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The untold success story of CAMHS training: The Nottshc perspective

When I was asked by one of my colleagues recently, whether I have told anyone about our 
success in recruiting Child and Adolescent Psychiatry trainees in Nottingham and Health 
Education East Midlands in the last few years, it made me reflect and ask myself this question
– are we publicising and propagating the positive stories of our organisation enough? It ought 
to, especially if the colleague happens to be the Medical Director. The context of this 
conversation was that recently some of our initiatives have led to significant improvement in 
trainee satisfaction within the child and adolescent psychiatry higher training scheme 
evidenced by their teaching and training feedback, as well a remarkable boost to the 
previously sluggish recruitment drive. The programme has now successfully recruited to 11 
posts out of 13 clinical numbers across the region, and recently has also been successful in 
recruiting into the new Academic Clinical Fellow (ACF) post. My immediate defensive 
response was yes! I’ve been telling everyone about our fantastic success with recruitment, 
taking to the social media at times, and also presented on this in the College conference and 
career fairs. But then I paused, and thought, how about analysing, synthesising and 
formulating this (something that we Psychiatrists are the best at doing seamlessly, even at the
dead of night at times, without needing any preparation!), so that it could be, perhaps, 
translated and applied in other training and service areas in the organisation and region. 
Therefore, I am embarking on a brief attempt to illustrate what might have made this possible,
and why.

There is a greater recognition that child mental health is a growing area of concern and 
requires further developments in quality and efficacy of service provision. Without addressing 
the issue of training the best talents to develop a cohort of good quality clinical leaders, 
transforming the child mental health care in the country may be hard to achieve, despite 
government’s current ambition. Over the recent years, CT (Core trainee) recruitment 
remained significantly low but fairly stable. ST (Higher Trainee) recruitment had become 
incredibly challenging. In 2011 the CAP (Child and Adolescent Psychiatry) higher training 
scheme filled 91.86% posts, which fell to 55.88% in 2016 (HEE, 2017). One could speculate 
that the possible contributing factors are community and professional stigma, declining 
number of senior psychiatrists and trainers, poor experience of CAMHS placement as CT, 
quality of mentorship and training, work-life balance, job satisfaction, interpersonal factors, 
lack of academic opportunities, possibly brain drain to other promising countries, sparse 
information on training scheme on the websites and so on and so forth.

A number of measures have been taken at the national stage recently, like ‘Student 
Associates of the Royal College of Psychiatrists’, Summer School or an Autumn School, 
University Psychiatry Societies (in 30/32 medical schools), #ChoosePsychiatry social media 
campaign spearheaded by both President and Dean of Royal College of Psychiatrists. 
Regional Health Education and local Trusts in many places have also been doing their bits in 
attempting to turn the tide. Career fairs, information booklets, taster week for foundation 
doctors and medical students, buddying schemes and a number of active workplace based 
experience schemes for senior school students are to name a few of the local measures 
being taken in various regions across the country.

Coming back to our local story, I have been in the privileged position of experiencing the Child
and Adolescent Psychiatry training scheme in East Midlands both as a trainee and as a 
trainer. That perhaps offered me the opportunity to reflect and try to acknowledge what really 
matters for a trainee to feel motivated, enthusiastic and positive about their training, and what 
ultimately leads to a successful and attractive training scheme. When I finished my training 
back in 2013, the East midlands Child and Adolescent Psychiatry training scheme was not 
thriving in terms of its reputation, recruitment and overall trainee satisfaction, actually far from 
it. In 2013/ 2014 this programme failed to recruit any higher trainee in two consecutive cycles 



of recruitment. At that juncture, the appetite for a positive shift (I somehow prefer the word 
‘shift’ over ‘change’) was brewing. The coming together of a few likeminded (or shall we say 
complementary) and enthusiastic people at the right time, might not just have been a lucky 
coincident. This, however, motivated initiating and driving significant transformation over the 
last 2 years to reshape our Child and Adolescent Psychiatry training scheme.

Steps that contributed to the positive shift
Since 2015, a number of developmental and quite transformative plans were made and put 
into action in order to revamp the training scheme, as it was desperately felt that the very 
survival of the scheme depended on ‘something’ being done. These included – 

 Enhanced trainee-trainer involvement  :   This has been achieved by strengthening 
distributed leadership (training program director, 2 academic leads and educational 
supervisor for each region, trainee academic leads and representatives) creating 
enhanced connectivity across the region. Trainees developed a Whattsapp group. That
is a valuable tool not only for the group to stay connected, but also provide ‘buddy 
support’ for each other when in need of advice, guidance or even informal supervision. 
Trainees (sometime with trainers) also have regular meets IRL (‘in real life’ – an 
acronym created by a generation increasingly preferring virtual connectivity over face 
to face).

 3 year rolling academic programme:   An academic programme compatible with the new
Royal College curriculum was developed. The programme has 3 terms each year with 
each term consisting of 10 half-day teaching sessions. Teaching sessions are 
innovative and interactive, led by experts in the fields. Ongoing quality improvement of 
teaching is ensured through a set review process led by the Trainees at the end of 
each term on a regular basis.

 Open academic event:   We invite eminent national authorities presenting interesting 
topics in an open forum for trainees and consultants across the region once in every 
academic term. This is part of, and embedded in, the academic programme.

 Creating additional clinical placements to enhance range of training opportunity:   We 
have worked hard, with the prospective Clinical Supervisors, to get as many clinical 
placements approved for training as possible. This has eventually led to a very wide 
range of options available for trainees to choose from across the region, according to 
their interest and training need. We now have approved clinical placement in 
Community CAMHS, Looked After Children, Paediatric Liaison, Neurodevelopmental 
services, Eating disorders, Learning Disabilities teams, Early intervention psychosis 
and substance misuse team, Secure children’s home and Inpatient unit (potentials in 
near future - PICU, Specialist eating  disorder unit and Forensic CAMHS).

 Closer links with academic institutions:   Eminent academics in the Institute of Mental 
Health (Nottingham) and Greenwood Institute of Child Health (Leicester) are offering 
plenty of research/ academic opportunities through able supervision. There are two 
academic training posts in Nottingham and Leicester and a new ACF post has been 
developed and successfully recruited in recently.

 Research workshops:     Trainees are being offered regular research supervision 
workshops, which is embedded in the training, to complete a systematic review, and be
involved in other research, resulting in many publications, fellowships and research 
prizes.



 Additional training in systemic/ psychological therapies:   Numerous opportunities have 
been developed for trainees to gain experience in psychological therapies, all of which 
are embedded in the programme, so that trainees don’t have to ‘sort it out’ themselves.

- Brief and Systemic Therapy course – An accredited course based at Lincoln 
that most of the trainees have been opting in.

- Systemic therapy teaching module – 10 weeks “introduction to Family therapy” 
which is one full term embedded in the academic programme

- Family Therapy clinics
- CBT and Psychodynamic therapy supervision.

My hypothesis of the possible mechanisms that underpinned this shift
In the early days and months of this transformation, while the vision was being conceived 
inside our heads, the strategic plan of improvement was also taking shape, taking into 
consideration the need of a high quality learning environment; constructive and supportive 
interpersonal dynamics; satisfactory, enjoyable and fulfilling trainee experience; enhanced 
trainee-trainer involvement, distributed leadership and enhanced connectivity across the 
region. Unspoken, in the midst of this however, was a palpable urge for a different, supportive
culture.

A culture of high morale can be associated with improved productivity, improved performance 
and creativity, reduced number of days taken for leave, higher attention to detail, a safer 
workplace, and an increased quality of work (Millett, 2010). In addition to that, organisations 
with a culture of high morale have higher rates of recruitment and retention (Mazin, 2010). 
Employees who work for an organization with high morale develop higher rates of job 
satisfaction, creativeness and innovation, commitment to the organization, eagerness to 
satisfy group objectives instead of individual objectives, and they desire to improve the 
organization's performance (Fard, Ghatari & Hasiri, 2010). On the other hand, big 
organizations could stand to lose up to 350 billion dollars per year because of the loss of 
productivity caused by low morale (Gallup Organization, 2008).

In order to uplift the morale and overall ‘positive vibes’ in the scheme we fostered openness 
and transparency to establish trust between trainees and trainers (Dye & Garman, 2006), 
empowered trainees to lead, take decision and make a difference, and had more frequent 
informal interactions (Psychometrics Canada, 2010) so that the support system remains intact
and robust. We know from family therapy principles that systems (family, group, team, 
service, and organisation) can often become laden with ‘problem-saturated stories’ 
(Gonçalves, Matos & Santos, 2009), forcing every discourse into an inadvertent position of 
gloom (or problem solving at its best), to the extent that celebration may even look like a 
crime. This cultural position (which is evidently prevalent in many public sector organisations 
these days) is hard to shift (perhaps harder in bigger systems), and requires conscious efforts
to constantly remind ourselves so we can avoid the temptation of carrying on with problem 
laden narratives only (perhaps we can learn some tricks from some contemporary corporate 
giants like Google, Apple or Facebook about workplace culture). But isn’t that what I am doing
right now? So, I shall remind myself to leave that behind, and once again emphasise that we 
have managed to ensure celebration of every little milestone along the way, with words of 
mutual appreciation or working lunch for example (we know from attachment theory that food 
is a strong symbol of nurture and care – I recently saw the acute Trust very cleverly spending 
on free pasta and coffee with flu jab for staff, and probably saving thousands on sick pay by 
making sure everyone comes along to get immunised) and tried to take the setbacks on the 
chin, learn from them and move on without wasting too much emotional energy on them. 
Ultimately, the message we most importantly want to propagate through every action (rather 
than speech) is that we value our trainees and we do care.



Dr Pallab Majumder
MBBS; MRCPsych; MD; PhD          
Consultant Child and Adolescent Psychiatrist, Nottinghamshire Healthcare NHS Foundation 
Trust
Honorary Assistant Professor, University of Nottingham 
Senior Fellow, Institute of Mental Health (IMH), Nottingham

Thorneywood, Porchester Road
Nottingham, Nottinghamshire
NG3 6LF, UK.
Tel: +44 115 8440539 (Office)
Fax: +44 115 8440549.
Email: pallab.majumder@nottshc.nhs.uk

Reference
Dye, F, C. & Garman, N. A. (2006). Exceptional Leadership: 16 Critical Competencies For 
Healthcare Executives. Chicago: Health Administration Press.

Fard, H. D., Ghatari, A. R., & Hasiri, A. (2010). Employees’ morale in public sector: Is 
organizational trust an important factor? European Journal of Scientific Research, 46(3), 378-
390.

Gallup Organization (2008). Health care practice. Accessed from 
http://www.galluporganization.com

Gonçalves, M. M., Matos, M., & Santos, A. (2009) Narrative Therapy and the Nature Of 
“Innovative Moments” in the Construction of Change. Journal of Constructivist Psychology, 
22(1), 1-23, DOI: 10.1080/10720530802500748.

Mazin, R. (2010). The effects of high morale on employee performance. Accessed from http://
www.ehow.com.

Millett, T (2010). 6 reasons why staff morale is important. Accessed from 
http://EzineArticles.com

National Psychiatry Recruitment – Fill Rates & Competition Ratios (2017). Fill rates and 
competition ratios by HEE Local Office/Deanery for previous recruitment years. Accessed 
from https://www.nwpgmd.nhs.uk/sites/default/files/ST4%20Fill%20Rate
%20%26%20Competition%20Ratios%202016%20-%20Web%20Site%20Version_0.pdf

Psychometrics Canada (2010). Feuding and failure vs. Performance and innovation. 
Accessed from http://www.psychometrics.com/docs/leadership.pdf

http://www.psychometrics.com/docs/leadership.pdf
https://www.nwpgmd.nhs.uk/sites/default/files/ST4%20Fill%20Rate%20%26%20Competition%20Ratios%202016%20-%20Web%20Site%20Version_0.pdf
https://www.nwpgmd.nhs.uk/sites/default/files/ST4%20Fill%20Rate%20%26%20Competition%20Ratios%202016%20-%20Web%20Site%20Version_0.pdf
http://EzineArticles.com/
http://www.ehow.com/
http://www.ehow.com/
http://www.galluporganization.com/
mailto:pallab.majumder@nottshc.nhs.uk

