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Psychiatry is a rapidly advancing speciality, with
new ideas, treatments and research developing all
the time. The number of patients referred for
assessment and treatment is rising. Patients have
higher expectations of doctors and believe they
should be up-to-date in their speciality. Vacancies
for consultant psychiatrists remain unfilled, with
consultants facing ever-increasing demands on their
time. Trainees too have less time available for
clinical work. Trusts are therefore recruiting non-
consultant career grade (NCCG) doctors as an
essential and significant component of service
provision, giving NCCG doctors an increasing role
in the modern health service.

Revalidation of all doctors is imminent, with the
programme planned to start within the next 2 years.
The revalidation programmes will be under the
auspices of the Royal Colleges and all doctors will
be required to provide evidence of involvement in
the revalidation process, which will include on-
going continuing professional development (CPD)
as a central component (General Medical Council,
2000). The Royal College of Psychiatrists is intro-
ducing the personal development plan (PDP) in
April 2001 as the mechanism for achieving CPD
objectives, with PDPs being reviewed via particip-
ation in a peer group (Katona & Jackson, 2000).
Therefore all psychiatrists, including NCCG
doctors, will require CPD within the near future.

As with their consultant colleagues, NCCG
doctors need to keep abreast of developments and
changes in practice. It is important to keep in mind
that NCCG doctors will have differing needs than
consultants and trainees  because of their different
roles and responsibilities. They need to keep up to
date in their own speciality and with wider medical

issues. Non-medical education is also becoming
increasingly important, for example, training in the
use of information technology, presentation skills
and teaching methods. Nationally there are
pressures for NCCG doctors to be allowed to return
to training for consultant status and the possibility
of a unified NCCG pay scale in the future may affect
PDP and CPD objectives.

It is vital for NCCG doctors to address their CPD
needs. Trainees have a centrally organised program-
me that continually evolves with the advances in
psychiatry; this in turn influences the majority of
consultants, owing to their status as educational
supervisors. However, there is no formal CPD
programme specifically for NCCG doctors.

Fortunately there are many resources available
to the NCCG doctor when undertaking CPD.
As well as local educational activities such as
journal clubs and case conferences, the College
CPD scheme is open to NCCG doctors either
independently or as a component of Affiliateship or
Membership of the College. Subscriptions are
available to journals designed specifically for CPD;
these include APT, which has been found to be
a greatly appreciated by NCCG doctors (Budd,
2000). Courses and lectures run by university
departments, training bodies and dedicated CPD
departments, such as the Andrew Sims Centre
for Professional Development, recently opened in
Leeds, are also very useful.

What is just as important as the courses and
lectures is support from colleagues and from
management. Colleagues in particular should
encourage NCCG doctors to participate in CPD.
They will have to allow time for study leave and
provide cover for time away engaged in CPD
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activities. NCCG doctors should have dedicated
educational time, which is particularly important
for part-time doctors. As well as the peer groups
proposed by the College, peer support in the form of
mentors can be beneficial, especially for isolated
NCCG doctors. Organised NCCG doctor committees
(similar to junior doctor or consultant committees)
can provide excellent peer support and may help
formulate and influence local CPD policy. Locally,
we have found such a committee of great benefit.
Management support is vital in providing the study
leave to which a NCCG doctor is entitled and the
financial support to attend appropriate events and
meetings.

Overall, NCCG doctors require CPD – both
now and in the future. They should receive the

appropriate support from colleagues, the time to
undertake CPD and the resources to achieve it. With
revalidation on the horizon, NCCG doctors have to
make their needs clearly known and aim to create a
CPD environment that is as good for them as it is for
any other psychiatrist.

References

Budd, S. (2000) APT for non-consultant career grade doctors?
(letter), Advances in Psychiatric Treatment, 6, 476.

General Medical Council (2000) Ensuring Standards, Securing
the Future. London: GMC.

Katona, C. & Jackson, R. (2000) Commentary on: CPD
portfolios and personal development plans: why and how?
Advances in Psychiatric Treatment, 6, 474–475.

The Royal College of Psychiatrists Annual MeetingThe Royal College of Psychiatrists Annual MeetingThe Royal College of Psychiatrists Annual MeetingThe Royal College of Psychiatrists Annual MeetingThe Royal College of Psychiatrists Annual Meeting
WWWWWorld Porld Porld Porld Porld Psychiatric Association Eursychiatric Association Eursychiatric Association Eursychiatric Association Eursychiatric Association European Ropean Ropean Ropean Ropean Regional Meetingegional Meetingegional Meetingegional Meetingegional Meeting

9–13 July 2001
Queen Elizabeth II Conference Centre, London

FFFFFive rive rive rive rive reasons for embarking on ‘2001 A Mind Odysseyeasons for embarking on ‘2001 A Mind Odysseyeasons for embarking on ‘2001 A Mind Odysseyeasons for embarking on ‘2001 A Mind Odysseyeasons for embarking on ‘2001 A Mind Odyssey’:’:’:’:’:
Five days of effective and motivating presentations, with international speakers

Self-select thematic pathways through each day’s programme, connecting questions
and answers across European boundaries

Interactive sessions and workshops using different techniques to deliver top-quality learning
experiences for today’s needs

A rewarding experience for trainees – the meeting has been specially planned to be of value to
trainees; in addition they can benefit from a reduced delegate fee

The launch of ‘2001 A Mind Odyssey’; a year of media events raising awareness of artistic
expression in mental health – its importance, its benefits and its power

REGISTER NOW!
Conference Office, Royal College of Psychiatrists, 17 Belgrave Square, London, SW1X 8PG.

Tel: +44 (0)20 7235 2351  Fax: +44 (0)20 7259 6507
The programme and registration form can be viewed at: www.rcpsych.ac.uk/2001/index.htm

https://doi.org/10.1192/apt.7.3.161 Published online by Cambridge University Press

https://doi.org/10.1192/apt.7.3.161

