National Training Survey Summarised results
Paul Henderson, Past Honorary Secretary PTC

1. Responders to survey by grade
	 
	Percentage
	Responses

	ST1
	25.1
	73

	ST2
	27.5
	80

	ST3
	32.3
	94

	FTSTA1
	4.8
	14

	FTSTA2
	5.2
	15

	FTSTA3
	5.2
	15

	
	291

	
	
	


Total Response: 291
Surveys completed in full: 245

Exclusion Criteria: In post less than 4 months (whole time equivalent), secondary to both delayed starting date and time off.

	 
	Percentage
	Responses

	ST1
	25.0
	7

	ST2
	17.9
	5

	ST3
	32.1
	9

	FTSTA1
	0.0
	0

	FTSTA2
	3.6
	1

	FTSTA3
	21.4
	6

	
	28


Total excluded: 28

2. Responders to survey by speciality after exclusions:
	 
	Percentage
	Responses

	General Adult
	37.4
	102

	Old Age
	14.3
	39

	Child and Adolescent
	9.5
	26

	Learning Disability
	9.1
	25

	Addictions
	2.6
	7

	Liaison
	3.7
	10

	Rehabilitation
	2.2
	6

	Forensic
	9.2
	25

	Psychotherapy
	3.3
	9

	Other*
	5.1
	14

	* Mainly perinatal, academic and combined posts
	273


3. Part time trainees: 11, after exclusions: 9

4. Posts included as ‘general adult’ 
	 
	Total Responses
	After exclusions

	Generic general adult team
	61
	43

	Crisis team
	17
	13

	Intensive home support team
	10
	9

	Early intervention team
	8
	7

	Affective disorders team
	3
	1

	Psychosis team
	3
	2

	Psychiatric Intensive care
	11
	10

	Neuropsychiatry team
	5
	5

	Eating disorders team
	3
	3

	Personality disorder team
	1
	1

	Dual diagnosis team
	3
	2

	Inpatient team
	47
	47

	Outpatient team
	36
	34

	Other
	33
	32

	
	209


Due to being able to give more than one answer and the majority of ‘other’ responders having misread the question there were 107 more responses than the expected 102 of the trainees who reported working in a GA job in the previous question.
5. Proportion of trainees not currently working in a generic general adult post who did not expect to work in a generic general adult post prior to starting an ST4 post: 3.6%
6. Proportion of trainees, after exclusions, who had shadowed and/or co-worked with other members of the MDT: 90.6%, of which 43.1% felt they could benefit from further joint working.                               Some ‘other’ responses to the question:

‘adequate length of time, because we work as a team. impressed by many, astonished by some’
‘I WANT TO BE A PSYCHIATRIST - NOT AN O/T, S/W, ETC!’
7. Do other members of the MDT, not including doctors, give you constructive feedback about your own practice? (after exclusions).
	 
	Percentage
	Responses

	Never
	6.5
	16

	Occasionally
	55.1
	136

	Most of the time
	25.5
	63

	Always
	8.1
	20

	Not Applicable
	0.4
	1

	Other
	4.4
	11

	
	247

	
	
	


8. 29% of trainees felt they wouldn’t benefit from receiving more feedback from members of the MDT other than doctors.
9. 52% of trainees felt they didn’t spend enough time learning by observing senior doctors.

10. Please indicate how many of each type of case you have had a meaningful interaction with (i.e. been at least partially involved in assessment, formulation and management planning for) since starting in your current post, or in the past 6 months (whichever is shortest) Results after exclusions.
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	0
	1-5
	6-10
	11+
	Responses

	In patients
	15 
	25 
	20


	165 
	225

	Out patients
	23 
	29 
	30 
	142 
	224

	Routine new patient assessments
	18 
	52 

	45 
	110 
	225

	Routine reviews
	18 
	18 
	25 
	162 
	225

	9-5 emergency reviews where you were the first mental health professional to see the patient
	36 
	80 
	42 
	61 
	225

	9-5 emergency reviews where another mental health professional has seen the patient first
	37 
	84 
	42 
	61 
	225

	On Call emergency reviews where you were the first mental health professional to see the patient
	12 
	47 
	33 
	133 
	225

	On Call emergency reviews where another mental health professional has seen the patient first
	33 
	52 
	46 
	94 
	225


11. Is there a team of nurses, commonly referred to as a crisis team, which sees emergency assessments in your locality? Results after exclusions.
	 
	Percentage
	Responses

	No
	14.2
	32

	Yes, but only 9-5, we don’t see the patients with them
	10.7
	24

	Yes, but only 9-5, we do see the patients with them
	0.9
	2

	Yes, for the majority of the 24hrs, we don’t see the patients with them
	25.3
	57

	Yes, for the majority of the 24hrs, we do see the patients with them
	17.3
	39

	Yes, 24hrs a day, we don’t see the patients with them
	18.2
	41

	Yes, 24hrs a day, we do see the patients with them
	13.3
	30

	
	225


Meaning 54% of trainees in this survey work in an area where for at least part of the day they are excluded from emergency reviews due to the presence of a crisis team in which they do not have a role.
12. General Adult, Forensic, Liaison, Rehabilitation psychiatry or Psychotherapy
Since starting in your current post, or in the past 6 months (whichever is shortest), which of the following experiences have you gained and how many patients with the following conditions have you had a meaningful interaction with (i.e. been at least partially involved in assessment, formulation and management planning)? Results after exclusions.
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	0 
	1-5 
	6-10 
	11+ 
	Responses

	Psychosis
	4 
	19 
	34 
	96 
	153

	Unipolar Depression
	10 
	44 
	41 
	59 
	154

	Bipolar Disorder
	9 
	55 
	41 
	49 
	154

	Anxiety (Including phobias, OCD, PTSD, adjustment disorders, dissociative and somatoform disorders)
	11 
	64 
	44 
	37 
	156

	Puerperal Disorders
	75 
	74 
	3 
	1 
	153

	Personality Disorders
	6
	26 
	39 
	84 
	155

	Substance Use Disorders
	7 
	32 
	42 
	73 
	156

	Eating Disorders
	56 
	87 
	6 
	5 
	156

	Assessment of Deliberate self harm
	6 
	27 
	27 
	95 
	155

	Informal assessment of risk of violence
	10 
	43 
	33 
	66 
	153

	Formal assessment of risk of violence (using HCR-20, PCL-R, etc)
	120 
	18 
	7 
	8 
	153

	Written a court report
	118 
	29 
	7 
	0 
	154

	Detained a patient under section
	48 
	80 
	20 
	4 
	152

	Used Mental Capacity Act provisions with a service user
	66 
	68 
	11 
	6 
	151



13. Old Age
Since starting in your current post, or in the past 6 months (whichever is shortest), which of the following experiences have you gained and how many patients with the following conditions have you had a meaningful interaction with (i.e. been at least partially involved in assessment, formulation and management planning)? Results after exclusions.
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	0 
	1-5 
	6-10 
	11+
	Responses

	Alzheimer’s dementia
	15 
	13 
	7 
	25 
	60

	Vascular dementia
	16 
	13 
	10 
	20 
	59

	Lewy Body Dementia
	28 
	24 
	4 
	2 
	58

	Fronto-temporal dementia
	22 
	32 
	4 
	0 
	58

	Other dementia
	26 
	26 
	3 
	2 
	57

	Psychosis
	11 
	15 
	14 
	16 
	56

	Unipolar Depression
	11 
	18 
	11 
	16 
	56

	Bipolar Depression
	16 
	30 
	9 
	1 
	56

	Anxiety disorder of any type
	15 
	22 
	11 
	8 
	56

	Personality disorders
	21 
	25 
	5 
	4 
	55

	Substance Use Disorders
	27 
	19 
	6 
	4 
	56

	Eating Disorder
	47 
	8 
	1 
	0 
	56

	Deliberate self harm 
	21 
	23 
	5 
	7 
	56

	Assessment of Deliberate self harm
	17 
	22 
	6 
	10 
	55

	Informal assessment of risk of violence
	20 
	14 
	8 
	14 
	56

	Formal assessment of risk of violence (using HCR-20, PCL-R etc)
	52 
	2 
	2 
	1 
	57

	Written a court report
	51 
	5 
	0 
	0 
	56

	Detained a patient under section
	25 
	27 
	2 
	1 
	55

	Used Mental capacity act provisions with a service user
	21 
	23 
	4 
	7 
	55

	Performed formal cognitive assessment of a service user(ACE-R, FAB etc, not MMSE)
	29 
	9 
	5 
	13 
	56


14. Child and Adolescent
Since starting in your current post, or in the past 6 months (whichever is shortest), which of the following experiences have you gained and how many patients with the following conditions have you had a meaningful interaction with (i.e. been at least partially involved in assessment, formulation and management planning)? Results after exclusions.
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	0 
	1-5 
	6-10 
	11+
	Responses

	Specific Developmental Disorders
	20 
	20 
	1 
	1 
	42

	Autistic Spectrum Disorders
	14 
	24 
	5 
	0 
	43

	Hyperkinetic Disorders
	18 
	17 
	4 
	4 
	43

	Conduct Disorders
	16 
	20 
	6 
	1 
	43

	Attachment Disorders
	23 
	16 
	2 
	2 
	42

	Psychosis
	24 
	17 
	2 
	0 
	44

	Unipolar Depression
	18 
	19 
	3 
	2 
	42

	Bipolar Disorder
	30 
	11 
	0 
	0 
	41

	Anxiety Disorder of any type
	15 
	21 
	4 
	2 
	44

	Substance Use Disorders
	21 
	17 
	1 
	2 
	42

	Eating Disorders
	21 
	16 
	3 
	2 
	42

	Other Behavioural problems
	15 
	23 
	2 
	2 
	42

	Emerging Personality Disorders
	17 
	19 
	4 
	2 
	42

	Assessment of Deliberate self harm
	12 
	20 
	7 
	3 
	42

	Informal assessment of risk of violence
	21 
	14 
	3 
	4 
	42

	Formal assessment of risk of violence (using SAVRY etc)
	32 
	7 
	1 
	0 
	41

	Written a court report
	40 
	0 
	0 
	0 
	40

	Detained a patient under section
	41 
	1 
	0 
	0 
	42

	Used Mental capacity act provisions with a young person
	33 
	8 
	1 
	0 
	42


15. Learning Disability
Since starting in your current post, or in the past 6 months (whichever is shortest), which of the following experiences have you gained and how many patients with the following conditions have you had a meaningful interaction with (i.e. been at least partially involved in assessment, formulation and management planning)?
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	0 
	1-5 
	6-10 
	11+
	Response

	Anxiety Disorder of any type
	10 
	17 
	8 
	4 
	39

	Challenging behaviour (e.g. aggression and self-injurious behaviour)
	8 
	8 
	8 
	15 
	39

	Pervasive Developmental Disorders (e.g. autism and Asperger’s syndrome)
	9 
	11 
	14 
	5 
	39

	Psychosis
	10 
	14 
	8 
	7 
	39

	Unipolar Depression
	13 
	13 
	10 
	3 
	39

	Bipolar Affective Disorder
	15 
	13 
	9 
	2 
	39

	Personality Disorders
	16 
	14 
	6 
	3 
	39

	Substance Misuse Disorders
	18 
	16 
	2 
	2 
	38

	Eating Disorders
	27 
	10 
	1 
	1 
	39

	Behavioural Phenotypal Syndromes related to Learning Disability (e.g. Down’s Syndrome, Prader-Willi Syndrome, Fragile X Syndrome)
	15 
	9 
	7 
	8 
	39

	Dementia
	20 
	18 
	8 
	3 
	39

	Forensic Psychiatry of Learning Disability
	20 
	14 
	2 
	3 
	39

	Child and Adolescent Psychiatry of Learning Disability
	23 
	12 
	1 
	3 
	39

	Psychiatry of Older People with Learning Disability
	21 
	12 
	4 
	2 
	39

	Assessment of Deliberate self harm
	18 
	13
	5 
	3 
	39

	Informal assessment of risk of violence
	12 
	15 
	5 
	7 
	39

	Formal assessment of risk of violence (using HCR-20, PCL-R etc)
	33 
	2 
	2 
	2 
	39

	Written a court report
	36 
	1 
	2 
	0 
	39

	Detained a patient under section
	28 
	7 
	3 
	1 
	39

	Used Mental capacity act provisions with a service user
	18 
	12 
	5 
	4 
	39


16. Addiction (please answer if you are working in an addiction specific post)
Since starting in your current post, or in the past 6 months (whichever is shortest), which of the following experiences have you gained and how many patients with the following conditions have you had a meaningful interaction with (i.e. been at least partially involved in assessment, formulation and management planning)?
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	0 
	1-5 
	6-10 
	11+
	Responses

	Alcohol misuse
	1 
	1 
	4 
	10 
	16

	Opiate misuse
	3 
	3 
	1 
	9 
	16

	Stimulant misuse
	4 
	5 
	4 
	3 
	16

	Cannabis misuse
	4 
	2 
	1 
	7 
	15

	Solvent misuse
	8 
	6 
	1 
	1 
	16

	Other addictions 
	5 
	4 
	2 
	4 
	15

	Dual diagnosis patients 
	2 
	3 
	4 
	7 
	16

	Opiate substitute prescribing 
	5 
	2 
	1 
	8 
	16

	Court diversion clients 
	6 
	5 
	2 
	3 
	16

	Inpatient detoxifications 
	3 
	3 
	3 
	7 
	16

	Outpatient detoxifications 
	6 
	3 
	2 
	5 
	16

	Motivational interviewing 
	5 
	2 
	5 
	4 
	16

	Advising drug/alcohol key workers
	3 
	3 
	2 
	7 
	15

	Assessment of Deliberate self harm
	2 
	7 
	2 
	5 
	19

	Informal assessment of risk of violence
	3 
	6 
	1 
	6 
	16

	Formal assessment of risk of violence (using HCR-20, PCL-R etc)
	12 
	3 
	1 
	0 
	16

	Written a court report
	13 
	3 
	0 
	0 
	16

	Detained a patient under section
	11 
	4 
	0 
	1 
	16

	Used Mental capacity act provisions with a service user
	11 
	4 
	1 
	0 
	16


17. Approximately how many patients are you the named care coordinator for currently? (after exclusion)

	 
	Percentage
	Responses

	0
	61.3
	138

	1-5
	12.0
	27

	6-10
	9.3
	21

	11+
	17.3
	39

	
	225


 37.3% of trainees (after exclusions) felt they would benefit from care co-ordinating more patients.  14.2% choose other responses including:
‘officially I cannot be the named care coordinator, it has to be a consultant, but I actually have approx 40 patients I manage under my consultant's care’
‘I have adequate exposure to clinical work, yet more focus is need on academic activities as at the st3 level a trainee is required to gain additional competences in research, psychotherapy and teaching’
‘but the length of stay of 6 months poorly ties in with the role and leaves the patients more frustrated.’

‘I have too many patients!!’
‘not sure what care co-ordinating is’
18. 81.2% of trainees (after exclusions) felt that their current post did give them an adequate breadth of training experience. 8.7% choose ‘other’ responses including:

‘Have 2 excellent trainers and see lots of new patients, however rarely see any psychosis due to early intervention team’
‘NO acute assessments, admissions go through the crisis team’
‘There is not enough time to shadow senior clinicians and still meet the demands of the job within the hours of 9-5’

‘Too much clinical time lost to WBA, ARCP and MMC interviews. These are the central trainee problems.’

‘I am in a "functional" team, so I don't see any outpatients or do any new assessments.’

66% of trainees who didn’t feel their current posts gave them an adequate breadth of experience had no opportunity to, or were unable to appropriately use opportunities, to gain further experience through secondments.

19. 84% of trainees (after exclusions) felt their post gave them an adequate level of responsibility for patient care. 7.1% chose ‘other’ responses including:

‘I have 2 years experience in psychiatry. I have too many patients under me at the moment due to cuts in our department and find it difficult to deliver all care necessary to my patients.’

‘Am an ST1 - am given adequate responsibilities but with always consultant help on hand’
‘low level of responsibility - but involved in many patients care’

‘Before MMC, ARCP and WBA I was a proper doctor with big semi- independent clinics and an EMDR caseload of 12. Now I am prevented from such clinical activity by the excessive monitoring’

20. The last question ‘If you have any other concerns that your training isn't adequate, or you have specific concerns that are not covered above please comment below’ was answered by approximately 90 trainees. 
Many topics were covered but ones that came up repeatedly were loss of experience due to, in hours and out of hours, service redesign. Training programs that seemed more service than training led. Inadequate training or motivation of supervisors to complete WPBA. Limited ability to access training/experience in teaching and research.

