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The second explores the current challenges for Senior 1
occupational therapists working in adult community
mental health services.  Some of the issues raised in the
final report are pertinent to the future role of
occupational therapists working in mental health.  For
example, it highlights that there are currently no
competency documents stating the skills and knowledge
needed by occupational therapists working in mental
health and that this is a gap in pre registration training
programmes.  The report also highlights the important
role that educationalists have in influencing the content
of training programmes.  They need to place a stronger
emphasis on the core competencies identified in the
report to prepare future practitioners to work effectively
in modern mental health services (NCMH 2004).

Modernisation project
The University of Salford in partnership with Cumbria and
Lancashire Workforce Development Confederation have
developed a two year Foundation Degree that started in
February 2004.  The course provides a flexible pathway
for students who wish to eventually access a professional
training course in occupational therapy, diagnostic
radiography, podiatry or physiotherapy.  Although the
course clearly reflects the Department of Health
modernisation agenda, it does align occupational therapy
with a range of professional groups traditionally
associated with physical health care.  This may have
future consequences for the local mental health
workforce in terms of recruitment (www.salford.ac.uk).

Local responses and examples 
of good practice
There are a number on local initiatives in England that
have been developed to enhance the numbers of
occupational therapists choosing to work in the mental
health field.  These include:

• Oxlees NHS Trust in South East London has created a
recruitment and retention post specifically to attract
occupational therapists to consider a career in mental
health.

• Consultant mental health occupational therapists have
been appointed in Middlesbrough, Dorset and
Gloucester with a future post planned for London.
This reflects opportunities for career progression and
development and promotes strong leadership for the
occupational therapy workforce within an
organisation. The College of Occupational Therapy
welcomes this development but stresses that more are
needed to make any significant impact on workforce
development.

• Both Brunel and Southbank Universities offer popular
part time courses that are funded by their local 

Workforce Development Confederations offering
secondment opportunities for Occupational therapy
helpers to access professional training.

Findings from the interviews
A number of common themes emerged from the
interviews that have clear implications for the recruitment
of occupational therapists to the mental health workforce.
These are summarised below:

Rotational posts are an integral part of the culture for
newly qualified occupational therapists. Historically
rotational posts have been across trusts providing the newly
qualified occupational therapist with experience in both
physical and mental health services. It is during this period
that many occupational therapists make their career choice
to work in mental health. The reconfiguration of specialist
mental health trusts has impacted on the opportunities for
many newly qualified occupational therapists to experience
mental health practice.  Nevertheless this reconfiguration
has resulted in bigger clusters of occupational therapists in
the mental health workforce and this was viewed as an
important factor in recruitment.

Despite increased commissioned numbers and more robust
workforce planning, there is no guarantee that mental
health services will attract the numbers of occupational
therapists required. This is due to the generic nature of the
training, the introduction of the Modernisation Project, no
specific requirements for programme planners to include
mental health field placements in training programmes,
and that WDCs commission numbers to courses and do
not have ring  fenced mental health student places to
reflect specific workforce demands.

Good quality mental health field placements are very
influential in terms of occupational therapists making a
career choice to work in the field.  Some students already
know that they want a career in mental health from the
start of their course and this is either confirmed or not
during their training as a result of their experiences in
practice.  The professional background of the tutors also
tends to be influential in how much emphasis is given to
mental health in the course.

The key factors that attract occupational therapists into the
workforce include strong professional leadership, clear
evidence of career opportunities such as joint appointments
and consultant posts, opportunities for continuing
professional development, and strong multi professional
team work.  Professional identity is important to
occupational therapists. Recruitment tends to be better in
trusts where there is strong professional leadership and
bigger clusters of occupational therapists working together
as a team.  This is perceived as leading to more
opportunities for accessing continuing professional
development and research.  Adverts for mental health
professional that say the applicants could be either nurses,
social workers or occupational therapists are off putting.
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There is a general view that occupational therapists are
more closely aligned with physical health orientated allied
health professionals in both pre-registration training and
NHS policy, as opposed to other professions associated
with mental health.  Occupational therapists often think
that they have fewer career choices in the mental health
services compared with the physical health environment.

New mental health services, such as Crisis Resolution
Services, require staff to work flexible hours. It is part of
the occupational therapy culture however to work
Monday to Friday 9–5, and opportunities to continue
with these traditional working practices are more
available in physical health orientated services. As the OT
workforce is largely women with family responsibilities,
many may wish to continue working office rather than
more flexible working hours.

The respondents made a number of suggestions for
improving the numbers of occupational therapists opting
to work in the mental health field.  These include:

• Ring fencing places on occupational therapy courses
for mental health services to reflect workforce
demands.

• More part-time funded secondment opportunities on
training courses for mental health Trusts who have
dynamic in-house activity in vocational courses for OT
helpers. This should include co-operation and
collaboration across MH Trusts.

• OT service heads to work collaboratively to develop
rotational posts that go across health communities to
include experiences in mental health.

Summary of findings
Occupational therapy courses are generic and there are
currently no professional regulatory requirements or
national standards to ensure that mental health practice
placements are included in training programmes.  The
emphasis placed on mental health issues rests with
individual Higher Education Institutions and possibly on
the particular interests of the teaching staff.
Consequently many students feel inadequately prepared
to work in the mental health field when they have
qualified.  This situation should improve once the Ten
Shared Capabilities for all staff (NIMHE 2004), the
National Continuous Quality Improvement Tool for
Mental Health education (NCMH/NIMHE 2003), and the
Opportunities and Competencies for Community Mental
Health Occupational Therapists (NCMH 2004) begin to
influence the future commissioning of courses by
the WDCs.

Whilst occupational therapy courses continue to attract
sufficient numbers of students, there remains a shortage
of qualified occupational therapists working in mental
health.  Those who do choose to work in the field value
the variety and diversity of the work, the opportunity to

use a range of therapeutic techniques, the chance to
develop relationships with clients, and the friendly and
supportive atmosphere.  Staff are positively influenced by
good quality practice experiences in mental health,
personal experience of mental health problems,
supportive relationships with their peers, and strong
professional leadership.

Rotational posts are an integral part of the culture for
newly qualified occupational therapists.  Historically
rotational posts have been across trusts offering
experiences in both physical and mental health services.
It is during this period that many occupational therapists
make their career choice to work in mental health.  
The reconfiguration of specialist mental health trusts has
impacted on the opportunities for many newly qualified
occupational therapists to experience mental health
practice.  The reconfigurations have however resulted in
bigger clusters of occupational therapists in the mental
health workforce and this is viewed as an important
factor in their recruitment and retention.

Despite increased commissioned numbers and more
robust workforce planning, there is no guarantee that
mental health services will attract the numbers of
occupational therapists required for service developments
and workforce needs.  This is largely due to the generic
nature of the training, that there are no specific
requirements for programme planners to include mental
health placements in training courses, and that WDCs
commission overall training numbers to courses and do
not have ring fenced mental health student places to
reflect specific workforce demands.   
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PART THREE: Conclusions

CONCLUSIONS AND
RECOMMENDATIONS
Mental health services are undergoing substantial
change. There has been a major re-structuring of NHS
and social care infra-structures, major reforms in mental
health care, expanded and improved mental health
services, and significant financial investment in health
and social care.  Workforce issues represent the most
significant challenge to the implementation of the NSF
and the NHS Plan as there is a need for increased
numbers of staff with enhanced skills and competencies
in order to deliver the new agenda.  There are major
problems with the recruitment and retention of mental
health staff in some regions and the situation is worse in
inner city areas. There are concerns about the ageing of
the existing workforce, high levels of stress and low
morale amongst mental health staff, and the impact of
new Mental Health Bill on the recruitment and retention
of professional staff.

The problems of recruiting and retaining mental health
staff are reflected in the rest of the public sector in the
United Kingdom and in other Western countries.  Factors
affecting recruitment and retention include workload,
long hours, staff shortages, inadequate resources, low
status of work, lack of role clarity, violence and pressure
of work. There are a number of national initiatives to
attract staff into the NHS, including efforts to recruit
black and ethnic minority workers, refugees, people from
the local community, mental health service users, and
mature entrants. The particular issues facing social work,
psychiatry, occupational therapy, clinical psychology and
mental health nursing are summarised below   

Social Work
The move to undergraduate or postgraduate social work
courses took place in September 2004.  About 20% of
students in 2001-2 were on employment-based routes, and
these remain an important source of recruitment. The social
work course is generic (although there have been
opportunities in the past to specialise in mental health within
basic training). Teaching prepares students to meet the
National Occupational Standards for Social Work. There are
options to do a mental health placement and to work in
mental health on qualification. There is a body of opinion
which feels that the current generic training does not
prepare students adequately for mental health social work
and that it may be sidelined as a speciality area. After two
years experience and completion of post qualification training
in the form of PQ level 1, social workers can be nominated
by their employing authority to do the ASW qualification,

which prepares them to take on a statutory role under the
Mental Health Act. It is the responsibility of the local
authority to ensure that they have adequate numbers 
of ASWs.

There is little precise information on numbers of social
workers in training or working in the field, as until recently,
there has been no central and co-ordinated system of data
collection. The GSCC is currently in the process of
establishing a register of all the social care staff (qualified and
unqualified) in the country. However, this is a daunting task,
considering the large numbers of staff and the variety of
settings in which they work. Not all those with the ASW
qualification are actually practising in a mental health setting.

There are problems with recruitment and retention in some
areas. High vacancy rates and turnover of MHSWs and ASWs
have been identified particularly in London, but similar
problems are reported in other parts of the country.  Social
work is in a time of great flux, with local authorities being
disbanded and new agencies being reconfigured, with an
emphasis on partnership working. Mental health social
workers are increasingly employed by or seconded into NHS
Trusts or work in integrated Trusts. There are fears that the
move to health dominated teams may mean professional
isolation and a de-valuing of the social perspective in mental
health care, which may have implications for recruitment.
There are also concerns that there will be insufficient
numbers of ASWs to carry out the legal requirements of the
new Mental Health Act.  There is evidence of low morale
amongst MHSWs and ASWs due to heavy workload and
being 'bogged down' with legal responsibilities. Much of the
therapeutic work they used to do has been taken over by
other professionals.  The lack of a career structure and
professional leadership are felt to be contributing factors.

There have been concerns too about a drop in the overall
number of social work applicants. The past few years has
seen a concerted effort by the Government to increase the
number of applicants through an advertising campaign.
Innovative local strategies include distance learning
programmes, flexible and part time courses, efforts to recruit
local people, job fairs, and secondment of unqualified staff.

The poor public image of social work is likely to impact on
recruitment. Mental health social work may be doubly
stigmatised. Experience in mental health settings prior to or
during training is felt to be the most influential factor in
attracting newly qualified social workers into mental health.
However there is a shortage of placements and practice
supervisors in mental health settings. The transfer of mental
health social work to health dominated multi-disciplinary
teams within the NHS may exacerbate this problem. The
Practice Learning Taskforce is working to increase the number
and variety of practice placements for students doing the
new degree in social work.
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Recommendations
• A proactive stance needs to be taken to both

recruitment and retention of mental health social
workers and Approved Social Workers that brings
together key stakeholders to develop national and
local strategies.

• Experience seems to be the critical factor in
encouraging people to take up a career in mental
health. More opportunities for work experience, paid
and voluntary work in mental health services both
within the statutory and the voluntary sector need to
be made available and promoted. 

• The shortage of placements for social work students in
mental health services also needs addressing.
Collaborative work between Higher Education
Institutions, service managers and the Practice
Learning Taskforce is important in developing a supply
of high quality placements and adequate numbers of
practice teachers to support them. 

• Mental health needs to have a high profile within
social work courses and to be promoted as an
innovative and interesting area of work. Social work
courses need to offer specific modules on mental
health issues, as well as integrating it throughout the
curriculum, with teaching input from inspiring
practitioners and also from service users. 

• Increased opportunities need to be provided for
flexible and part time training. Social services agencies
need to do more to encourage and support social care
workers from mental health areas onto training
programmes.

• The transition to the NHS needs to be carefully
handled, with efforts to ensure that the social
perspective is valued and to prevent professional
isolation of social workers. Efforts need to be made to
promote and develop the role of mental health social
work in social interventions and promoting social
inclusion. Professional groups at national and local
level, such as the Social Perspectives Network (SPN)
and the Approved Social Work Interest Group (ASWIG)
have an important role in providing mutual support
and a sense of professional identity for mental health
social workers.

• There is a need for more accurate data on recruitment
and retention of mental health social workers and
Approved Social Workers nationally to enable accurate
workforce planning. There is also a need for research
to establish the quantity and quality of mental health
teaching in social work courses nation-wide, issues
relating to obtaining placements, examples of good
practice in attracting students into the mental health
field, career destination studies and exploring barriers
to working in this field. 

Psychiatry
All medical students gain some theoretical and clinical
experience in psychiatry during their training in order to
meet the GMC competencies. Although guide core
curricula have been developed for psychiatry, individual
Schools are relatively autonomous with respect to exactly
what is taught and for how long.  There have been
radical changes to the pre and post registration training
of doctors in recent years, and more are yet to be
implemented. These include a substantial reduction in
core teaching, the introduction of Special Study Modules,
which allow for elective study of areas of interest, and a
growth in problem based and self directed learning. The
Post Registration House Officer experience will increase
from one year to two, with opportunities to do electives
in psychiatry in some places. Post-graduate medical
education is becoming more structured, with curricula
based on UK wide standards and competency based
assessments. There will be greater flexibility and 
careers advice.

There has been considerable concern recently about
recruitment and retention in psychiatry, with high
vacancy rates for consultant psychiatrist posts. There are
fears that the number of medical students choosing
psychiatry is insufficient to replace the number of
consultants leaving. The process of becoming a
consultant psychiatrist is arduous involving lengthy post-
graduate training, and there are high attrition rates at
various points along the way. Work on recruitment and
retention therefore needs to focus on the whole 
career pathway. 

A wide range of activities have been undertaken within
the profession to address the issue of recruitment and
retention in psychiatry, led nationally by the Recruitment
and Retention Working Party, under the auspices of the
Royal College of Psychiatrists and the Department of
Health.  The past five years has seen a Government
initiative to substantially increase the number of medical
school places, with the formation of a number of new
medical schools in England. Targets to increase the
number of new students were reached a year ahead of
schedule. As part of this drive considerable efforts have
been made to widen access to medicine, with the
recruitment of mature students, people from ethnic
minority groups and non-science graduates. It is hoped
that these changes may have a positive impact on
recruitment to psychiatry. Innovative programmes include
two year foundation courses, opportunities for staff
within the NHS and four year graduate entry programme
courses. The Royal College of Psychiatrists has done a lot
of work at careers fairs and in schools. 
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There are markedly different rates of recruitment into
psychiatry between different medical schools and the
Royal College of Psychiatrists Recruitment and Retention
Committee has recommended that research is conducted
into this issue. Medical students are attracted to
psychiatry for a number of reasons, most notably having
experience in the field either during or prior to training.
Social background and personality characteristics also
seem to be important such as being liberal, reflective ad
tolerating ambiguity.  A high percentage of medical
students display negative attitudes to psychiatry, seeing it
as chronic, unresponsive, ineffective, unscientific and of
low status.  Although psychiatry may be quite popular
early on during training, students appear to lose interest
in it as a career option as their course progresses.
Negative attitudes in medical schools as well as in society
at large may have an impact. Whilst placement
experience and charismatic role models are important,
there needs to be positive attitudes towards the speciality
within medical schools.  The quality of teaching has a
significant impact on whether or not students elect to do
psychiatry. Research is underway to explore variations in
terms of content and how psychiatry is tackled in
different medical schools. Problem based learning does
not seem to negatively affect attitudes to psychiatry. 

Poor quality environments, lack of resources and low
morale amongst existing staff impact on recruitment to
psychiatry. Negative opinions about mental health and
psychiatrists in the media may be influential, as may fears
of public recriminations. The growing emphasis on a
coercive role, particularly under the proposed new
Mental Health Act, and the consequent limiting of 
a therapeutic role is also an issue.  

Recommendations
• Recruitment and retention initiatives should focus on

the whole career pathway. Students with an interest in
psychiatry should be targeted, and their interest
maintained and cultivated. There are various 'nodal
points' which require particular attention to attract
students and also to prevent wastage. 

• The Royal College of Psychiatrists provides a vital focus
for advancing knowledge in psychiatry, promoting
positive attitudes and also acts as a centre for research
and sharing ideas about teaching. It has recently
expanded its team of staff working on recruitment
and retention, which has developed promotional
material, information packs and promotion of the
speciality at careers fairs. This expertise should be
capitalised on by Medical Schools, sixth form colleges
and schools. 

• The widening of access to medicine to attract more
mature students with work experience and those with
non-science backgrounds is welcomed as potentially

increasing future numbers of psychiatric trainees. 

• Opportunities for medical students to gain experience
in mental health settings should be maximised via
Specialist Study Modules, in the new Foundation
programme and by integrating psychiatry with other
aspects of the curriculum. 

• Training experiences in psychiatry need to be of high
quality and well supervised. Charismatic role models
are important in inspiring interest in the subject. It is
important too that a culture is fostered within Medical
Schools where psychiatry is afforded high status and a
positive image. 

• Research is needed to look at different recruitment
rates into psychiatry from different medical schools
and the influencing factors. 

Occupational Therapy
Occupational therapists undertake a generic pre-
registration training at undergraduate level.  There are
currently no professional regulatory requirements or
national standards to ensure that students receive a
mental health placement during their training.  Although
courses do include some teaching about mental health
issues, the extent to which this is done rests with
individual Higher Education Institutions and in many
cases with the interest and expertise of the teaching staff.

Courses for occupational therapy are currently
oversubscribed although there has been a fall in the
number of applicants in recent years.  There are no
systems in place to ensure that a given number of
occupational therapists are employed in mental services
on completion of their course.  There remains a shortage
of qualified occupational therapists working in mental
health nationally.

There are a range of factors which may discourage
occupational therapists from choosing to work in the
mental health field.  These include a lack of clarity
regarding the specific role of the occupational therapist
particularly in the community, fewer mental health
placements available for interested students, a scarcity of
good role models, few large clusters of occupational
therapists working together with the resultant loss of a
professional role identity, and feeling that their training
had inadequately prepared them for the work.
Occupational therapists working in mental health value
the informal working atmosphere, the autonomy and the
opportunity to develop therapeutic relationships 
with clients.

There are some national and local recruitment initiatives
but compared to those that have been done in
psychiatry, social work and nursing they are fairly limited.
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Recommendations
• The Health Professional’s Council should consider

making recommendations that all students should
have the experience of working in at least one mental
health placement during their training.
Recommendations could also be made about the type
and amount of mental health teaching that needs to
be included in the course.  This should reflect the key
documents that have recently been published
including the Capable Practitioner (SCMH 2001), the
National Continuous Quality Improvement Tool for
Mental Health Education (NCMH 2003), the Ten
Essential Shared Capabilities (NIMHE 2004), and the
Opportunities and Competencies for Community
Mental Health Occupational Therapists (NCMH 2004).

• Workforce Development Confederations and Higher
Education Institutions need to work together to find a
way of ring fencing a dedicated number of mental
health training places on occupational therapy courses
to reflect mental health workforce demands.

• Workforce Development Confederations, Higher
Education Institutions and mental health trusts need
to consider ways of increasing the full and part-time
funded secondment opportunities for staff interested
in training as occupational therapists and then
returning to work in the mental health service.

• There needs to be an increase in the number of
rotational posts that go across health economies to
ensure that newly qualified occupational therapists
gain experiences in mental health.

• Mental health services, Workforce Development
Confederations and Higher Education Institutions need
to actively pursue the development of more joint
appointments to promote the profile of mental health
in training programmes.

• Mental health trusts should consider ways of ensuring
that occupational therapists working within their
service retain their professional identity.

Clinical Psychology
The clinical psychology course is a postgraduate
programme at doctoral level and usually takes up to four
years to complete as a full-time student.  The 25 courses
are heavily oversubscribed and approximately 1000
students per year do not gain places, although many are
successful in subsequent years.  The pass rate for courses
is high and the attrition rate low.  Although working in
adult mental health services is a popular choice for
graduates, there are difficulties in filling vacancies and
concerns about the shortage of clinical psychologists in
mental health services generally.  Precise figures for
numbers of clinical psychologists working in mental
health and the vacancy levels are difficult to ascertain.
The figures from a range of sources refer to clinical

psychologists generally rather than those working in
mental health specifically.

A detailed survey of the psychology workforce has
recently been commissioned by the British Psychological
Society (Lavender et al 2004). Whilst this does not
specifically relate to mental health, it does contain
recommendations regarding recruitment to the field.
The profession is also considering ways of attracting
applicants from more diverse backgrounds to ensure a
more representative workforce for the future.   

Recommendations
• There are differences in the way workforce data are

recorded and utilised nationally. There needs to be a
consistent approach and agreement amongst key
stakeholders for determining future workforce
planning needs.

• Clinical Psychologists should be included in discussions
about workforce planning issues at both a national
and a local level.

• There needs to be greater collaboration and
partnership working between Workforce Development
Confederations, primary care trusts and mental health
organisations across the country to ensure priority
areas for psychological services are recognised and
then informs workforce planning.

• Further work is needed to explore the workforce,
professional and financial implications of developing the
Assistant/Associate psychologist role as a national initiative.

• Further work is required nationally to consider the
available career opportunities and retention of the
1000 applicants who are unsuccessful each year in
accessing clinical psychology training courses. 

Mental Health Nursing
Mental health nurse training can be undertaken at
diploma, undergraduate or postgraduate level.  Although
most of the training is undertaken in mental health
settings and focuses on mental health issues students
share a Common Foundation Programme with students
undertaking the other branches of nursing (adult, child
and learning disabilities).  Access to programmes is
through NMAS for diploma courses and UCAS for
undergraduate courses.  Many Schools also accept direct
applicants usually from Colleges of Further Education or
seconding trusts.  The Nursing and Midwifery Council
currently sets minimum requirements for entry to courses
although this is currently under review.

There are problems with recruitment to mental health
nursing courses nationally, although the picture the
mixed.  The courses in London and the south of England
are oversubscribed and Schools generally meet their
commissioned numbers.
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The situation in the midlands varies with one large
School experiencing considerable problems recruiting
students despite having a high number of applicants.
Schools in the north of England have the greatest
difficulty in recruiting sufficient numbers.  There is little
evidence to support the commonly held view that poor
recruitment is a result of over zealous short-listing using
inappropriate criteria, candidates being interviewed and
then rejected by non-mental health lecturers, or of
Schools setting academic requirements above the
Nursing and Midwifery Council minimum standards.  

It is difficult to find precise figures for the shortfall in
recruitment to mental health nurse courses.  The NMAS
figures suggest a shortfall of 916 diploma students in
2003.  This figure however does not take into account
the large number of students that Schools accept as
direct applicants in addition to those recruited via NMAS.
The UCAS statistics does not give figures for nursing
specifically so the numbers of students on undergraduate
courses is unknown. Some Schools are reluctant to
divulge sensitive information about their recruitment 
and attrition figures.

There is a wealth of literature on the problems of
recruitment to mental health nursing.  Experience in the
field of mental health either prior to the course or as part
of their training seems to be crucial in influencing people
to choose this as a career.  Other factors include personal
experience of mental health problems; being older; and
having an interest in human behaviour, psychology and
psychiatry.  Mental health nursing is perceived as more
challenging than the other branches of nursing and
offers autonomy, the scope to be creative and an
opportunity to develop long-term and meaningful
relationships with clients.  People are dissuaded from
considering mental health nursing because of the stigma
associated with mental health work; a perception that
the work is boring, depressing, slow paced and
unrewarding; and the fact that it is not regarded 
as ‘real nursing’.  

There are a number of national and local initiatives that
have been developed to improve recruitment into mental
health nursing and there is considerable evidence to
suggest that the Department of Health, the Workforce
Development Confederations, the mental health trusts
and the wider community are working hard to resolve
some of the difficulties.  Some of these initiatives are
striving to attract those from non-traditional sources such
as school leavers, black and ethnic minority groups,
people from local communities, service users, mature
students and refugees.  Many Higher Education
Institutions have also made great efforts to improve
recruitment and there are several examples of excellent
practice.  Rather than repeat many of the previous
recommendations and examples of good practice 

highlighted in this report, the following
recommendations focus on a few key issues.     

Recommendations
• Public awareness of mental health problems and the

services provided needs to be raised.  It is important
that the images portrayed are accurate and
informative and attempt to reduce stigma.  
Mental health nurses need to make their role 
and functions more public.

• Opportunities for paid and voluntary work within
mental health care need to be expanded as a way of
dispelling myths and promoting interest in the field.
More opportunities for work experience from schools
and colleges need to be facilitated.

• Efforts need to be made to maximise interest in
mental health amongst a wide audience.  Recruitment
campaigns need to differentiate mental health nursing
from other branches of nursing.  Mental health
nursing needs to shed its ‘institutional, middle-aged’
image, and to be marketed as a ‘non-institutional,
autonomous, varied and dynamic occupation’.

• Workforce Development Confederations and mental
health trusts should consider ways of increasing the
numbers of staff that could be seconded to undertake
their mental health nurse training.  Many Higher
Education Institutions and the Open University offer
flexible training programmes that can accommodate
students with family and caring responsibilities.
Higher Education Institutions also need to review their
AP(E)L arrangements.  If these were robustly and
universally applied this could reduce the length of
training thus lowering costs and providing qualified
nurses more quickly. 

• Further research needs to be undertaken to gather
accurate figures on recruitment to mental health
nursing courses.  Such research should include
recommendations of how such figures could be
collated centrally for the use of future 
workforce planning
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Final Comments

Although we have discussed and made
recommendations regarding recruitment to each of the
professions separately, a number of common themes
have emerged from the literature review and our
discussions with a wide range of informants.  There
remains a pressing need to attract students to train as
mental health professionals by cultivating and then
maintaining their interest.  Students who are attracted to
the field are often older with past work experiences.  A
personal experience of mental health problems or contact
with the services through employment or as a volunteer
is often a key factor in generating interest in the area.

Many of our informants were enthusiastic and passionate
about mental health and there was a strong desire to
pass this on to a new generation of workers. 
The impact of high quality teaching and supervision, and
inspirational and charismatic role models cannot 
be underestimated.

There is a need to address the stigma against people
with mental health problems and to dispel myths about
the nature of mental health work.  For example, the
commonly held view that the work is unscientific,
depressing and that mental health problems cannot be
treated.  Mental health work needs to be promoted as
interesting, innovative and dynamic. 

There is considerable activity being undertaken to address
the current recruitment problems. Although we have
attempted to highlight many of the initiatives, there is a
need for much more dissemination of good practice both
within and between the professional groups.  Finally
there is a pressing need for robust and easily accessible
systems of data collection on recruitment to aid future
workforce planning. 



references

References

Time to Act
Choosing to Work in Mental Health: The Recruitment of Health and Social Care Professionals

68

REFERENCES
Adams S Dowdney L John & Hill V (2003) Expanding the
profession of clinical psychology: clinical psychologists’
views on providing training placements.

Clinical Psychology, 22, 22–28

An Bord Altranais (1999) An Bord Altranais News. An
Bord Altranais, Dublin.

Appleby L (2002) What about the workforce? Psychiatric
Bulletin, 26, 1, 21.

Atkinson K & Steward B (1997) A longitudinal study of
occupational therapy new practitioners in their first years
of professional practice: preliminary findings. British
Journal of Occupational Therapy 60, 8, 338-42.

Audit Commission (2002) Recruitment and Retention: A
Public Service Workforce for the Twenty-First century.
Audit Commission, London

Audit Commission (1997) Finders, Keepers: The
Management of Staff Turnover in NHS Trusts. Audit
Commission, London

Barriball K & White AE (1996) The similarities and
differences between nurses with different career choice
profiles: findings of an interview survey. Journal of
Advanced Nursing 23, 380-8.

Bentley R (1985) How occupational therapy students
choose their first post. British Journal of Occupational
Therapy, 48, 7, 196-98

Blinkhorn M (2004) Social Workers: Leading Roles in
Mental Health. January 2004. Northern Centre for Mental
Health, Durham.   

Borikar A & Godban A (1989) Recruitment: an
investigation into recruitment problems in occupational
therapy.  British Journal of Occupational Therapy, 52, 10,
392-394

BPS (2003) Expanding Clinical Psychology Training to
achieve the National Plan Workforce Requirements:
Options for Innovation and Development. Commentary
and Update prepared for the BPS/DoH Joint Meeting,
September 2003, British Psychological Society

Brimblecombe N (2004) Mental Health Nursing Numbers
and Recruitment Summary. Report presented to the
Mental Health Care Group Workforce Team, Department
of Health, London

BASW (2003a) Estimating the workload of Approved
Mental Health Practitioners. British Association of Social
Workers Mental Health Special Interest Group:
Birmingham.

BASW (2003b) Workforce implications of Draft Mental
Health Bill-AMHPs. Letter to the Chair of the Mental
Health Workforce Steering Group. British Association of
Social Workers, Birmingham.

BASW (2002) Response to the Consultation on the Draft
Mental Health Bill. BASW:Birmingham.

Brockington I & Mumford D (2002) Recruitment into
psychiatry. British Journal of Psychiatry, 180, 307-12.

Brook P (1983) Who's for psychiatry? UK medical schools
and career choice of psychiatry 1961-75. British Journal
of Psychiatry, 142, 361-5

Buchan J (1997) Heading for a double whammy. Nursing
Standard, 11, 21, 24-5

Buchanan A & Bhugra D (1992) Attitude of the medical
profession to psychiatry. Acta Psychiatrica Scandinavia,
85, 1-5

Byrne P (2001) Psychiatric stigma. British Journal of
Psychiatry,178, 281-4.

Cameron P & Persad E (1984) Recruiting into psychiatry:
a study of the timing and choosing of psychiatry as a
career. Canadian Journal of Psychiatry, 29, 676-80

Childs  D (1987) The Nurse Selection Project Phase 2:
Assessing Professional Potential. Unpublished.
Department of Health: London.

Clarke L (1996) Attitudes and interests of students and
applicants from two branches of the British nursing
profession. Journal of Advanced Nursing 16 (2): 213-23.

Clarke-Smith L & Tranter R (2002) Recruitment and
retention in psychiatry. British Journal of Psychiatry 181:
163-9.

Coakley A (1997) Nurse education: attrition rates in the
UK. Nursing Standard, 11, 45-7.

COT (2003) Professional Standards for Occupational
Therapy Practice. College of Occupational Therapy,
London

COT (2002) From Interface to Integration. College of
Occupational Therapists, London

Cottrell D (1999) Recruitment, undergraduate education
and the possible impact of Tomorrow's Doctors.
Psychiatric Bulletin, 23, 582-4.

Cracknell E (1981) Clinical placements and first
appointments. British Journal of Occupational Therapy,
44, 5, 148-51

Craik C (1998) Occupational therapy in mental health: a
review of the literature. British Journal of Occupational
Therapy, 61, 5, 186-92

Craik C & Austin C (2000) Educating occupational
therapists for mental health practice. British Journal of
Occupational Therapy, 63, 335-9.

Craik C Austin C & Schell D (1999) A national survey of
occupational therapy managers in mental health. British
Journal of Occupational Therapy, 62, 5, 220-8.

Craik C, Chacksfield JD & Richards G (1998a) A survey of
occupational therapy practitioners in mental health.
British Journal of Occupational Therapy, 61, 5, 227-34.



references 69

References

Craik C, Austin A, Chackfield J, Richards G, & Schell D
(1998b) College of Occupational Therapists position
paper on the way ahead for research and practice in
mental health.    British Journal of Occupational Therapy,
61, 9, 390-92

Crawford J & Balman M (2004) Practice Learning:
Everybody's Business. Paper presented at Practice
Learning in Mental Health, a workshop organised by
NCMH, May 2004.

Creed F & Goldberg D (1987a) Students' attitudes to
psychiatry. Medical Education, 21, 227-34.

Creed & Goldberg (1987b) Doctors’ interest in psychiatry
as a career. Medical Education, 21, 235-43

Crisp AH (1999) The stigmatisation of sufferers of mental
disorders. British Journal of General practice, 49, 3-4

Crisp AH, Gelder MG, Rix S, Meltzer HI & Rowlands OJ
(2000) Stigmatisation of people with mental illness.
British Journal of Psychiatry, 177, 4-7. 

Davidson B, Perkins R & Choy D (1999) When Mental
Health Problems are an Asset: The User Employment
Project. Pathfinder Mental Health Trust, Springfield
Hospital, London 

Deahl M & Turner T (1997) General psychiatry in no mans
land. British Journal of Psychiatry 171, 6-8.

Dogra N (2004) Personal communication.

DoH (2004a) Medical Schools: Delivering the Doctors of
the Future. Department of Health, London.

DoH (2004b) More doctors in training than ever before.
Ref. 2004/0094. Department of Health Press release,
London. 

DoH (2004c) NHS Workforce Vacancy Survey 2004.
Department of Health, London

DoH (2003a) Working Well Report: Mentality. The
Department of Health Working Well Programme 2001-
2003. Department of Health, London.

DoH (2003b) Mental Health Services: Workforce Design
and Development. Department of Health, London

DoH (2003c) Support, Time & Recovery (STR) Workers:
Mental Health Policy Implementation Guide. Department
of Health, London

DoH (2003d) Fast-Forwarding Primary Care Mental
Health: Graduate Primary Care Mental Health Workers.
Best Practice Guidance. Department of Health, London

DoH (2003e) NHS Workforce Vacancy Survey 2003.
Department of Health, London

DoH (2003f) Modernising Medical Careers: The response
of the 4 UK health ministers to the consultation on
Unfinished Business: Proposals for the reform of the SHO
grade. Department of Health, London.

DoH (2003g) NHS Workforce Statistics 2003. Department
of Health, London

DoH (2002a) A Health Service of all the Talents:
Developing the NHS Workforce. Department of Health,
London

DoH (2002b) HR in the NHS Plan: More Staff Working
Differently. Department of Health, London

DoH (2002b) NHS Workforce Vacancy Survey 2002.
Department of Health, London

DoH (2001) Press Release 2001/0486. Department of
Health, London

DoH (2000a) The NHS Plan: a plan for investment, a plan
for action. Department of Health, London

DoH (2000b) A Quality Strategy for Social Care.
Department of Health, London.  

DoH 2000c) Meeting the Challenge: A Strategy for the
Allied Health Professionals. 

Department of Health, London    

DoH (2000d) Positively Diverse Report. Department of
Health, London

DoH (1999a) National Service Framework for Mental
Health.  Department of Health, London

DoH (1999b) Making a Difference: strengthening the
nursing, midwifery and health visiting contribution to
health care. Department of Health, London.

DoH (1998) Modernising Social Services: promoting
independence, improving protection, raising standards in
social work. Cm 4169, HMSO

DoH (1977) The Role of Psychologists in the Health
Service (The Trethowan Report). London, HMSO

Donnan SPD (1976) British medical undergraduates in
1975: a student survey in 1975 compared to 1966.
Medical Education,10, 341-7.

Eagle PF & Marcos LR (1980) Factors in medical students'
choice of psychiatry. American Journal of Psychiatry, 137,
423-7.

Eborall C & Garmeson K (2001a) Desk Research on
recruitment and retention in Social Work and Social Care
prepared for COI Communications for the Department of
health. Christine Eborall: London

Eborall C & Garmeson (2001b) Perceptions of social work
and social care: Report of Findings. COI ref J4876. COI
Communications on behalf of the DoH:London.

Egerton EA(1983) Career preference enquiry among
Queen's University medical undergraduates and
graduates: a follow up. Medical Education, 17, 105-11.

Faragher EB, Parkhouse J & Parkhouse HF  (1980) Career
preferences of doctors qualifying in the UK in 1978.
Health trends, 12, 101-2.

Feifel D, Moutier Christine Yu, Swerdlow NR (1999)
Attitudes towards psychiatry as a prospective career
among students entering medical school. American
Journal of Psychiatry, 156, 9, 1397-1402.



references

References

Time to Act
Choosing to Work in Mental Health: The Recruitment of Health and Social Care Professionals

70

Ferguson KE (1997) Influential factors in choosing adult
or mental health nursing. International Journal of
Psychiatric Nursing Research, 4, 1, 410-20.

Ferguson KE (1992) In danger of extinction. Nursing
Times, 88, 34, 46-8.

Ferguson K & Hope K (1999) From novice to competent
practitioner: tracking the progress of undergraduate
mental health nursing students. Journal of Advanced
Nursing, 29, 3, 630-8.

Firby P (1990) Nursing: a career of yesterday? Journal of
Advanced Nursing,15, 732-7.

Firth-Cozens J, Caceres Lema J & Firth RA (1999)
Speciality choice, stress and personality: their
relationships over time. Hospital Medicine, 60, 10, 751-5.

Foskett NH & Helmsley-Brown J (1997) Career
perceptions and decision making. Heist Publications/
University of Southampton:  Leeds.

Furnham AF (1986) Medical students' beliefs about 9
different specialities. British Medical Journal, 293,1607-
10.

Gabbard K & Gabbard GO (1997) Psychology and the
Cinema. University of Chicago Press, Chicago.

Gilbert P (2003) The Value of Everything: Social Work and
its Importance in the Field of Mental Health. Russell
House Publishing, Dorset.

GMC (2003) Tomorrows Doctors: recommendations on
undergraduate medical education. General Medical
Council, London

GMC (2000) Good Medical Practice 2nd Edition. General
Medical Council, London

GMC (1997) The New Doctor: Recommendations on
General Clinical training made under Section 5 of the
Medical Act 1983. Department of Health, London.

GMC (1993) Tomorrows Doctors: Recommendations on
Undergraduate Medical Education. General Medical
Council, London: 

GMC (1987) Recommendations on the Training of
Specialists. General Medical Council, London.

Gournay K & Birley J (1998) Thorn: a new approach to
mental health training. Nursing Times, 94, 54-5.

Gray I (2001) Training numbers in England 2002-4.
Clinical Psychology Bulletin, 2, 47 

Greater Manchester WDC (2003) Delivering the
Workforce: Work, Earn and Learn. Unpublished Project
Report, Greater Manchester Workforce Development
Confederation

Greensmith CA & Blumfield MA (1989) Beginning to look
at why occupational therapists leave the profession: a
survey carried out in Leicestershire. British Journal of
Occupational Therapy, 52, 10, 389-94

Griffiths H (2002) Acute wards. Problems and solutions:
their fall and rise. Psychiatric Bulletin, 26, 428-30.

GSCC (2003) Social Work Education & Training Statistics:
DataPack 2002-3. General Social Care Council, London.

GSCC (2002) Social Work Education & Training Statistics:
DataPack 2001-2. General Social Care Council, London.

Halter MJ (2002) Stigma in psychiatric nursing.
Perspectives in Psychiatric Care, 38, 1, 23-8.

Happell B (1997) Problem based learning: providing hope
for psychiatric nursing? Nurse Education Today,18, 362-7.

Happell B & Rushforth L (2000) Can educational methods
enhance the popularity of psychiatric nursing? Nurse
Education Today, 20, 4, 318-26.

Helmsley - Brown J & Foskett NH (1999) Career
desirability: young peoples' perceptions of nursing as a
career. Journal of Advanced Nursing, 29, 6, 1342-50.

Herzberg J, Aitken M & Moss F  (2003) Pre-registration
house officer training in psychiatry: the London
experience. Psychiatric Bulletin, 27,192-4.

Hulse JE, Cash SH & Simons DF (2000) A longitudinal
study of factors influencing occupational therapy
students' practice preference from pre-admission through
job selection. Occupational Therapy in Mental Health, 16,
1, 53-76.

Hunter E & Nicol M (2002) Systematic review: evidence
of the value of continuing professional development to
enhance recruitment and retention of occupational
therapists in mental health. British Journal of
Occupational Therapy, 65, 5, 207-15

Huxley P Evans S Gately C & Webber M (2003) Workload
and Working Patterns of Mental health Social Workers
Project report. Kings College, London/Social Work &
Social Care section, Institute of Psychiatry

Department of Health Press Release 2001/0486. DoH:
London

IFF Research Ltd for COI Communications (2002) Social
Worker Recruitment Study November 2002. Department
of Health, London.

Kendell RE & Pearce A (1997) Consultant psychiatrists
who retired prematurely in 1995 and 1996. Psychiatric
Bulletin, 21, 741-5.

Kinderman P (2001) The future of clinical psychology
training. Clinical Psychology Bulletin, 22

King M, Sibbald B & Ward (2000) A randomised
controlled trial of non-directive counselling, cognitive
behaviour therapy and usual GP care in the management
of depression as well as mixed anxiety and depression in
primary care. Health Technology Assessment, 4, 19

Kingdon D (2002) The mental health practitioner:
bypassing the recruitment bottleneck. Psychiatric Bulletin,
26, 328-31.



references 71

References

Lambert TW, Goldacre MJ, Edwards C et al (1996a)
Career preferences of those doctors who qualified in
1993 compared to those qualifying in 1974.1977, 1980
and 1983. British Medical Journal, 313, 19-24.

Lambert TW, Goldacre MJ, Parkhouse J & Edwards C
(1996b) Career destinations 7 years on among doctors
who qualified in 1988: a postal survey. British Medical
Journal. 317,1429-31.

Last JM & Stanley GR (1968) Career preferences of young
British doctors. British Medical Journal, 2, 137-55.

Lavender T, Gray I & Richardson A (2004) English survey
of Applied Psychologists in Health & Social Care & in the
Probation & Prison Service.  British Psychological Society,
London   

Lavender T, Thompson L & Burns S (2003) Training and
Staff Retention: National Issues and Findings from the
South Thames (Salomons) Clinical Psychology Training
Scheme. Clinical Psychology, 21, Jan 2003

Lynham SC & Walker C (1999) Numbers and areas of
practice of occupational therapists working in mental
health services in Great Britain: Report of a study
commissioned by the Department of Health. College of
Ripon & York, St John, York.

Maidment R, Livingston G, Katona M et al (2003) Carry
on shrinking: career intentions and attitudes to psychiatry
of prospective medical students. Psychiatric Bulletin, 27,
30-32.

Management Advisory Service (1989) Review of Clinical
Psychology Services and Staffing.  Management Advisory
Service, London

Manpower Planning Advisory Group (1990) Clinical
Psychology Project Report. 

Cheltenham: MPAG  

McElwee CN (1998) Professional child/social care in the
Republic of Ireland: the road less travelled. Journal of
Child Centred Practice, 5, 11-12.

McElwee CN (1996) Issues of child care/social policy and
practice in the Republic of Ireland: the NCEA Report on
Social and Caring Studies 1992 assessed. Child Care &
Practice, 3, 10-21.

Mc Robbie A & Thornton SL (1995) Rethinking moral
panic for multi-mediated social worlds. British Journal of
Sociology, 46, 4, 559-74.

McPortland M, Noble L & Livingstone G (2003) The effect
of a psychiatric attachment on students’ attitude to and
intention to pursue psychiatry as a career.  Medical
Education (in press)

Mears A, Etchegoyen A, Stormont F, Kendall T, Katona C
& Kayak S (2002a) Psychiatrists career development after
flexible training. College Research Unit, Royal College of
Psychiatrists, London.

Mears A, Kendall T, Katona C, Pashley C & Payak S
(2002b) Career Intentions in Psychiatric trainees and
Consultants: A Project Report. December 2002. College
Research Unit, Royal College of Psychiatrists, London

Moir J & Abraham G (1996) Why I want to be a
psychiatric nurse: constructing an identity through
contrasts with general nursing. Journal of Advanced
Nursing, 23, 295-8.

Murrells T & Robinson S (1998) Researching career plans
and career histories of mental health nurses. International
Journal of Nursing Studies, 35, 4, 233-42.

NCMH (2004) Occupational Therapists, Leading Roles in
Mental Health. Opportunities and Competencies for
Community Mental Health Occupational Therapists.
Northern Centre for Mental Health, Durham

NCMH (2003) National Continuous Quality Improvement
Tool for Mental Health Education. Northern Centre for
Mental Health & the National Institute of Mental Health
England

NHS Confederation (2003) Assessment of Implications of
New Mental Health Legislation on Mental Health Service
organisations.  NHS Confederation in conjunction with
the SCMH and the RCP, London

NHS Executive (2000) Recruiting and Retaining Nurses,
Midwives and Health Visitors in the NHS – A Progress
Report. NHS Executive, London

NIMHE (2004) The Ten Essential Shared Capabilities: A
Framework for the Whole of the Mental Health
Workforce. National Institute of Mental Health England,
Department of Health, London

NIMHE/MHCGWT (2004) National Mental Health
Workforce Strategy. National Institute of Mental Health
England & the Mental Health Care Group Workforce
Team, Department of Health, London

NMAS (2004) Statistical Report 2003. Nursing and
Midwifery Admissions Service, London

NMC (2004) Statistical analysis of the register, April
2002-March 2003. Nursing and Midwifery Council,
London

NMC (2003) Statistical analysis of the register, April
2001-March 2002. Nursing and Midwifery Council,
London

Nolan P (1993) A question of personality. Nursing Times,
11, 42-6.

Nursing Times (2000) Campaign fails to tackle mental
health staff crisis. Nursing Times, 96, 20, 15.

O'Connor S & Vize C (2003) The Catch 22 of recruitment
and retention in psychiatry. Psychiatric Bulletin, 27, 443-5.

O'Dwyer J (1999) Psychiatric training of PRHOs. Psychiatric
Bulletin, 23, 283-5.



references

References

Time to Act
Choosing to Work in Mental Health: The Recruitment of Health and Social Care Professionals

72

Oerman MH & Sperling  SL (1999) Stress and challenge
of psychiatric nursing clinical experiences. Archives of
Psychiatric Nursing, 12, 74-9.

Onyett S, Pillinger T & Muujen M (1995) Making CMHTs
Work: CMHTs and the People Working in Them. SCMH,
London.

Parkhouse J (1991) Doctors' careers: aims and
expectations of medical graduates. Routledge,London

Parkhouse J (1983) Career preferences of doctors
qualifying in 1974-80: a comparison of pre-registration
findings. Health Trends, 15, 29-35.

Parkhouse J & McLaughlin (1976) Career preferences of
doctors graduating in 1974. British Medical Journal ii:
630-2.

Parkhouse J & Palmer MK (1977) Career preferences of
doctors qualifying in 1975. British Medical Journal ii: 25-7.

Payne D (2000) Staff shortages threaten mental health
targets. Nursing Times, 96, 28, 11.

Perkins R, Buckfield R & Choy D (1997) Access to
employment: a supported employment project to enable
mental health service users to obtain jobs within mental
health teams. Journal of Mental Health, 6, 3, 307-18.

Phillips MA, Maloney NL, Stevens AC, Madigan MJ &
Cash SH (1997) Pre-admission factors influencing practice
area preference in occupational therapy. Occupational
Therapy in Mental Health, 13, 3, 23-41.

Pidd S (2003) Recruiting and retaining psychiatrists.
Advances in Psychiatric Treatment, 9, 405-9

Prins H (1998) Characteristics of consultant forensic
psychiatrists (a modest survey). Journal of Forensic
Psychiatry, 9, 139-49.

Pye S & White LA (1996) Factors influencing the branch
choice of students in a nursing undergraduate
programme. Nurse Education Today, 16, 432-36.

Pyott,J. (2002) Reforming the Mental Health Act –
recruitment and retention issues. British Journal of
Psychiatry, 180, 86-87

Reid NG (1996) Nurse manpower: the problems ahead.
International Journal of Nursing Studies, 23, 3, 187-97.

Rezler AG (1984) Changes during medical school: a
review of the literature. Journal of Medical Education, 49,
1023-30.

Richards G (1998) Working knowledge. Health Services
Journal, 5 April, 30-1.

Ring H (2003) Undergraduate medical education in
psychiatry. Association of University Teachers in Psychiatry
and Undergraduate Working Party of the RCP. Council
Report CR 94. RCP:London.

http://www.rcpsych.ac.uk/traindev/ucp/official/pos/.htm

Ring H, Mumford D & Katona C (1999) Psychiatry in the
undergraduate curriculum. Advances in Psychiatric
Treatment, 6, 415-9. 

Royal College of Psychiatrists (2004) Recommendations to
increase the recruitment and the overall numbers of
consultant psychiatrists and to improve their retention: A
report to the MHCGWT and the Recruitment and
Retention Sub-Committee. 

Royal College of Psychiatrists (2003a) Undergraduate
medical education in psychiatry- issues of concern. RCP,
London.

Royal College of Psychiatrists (2003b) Undergraduate
medical education in psychiatry: a survey of psychiatric
teaching in 1998. RCP, London

Royal College of Psychiatrists (2002) Annual Census of
Psychiatric Staffing 2001. Royal College of Psychiatrists,
London

Royal College of Psychiatrists (2001) Roles and
responsibilities of a consultant in general psychiatry:
Council Report

Royal College of Psychiatrists/Royal College of
Physicians/BMA (2001) Mental Illness: stigmatisation and
discrimination within the medical profession. Feb 2001.
RCP Council Report, London.

Rushworth L & Happell B (1998) Psychiatric nursing was
great, but I want to be a ‘real nurse’: is psychiatric
nursing a realistic choice for nursing students? Australian
& New Zealand Journal of Mental Health Nursing, 3,
128-37

Scher ME, Carline JD & Murray JA (1983) Specialisation in
psychiatry: what determines the medical students’ choice
of pros and cons. Comprehensive Psychiatry, 24, 459-68

SCMH (2003) A Mental Health Workforce for the Future:
a Planner’s Guide. Sainsbury Centre for Mental Health,
London

SCMH (2001) The Capable Practitioner: A Framework and
List of Practitioner Capabilities required to implement the
National Service Framework for mental health. Sainsbury
Centre for Mental Health, London

SCMH (2000) Finding & Keeping: A Review of
Recruitment and Retention in the Mental Health
Workforce. Sainsbury Centre for Mental Health, London.

SCMH (1997) Pulling Together: The Future Roles and
Training of Mental Health Staff. Sainsbury Centre for
Mental Health, London

Sibbald B, Addington Hall J, Brennerman D & Freeling P
(1996) The role of counsellors in General Practice.
Occasional Paper no 74, Royal College of General
Practitioners, London

Sierles FS & Taylor MA (1995) Decline of US medical
student career choice of psychiatry and what to do about
it. American Journal of Psychiatry, 152, 1416-26.

Singh SP, Baxter H & Standen P (1998) Changing the
attitudes of 'tomorrow’s doctors' towards mental illness:
a comparison of two teaching methods. Medical
Education, 33, 204-11.



references 73

References

Social Exclusion Unit (2004) Mental Health and Social
Exclusion. HMSO, London.

Social Services Inspectorate (2002) Inspection of Mental
Health Services, June 2002. Department of Health,
London

Stacklum MM (1981) New students in psychiatry.
American Journal of Nursing, 57, 37-40.

Taylor CM (1989) Crisis in psychiatric nursing education:
the paradox of shortage and cutbacks in psychiatric
nursing education programmes.  Journal of Child &
Adolescent Psychiatry and Mental Health Nursing, 2,
161-2.

Thompson DJ & Sims ACP (1999) Malaise in psychiatric
recruitment and its remedy. Psychiatric Bulletin, 23, 227-9

TOPSS England (2003) The State of the Social Care
Workforce in England. Volume 1 of the first annual
report of the TOPSS England Workforce Intelligence Unit:
TOPSS England.

TOPSS (England) (2000) Modernising the Social Care
Workforce: The First National Training Strategy for
England. April 2000. TOPSSE:London.

TOPSS England (1999) The First National Training
Strategy for England: Consultation Document. October
1999. TOPSSEngland: London.

Toulouse J & Williams S (1984) First appointments: a
survey of influencing factors. British Journal of
Occupational Therapy, 47, 4, 111-13

UCAS Department of Research & Statistics.

UKCC (1999) Fitness for Practice. United Kingdom Central
Council for Nursing, Midwifery & Health Visiting, London.

Walker L, Jackson S & Barker P (1998) Perceptions of the
psychiatric nurse’s role: a pilot study. Nursing Standard,
12, 16, 35-8.

Walton HJ (1969) Personality correlates of a career
interest in psychiatry. British Journal of Psychiatry, 115,
211-19.

Walton H & Gelder M (1999) Core curriculum in
psychiatry for medical students. Medical Education, 33,
204-11

WAT (2001) Mental Health National Service Framework
(and the NHS Plan): Workforce Planning, Education &
Training Underpinning Programme. Adult Mental Health
Services. Final Report by the Workforce Action Team,
Department of Health, London.

WAT (2000) Mental Health National Service Framework
Workforce Planning, Education & Training Underpinning
Programme. Interim Report by the Workforce Action
Team, Department of Health, London.

Ward F (2003) 'Evidence Sources, a paper presented at
Social Care Workforce Research: Needs and Priorities:
Final Report of the Expert Seminar. 15th & 16th May
2003. Department of Health/Social Care Workforce
Research Unit, Kings College London.

Waters A (1997) The curse of history. Nursing Standard,
11, 39, 14-15.

Weintraub W, Plant S & Weintraub E  (1999) Recruitment
into psychiatry - increasing the pool of applicants.
Canadian Journal of Psychiatry, 44, 473-7.

Wells JS & McElwee (2000) The recruitment crisis in
nursing: placing Irish psychiatric nursing in context: a
review. Journal of Advanced Nursing 32, 1, 10-18.

Wells JS & Ryan D (2000) Image problems in Ireland.
Mental Health Nursing, 20, 2, 14-18

Wells JS, Ryan D & McElwee CN (2000a) 'I don't want to
be a psychiatric nurse': an exploration of factors
inhibiting recruitment to psychiatric nursing in Ireland.
Journal of Psychiatric and Mental Health Nursing, 7, 1,
79-87.

Wells JS, Ryan D, McElwee N, Boyce M & Forkan CJ
(2000b) Worthy not worthwhile? Choosing Careers in
Caring Occupations. Centre for Social Care Research,
Waterford Institute of Technology, Ireland

White J (1999) Moving branches. Nursing Standard, 13,
28, 33-37

Wilkinson DG, Toone BK & Green S (1983) Students'
attitudes towards psychiatry. Medical Education, 21, 227-34.

Williams C (2004) Report of the proceedings of Practice
Learning in Mental Health Workshop, May 2004 –
personal communication

Williams C (2003) From social care to social inclusion:
changing perspectives in mental health amongst CMS in
the North East, Yorkshire and Humberside. Northern
Centre for Mental Health, Durham

Williams C (2003) Mental Health in Social Work: Report
of a One Day Workshop for ASWs in the North East.
Northern Centre for Mental Health: Durham.

Williams C (2002) A Survey of Approved Social Work
Services: Cumbria, the North East, Yorkshire &
Humberside. Northern Centre for Mental Health in
partnership with the Association of Directors of Social
Services. NCMH: Durham & York

Workforce Planning Research Team (2003) Workforce and
working patterns of consultant psychiatrists: an
investigation into the workforce and working patterns of
the aristocracy. Workforce Planning & Research team.
CRU: RCP.

World Federation of Occupational Therapists (2002)
Revised Minimum Standards of Education: World
Federation of Occupational Therapists.

World Federation of Occupational Therapists (1998)
Minimum Standards of Education: World Federation of
Occupational Therapists.



notes

Notes

Time to Act
Choosing to Work in Mental Health: The Recruitment of Health and Social Care Professionals

74



appendix A 75

List of Contacts

APPENDIX A
Jill Anderson, Senior Project Development Officer, Mental
Health in Higher Education, Centre for Social Work,
University of Nottingham

Richard Banks, Head of Policy & Standards
Implementation, TOPSS (England)

John Barker, Student Registry Manager, General Social
Care Council (GSCC)

Samantha Bendall, Senior Postgraduate Administrator,
Royal College of Psychiatrists

Christine Craik, Director of Occupational Therapy, Brunel
University

Lezli Dexter, Administrator for the Division of Clinical
Psychology, British Psychological Society

Nisha Dogra, Senior Lecturer in Child and Adolescent
Psychiatry, University of Leicester, Honorary Consultant.

Angela Downing, Programme Co-ordinator, North West
Partnership for Approved Social Worker Training,
University of Manchester

Liz French, Change Agent, Practice Learning Taskforce,
TOPSS (England)

Peter Gilbert, NIMHE/SCIE Fellow in Social Care and Social
Policy and Visiting Professor at Staffordshire University

Nick Gould, Professor of Social Work, University of Bath,
NIMHE/SCIE Fellow

Ian Gray, Clinical Director, University of Lancaster

Debbie Green, Mental Health Professional Affairs Officer,
British Association of Occupational Therapy and the
College of Occupational Therapy 

Roger Hargreaves, Chair of Mental Health Special Interest
Group, BASW

Anna Higgitt, Senior Policy Adviser to Mental Health
Group, Department of Health; member of Royal College
of Psychiatry Working party on Recruitment and
Retention; Consultant Psychiatrist, Central and North
West London Mental Health Trust

Gareth Holsgrove, Head of Postgraduate Education
Services, Royal College of Psychiatry

Janice Horrocks, Programme Co-ordinator, NIMHE RDC
North West

Peter Huxley, Chair of Social Work and Social Care,
Institute of Psychiatry and Chair of Social Care Workforce
Research Group, Kings College, London

Cornelius Katona, Dean of Kent Institute for Medical and
Health Sciences and former Dean of Royal College of
Psychiatrists

Mental Health Nurse Academics UK (MHNAUK)

Mike Kerfoot, Professor in Psychiatric Social Work,
University of Manchester

Andy Knapton, Data Analyst, Workforce Review Team

Tony Lavender, Director of Clinical Psychology,
Solomons/Canterbury Christchurch University College

Leroy Lewis, Social Work Lead, SE Essex Partnership Trust
and Regional Fellow for Eastern Region NIMHE
Development Centre

Chris Mullens, Delivering the Workforce Project Director,
Greater Manchester SHA

Sally Pidd, Consultant Psychiatrist, Community Mental
Health Team, Morecambe Bay,  Deputy Registrar
(Workforce) Royal College of Psychiatry

Shula Ramon, Professor of Interprofessional Social and
Health Studies, Anglia Polytechnic University

Ann Richardson, Observer for Clinical Psychology,
Department of Health

Robert Sumpter, Workforce Planning and Development
Manager, Cumbria & Lancashire SHA

Jackie Taylor, Director of Occupational Therapy, University
of Salford

Graham Turpin, Course Director, Division of Clinical
Psychology, University of Sheffield

John Wells, lecturer in mental health and social care,
Waterford Institute of Technology, Waterford, Ireland

Helen Wiseman, Allied Professionals Lead for Recruitment
and Retention, Department of Health

Colin Williams, Regional Associate (Social Inclusion)
NIHME Northern Region

Peter Wright, National Lead Adviser on Approved Social
Workers, TOPSS (England)



appendix B

Recruitment to Mental Health Professions Study

Time to Act
Choosing to Work in Mental Health: The Recruitment of Health and Social Care Professionals

APPENDIX B

RECRUITMENT TO MENTAL
HEALTH PROFESSIONS
STUDY

Question Guide for National Contacts

Introduction to the Study
We are undertaking a national study on behalf of Trent
NHS Workforce Confederation funded by the Department
of Health on recruitment to mental health professions.
The study focuses on recruitment at point of entry to the
five key professional groups who work in mental health,
i.e.  nursing, social work, psychiatry, occupational therapy
and psychology. 

We hope to gain some insight into the views of some key
informants nationally, from each professional group, on
this issue. We would appreciate it if you would be willing
to act as an expert informant for the study, and provide
us with some information and ideas on this subject. 

We are interested in a number of different aspects:

a. when and how individuals are recruited to mental
health within each profession

b. whether recruitment to mental health is a problem in
your field/generally and if so, what you see as the
factors contributing to this problem 

c. ideas on strategies for improving recruitment to
mental health

d. knowledge of any work being done to improve
recruitment to mental health in your field/generally,
and any other useful contacts you could suggest.

Question Guide
• Can you begin by talking through the process involved

in a new entrant to (nursing/medicine/social
work/occupational therapy/psychology) becoming a
qualified mental health professional.

• What qualifications/other criteria are required 
on entry?

• When and how do students make the choice to enter
mental health?

• What theoretical and practical experiences will they
have during their professional training in the field of
mental health? Will any of this be prior to making 
the choice?

• Are these experiences dictated by national professional
standards/guidance or are they left to the discretion of
local Higher Education Institutions?

• Do you feel that recruitment into mental health is a
problem in your particular field/generally)?

• If there is a problem with recruitment to this area of
work, what are the factors that you think contribute
to this?

• What do you see as the key elements of a cohesive
and comprehensive recruitment strategy to mental
health in your field/generally?

• We are interested in hearing about any examples of
good practice nationally or locally where efforts have
been made to recruit students to work in mental
health within your professional field/generally?

• Can you talk about any specific work on
recruitment/projects that you have been/are involved in?

• Are there any other people or organisations that we
should interview?    

• Any other comments on this issue?

Thank you for your help
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Data Collection Sheet

Appendix C

Good Practice Examples

Title of Project

Contact details

Name of project coordinator:

Address:

Telephone:

Email:

Why was the project initiated?

Description of the project
(project aims, how long it has been running,

numbers of students involved)

How successful has the project been?

Have there been any difficulties with the project?

Is there any formal/written evaluation of the project? 
If so please obtain details

Any other relevant information
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Appendix D

What and where exactly are the problems in Schools of Nursing?

Name of School:

Name and job title of informant:

Titles of pre-registration mental health courses, 
e.g. diploma, degree, shortened courses etc:

What are the admission criteria for the above courses?

Are the admission criteria above the minimum required 
by the profession for the diploma course?  
If yes, what are they?

Do you actively recruit potential mental health 
branch students?  If yes, how?

What criteria are used to shortlist mental 
health candidates?

Who is involved in the short-listing of mental 
health candidates?  
(recruitment administrator, mental health lecturers, 

non-mental health lecturers)

Who interviews the mental health candidates?

What criteria are used to accept or reject potential 
mental health candidates at interview?

Why potential mental health candidates rejected? 
(Is a record kept of this?)
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Appendix D

What happens to those that are rejected?  
Are they given advice, feedback and an opportunity 
to reapply?

What efforts are made to attract students from 
traditionally marginalised groups such as those with 
dependants (children, elderly relatives etc), those with 
disabilities (physical and mental health), and those 
from black and ethnic minority communities?

Are overseas students accepted onto mental health 
nursing courses?  If yes, what are the funding 
arrangements?

Identify any examples of good practice in selection 
and recruitment.

For each if the pre-registration mental health nursing 
courses identified can you please give us the following 
information for 2003:

How many mental health training places were there?

How many mental health candidates applied?

Were all the places filled?  If not what was the shortfall?

How many candidates were rejected at the 
short-listing stage?

How many were then rejected at interview?

What are the attrition rates to date for the 
2003 mental health branch intakes?
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Appendix E

School No of No of Shortfall Rejections at Rejections at Atrition
contracted applicants short-listing interview
places

London & South

School 1 50 diploma 168 8 No data No data 2 students
10 post-reg 
diploma

School 2 66 diploma No data – No data No data No data No data
8 degree diploma diploma diploma diploma

12 degree 3 degree 4 degree 3 degree
students

School 3 No data No data No data No data No data No data

School 4 22 degree 50 degree No 190 100 plus  5%
(London) 78 diploma 583 diploma student

withdrawal

School 5 70 (total) 361 3 students 182 51 0.03%
(London) over

School 6 110 (total) 500 No No data No data 45/220 
(London) students in

past, no data
for 2003

School 7 No data No data No data No data No data No data

School 8 166 centre a 482 centre a 3 over centre a  147 centre a 58 centre a 6% centre a
(London) 29 centre b 289 centre b 1 over centre b 204 centre b 29 centre b 0% centre b
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Data on recruitment to mental health nursing courses, 2003 entry 

Appendix E

School No of No of Shortfall Rejections at Rejections at Atrition
contracted applicants short-listing interview
places

Midlands

School 9 69 (total) 140 4 30 Few rejections, 6%
10% non 
attendance

School 10 174 diploma 382 diploma 29 diploma 99 diploma 30 plus student May 15%, Sept 
10 degree 2 degree 10 degree (61 did not meet withdrawal & 8%

residency non attendance
requirements

School 11 40 diploma No data No data No data No data No data
25 degree

School 12 No data No data No data No data No data No data

School 13 50 diploma 92 diploma 0 diploma No data No data No data
15 degree 19 degree 4 degree

School 14 No data No data No data No data No data No data

School 15 108 (total) No data 0 diploma No data No data No data
No data-degree

School 16 47 (total) 175 No 126 2 No data

School 17 104 (total) No data 3 over No data No data 1 student
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Appendix E

School No of No of Shortfall Rejections at Rejections at Atrition
contracted applicants short-listing interview
places

North

School 18 220 (total) No data 25 No data No data No data

School 19 100 (total) 223 30 26 12 6.06%

School 20 64 diploma 176 No 55 57 8.1%

School 21 29 diploma 69 diploma 4 (total) 14 diploma 13 diploma 2 diploma
5 degree 40 degree 6 degree 12 degree 1degree

School 22 120 diploma 435 (total) 7 diploma 248 38 5.1% diploma
12 degree 4    degree 4.6%   degree

School 23 127 diploma 242   diploma 30 diploma 90   diploma 8   degree 2 diploma
20 degree 117   degree 0   degree 50   degree 8   diploma students

School 24 60 diploma 136 diploma 5 diploma 30 diploma 3 diploma 33% diploma
10 degree 19 degree 0 degree 2 degree 2 degree 20% degree

School 25 58 (total) 172 2 50 17 10%
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