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Mental Health Data Analysis
(General Psychiatry and Psychotherapy)
Overview

The objective of this document is to provide: 

· A brief summary of the issues facing the professions

· WRT’s most recent workforce development recommendations for the professions (2006 recommendations for 2006/07)

· Information about the current position with regards to progress towards WTD 2009 compliance

These two specialties have been selected from the six specialties within psychiatry as they are most representative of the mental health workforce.
Summary of issues and recommendations

Table 1 - Summary recommendation for mental health related professions

	Recommendation area:
Mental Health

	Medium priority (AHP workforce: high)

	Growth is indicated in a number of mental health professions.  
Within the medical workforce, of particular concern are geographical inequalities, difficulties in attracting UK graduates and a high level of spending on the locum workforce.  Geographical inequalities also affect the AHP workforce.
Increases in the applied psychology and psychotherapy workforce are crucial to ensuring the profession can grow to meet increasing access to psychological therapies (IAPT) demands.


Table 2 - Detailed rationale and recommendations for general psychiatry
	Rationale for recommendation


	Detailed recommendations to achieve change indicated

	· Psychiatry sub-specialties (substance misuse, rehabilitation and liaison) tend to have few appointments. 

· Current growth is seen as sufficient, however the speed in which the growth is occurring may not be sufficient in light of the impending Mental Health Bill.

· Acute trusts are realising the benefits of psychiatry in crisis resolution teams (impact upon four hour waits).
	1. SHAs/trusts to recognise the importance of the sub-specialties and the service contribution they offer. 

2. Trusts to consider the further implementation of psychiatry in acute trusts (crisis resolution teams).


Table 3 - Current general psychiatry workforce numbers

	
	Number (FTE)
	Source

	Consultants
	2086 (1907)

1456 (1164)
	IC Census 2005

Specialty September 2003

	Specialist registrars (SpRs)
	558

435 NTNs

123 VTNs

(of which 49 are flexible trainees)

595 (550)
	DH monitoring (March 2005)

IC Census 2005* (Registrar Group)

	Senior house officers (SHOs) 
	1919 (1885)
	IC Census 2005*



	Non-consultant career grades (NCCGs) 
	994 (899)
	IC Census 2005*




* The number of registrars, SHOs, F1s and NCCGs may also include some, but not all locums.  

The specialty has seen a steady increase in numbers under Article 14 however, it is believed that for the most part these have been locums formalising their positions into substantive posts.  Twelve per cent of current SHOs are interested in psychiatry and as such it is the fourth most popular specialty in the PMETB survey. The Maidment survey also highlighted a significant interest in psychiatry from trainees.   
The number of trainees in F1 posts has increased since the 2005 census although there are funding issues for F2 places.
Estimated future requirements

There is a tension between aspirations and resources available.  There is a need for more mental health work to be dealt with by GPs, although there are concerns that GPs are insufficiently skilled in mental health to achieve this without additional training.
Further information is available in the WRT specialty proforma document.
Table 4 - Detailed rationale and recommendations for psychotherapy
	Rationale for recommendation
	Detailed recommendations to achieve change indicated

	· Widening access to psychological therapies (Layard proposals) is likely to raise demand.

· Under the new curriculum, psychotherapy consultants are training more psychiatrists in other psychiatry specialties, as well as training non-psychiatry professions.

· Linkages between the specialty and applied psychology. 
	1.  Assess the impact of ‘widening access to psychological therapies’ by monitoring the improving access to psychological therapies programme. 




Table 5 - Current psychotherapy workforce numbers

	
	Number (FTE)
	Source

	Consultants
	116 (97)

127 (95)
	DH Census 2005

Specialty September 2003



	SpRs
	46

41 NTNs

5 VTNs

of which 11 are flexible trainees

30 (27)
	DH monitoring March 2005

DH Census 2005* (registrar group)



	SHOs
	13 (13)
	DH Census 2005*



	NCCGs
	6 (5)
	DH Census 2005*




* The number of registrars, SHOs and NCCGs may also include some locums.
The current focus on improving access to psychological therapies in conjunction with New Ways of Working presents an opportunity for an increase in capacity and a change in the make up of mental health teams.  The role of graduate mental health care workers is being developed, and at present their integration into psychotherapy teams is variable.  This is the result of there being no clear remit for this group and as such their productivity varies dependant upon need for supervision, prior training and there being a role for them to fulfil.  
Estimated future requirements

Further information is available in the WRT specialty proforma document.
Junior doctors compliance with Working Time Directive 2009 (WTD 2009) in psychiatry and in mental health trusts
Ministerial return (MR) data from September 2006 has been used to analyse junior doctors’ compliance with WTD 2009 in England. No account has been taken of the minor differences between new deal and the Working Time Directive. Doctors working 48 hours or fewer under the new deal have been assumed to be compliant with WTD 2009. Data is available for all of the SHAs in England or 264 trusts (a total of 37,313 junior doctors). 
[Note: data is assumed to be ‘fit for purpose’ and has not been quality assured by WRT.]
Ministerial return data is collected every six months from trusts in England. In order to make sure that the most recent data is available a web-based benchmarking tool is being developed by WRT in partnership with NWP. 

In order to analyse the issues surrounding WTD 2009 for doctors working in mental health two sets of graphs have been produced. The first set refers to all doctors in psychiatry (psychiatrists), and the second set show all the doctors working in mental health trusts. 

Junior doctors compliance with Working Time Directive 2009 (WTD 2009) in psychiatry

The data analysed here includes 3,007 junior doctors across 117 trusts in psychiatry.  
Graph 1 – WTD compliance for all specialties
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Table 6 – Data set for graph 1

	
	Specialty
	Headcount
	Compliance

	1
	General practice
	281
	96.1%

	2
	Public health
	225
	94.2%

	3
	A&E
	2444
	86.6%

	4
	Psychiatry
	3007
	70.4%

	5
	Pathology
	996
	69.1%

	6
	Radiology
	1010
	58.7%

	7
	Paediatrics
	3317
	43.3%

	8
	Medicine
	10321
	37.5%

	9
	Dentistry
	620
	35.5%

	10
	Anaesthetics
	3765
	35.1%

	11
	O&G
	2534
	30.6%

	12
	Surgery
	5793
	20.2%


Graph 2 – WTD compliance for psychiatry by grade
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Table 7 – Data set for graph 2

	 Grade
	Psychiatry
	All specialties

	F1
	83.3%
	34.9%

	F2
	77.7%
	53.8%

	PRHO
	100.0%
	12.9%

	SHO
	68.2%
	40.9%

	SpR
	74.4%
	40.7%


Graph 3 – WTD compliance for psychiatry by shift type
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Table 8 – Data set for graph 3

	Shift type
	Surgery
	All specialties

	Flexible trainees
	95.9%
	85.0%

	Other
	78.8%
	78.6%

	24hr partial shift
	80.2%
	38.4%

	Partial shift
	69.2%
	42.9%

	Non-resident on call
	75.7%
	41.8%

	Resident on call
	66.7%
	66.7%

	Hybrid
	88.1%
	42.6%

	Full shift
	57.8%
	36.5%


Graph 4 – WTD compliance for psychiatry by trust classification
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Table 9 – Data set for graph 4

	Trust classification
	Psychiatry
	All specialties

	All mental health
	70.8%
	70.7%

	All PCT
	67.9%
	70.7%

	All small
	100.0%
	40.9%

	All medium
	81.4%
	40.8%

	All DGH
	64.8%
	40.6%

	All large
	45.6%
	37.6%

	All teaching
	94.7%
	34.8%


Graph 5 – WTD compliance by SHA
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Table 10 – Data set for graph 5

	SHA
	Psychiatry
	All Specialties

	NHS South West
	99.3%
	64.2%

	NHS East Midlands
	66.8%
	46.8%

	NHS South East Coast
	85.5%
	46.1%

	NHS South Central
	80.6%
	45.0%

	NHS North East
	59.7%
	42.8%

	NHS London
	69.7%
	41.0%

	NHS Yorkshire and the Humber
	89.6%
	36.8%

	NHS North West
	58.1%
	36.1%

	NHS East of England
	59.6%
	35.0%

	NHS West Midlands
	42.5%
	29.5%


Junior doctors compliance with Working Time Directive 2009 (WTD 2009) in mental health
The data analysed here includes 2,548 junior doctors across 53 mental health trusts. The data contains 2,518 doctors working in psychiatry, two in medicine, five in radiology and 23 in paediatrics. This ‘cut’ of the data is included in order to look at the challenges faced by doctors working in mental health trust settings in comparison to those employed/working in acute trusts.
Graph 6 – WTD compliance for mental health by grade
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Table 11 – Data set for graph 6

	 Grade
	Mental health
	All classifications

	F1
	90.9%
	34.9%

	F2
	78.8%
	53.8%

	PRHO
	100.0%
	12.9%

	SHO
	69.5%
	40.9%

	SpR
	72.4%
	40.7%


Graph 7 – WTD compliance for mental health by shift type
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Table 12 – Data set for graph 7

	Shift type
	Mental health
	All specialties

	Flexible trainees
	100.0%
	85.0%

	Other
	75.7%
	78.6%

	24hr partial shift
	80.2%
	38.4%

	Partial shift
	69.2%
	42.9%

	Non-resident on call
	74.9%
	41.8%

	Resident on call
	100.0%
	66.7%

	Hybrid
	86.2%
	42.6%

	Full shift
	59.1%
	36.5%


Graph 8 – WTD compliance for mental health by specialty
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Table 13 – Data set for graph 8

	Specialty
	Mental health
	All classifications

	Medicine
	100.0%
	37.5%

	Radiology
	100.0%
	58.7%

	Psychiatry
	70.8%
	70.4%

	Paediatrics
	52.2%
	43.3%


Graph 9 – WTD compliance by SHA
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Table 14 – Data set for graph 9

	SHA
	Mental health
	All classifications

	NHS South West
	100.0%
	64.2%

	NHS East Midlands
	66.8%
	46.8%

	NHS South East Coast
	84.8%
	46.1%

	NHS South Central
	82.5%
	45.0%

	NHS North East
	58.7%
	42.8%

	NHS London
	72.3%
	41.0%

	NHS Yorkshire and the Humber
	87.8%
	36.8%

	NHS North West
	52.5%
	36.1%

	NHS East of England
	60.0%
	35.0%

	NHS West Midlands
	39.5%
	29.5%


Appendix 1: Current workforce supply forecast and key assumptions

General psychiatry
WRT notes that there are differences between the WRT workforce forecast and that of the Royal College of Paediatrics and Child Health (RCPCH). WRT is liaising with RCPCH to reconcile the differences.

Graph A1 - Supply forecast
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Key assumptions 
Stocks and estimated requirements:
Current FTE/HC ratio: 0.91 

Current estimated requirements (FTE): 2273

Estimated annual increase in requirements: 0

Training delay factors for current trainees:
Completion of training as declared in deanery monitoring: 50% 

1 year later: 30%

2 years later: 5%

3 years later: 5%

4 years later: 5%

5 years later: 5%

Estimated annual international recruitment: 30

Anticipated future training times:

In 3 years 70%

In 4 years 22%

In 5 years 5%

In 6 years 3%

Table A1 - Estimated retirements and young leavers

	
	To retire
	Younger leaver

	2006
	56
	2

	2007
	56
	2

	2008
	56
	2

	2009
	56
	2

	2010
	56
	2

	2011
	56
	2

	2012
	56
	2

	2013
	56
	2

	2014
	56
	2

	2015
	56
	2

	2016
	56
	2

	2017
	56
	2

	2018
	56
	2

	2019
	56
	2

	2020
	56
	2

	2021
	56
	2

	2022
	56
	2

	2023
	56
	2

	2024
	56
	2


Psychotherapy
Graph A2 - Supply forecast
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Key Assumptions 

Stocks and estimated requirements:
Current FTE/HC ratio: 0.84
Current estimated requirements (FTE): 142
Estimated annual increase in requirements: 0

Training delay factors for current trainees:

Completion of training as declared in deanery monitoring: 98% 

1 year later: 30%

2 years later: 5%

3 years later: 5%

4 years later: 5%

5 years later: 5%

Estimated annual international recruitment: 1
Anticipated future training times:

In 3 years 70%

In 4 years 15%

In 5 years 10%

In 6 years 5%

Table A2 - Estimated retirements and young leavers
	
	To retire
	Younger leaver

	2006
	4
	0

	2007
	4
	0

	2008
	4
	0

	2009
	4
	0

	2010
	4
	0

	2011
	4
	0

	2012
	4
	0

	2013
	4
	0

	2014
	4
	0

	2015
	4
	0

	2016
	4
	0

	2017
	4
	0

	2018
	4
	0

	2019
	4
	0

	2020
	4
	0

	2021
	4
	0

	2022
	4
	0

	2023
	4
	0

	2024
	4
	0
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