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  Diagnosis/ formulation 
  Big picture 
  Launch help-seeker on best trajectory 
  Liaise with other doctors 



“Making a diagnosis is not – as many might  mistakenly 
 imagine – an essential part of treatment decisions.” 



“I ... believe that the first point of contact is the most 
important. It is when the assessment is done and 
resources initially deployed - it is economic folly not to 
get the best most experienced assessors making 
these decisions. It is also the time to engage the patient 
and family i.e. to inspire confidence - this also needs to 
be done by an experienced well trained clinician. 
Problems with engagement lead to a more expensive 
patient with poorer clinical outcome.” 
 
Clinical Director, Adult Services 
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Prins et al. Lancet 2007; 370: 859-877 



   Interprets and explains new findings 
  Advocates research 
  [Implements new technology]  



Summer 2007 

Summer 2009 





  Clarity of responsibility 
  Broad and intensive training 
  Professional self-confidence 







  Leadership 
  Engage with management 
  Engage with patients, carers & public 
  Engage with General Practitioners 
   





“GPs are more 
interested in knowing 
the patients a service 
takes than the 
patients they do not 
take.” 





  Flexibility 
  Willingness to take on new approaches 









Challenges 

•   Knowledge base is developing 
•  Society’s expectations are changing 
•  Competing professionals 
•  Competing pressure groups 
•  Financial constraints 



“It has 
caused me to  
Rethink my 
own 
position….” 
 
R. L. Spitzer 





Opportunities 

•  Embrace developing knowledge 
•  Embrace changing expectations 
•  Strong professional voice 
•  Strong public voice 
•  Focus on effectiveness and quality 



What is unique about 
psychiatrists? 

•  Amongst doctors 
– Broader training in psychological and 

social domains 
– Familiarity with psychiatric disorders 

•  Amongst mental health professionals 
– Medical training 
– Familiarity with non-psychiatric disease 



Summary comments: Here & Now 

•  Priorities must be 
– Patient outcomes 
– Patient and carer experience 

•  Engage in service development & 
resource management 
– Evidence, flexibility, common sense 

•  Optimal use of team member’s special 
skills 



Summary comments: Future 

•  Priorities must be 
– Patient outcomes 
– Patient and carer experience 

•  Sufficient, appropriately trained, high 
calibre professionals 
– Encouragement, training, vision 

•  Clarity of role  





“…the profession must portray itself with a 
greater degree of unity and purpose to better shape the 
externally held perceptions of all those involved in a 
potential psychiatrist’s career choice.” 



craddockn@cardiff.ac.uk 



General issues for Medicine 

“We now have politicians saying they 
won’t tolerate any doctors that are below 
average, which is simply to 
misunderstand the meaning of the 
average.” 
 
Iona Heath, BMJ Careers, June 2011 
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General issues for Medicine 

“The issue is that the quality of medical 
care is being reduced to “tick boxes” and 
“outcome frameworks,” and medical 
education to a series of competencies. 
Subsequently, the huge knowledge base 
of medicine is being invalidated and 
subtly diminished. ” 
 
Iona Heath, BMJ Careers, June 2011 



College Division  Meeting, 2009 
Debate: “New Ways are Working” 
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Agree: 12% 
Disagree: 86% 
Abstain: 2% 


