deterring people from choosing it as a specialty or even leaving the profession during their training. Medical students reported a perception of a type of person who chooses psychiatry meaning that many students did not want to pursue the specialty although found engaging with likeminded individuals encouraging87. This has and is changing, not least due to our Choose Psychiatry campaign which has seen 100% core recruitment.

However, misconceptions can apply to experienced psychiatrists too. Psychiatry can be challenged on the basis that ‘other professionals can do the job cheaper’ which fail to recognise the unique benefits that a consultant psychiatrist brings to patient care, team leadership and service development. Members have reported this as a particular issue in certain subspecialties such as Child and Adolescent and Medical Psychotherapy. Ultimately, the devaluing of the profession can impact on workforce supply, creating a gap between workforce demand and workforce supply. While we are optimistic that this issue will continue to improve over the next 10 years, we urge that conscious efforts are still made to tackle bias.

When looking at mental health more generally, there is still a long way to go to achieve parity of esteem with physical health services. This is demonstrated by an underfunded and overstretched system, which can impact on recruitment and retention of the mental health workforce - something that we know psychiatric trainees are concerned about88. A multi-method research project from 2019 showed that working in an under-resourced system contributed to a culture of defensiveness and disengagement and led trainees to feeling negatively about their work and training programme, for example frustration related to delivery of patient care or feelings of resentment if service pressures prevented them from completing training requirements89. A commitment to longer-term planning and investment is required to improve recruitment and retention issues.
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However, this will create demand for an increased workforce to deliver them. A system response to achieving parity of esteem needs to be matched with a workforce response.

87 factors-associated-with-interest-in-psychiatry-in-uk-medical-students-qualitative-study.pdf
88 supported-and-valued_final_20-april.pdf (rcpsych.ac.uk)

89 rdme-final-report-understanding-career-choices.pdf (ucl.ac.uk)
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Equality, diversity and inclusion

The Royal College of Psychiatrists is committed to improving the quality of mental healthcare in a way that respects and values the principles of diversity and inclusion90.

Protected characteristics

GMC data on registered psychiatrists in England shows that 59% are from the White ethnic group, and 41% are Black or minority ethnic (if ‘unknown' and ‘prefer not to say' are excluded)91. In the UK, there are persistent and wide-ranging inequalities for people from Black, Asian and minority ethnic backgrounds. Racial discrimination and disadvantage are being experienced every day across the country, and while positive efforts are being made to combat this, progress on equality, diversity and inclusion has been slow. However, it is worth acknowledging the significant work being done by both the system and RCPsych to minimise these inequalities and we hope that over the next 10 years, these issues will not be so prominent, and the impact will be positive for staff.

To see progress, however, concerted effort and investment is still required. For example, The Medical Workforce Race Equality Standard is a welcome initiative that provides important baseline evidence to quantify discrimination in the NHS, yet the 2020 report makes for sobering reading. It shows that in comparison to their white counterparts, Black and minority ethnic doctors: have to apply for more posts before they are appointed to a consultant post; were twice as likely to receive a complaint or be referred to the GMC; are more likely to have experienced harassment, bullying or abuse from staff; are almost twice as likely to have personally experienced discrimination at work; are less likely to be revalidated; and are less likely to believe that their trust provides equal opportunities for career progression or promotion92. These findings will impact on workforce supply and are sadly echoed amongst psychiatrists. A 2021 RCPsych survey of 233 psychiatrists showed: 58% of Black, Asian and minority ethnic psychiatrists faced overt or covert racism at work (but only 29% of these incidents were reported), 29% who’ve experienced racism said it affected their health, 41% said it had an impact on patients or carers, and 55% said that reporting a racist incident resulted in no change93.

In relation to training, the Medical WRES highlighted that Black and minority ethnic doctors are less likely to be accepted into medicine and dentistry compared to white applicants and have lower pass rates compared to white doctors in postgraduate specialty examinations94. Differential attainment has a cost for the system as it delays
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91 https://data.gmc-uk.org/gmcdata/home/#/reports/The%20Register/Stats/report
92 MWRES-DIGITAL-2020_FINAL.pdf (england.nhs.uk)

93 Six in ten Black, Asian and minority ethnic psychiatrists have experienced racism at work (rcpsych.ac.uk)

94 MWRES-DIGITAL-2020_FINAL.pdf (england.nhs.uk)
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entry to consultant level, however GMC targets to eliminate disproportionate complaints from employers about ethnic minority doctors and eradicate disadvantage and discrimination in medical education and training is positive.

Other staff groups with protected characteristics also face significant challenges in the workplace. For example, the NHS People Plan highlighted that a large number of staff who identify as LGBTQ+ do not feel confident enough to report their sexual orientation or gender expression on their employment record95.

Gender bias is also a problem throughout the NHS which can result in early exits from the workforce, impacting on workforce supply. In medical school, career guides can perpetuate stereotypes and lead to women doctors avoiding choosing specialties that are traditionally seen as male dominated specialties. These should be equality proofed to increase workforce supply within what are traditionally seen as male dominated specialties. Less Than Full Time Training, which women are over-represented in, can be prolonged and can discourage women from going down training pathways into consultant posts due to a focus on time served rather than the acquisition of competence. In the workplace, there can be insufficient career progression and promotion to leadership roles and/or research and teaching opportunities which make staying within the NHS more attractive. Female psychiatrists also report a lack of flexible working, with caring responsibilities continuing to be a gendered issue. It is important to note that the impact of gender bias is felt acutely within specialties that are predominately female and already have workforce shortages such as Child and Adolescent Psychiatry.

Overall, workplace inequalities can impact on workforce supply as people avoid or leave the profession (although the extent of this is unknown). We are living in an increasingly diverse society and our workforce must reflect that to provide high-quality patient care. Widening participation and tackling differential attainment are essential to the promotion of equality, diversity and inclusion but individuals should be able to enter a welcoming and fair work environment and culture. New ways of working are therefore required to create an atmosphere where all doctors feel valued and welcome.

As the medical workforce becomes more diverse, more must be done to ensure that all doctors have the same positive experience and opportunities. In terms of workforce demand, there is a need for new skills which could be achieved through mandatory training that specifically covers the impact of unconscious bias on decision making and structural inequalities for all mental health staff. This should support psychiatrists in reflecting on their own perspectives, behaviours and the role unconscious bias can have on the care they provide, as well as supporting them to challenge inappropriate behaviours.
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Research and teaching





95 We-Are-The-NHS-Action-For-All-Of-Us-FINAL-March-21.pdf (england.nhs.uk)
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An awareness of academic psychiatry and research opportunities are a positive influence on participants interest in psychiatry96, however, there are issues with enabling psychiatrists time to conduct research and ensuring availability of appropriate clinical training and job opportunities for those entering academic careers. Clinical academic psychiatrists are essential for leading research and development within clinical services but the decline in the number of clinical academic psychiatrists is greatly concerning. A Medical Schools Council report showed a 22% decline between 2007-201697, and reported a further decline in 201798. Research and teaching are critical to influencing and inspiring the doctors of the future and developing careers so a decline in the number of clinical academic psychiatrists also risks a longer-term impact on workforce supply.

The lack of research readiness in trainees and the wider mental health workforce creates demand for new skills. Unless we reverse this trend, we will not see growth in clinical academics. This is linked to underfunding in mental health research, which demonstrates a lack of parity of esteem. If this isn’t addressed there is a risk that improvements in mental healthcare will stagnate, there will be no innovations and patients will not have access to the best care possible. These issues create demand for an increased number of academic psychiatrists, as well as new ways of working to ensure psychiatrists have time to conduct research and that there are appropriate training and job opportunities for those entering academic careers. There is also demand for new roles to ensure patient involvement in research.

Generational preferences

Psychiatric trainees reported that workforce demand could be reduced if technology was correctly harnessed. For example, electronic notes should reduce workloads rather than generate additional tasks, which would enable more direct time for patient care. Harnessing technology creates demand for new skills and ways of working which are already underway.

Trainees also report that training programmes need to provide stability for people’s personal lives and families, which would have a positive impact on workforce supply. Some trainees report that being placed in distant locations from their home can be unduly challenging for their mental health and personal development. There also appears to be appetite for a clinical skill-based model with less reliance on fixed restrictive structures of training and skill acquisition. This could see a modular apprenticeship model used for career development across the disciplines, which would allow personal flexibility, inclusivity, equality and diversity and address expectations of working life and career – all of which impact on workforce supply. These training preferences create demand for new ways of working.
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Trainees also referred to a lack of clarity about roles, expertise, and responsibility within multidisciplinary working, which can make a career in psychiatry less attractive. This
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creates demand for new ways of working to ensure there is consistency in how multidisciplinary teams are operating.

Science, Digital, Data and Technology (including Genomics)

Digital transformation

Increased digital literacy amongst patients and increased digital capability in services has seen an expansion in the use of telepsychiatry. Within psychiatry, on-going digital transformation presents opportunities for efficiency gains, through increasing productivity and releasing staff time. There are also many benefits to the routine use of telepsychiatry for patients, for example it can help patients deal with geographical distances (for example, students living away from home), mobility difficulties (for example, patients who are unable to drive due to medication or physical disabilities) or practical concerns (for example, carers unable to leave someone unattended). However, there are still people who cannot rely at all on digital care, and it is essential we continue to ensure that people who are digitally excluded are still able to access mental health services and support. This should include ensuring clinical pathways are developed for those without access to remote/digital communications, but it should also consider circumstances when face-to-face is needed from a clinical perspective.

Impact on staff

An evaluation of NHS Wales Video Consulting Service during the pandemic, which had 1,960 responses for mental health and psychiatry (743 clinicians and 1,217 patients), showed that video consulting was rated positively, with 86.2% giving excellent, very good, or good ratings. However, it is worth noting that patients were more positive than clinicians99. Digital transformation can come at the cost of individual practitioners taking on larger caseloads or working in a more consultative way. Given that the evaluation from Wales showed that the most common video consulting activity was therapy/treatment100, there is caution required as to whether digital delivery impacts on the ability to build therapeutic relationships. These changes risk the job satisfaction of psychiatrists and, in turn, an adverse effect on recruitment and retention. There are risks that doctors who are less inclined towards technology will not stay in the specialty, either choosing a different branch of medicine or retiring. With the caveat that this was collected during the pandemic, an RCPsych survey from July 2020 showed that 80.9% of respondents would like to return to face-to-face contact but would like to have continued recourse to digital tools, equivalent to 377 of 466 College members101.
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Skills

The impact of digital transformation is being felt now by all workforce groups and professions and will impact continuously over the next 10

99 NHSW_VC_P2 Data All Wales_V1.0 FINAL_June21.pdf (digitalhealth.wales)
100 NHSW_VC_P2 Data All Wales_V1.0 FINAL_June21.pdf (digitalhealth.wales)

101 Microsoft Word - RCPsych COVID 19 fourth survey summary
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years with unpredictable surges in significance related to leaps in technology or crises in society. The future workforce will need to be developed with the expectation of using digital tools routinely, increasing demand for new skills. With the caveat that this was collected during the pandemic, an RCPsych survey from July 2020 showed that 30.7% of respondents found training on digital tools ‘poor’ or ‘very poor’102. Several digital technologies generate additional data (for example, genomics, sensors, social media) which may be overwhelming for practitioners and the model of large outpatient clinic caseloads may see this affect doctors disproportionately. Training for doctors should include knowledge, skills and attitudes which embrace digital transformation and increase digital literacy, from medical school through core and specialty training, including co-production with patients in developing effective assessment and interventions. Opportunities for psychiatrists who are comfortable with data, digital tools and ways of working will increase but there is a need already growing for a multidisciplinary team of data scientists, AI researchers, and process automation analysts to work alongside care professionals to improve services. Investment is currently patchy yet needs to be ubiquitous.

Ways of working

Digital transformation creates new ways of working that are more flexible, including the ability to work for a wider area of employers meaning that recruitment should draw on a wider located pool of staff. Remote working and at different times may suit many people through improving work-life balance, though it will require ongoing support from employers. This should be matched with the adequate provision of technology for clinicians. For example, during the pandemic we had several anecdotal reports of poor technology (software and hardware) getting in the way of patients receiving high quality care. This is the case of clinicians not being provided with adequate technology to work from home to poor care records and systems that don’t support video consultations. In a 2020 survey of RCPsych members, 43.5% of UK members confirmed that medical appointments had been cancelled in the past six months and 67.0% of respondents from across the UK confirmed that a ‘video consultation couldn’t take place’103.

While all services and pathways will be impacted, some might be impacted more slowly, for example, dementia or intellectual disability services due to resistance related to practitioners and patients’ attitudes towards technology. It is important that we gain a better understanding of where video consulting clinically works, and doesn’t work, across a wide range of healthcare settings, specialties and countries104. At a geographical level, all areas will be impacted, but challenges of digital transformation will likely be greater in rural areas where the transferable skills for data science are less likely to be present than in urban areas, and connectivity and infrastructure which underpins the use of digital technology may be less established.
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While there will be an impact on demand for new skills, new roles, and ways of working, we do not think digital transformation will lead to a decreased need for the
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mental health workforce due to continued demand for face-to-face services within mental health.

Service Models and Pandemic Recovery

Reforming the Mental Health Act

The government’s proposed reforms to the Mental Health Act 1983 will have implications on workforce demand for psychiatrists, as well as other members of the mental health workforce. There are both direct and indirect impacts of the reforms on the workforce, and the success of the reforms will be dependent on an increased workforce, with new skills and new ways of working.

An RCPsych members survey showed 71.05% of respondents said to successfully implement the proposed changes to mental health tribunals, substantial investment would be required to ensure a sufficient workforce is in place. When asked, ‘aside from changes to the law, what other changes would be required to make the proposal on making care and treatment plans statutory successful’, 86.42% of respondents said increased workforce recruitment, 78.64% said increased training, and 70.2% of respondents said changes to the culture of working105.

In January 2021, the Government published the Mental Health Act White Paper, which set out proposed changes to reform the Act.

The College broadly welcomes the proposed reforms. They provide an opportunity to modernise mental health law, tackle racial disparities, and improve support for people in a mental health crisis.

However, the proposed reforms will result in significant changes to the way psychiatrists work and will place more demands on their time. Key changes include:


· Reducing the time intervals between Mental Health Tribunal hearings    
· Statutory Care and Treatment Plans and Advance Choice Documents
· Earlier involvement of Second Opinion Appointed Doctors
· The introduction of the Nominated Person role
· Expanding the role of Independent Mental Health Advocates

· Increasing the evidence required to justify the use of Community Treatment Orders
[image: ]

Due to workforce shortages and slower than needed increases in particular parts of the psychiatric workforce, we have told the Government that changes to the Mental Health Act cannot be absorbed within the existing workforce.




105 https://www.rcpsych.ac.uk/docs/default-source/improving-care/better-mh-policy/policy/final-rcpsych-submission-to-mental-health-act-white-paper-consultation-2021.pdf
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In light of these concerns, and to support policy makers prepare for successful implementation of the reforms, the College commissioned The Strategy Unit to provide an independent assessment of the impact of the proposed changes on the psychiatric workforce.

This was with the aim of better understanding how many additional psychiatrists would be required to deliver the reforms in the proposed year of implementation, and 10 years later.

Executive Summary

The Government’s White Paper, Reforming the Mental Health Act, proposes changes to the roles and responsibilities of psychiatrists in relation to patients detained or treated without consent.

This report sets out the methods and results of an assessment of the impact of these changes on the workload of psychiatrists and the additional number of psychiatrists that would be required to meet these new obligations. The assessment was carried out by the Strategy Unit on behalf of the Royal College of Psychiatrists.

Estimating the scale of these impacts is not straightforward. The reforms will have many subtle and varied impacts on psychiatrists’ working arrangements. These impacts will evolve and emerge dynamically in response to available capacity, staff and service users’ perspectives, and the extent to which other demands compete for time. Estimates are nonetheless required for planning purposes. We focus on those changes whose effects are likely to be substantial and clear cut.

If detentions and Community Treatment Orders continue to grow as they have been in recent years, then we estimate that an additional 335 (5.8%) additional whole-time equivalent (WTE) psychiatrists will be required to accommodate the specific impacts of the proposed reforms by 2023/24. And that a further 185 WTE psychiatrists will be required by 2033/34. We estimate the costs of these impacts at £40m per annum by 2023/24, rising to £63m by 2033/34, at today’s prices.

Our analysis suggests that the primary driver of these increases will be the additional time required to prepare and attend Tribunal hearings given the additional obligations placed on psychiatrists as part of the reforms. Increases in the frequency of Tribunal hearings per detention, additional tasks relating to detained patients outside of Tribunal hearings and additional training have a more modest but nonetheless material impact on the numbers of additional psychiatrists required.
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Of the Tribunal related impacts by 2033/34, 55% relates to people detained under part 2 - section 3 of the Act, 24% to those detained under part2 - section 2 and 19% to people subject to Community Treatment Orders. The impact of patients detained under part 3 of the Act are more modest.

If the additional psychiatrists mirror the current distribution of psychiatrists by type, then we estimate that 399 (77%) of the additional psychiatrists required by 2033/34 will be consultants.
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The results of the analysis do not appear to be particularly sensitive to differing assumptions about detention growth. It is important to note that these estimates relate only to the impact of the reforms and are in addition to extra staff that may be required to fill existing vacancies, replace retiring psychiatrists or to meet rising demand for mental health care.

Indirect impact of the pandemic

The Centre for Mental Health modelling suggested that up to 10 million people in England (almost 15% of the population) will need either new or additional mental health support for depression, anxiety, PTSD and other mental health difficulties in the coming months and years as a direct consequence of the pandemic. This amounts to around 8.5 million adults and 1.5 million children in England106. A study by The Mental Health Foundation also shows a decline over time in people coping with the stress of the pandemic from 76% saying they were coping well in April 2020 to 61% in June/July 2021. It also shows those with a pre-existing mental health condition were less likely to be coping well (37%). 107While international academic research also finds that anxiety symptoms had increased among people with pre-existing medical conditions, there appears to be a contradiction as to whether COVID-19 has had a widespread negative effect on mental health symptoms in the general population108.

While further research is required to understand the long-term impact of the pandemic on the nation’s mental health, in the short-term official NHS statistics verify significant increases in demand for mental health services, including:

· Eating disorder services – The most recent data for children and young people showed there was a 160% increase in completed urgent pathways in Q1 21/22 compared to the same period last year (852 compared to 328) and an almost fourfold increase in urgent cases waiting for treatment (207 compared to 56). For routine cases, the increases were 93% and 315% respectively.

· Children and young people services – after briefly returning to something closer to pre-pandemic levels in January and February 2021, referrals to children and young people’s mental health services have again seen very significant increases in March (68% against two years earlier) and April (78% up on April 2019). Over the last six months of 2020/21, there were 55% more such referrals compared to the same period in 2019/20 (326,551 compared to 211,326).

· Maternal mental health and babies in lockdown –16,000 women missed out on specialist perinatal mental health care during 2020/21 compared to the upgraded Five Year Forward View for Mental Health/Long Term Plan ambition for the year. A lack of support for mental health problems during
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and after pregnancy can have serious consequences and there needs to be preventative action now to mitigate this impact.

· Adult secondary mental health services – an estimated 215,000 over-18s missed out on referral to adult secondary mental health treatment (if previous trends had continued).

· Physical health checks for people with SMI – Almost 160,000 people with SMI missed out on a complete physical health check by GP services in 2020/21 compared to the Five Year Forward View for Mental Health ambition.

It is important to highlight that there are subspecialties that are already dealing with ongoing shortages of specialist staff that are feeling these pressures even more acutely, creating a bigger gap between workforce demand and workforce supply. This includes Child and Adolescent, Eating Disorders and Addiction Psychiatry. This increases demand for an increased workforce to support patients, as well as potentially new roles and ways of working to enable the system to cope in the short-term. For example, the pandemic has meant that many young people have not received support early enough causing their eating disorder to become much worse and harder to treat. Moving forward, there is demand for new skills across all frontline healthcare professionals to be trained in identifying eating disorders as it is early intervention that saves lives. There has also been a 21% increase in alcoholic liver deaths during 2019/20109, yet people have not been able to access addiction services or have been concerned about going to hospital because of the pandemic which has played a part in the rise in deaths. This condition often develops silently over many years in people drinking at high levels, and the recent increases in alcohol consumption will have had an enormous impact, now and in terms of future harms and deaths. The impact will be increased demand for Addiction Psychiatrists - a subspecialty already facing workforce shortages.

Direct impact of the pandemic

COVID-19 also has a direct impact on mental health demand which will be felt over the next five to ten years. Long-covid, which is estimated to affect over 10% of those who have had the virus, is associated with neurological, psychological and psychiatric symptoms, such as anxiety and depression110. A six-month study revealed that among 236,379 patients diagnosed with COVID-19, the estimated incidence of a neurological or psychiatric diagnosis in the following six months was 33.62%, with 12.84% receiving their first such diagnosis111. For patients who had been admitted to an ITU, the estimated incidence of a diagnosis was 46.42% and for a first diagnosis was 25.79%112.
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Another study revealed that 35% of COVID-19 patients put on a ventilator experience extensive symptoms of PTSD and 18% of COVID-19 patients hospitalised without requiring a ventilator also experience extensive symptoms113. This creates clear demand for mental health follow up and treatment for COVID-19 patients and mental health input into Long-covid services, creating demand for an increased mental health workforce, including psychiatry expertise. There will also be the mental health impact of the economic effects of the pandemic to consider, with analysis by the Health Foundation estimating that an increase of 900,000 people in unemployment by the end of 2021, compared to before the pandemic, will lead to 200,000 more people with poor mental health in the UK114. While the need for psychiatrists who can diagnose and prescribe will increase, there will also be a greater need for the delivery of psychological interventions by therapists due to the increased rates of anxiety, depression, and trauma-related symptoms.

It is certain that responding to people who need care and support due to the pandemic will lead to increased demand for more staff working in the mental health workforce, new skills to support the wider workforce to identify and support people with mental health conditions, new roles to enable psychiatrists to work to the top of their skill set to see the most complex patients, and new ways of working to ensure psychiatric input is embedded within Long-covid services.

Integration

Ways of working

Alongside integration is the changing nature of multidisciplinary teams. Moving to a more integrated model means barriers and siloed working between primary, secondary, and tertiary care are reduced, which should bring benefits but also changes in how psychiatrists’ practice and work. Evidence supports multidisciplinary team working as the most effective means of delivering comprehensive services to people with mental health problems, especially those with long-term conditions, however, working across boundaries introduces new ways of working, including collaborative care, distributed risk responsibilities, shared clinical responsibility, working with morbidities, targeting less well supported groups and provision of outreach, culturally appropriate care, partnering with the third sector, and being service-user and carer driven. Any expansion or shift in multidisciplinary team working should be matched with an adequate level of psychiatric input to ensure patient safety.

Skills
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Integration also means that clinicians and healthcare staff are increasingly developing a more personalised approach to providing care, including looking at both physical and mental health needs, and where relevant considering other social or economic needs or factors. The provision of integrated, personalised care can
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create demand for new skills, for example team working, psychological interventions and supervision of others providing brief psychological interventions, leadership, distributed responsibility, closer working with primary care and working across interfaces, cultural competence, digital clinical skills, and consultation and liaison skills.

New roles

Integration will also create demand for new roles such as community connectors, non-medical prescribers, advanced care practitioners, primary mental health care workers, social workers, local authority representatives, mental health practitioners, nurses, healthcare assistants and peer support workers. New roles can support holistic patient care, early intervention and enable the right skill mix, ensuring that psychiatrists only see those who really need intensive support. There will also be demand for staff working across the primary/secondary interface, for example primary care roles within specialist mental health units including physician associates. It is already known that new roles, such as physician associates, bring many benefits to mental health. One example is providing support with the physical healthcare of mental health patients which can free up time of psychiatrists. Our members have reported that this has been particularly beneficial throughout the pandemic.

Workforce implications

Psychiatric input and leadership will continue to be critical to the effective provision of integrated services due to the need for diagnostic and formulation work, delivery of complex treatments, and training and supervision of new roles. For example, Dame Carol Black’s review of drugs recently highlighted the need for training to improve the skills of drug workers and peer recovery workers115. Moreover, if the future sees more psychiatrists based in VCSE organisations due to integrated working, it will be important to provide training posts for trainees within those settings to ensure a sustainable pipeline for the future.

Delivering the right care at the right time in the right place, with a more focused role on prevention, will require consideration of integrated training opportunities, for example GP and psychiatry and psychiatry and neurology. Overall, there will be a need for generalist skills and new roles to deliver health promotion and prevention. This should include mental health competencies for ‘non-mental health professionals’ including nurses, doctors, staff working in acute settings, GPs, advanced care practitioners, pharmacists, and VCSE staff. It also includes physical health competencies for mental health staff, psychiatrists, psychologists and social care staff. Training should also look at management of common chronic physical and mental comorbidities such as alcohol and mood disorders and diabetes and depression.
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Integration and working across boundaries have the potential to impact on workforce supply by increasing career mobility and in theory could see increased workforce supplies in certain areas of the healthcare system to the detriment of areas already struggling. Integration will therefore require action to combat variation in the
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availability of resources and ensure all local areas have a sufficient workforce to deliver high quality care. At a regional level, there are differences in the numbers of psychiatrists working at various grades, with some members reporting that in some locations we are already below the number of psychiatrists required to run safe services.

Workforce recovery post-pandemic

It is no secret that the NHS has faced extraordinary pressures during the pandemic. Staff have had to contend with a range of stressors including risk of infection, workload changes, sleep deprivation, loss of colleagues and sometimes providing care in less than adequate settings while reporting insufficient access to personal protective equipment. All of these may contribute to an increase in the prevalence of common mental disorders, as well as exposing staff to ‘moral injury’. Sustainable recovery planning is essential, as it will not only impact on retention but also on recruitment. An RCPsych member survey from September 2020 showed that across the UK, 52.6% of members confirmed their wellbeing had ‘significantly suffered’ (12.3%) or ‘suffered’ (40.3%) as a result of COVID-19 and the lockdown, while a mere 11.1% confirmed that it had ‘significantly improved (2.9%) or ‘improved’ (8.2%). These headline percentages compare to 48.6% and 13.1% respectively in our second survey (in the field from 1-6 May) and 54.4% and 10.2% respectively in our third survey (in the field from 18-26 May)116.

A cohort study of UK healthcare workers from April to June 2020 showed that staff were experiencing a high burden of adverse mental health outcomes with substantial levels of probable common mental disorders and of PTSD with lower levels of depression, anxiety, and substance use disorders117. This supports survey results from the BMA of over 1,900 doctors which showed that 78.4% of respondents stated that moral distress resonated with their experiences at work and 51.1% said the same about moral injury. Of the respondents who stated that moral distress resonated with their experiences at work 96.4% (of those who had worked before and during the pandemic) stated that the pandemic had exacerbated the risk of moral distress118.

Moral injury and the development of mental illness are very real risks for staff working in unprecedented scenarios often well outside their organisational levels of experience and training. Without interventions to support staff and mitigate against the likelihood of adverse outcomes, there will be an impact on workforce supply. Moral injury is described when facing overwhelming demands for which one feels unprepared and where actions or inaction challenge an ethical code. It is associated with negative emotions such as shame or guilt and can lead to the development of mental illnesses such as depression and PTSD. Treating COVID-19 is a risk for moral injury. Professional codes teach staff to provide care only when they feel adequately
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trained, experienced and equipped to do so and many do not feel this way during the pandemic119.

Dealing effectively with the period after the most intense COVID-19 work is critical in terms of reducing the likelihood that staff will become unwell while increasing the likelihood that staff will experience post traumatic growth120.

There is a need to prevent burnout and encourage people to talk about their mental health and seek support in the workplace when they need it – physical and emotional wellbeing of health and care staff must be of equal priority to that of patients, recognising staff who are psychosocially healthy are better able to meet the needs and preferences of patients. This will impact on demand for new ways of working, at least in the short-term and will have knock-on effects for the long-term as we prioritise mental health of staff and ensure that appropriate interventions are in place. The provision of regular reflective spaces such as supervision, reflective practice groups121, and Balint groups122123, where the emotional impact of working in such stressful conditions can be discussed in a safe environment, has been shown to increase resilience and prevent burnout. Psychological interventions for doctors based on cognitive science, for example mindfulness-based applications, which have been shown to be effective in mental health problems, among others have also been shown to alleviate stress124, and improve the wellbeing of medical staff and other health professionals125.

To inform workforce recovery post-pandemic, we recommend that the NHS CHECK study126, which will produce more data on the impact of the pandemic in due course, is monitored.

Demand and supply gaps over the next 10 years

Within psychiatry, there are already demand and supply gaps, which will be heightened within the next 10 years. Supply will be affected due to attrition between core and higher training, persistent low fill rates for certain specialties, demand for flexible ways of working and innovative training programmes, burnout due to the impact of COVID-19, lack of parity for the ‘psycho’ within the ‘biopsychosocial’ model and a lack of clinical training and job opportunities for psychiatrists entering


119 What should be done to support the mental health of healthcare staff treating COVID-19 patients? | The British Journal of Psychiatry | Cambridge Core
120 going-for-growth-version-3-05-05-20.pdf (rcpsych.ac.uk)

121 Impact of Reflection on Empathy and Emotional Intelligence in Third-Year Medical Students | SpringerLink

122 Effect of Balint group training on burnout and quality of work life among intensive care nurses: A randomized controlled trial - ScienceDirect

123 https://doi.org/10.1016/j.jpsychores.2017.10.008

124 Do workplace-based mindfulness meditation programs improve physiological indices of stress? A systematic review and meta-analysis - PubMed (nih.gov)

125 A systematic review of the impact of mindfulness on the well-being of healthcare professionals - PubMed (nih.gov)

126 NHS CHECK: protocol for a cohort study investigating the psychosocial impact of the COVID-19 pandemic on healthcare workers - PubMed (nih.gov)
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academic careers. Demand will be heightened due to increased prevalence of mental illness, an ageing population, increasing health inequalities, climate change, reforms to the Mental Health Act and delivering the integration agenda. Although action will need to be taken to tackle geographical and specialty shortages within psychiatry, it is worth specifically highlighting that the pandemic has seen significant demand for eating disorder services and children and young people services, which has heightened demand and supply issues due to ongoing shortages of specialist staff within these areas.

Ambitions for the health and social care system

RCPsych held a workshop with patients and carers to inform this response.

In 10 years’ time, patients and carers hope to be able to say that people are given the best health possible through preventative, personalised, and evidence-based care and support, alongside early intervention, and responsive services. This should take place within a holistic health and care system that includes education and social services, and professionals working together towards common goals without silos. Patients and carers reiterated that understanding how to make this a reality and track implementation is most important.

In 10 years’ time, RCPsych hope to be able to say that the system has achieved clear alignment between training, workforce planning and service provision. We hope to recruit a high calibre workforce, that has access to world-class training in neuroscience and psychosocial sciences, that is digitally literate and is skilled in both prevention as well as intervention-based treatments. Rooted in public mental health with appropriate systems literacy, the future workforce will be able to consistently deliver person-centred care. 

To ensure adequate recruitment and retention, we hope to see supportive working

environments, enhanced support for staff mental health, attractive and rewarding careers, more opportunities for flexible working, improvement in workplace facilities, and encouragement for people to return to work. We hope to see improvements in the working lives of professionals, for example through ensuring there is a place for everyone to have a hot drink and meal, car parking for staff is safe and easily accessible, and rotas are clear so that leave can be booked well in advance. Fundamentally, making training and work purposeful, meaningful, joyous, and flexible will be key to delivering the vision of high-quality person-centred care. 
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Ultimately, at RCPsych, we hope to see retain a psychiatric workforce that enables patients sustainably in the long-term.
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