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I. Introduction.

The key principles underpinning the clinical work of the Faculty are that it offers a broad-based comprehensive approach, copes with complexity and takes place in a range of settings. Continuity of care is valued though there has been increasing sub-specialisation, for example the developments of Assertive Outreach, Crisis Resolution and Home Treatment and Early Intervention in Psychosis teams. This clinical approach produces a vast remit with significant interface issues. 40% of College members practice in adult psychiatry, the teams they work with see the majority of cases referred to secondary mental health services and they have an important role liaising with primary care services.  As a result such services are effectively the public face of psychiatry.
Within the College all Faculties have an identical structure and support from College staff. The College has 10 Faculties and is moving from 2 to 3 sections. The range of clinical work undertaken and the size of our Faculty raises the question of whether the College and its membership are best served by a “one size fits all” model. The 2 smallest clinical faculties are 25-30% of the size of the G&C Faculty and the sections 11-18%, calculated in terms of the career status of their members.  Lastly, can the Faculty effectively engage and use the skills of its membership when the Executive, including the regional representatives, do not know what specific clinical roles the members of the Faculty undertake and what specific expertise they have?  
Similar issues exist for adult psychiatrists in their local service. It raises the question of whether there might be a link between the low morale of adult psychiatrists and their perceived lack of influence, sense of isolation and lack of involvement both at the local and College level.     
This paper seeks to look at how the Faculty Executive could begin to address these problems through changes to the Executive structure and function and representation within the College. If successful, it could provide a model for addressing similar issues at the level of the local mental health service. The proposed structure does not require the College to commit any new funding.
II. Problems to be addressed
· Workload. 

The workload of the General and Community Faculty Executive is far greater than for other Faculties and Sections and so likewise that of the Faculty Chair as most issues on the College agenda relate to Adult Psychiatry. Inevitably and as a consequence, specific areas do not get the attention they deserve and there is a tendency for the focus to be reactive. The development of the Strategy Day has been an important attempt to address this proactively and to shape the work agenda of the Executive. 
Currently individuals can be co-opted onto the Executive to help provide expertise in a particular area - Primary Care Liaison is one example. This approach can give the co-opted individual a high workload and they have no formal network which could assist to identify concerns, develop and share ideas and respond to consultation requests.

· Specialisation

Areas of developing specialist expertise do not have as effective a voice within the Faculty and the College as they would have if they were a separate Section. This is despite the fact that the number of psychiatrists practising in such specialities may be equivalent to that of  the Sections. One could argue, for example, that the number of consultants working in in-patient units and Crisis Resolution and Home Treatment teams was similar to that of other Sections, and would therefore justify the development of new Sections. However, one of the principles of clinical care which the Faculty espouses is the provision of comprehensive care, with sub-specialisation sitting within this, and consultants often work across teams.  We are therefore not arguing for an increase of the number of Sections within the College. If the number of Sections increased, it would be difficult to retain the overarching perspective that reflects our clinical role. It would be more difficult for the College to respond efficiently as well as effectively to the needs of these new Sections, with further interfaces arising with the existing Faculties and Sections, necessitating an additional administrative burden and expense.
· Leadership/Management role.

There are fewer opportunities for Faculty members to contribute to the G&C  Faculty Executive in proportion to its membership, given the similar structure of other Faculties and Sections, all of which are far smaller.  

If this is to change, there needs to be far greater delegation for the Executive Committee to function effectively. The importance of new roles, such as the Chair of the Faculty Education Sub-Committee, has not been formally recognised despite the importance and workload involved, but could give us a model for other similar sub-committees or interest groups.  

The Faculty in the past was given the same representation on other College committees and working groups as other Faculties and Sections. It is encouraging that it has now been agreed to increase the representation of the Faculty on some committees and groups, but this is still not commensurate with the range of work undertaken by the Faculty. One or even two people may not be able to represent the range of perspectives required, especially with increasing sub-specialisation. With workload constraints for that representative, some areas may not receive the attention they require, in particular with Committees generating considerable work, such as the Policy Committees.  

The support to the Faculty in terms of College staff, including conference staff, is again not related to its size and workload. For example, all Faculties are entitled to the support from the Conference Office for one residential meeting. 

The Faculty may make less effective use currently of the College Research and Training Unit than smaller Faculties.

· Networking, utilisation and recognition of expertise. 

Some Faculty Chairs will know all or the majority of their members and in others the members will be known to someone on the Faculty Executive or their Regional Representative. Even with the co-option of Regional representatives onto the Executive Committee, most Faculty members will be unknown to any member of the Executive. The College membership list does not currently identify the clinical roles of the G&C Faculty members, though this is currently being addressed through the questionnaire which accompanies the subscription request. Currently it is therefore difficult to utilise members’ expertise in specific areas. Consultants might value the support that contact with others working in a similar field would bring, which is something they would gain if they formed a separate Section of the College.  The newsletter is being used as an attempt to improve the Faculty’s communication with its members as a whole.    
The lack of knowledge about individual members makes it more difficult for the Executive to do justice to the applicants for national excellence awards as they may not be personally known to those speaking on their behalf at the College meeting. Similarly, they may be overlooked for other national awards and recognition. 
III. Changes to the Faculty Executive to address the problems identified.
A. Sub-Committee structure.
There will be sub-committees of the Executive, with delegated responsibility from the Faculty Chair to the Chairs of such Committees. The roles of these sub-committees will be determined by the Executive and reviewed on a regular basis. Some may need to change rapidly in response to changing priorities. 

This development would reduce the workload of the Chair and Vice Chair, who can then focus on their strategic role.  

1. Faculty Education and Curriculum Committees (FECCs)

Role and Remit agreed already with College Education Training and Standards Committee.
1
To consider the curricula for ST4 – ST6.
2
To consider and describe competencies appropriate to ST4-ST6 in the light of the Faculty Roles and Responsibilities document, now a College Report.
3
*To consider competencies for dual training programmes for years 
ST4 – ST6.

4
To assist the quality assurance and curriculum committee in helping to deliver the curriculum at local level.

5
*To consider competencies for research days.

6
*To consider how special interest sessions in each specialty can be utilised by trainees.

7
To consider/give educational approval to individual training programmes for trainees.

8
To offer advice to trainees, training programme directors, heads of training schools of psychiatry & postgraduate deans.

9
To report the work of the FECC to the:

· Faculty Executive Committee

· Education, Training & Standards Committee 

10
To ensure there is adequate representation on:

· Quality Assurance Committee

· Assessment Committee

· Curriculum Committee 

11
To consider applications for the College specialty assessment procedure.

12
Any other roles as specified by the ETSC and Faculty Executive Committee.

*mandatory for all FECCs.

Members: Members of Faculty Executive with interest in Education, members of College ETSC who are members of Faculty and co-opted members to this Sub-Committee to ensure all the roles can be successfully accomplished (and who may or may not be co-opted onto Faculty Executive Committee).

Chair: The Chair must have a significant knowledge from a role in Education in their current work or the immediate past.  

The first Chair was the honorary secretary of the Faculty Executive and the second Chair was appointed by the Chair of the Faculty Executive Committee having invited expressions of interest from the existing Faculty Education Sub-Committee. This will be for a period of two years with the possibility of extending that for a further two years after review by the Faculty Executive Committee.  

Thereafter the position will be advertised to the Faculty membership and all members of the Faculty who meet the criteria will be eligible to apply. If there is more than one applicant there will be an interview process involving two members of the FECC and at least one Faculty Officer.  

Academic and Conference Sub-Committee

Role: 

To develop Faculty conference and training programme including Institute day of Annual General Meeting. To encourage medical students to develop their understanding of the theoretical basis to psychiatry through the medical student prize. To encourage trainees in research by giving them the opportunity to present their research findings.   

Responsibilities:

1. To develop a high quality programme which reflects all aspects of the clinical work of the Faculty members as well as the members’ personal development needs and their role as trainers.

2. To provide opportunities for Faculty members to meet for networking.

3. To organise the poster presentations at the Faculty Conference and the poster/oral presentation prize. 

4. To organise the medical student essay prize. 

5. To provide an income stream sufficient to finance the work of the faculty. 

Members: Academic Secretaries, Finance Officer, College Conference staff and interested Executive members. Any one of the members may act as Chair and will be chosen by the group or at the sub-Committee’s request with the help of the Faculty Chair.

Communication Sub-Committee

Role:

To ensure good internal communication between the Faculty members and the Faculty Executive, and externally with the public.  

Responsibilities: 

1. Establish and maintain effective communication network with members through regional representatives.

2. Together with the editorial board, review the use of the newsletter, e-letters, email and the Faculty web-page of the College web-site in supporting good communication across all areas of interest to our members.

3. Support the work of the regional representatives through networking. 

4. Ensure that information is disseminated rapidly to members for information, guidance.  Seek members’ views and provide a conduit for Faculty members to make the Executive aware of their concerns.  

5. Ensure that the Faculty can engage effectively with the media and other organisations so as to inform the public about mental health issues.  This will link up with the work of the College Public Education Committee. 

Members 

Given the separate strands of work (regional representatives network, newsletter editorial board and webpage and the external affairs) there may be sub-groups with separate lead roles. 

Regional representatives, newsletter editor and members of editorial board, public education representatives and interested executive members. 

Chair: In the first instance this will be a regional representative due to the need to establish the regional representative network and there will be a vice-chair to focus on external affairs. Executive members were invited to apply. The roles will last for a maximum of two (?)  years. Subsequently the Chair will be chosen by the group or at the sub-Committee’s request with the help of the Faculty Chair. 

B. Clinical networks.

1. Major clinical networks

The role of a major Faculty clinical network will be to ensure that the Faculty Executive Committee has access to an informed view on issues relating to that clinical sub-speciality so that the Faculty as a whole can contribute to the development of that clinical speciality, ensure high standards of clinical care and service delivery and offer support to psychiatrists working in that field.  The networks could be based on diagnosis, service delivery model or social characteristics of the patient group.  

The clinical network works under delegated authority from the Faculty Executive Committee.  The activities of the network must always be well integrated with that of the other clinical networks and the Faculty Executive as a whole in order to ensure that the Faculty’s work and responses reflect the broad clinical role of adult psychiatry, of which the clinical networks form but a part.  The faculty works within the agreed strategic plan of the College and in accordance with the College’s Charter and charitable status. 

The responsibilities of the network are:

1) To improve standards of clinical care by:

· developing models of best practice based on available evidence

· developing agreed standards of care and overseeing their implementation and monitoring (cf ECTAS and AIMS)

· developing clinically relevant outcome measures within the broader context of outcome measures being developed by the College and other organisations and

· identifying shortfalls in service provision and care delivery, and providing recommendations to address this, including making the best use of existing resources. 

This work will require liaising with all the relevant professional groups providing clinical care in that area, users and carers, and organisations with responsibility for commissioning and monitoring of services.

2) To improve understanding through research and training by:

· assisting the development of research projects

· facilitating dissemination of research findings

· identifying training requirements to underpin the standards of clinical care identified and where appropriate offer training courses either within the existing Faculty Residential conference programme, or as a separate meeting.

3) To represent and support psychiatrists working in the area by 

· Ensuring they can highlight problems in their area and have the support of the network in attempting to address these

· Sharing common difficulties and ideas with consultants working in the field

· Establishing a national network of colleagues working in a particular speciality.

4) To work with users, carers and their organisations with experience of such services by ensuring user and carer involvement in all the activities of the network, notably around standard setting, research and training.
5) To offer the Faculty Executive timely advice on policy documents and interface issues relating to that clinical network. 

6) To liaise effectively and play their role within the Faculty Executive by 

· Producing an annual report, strategy and, where there are financial implications, a business plan. The strategy and business plan must be agreed by the Executive at the October meetings so that any agreed expenditure can form part of the annual Faculty business plan and budget. No expenses can be incurred without the prior agreement of the Faculty Finance Officer and any income generated by the activities of the network will pass to the Faculty Executive.   
· The clinical network lead being a co-opted member of the Faculty Executive Committee if not already an elected member.

Network Meetings and Conferences.

The development of educational activities for the networks, which will help them develop a sense of cohesion and support, will be considered as part of the overall Faculty conference programme, to ensure that the sub-specialities remain part of the bigger picture.  

Membership of a Clinical Network

To be a member of the clinical network a College member should be a member of the Faculty and be working in that speciality, or should have done so in the last two years, or be intending to do so in the next year.   

Lead of the Clinical Network. 

The Clinical Lead  must have a significant clinical role in that speciality. 

The first Clinical Lead will be appointed by the Chair of the Faculty Executive Committee having invited expressions of interest from the Executive Committee or, following discussion by the Executive, by co-option of a suitably qualified member onto the Faculty Executive Committee to fulfil that role.  This will be for a period of two years with the possibility of extending that for a further two years after review by the Faculty Executive Committee.  

Thereafter the position will be advertised to the Faculty membership  and all members of the Faculty working in the field for over 3 years will be eligible to apply. If there is more than one applicant there will be an interview process involving three members of the Executive Committee including at least one Officer.  

Role and responsibility of the Clinical Lead 

The role of the Clinical Lead is to ensure that the clinical network communicates effectively with its members and the Faculty Executive and that it works effectively on the assigned responsibilities. 

Specifically the Clinical Lead will be expected to:

1. Ensure that effective contact with network members is maintained. 

2. Respond to requests for specialist advice from the Executive Committee.
3. Play an active role in the work of the Executive Committee, including regular attendance at meetings including the strategy day, email discussion and providing advice and support to Faculty conference organisers.

4. Produce an annual report, strategy and, where there are financial implications, a business plan, and 

5. Maintain good links with other professional groups and organisations with expertise in this field, including user and carer organisations and other relevant groups within the College.
2
Other more specialist clinical networks.

There is enthusiasm already from key individuals to develop the model of networks into more specialist areas. This demand may increase if the initial network development is successful. The advantage of this networking approach is that it is an effective way of offering contact and support to our members. If it largely involves  email contact little additional funding or administrative support would be needed. Any meetings would necessitate identifying an additional funding stream if they were not self-financing. 
All networks established as part of the Faculty Executive would, as with the main clinical networks, need to be clearly under delegated authority of the main Executive and answerable to it.  These specialist network leads would not necessarily be co-opted to the Faculty Executive but would be expected to communicate effectively with the Faculty Executive and to produce an Annual Report as a minimum requirement.  The process for the appointment of such specialist network leads would need to be established from the outset and could be similar to that for the clinical networks. 
C. Links with other groups and networks. 
Some groups may be established by the Faculty Executive to complete a set piece of work and then be disbanded, not dissimilar to the College Report Working Groups. The Chair of such a group might be co-opted onto the Faculty Executive for the duration of that piece of work, if its scope or importance at the time required it, but that would not be automatic. 

Lastly, some consultants may ask for the assistance of the Faculty Executive to set up a network, to run independently of the Faculty Executive. (One such request, for those providing mental health services to the homeless, has recently been received).  The Executive would assist in the establishment of the group, for example by offering the use of the newsletter and webpage and the Faculty Chair in return would be kept informed of the network or group lead for communication purposes. The network or group would function autonomously in relation to the Executive and College but would be a resource to the Executive.   
Whilst currently the plan is to develop the major clinical networks some attention needs to be given as  to how the Executive would determine the status of a network, which could be major, specialist or autonomous. 

D. Co-option of individuals. 

Individuals may be co-opted onto the Executive on account of their specific expertise or to enable them to complete a piece of work for the Executive, whilst preserving links with the Committee. These co-options should be reviewed on a two yearly basis.
IV. Suggested actions for representation and support from the College.

A. Review Faculty representation on College Committees and Working Groups. 

Additional representation should aim to broaden the range of views provided by the Faculty to the committee or group in question.  It has already been agreed that there should be additional representation on the Policy Committees. The number required should depend on the task and not be limited to two. 

In situations where currently one representative is sought to represent all the Faculties it may be appropriate to consider having two, with one automatically being from the G&C Faculty.  

B. Improve support from College staff to the Faculty. 

Given that the members pay the running costs of the College it is reasonable that the support should take into account the membership size. Currently for example all Faculties and Sections have support from the College Conference Office to run one annual Residential conference, a key Faculty event  for training, networking and income generation. The College should consider giving support for additional conferences for the G&C Faculty throughout the year.
The College is considering developing its policy support staff. Consideration should be given to employing one devoted to the G&C Faculty. 

The Faculty needs to review if it could make better use of the College Research and Training Unit, e.g. to support the development of clinical networks. 

C. Recognition of role of sub-committee chairs and clinical network and group leads.
It is important for the responsibility of Sub-Committee Chairs and Network and Group Leads to be recognised within the College, as the workload of some would be equivalent to being the Chair of a smaller Faculty or Section.  

Appendix 1. Proposed Future Structure for General and Community 
Faculty Executive.
Elected Officers: Chair, Secretary*& Finance Officer
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· All Sub-Committee Chairs should have delegated authority. 

The workload will vary but currently is greatest for the Faculty Education Committee Chair and the Primary Care Network lead. 
M. Hampson   
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