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Background 
The updated psychiatry curricula, approved by the General Medical Council (GMC) 
in June 2022 and implemented from August 2022, have now been fully 
embedded across UK psychiatry training following the completion of the 
transition period in August 2024. The revised curricula introduced several 
significant changes, including the move from Intended Learning Outcomes 
(ILOs) to High Level Outcomes (HLOs), aligned with the GMC’s Generic 
Professional Capabilities (GPC) framework. Additional developments included the 
introduction of Placement-specific Personal Development Plans (PsPDPs), 
revisions to Workplace-Based Assessments (WBPAs) and supervisor reports to 
improve consistency, the renaming of ‘Substance Misuse Psychiatry’ to ‘Addiction 
Psychiatry’, and the publication of supplementary guidance through the Silver 
Guide. 

To support implementation, the Royal College of Psychiatrists established a 
comprehensive Curricula Implementation Hub, which provided a range of 
resources for resident doctors, trainers and programme teams. These included 
eLearning modules, recorded drop-in sessions, training videos, transition 
guidance, CESR applicant information, frequently asked questions, and 
presentations from key national events, including the 2022 International 
Congress. Communication and support were also provided to Heads of Schools, 
Training Programme Directors and Deanery administrators throughout the 
transition period. 

A wide range of supporting documentation accompanied the new curricula, 
including curriculum handbooks, example PsPDPs, ARCP decision aids, guidance 
on end-of-year standards, comparisons between the previous and updated 
curricula, and the revised suite of workplace-based assessments. 

Four years on from implementation, attention has shifted from transition to 
evaluation and continuous improvement. Resident doctors, trainers and 
educational leaders have now had substantial experience of working within the 
new curriculum framework, providing valuable insight into its impact on training 
quality, progression, assessment, supervision and day-to-day clinical practice. 
Their experiences continue to inform ongoing curriculum development and 
refinement, ensuring that psychiatry training remains responsive to the evolving 
needs of learners, patients and healthcare services. 

 

Summary of the data 
It is important to note that the response rate was lower than anticipated. We 
believe this may be attributable, at least in part, to the survey being conducted 
concurrently with the National Training Survey. To mitigate this risk in future 
iterations, we propose revising the timing of the survey. 

Whilst we value and take seriously the views of all stakeholders who responded, 
the relatively low response rate means that caution should be exercised when 
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interpreting the findings. As such, it is difficult to conclude that the results are 
fully representative of the wider stakeholder population, and they should 
therefore be considered alongside other available evidence and sources of 
feedback. 

The survey provides a comprehensive picture of stakeholder experiences of the 
2022 curriculum. Respondents were generally supportive of the curriculum's 
principles and recognised its positive contribution to patient care. However, 
consistent concerns were raised regarding curriculum complexity, 
implementation challenges, supervision capacity, and access to certain training 
opportunities. 

Overall, stakeholders reported that: 

• Understanding of Higher Learning Outcomes (HLOs) is generally 
moderate, with relatively few respondents reporting a comprehensive 
understanding. 

• Supervisors often lack confidence in interpreting and applying curriculum 
requirements consistently across training settings. 

• Heavy clinical workloads and service pressures remain the most significant 
barriers to delivering curriculum-aligned supervision. 

• Psychotherapy competencies continue to be the most frequently reported 
challenge for residents across specialties and regions. 

• The curriculum can be perceived as overly complex, lengthy and difficult to 
translate into day-to-day clinical practice. 

• Despite these implementation challenges, many residents and trainers 
reported that curriculum components relating to clinical skills, 
communication, safeguarding, quality improvement, leadership and 
reflective practice have had a positive impact on patient care and patient 
safety. 

 

Key Findings  

 
1. Understanding and Usability of the Curriculum 
Feedback on the curriculum highlighted a recurring concern that both residents 
and trainers find it difficult to navigate. Respondents reported that the High-Level 
Outcomes (HLOs) are too numerous and overly detailed, with significant overlap 
between capabilities. Many also found it challenging to translate the curriculum 
language into everyday clinical practice and expressed uncertainty about what 
constitutes acceptable evidence. The curriculum was frequently described as 
"wordy", "too broad", "tick-box focused", "difficult to evidence", and "disconnected 
from clinical work". To address these issues, respondents commonly requested a 
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reduction in the number of HLOs, streamlined capabilities, clearer examples of 
acceptable evidence, and improved mapping between routine clinical activities 
and curriculum requirements. 
Despite these challenges, respondents also identified several strengths of the 
curriculum. They valued its outcome-based approach, the structured progression 
it provides throughout training, and its increased emphasis on leadership, 
professionalism, and patient safety. Many participants also recognised the greater 
flexibility offered by the curriculum when compared with previous versions. 
 

 
2. Supervision and Faculty Preparedness 
The strongest and most consistent finding across all stakeholder groups related 
to the capacity and effectiveness of supervision. Respondents repeatedly 
identified a range of barriers that were limiting the quality of educational 
supervision, including increasing clinical workloads, consultant shortages, service 
pressures, reduced Supporting Professional Activities (SPA) time, growing 
numbers of residents, and competing demands during supervision sessions. 
Supervisors also reported challenges in keeping pace with curriculum changes, 
with many expressing limited understanding of current portfolio requirements, 
uncertainty about what constitutes curriculum-compliant supervision, and a lack 
of training in applying High-Level Outcomes (HLOs) effectively during supervision 
discussions. 
As a result of these pressures, supervision sessions were often reported to focus 
primarily on clinical caseload management, pastoral support, leave and rota 
issues, and addressing immediate service demands, rather than on explicit 
curriculum progression and educational development. To address these 
concerns, stakeholders suggested several improvements, including increased 
supervisor development opportunities, joint trainer–resident curriculum 

workshops, better communication regarding curriculum updates, protected time 
for supervision activities, and enhanced support for educational supervisors and 
Training Programme Directors (TPDs). 
 
 
3. Curriculum Relevance to Clinical Practice 
Respondents were divided in their views on how effectively the curriculum 
translates into day-to-day clinical practice. Many provided positive feedback, 
stating that the curriculum supports the development of key areas of professional 
practice, including clinical assessment skills, communication, risk management, 
safeguarding, quality improvement, professional behaviours, and leadership 
development. These respondents felt that the curriculum reflects many of the 
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core competencies required for modern psychiatric practice and encourages 
broader professional growth beyond clinical knowledge alone. 
However, others expressed concerns about the practical application of some 
curriculum requirements. Several respondents felt that certain competencies are 
difficult to evidence, while some capabilities appear detached from routine 
psychiatric practice. A common view was that a disproportionate amount of time 
and effort is spent collecting evidence for the portfolio, sometimes at the expense 
of developing clinical expertise. Portfolio-related activities were frequently 
described as administrative rather than educational in nature. Areas most 

commonly identified as challenging included sustainability, public health, 
leadership evidence, research competencies, health inequalities competencies, 
and digital competencies, the latter being highlighted by several respondents as 
an emerging gap within current training and practice. 
 
 
4. Equity, Diversity and Inclusion 
Views on equity, diversity and inclusion (EDI) within the curriculum were mixed. 
Many respondents were supportive of strengthening EDI-related learning and 
highlighted the value of approaches such as case-based learning, incorporating 
lived-experience contributions, neurodiversity education, and training focused on 
race, culture, sexuality, gender identity, and disability. There was also strong 
support for providing greater assistance to International Medical Graduates 
(IMGs) to help them navigate training requirements and clinical practice. 
Frequently suggested additions to the curriculum included greater awareness of 
neurodiversity, cultural psychiatry, communication across different cultures, 
effective use of interpreters, understanding hidden disabilities, and the 
application of reasonable adjustments in clinical and educational settings. 
However, a substantial minority of respondents raised concerns about the 

implementation of EDI competencies within the curriculum. Some felt that these 
competencies may be difficult to demonstrate and evidence in practice, while 
others perceived current EDI requirements as being somewhat disconnected 
from day-to-day clinical priorities. A recurring view was that the existing 
complexity of the curriculum should be addressed before introducing additional 
EDI requirements, with respondents emphasising the need for greater clarity and 
simplification to ensure meaningful engagement with both current and future 
curriculum expectations. 

 
5. Preparation for Progression 
Several senior educators noted that residents may have less exposure to acute 
clinical decision-making than previous generations of psychiatrists. 
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Most respondents felt that the curriculum prepares residents reasonably well for 
progression through the various stages of training. However, a number of 
concerns were raised regarding key transition points, where residents may 
experience challenges in meeting the expectations of the next stage of training. 
The transition from core to higher training was identified as a particular area of 
difficulty, with respondents highlighting challenges related to completing 
psychotherapy requirements, demonstrating leadership competencies, fulfilling 
research requirements, developing confidence in independent clinical decision-
making, and undertaking quality improvement activities. 

Concerns were also raised about the transition from higher training to consultant 
practice. Respondents questioned whether some residents are receiving 
sufficient preparation for the level of autonomy and responsibility expected of 
newly appointed consultants. Areas most frequently identified included 
consultant-level decision-making, service leadership, team management, crisis 
management experience, and access to acting-up opportunities that provide 
exposure to consultant responsibilities before completion of training. Several 
senior educators also observed that current residents may have less exposure to 
acute clinical decision-making than previous generations of psychiatrists, 
potentially affecting their confidence and readiness for independent practice. 
 

6. Availability of Clinical Experiences 
Respondents identified significant regional variation in the availability of clinical 
experiences required to meet curriculum outcomes. The most frequently 
reported challenge across all respondent groups related to psychotherapy 
training. Participants described limited access to suitable psychotherapy cases, 
shortages of appropriately trained supervisors, delays in obtaining cases, and 
considerable variation in provision between regions. Many respondents 
expressed concern that these barriers could delay completion of training 
requirements and, in some cases, increase the risk of training extensions. 

Research opportunities were also highlighted as an area of concern. Respondents 
reported limitations in research infrastructure, a lack of available supervisors, and 
difficulties balancing research activities alongside demanding clinical workloads. 
Many felt that meaningful opportunities to engage in research were not 
consistently available, making it challenging to develop and demonstrate the 
required competencies. Beyond psychotherapy and research, stakeholders 
identified several other areas where access to relevant clinical experience could 
be limited. These included addiction psychiatry, electroconvulsive therapy (ECT), 
forensic psychiatry, learning disability psychiatry, digital health, public health 
activities, and leadership and management experience. Overall, respondents 
suggested that unequal access to these opportunities may affect the consistency 
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of training experiences and residents’ ability to achieve curriculum requirements 
across different regions. 
 

 
7. Impact on Patient Care and Safety 
A significant positive theme emerging from the feedback was the perceived 
impact of the curriculum on patient care and safety. Respondents particularly 
valued curriculum components that focus on risk assessment, safeguarding, 
reflective practice, communication skills, clinical governance, quality 
improvement, and patient-centred care. Many participants felt that these areas 
align closely with the core responsibilities of psychiatric practice and contribute 
to the delivery of safer, higher-quality care. 

Respondents described several tangible benefits arising from the curriculum’s 
emphasis on these domains. These included improvements in clinical 
formulation skills, more effective multidisciplinary team working, increased 
awareness of patient safety principles, and more structured approaches to clinical 
decision-making. Participants also reported that the curriculum has helped 
promote engagement with quality improvement activities, supporting a culture 
of continuous learning and service development. Overall, the feedback suggested 
that, despite concerns about curriculum complexity and implementation, many 
stakeholders recognise its positive contribution to the development of clinicians 
who are better equipped to provide safe, reflective, and patient-centred care. 

  

Conclusion 
The findings from this survey suggest that four years after implementation, the 
2022 Psychiatry Curricula are now firmly embedded within postgraduate 
psychiatric training. Feedback from residents, trainers and educational leaders 
indicates broad support for the curriculum's outcomes-based approach and its 
emphasis on developing psychiatrists who are clinically competent, reflective, 
professional and responsive to the needs of patients and services. Strengths were 
identified in the curriculum's focus on patient safety, communication, leadership, 
quality improvement and holistic patient-centred care.  

At the same time, the survey highlights several challenges that continue to affect 
the learner and trainer experience. Across stakeholder groups, respondents 
reported concerns regarding the complexity of the curriculum, difficulties 
navigating requirements and guidance, and variable understanding of how best 
to demonstrate achievement of High-Level Outcomes. The capacity and 
consistency of supervision emerged as the most significant implementation 
challenge, with workforce shortages, service pressures and limited protected 
time constraining opportunities for meaningful curriculum-focused supervision. 
Psychotherapy training remains a significant concern, alongside access to 
research, leadership and other specialist experiences, with marked regional 
variation in opportunities.  
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The findings suggest that future curriculum development should focus on 
improving simplicity, clarity and usability. Stakeholders called for streamlined 
requirements, clearer examples of appropriate evidence, enhanced training and 
support for supervisors, and stronger alignment between curriculum outcomes 
and day-to-day clinical practice. Respondents also identified opportunities to 
strengthen areas such as digital psychiatry, health inequalities and 
neurodiversity, while emphasising the importance of avoiding additional 
complexity wherever possible.  

The 2026–27 training year will mark the implementation of the revised formative 
assessment framework, representing the next phase of curriculum enhancement. 
Future evaluation activity will therefore focus not only on the continued 
effectiveness of the curricula themselves, but also on the impact and usability of 
the new assessment arrangements. In parallel, the College has published an 
updated edition of the Silver Guide, reflecting learning from implementation, 
stakeholder feedback and subsequent curriculum developments. Regular review 
and updating of guidance will remain an important part of supporting residents, 
trainers and programme teams to navigate curriculum requirements consistently 
and effectively. 

Overall, the survey presents a picture of a curriculum that is educationally robust, 
aligned with contemporary psychiatric practice and valued by many of those 
using it. While the response rate was lower than anticipated, despite extensive 
promotion across multiple stakeholder channels, the consistency of themes 
reported across residents, trainers and educational leaders provides useful insight 
into both the strengths of the curriculum and the challenges associated with its 
implementation. The findings demonstrate that successful curriculum delivery 
depends not only on curriculum design, but on sustained investment in 
supervision, trainer development and access to high-quality learning 
opportunities. The insights shared through this survey provide an important 
evidence base for future improvements and will help ensure that psychiatry 
training continues to evolve in response to the needs of learners, patients and the 
wider healthcare system. 
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Raw Data 
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