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The Royal College of Psychiatrists’ Medical
Training Initiative (MTI) enables qualified
foreign-trained psychiatrists to gain further
experience within the UK National Health
Service (NHS). This article summarises the
observations of two Nigerian psychiatrists
during their forensic psychiatry placements on
the MTI scheme and two of their UK
supervisors. It discusses similarities and
differences between Nigeria and the UK in
forensic psychiatry, including the use of
mental health legislation, the scope of
forensic psychiatry and elements of the
pathway to qualification in both countries. It
concludes with recommendations that could
improve the robustness of the MTI scheme.

The Royal College of Psychiatrists (RCPsych)
Medical Training Initiative (MTI) scheme enables
international psychiatry graduates to train and
practise in the UK’s National Health Service
(NHS), acquiring skills and experience for up to
2 years before returning to their home countries.1

Authors B.M. and N.I. had completed their
undergraduate and postgraduate medical train-
ing in Nigeria and subsequently worked at con-
sultant level before joining the scheme in 2018,
rotating across forensic psychiatry settings, includ-
ing low secure, medium secure and a category B
prison, the Criminal Justice Liaison Team (court
diversion) and community forensic mental health
teams. J.L. and D.K.T. were two of their MTI
supervisors. The authors herein reflect on this
interesting career experience and its learning
points, compare aspects of forensic psychiatric
practice in the UK and Nigeria, and highlight
future opportunities of the MTI scheme.

The scope of forensic psychiatry in
Nigeria and the UK (England and Wales)
Forensic psychiatry deals with the interface
between psychiatry and the law, and with the
flow of mentally disordered offenders along a
continuum of social systems.2 Like other branches
of healthcare, it is a reflection of the social system
within which its services are delivered; cultural
differences in the UK and Nigeria make it

unsurprising that there are significant differences
in the nature and extent of forensic psychiatry
service delivery between these countries.
Further, Nigeria has 4.1 physicians per 10 000
population, compared with 28.1 per 10 000 in
the UK (2007–2013), and about 300 psychiatrists
for a country with a population of about 200 mil-
lion. Forensic psychiatry therefore revolves mostly
around managing mentally disordered offenders
within prisons or in general psychiatric hospitals,
assessing offenders at the request of the police, or
giving expert opinions to courts, either in oral
form or as written reports at the instruction of
the court or a solicitor.

Ogunlesi & Ogunwale3 gave a three-model
description of forensic psychiatry practice in
Nigeria in the context of custodial facilities.
First-line mental healthcare is commonly pro-
vided by non-psychiatric doctors, nurses and
allied staff in prison clinics. A second element is
care provided by visiting psychiatrists (and
multidisciplinary teams where available) from a
regional tertiary health facility. They also
described a third model similar to the second
but in which nursing care is provided by a sta-
tioned mental health nurse from the same tertiary
health facility. In all three models medication is
funded by the prison service or directly by the
inmate’s relatives. However, in some parts of
Nigeria, there exist alternative informal arrange-
ments whereby prison medical staff, who may or
may not have specialist mental health training
and are usually nurses, identify inmates who are
in need of psychiatric care and refer these to the
psychiatric hospital or visiting psychiatric teams
for evaluation and treatment; psychiatrists visit
weekly or fortnightly. Nigerian law provides for
the transfer of severely ill mentally disordered
offenders to named psychiatric hospitals for assess-
ment and treatment,3,4 but a lack of adequately
secured facilities in such hospitals is a major limita-
tion to the implementation of this legislation.

Elements of forensic psychiatry outside custo-
dial care are mostly practised in unstructured
interface with courts, police services and the pris-
ons. There are usually no dedicated multidiscip-
linary forensic teams, perhaps a reflection of
staff shortage across the spectrum of mental
health professionals in the country.
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It is important to note that dedicated criminal
justice liaison teams (police stations and court diver-
sion) that are often the first point of contact with
mental health services for mentally disordered
offenders in the UK do not currently exist in
Nigeria. Other key elements of the framework for
delivery of forensic psychiatry services in the UK,
including graded secure units, forensic community
teams and supported accommodation, are not pre-
sent, although historically there were semblances of
secure units in the form of prison-based asylums.3

Training in forensic psychiatry in Nigeria
and the UK (England and Wales)
In the UK core trainees seek placements for
higher training to qualify with a certificate of com-
pletion of training (CCT). An alternative to this is
the certificate of eligibility for specialist registra-
tion (CESR) route.5

Higher forensic training in the UK involves
mainly treating offenders who have committed
crimes when mentally ill or who become unwell
in prison, with placements in various settings,
including prison, the community and medium
and high secure hospitals. The 3-year programme
is overseen by the RCPsych and local training pro-
gramme directors, with each trainee having an
educational supervisor to oversee and monitor
the trainee’s progress. A placement clinical super-
visor and the trainee meet weekly to ensure the
completion of competencies set out in the
RCPsych curriculum6 and Good Medical Practice
guidelines and to conduct measured workplace-
based assessments. This aspect of weekly supervis-
ory meetings between supervisor and trainee was
a major learning point for the MTI trainees.

There is a particular focus on developing skills
in structured actuarial risk assessment, formulation
of offending in the mentally disordered offender
population and, of course, the law related to foren-
sic psychiatry. Skills related to becoming an expert
witness are developed by the management of cur-
rent cases proceeding through the courts. Higher
training also focuses on the key leadership compe-
tencies required for consultant practice and
includes the requirement to achieve competencies
in clinical governance, quality, and service design
and development. The trainee is expected also to
seize opportunities for teaching and research at
each stage of the training.

The pathway to forensic psychiatry practice in
Nigeria is less clearly developed. Doctors would
usually enter residency training in psychiatry in
one of the government-owned teaching hospitals
or stand-alone psychiatric hospitals. This training
is generally for a period of 6 years, during which
the doctor undertakes rotations in general adult
psychiatry and other psychiatry subspecialties,
such as child and adolescent (including intellectual
disability through the life cycle), consultation liaison
psychiatry, neurology, old age psychiatry, commu-
nity, social and rehabilitation psychiatry, addiction
psychiatry, psychotherapy, emergency psychiatry
and forensic psychiatry. These rotations are at

junior trainee level for 3 years of 6-monthly rota-
tions, at the end of which the doctor sits the
Membership examination of either or both of two
Colleges: the National Postgraduate Medical
College of Nigeria (NPMCN) and the West
African College of Physicians (WACP). This examin-
ation usually takes the form of written essays, object-
ive structured clinical examinations (OSCEs),
picture tests and clinical clerkship of patients.
Successful candidates in this examination proceed
to senior trainee level, known as senior registrars,
for another minimum of 3 years, again rotating
through subspecialties at 6-monthly intervals.

Unlike UK psychiatry (but similar to UK surgical
specialties), at the end of 3 years of senior trainee
rotations, candidates are expected to sit the
Fellowship examinations of either or both
Colleges. The examination at this stage takes the
form of a dissertation paper written under the
supervision of a senior consultant; the dissertation
goes through an assessor, who is usually another
senior consultant psychiatrist, and is subsequently
‘defended’ in the final examination, when the can-
didate is also expected to pass OSCE-type questions.
Candidates must be successful in their dissertation
paper and in the OSCE to be awarded the
Fellowship of either College; this qualifies the candi-
date to be appointed to a consultant post in Nigeria,
or in the case of the West African Fellowship, any-
where in the West African subregion.

The formative and summative assessments for
training appear quite robust, although training in
the forensic psychiatry subspecialty in Nigeria for
now remains largely informal and without a specific
qualification pathway.7,8 It largely consists of self-
motivated attendance at relevant local and inter-
national courses, conferences and seminars, and
obtaining a diploma/degree in related academic
disciplines.

However, the two major training colleges in
the country have recently taken giant strides in
reviewing existing curricula to standardise train-
ing in the various subspecialties, including foren-
sic psychiatry. The proposed curriculum is quite
specific in terms of competencies and duration
of training for various subspecialties in psychiatry.

The watchful eyes of the Mental Health
Act (MHA)
‘What section is the patient on?’, ‘When is their sec-
tion due for renewal?’, ‘When is their next tribunal
date?’ are examples of familiar questions in UK
forensic psychiatry practice that would hardly ever
pop up in forensic psychiatry practice in Nigeria
at the current time. Nigeria’s current mental health
legislation is derived from the colonial Lunacy
Ordinance, which was enacted as the Lunacy
Ordinance in 1916, last revised as the Lunacy Act
in 1958.9 It does not take patient consent into
account and offers little opportunity to individuals
to contest their detention. The Act is not clear on
plans regarding treatment, uses what are now
derogatory terms for the mentally ill and makes
no provision for the rehabilitation and resettlement
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of mentally disordered offenders.10 In particular,
there is no section specifically tailored to the
needs of the mentally disordered offender (to com-
pare with, for example, sections 37 and 37/41 of the
UK’s Mental Health Act 1983 (MHA)) and it is
therefore perhaps unsurprising that, in our experi-
ences, the Act is barely referred to in routine foren-
sic psychiatry practice in Nigeria.9 This would be a
disorienting experience for a UK-trained forensic
psychiatrist, who has to continually practise within
the ever-watchful ambit of the MHA 1983, revised
in 2007.

Throughout our (N.I. and B.M.) MTI place-
ment, our practice was consciously framed by an
active and relevant MHA that felt almost labyrin-
thine in its use. It was a new experience having to
work with consultants, psychiatric trainees and
other professionals on multidisciplinary teams
who frequently made recourse to the MHA in
patient care. To the MTI trainee from Nigeria
new to a UK forensic placement, these MHA pro-
cesses can easily appear unduly bureaucratic and
laborious, with much form-filling and report writ-
ing and numerous tribunal and court atten-
dances, and would seem to impinge on the time
for direct clinical care of the patient.

Notable aspects of UK mental healthcare is
that almost all patients detained under the MHA
are legally eligible for section 117 aftercare in
the community and for the care programme
approach (CPA) with 6-monthly multidisciplinary
team meetings with the patient to discuss all
aspects of their care and treatment. Mentally dis-
ordered offenders, therefore, whether in hospital
or in the community, are supported by the mental
health service.

As MTI trainees, we quickly learned that much
of our patient care was going to revolve around
MHA paperwork under consultant supervision.
It is noteworthy that tribunal sittings and man-
agers’ hearings, CPA-like structures and section
117 meetings are currently not reflected in foren-
sic psychiatry practice in Nigeria.

Constraints to the MTI trainee on
forensic placements
There are a few challenges that Nigerian trained
psychiatrists on the MTI scheme are likely to
face. The structure of service delivery differs sig-
nificantly and it is important for UK supervisors
to recognise this in their interactions with their
new MTI trainees. Thankfully, the RCPsych has
provided guidance for NHS trusts interested in
employing MTI doctors to vacant posts and it
strongly recommends that this guidance is read
by employing bodies.1 The guidance elaborately
describes the nature of the MTI post, highlighting
its focus on training and encouraging trusts to
provide necessary support in this regard. It also
describes the RCPsych’s expectations of trusts
and seeks to identify what support is available to
help the relocating doctor settle into their new
role and adjust to life in the UK. The guidance
encourages robust interaction between the MTI

doctor and the trust throughout the application
process and also highlights pastoral areas that
trusts could possibly focus on in making the
MTI doctor’s relocation as seamless as possible.
It is important for supervising consultants to
read this guidance as they are key to the scheme
meeting the expectations of the MTI trainee
and those of the RCPsych. Notably, the RCPsych
has made additional efforts at providing employ-
ing bodies with information pertaining to MTI
posts, including informative and best practice
workshops and we encourage employing trusts
to take advantage of such opportunities.

The need to prioritise familiarisation with the
workings of the UK MHA, rigorous identification
protocols for prison placements and sometimes
unclear delineation of the status of the MTI
trainee require working through. The struggle
to acclimatise while at the same time needing to
be a functional part of a multidisciplinary team,
meeting family needs in a new environment and
building new social networks are other challenges
an MTI trainee would need to surmount.11,12 The
RCPsych’s guidance to trusts1 and the Academy
of Medical Royal Colleges’ relocation guide12 pro-
vide useful information to both trusts and the
relocating MTI doctor and we recommend that
these documents are read by both parties.

Concluding thoughts
The RCPsych MTI scheme remains a viable route
for international medical graduates (IMGs) to
acquire much needed knowledge and skills in
the UK while also contributing their knowledge
and skills to the UK healthcare delivery system,
but it would benefit from more formal guidance.

MTI trainees who attempt and pass the
MRCPsych examinations during the period of
their placement should be given the opportunity
to have their MTI placement scaled up to
Specialty Trainee Year 4 (ST4) level; this would
further enhance their ability to acquire needed
competencies to take back to their home coun-
tries, which is a core objective of the scheme.

Exposure to UK forensic psychiatry practice
provided an opportunity to reflect on and contrast
the current status of forensic training in Nigeria.
Although the subspecialty training is still in early
stages, progress is being made to strengthen the
curriculum and improve competence for the foren-
sic psychiatrist. In terms of specific modifications to
Nigerian mental health legislation to make it more
accepting of international best practice, a lot of
advocacy has gone into driving the necessary
engine to accept the latest revision of the Mental
Health Bill, pioneered by the Association of
Psychiatrists in Nigeria. When signed into law,
this new legislation will cover most of the areas of
deficiency and will improve the practice of forensic
psychiatry in Nigeria. While it continues to be use-
ful for trainees from Nigeria to utilise the MTI
scheme to improve their understanding of psych-
iatry practice outside Nigeria, it would also be
beneficial for the RCPsych to organise reverse
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programmes where trainees from the UK come to
Nigeria to experience psychiatric practice. It
would facilitate the exchange of ideas and they
may pick up ingenious ways to solve complex pro-
blems in the absence of robust mental health legis-
lation. This would need consideration by local UK
trusts and deaneries and Health Education
England to assure appropriateness of placement,
training specifications and overall goal of the exer-
cise. It might also be useful for senior UK psychia-
trists, especially those who supervise MTI trainees,
to spend some time in Nigeria. They would learn
about the complexities of practice and might even
begin to understand what the country’s training
encompasses to enable progress in placements, so
that Nigerian MTI trainees are not allocated to
posts that are way below their level of expertise.
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Perinatal mental health around the
world: priorities for research and service
development in The Netherlands
Iris Leppers,1 Cornelis Pieter Matthijs Veth,2 Dieuwertje Anna de Waardt,2

Hanneke Migchels3 and Maria Johanna Traa4

The Netherlands has an unique system of
perinatal and postpartum healthcare.
Pregnancy care is delivered predominantly by
primary care midwives and childbirth services
predominantly involve hospital care. The first
week postpartum, all women receive daily care
from maternity nurses. In addition, hospitals
and out-patient clinics offer perinatal mental
healthcare. More specifically, ‘POP care’

(psychiatry, obstetrics and paediatrics) was
developed to promote multidisciplinary
collaboration in this regard. Although clinical
practices and government initiatives to
improve pregnancy-related mental healthcare
work well, they have yet to be fully described
and evaluated. The current COVID-19
pandemic has an impact on health services
and perinatal mental health.
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