


“I'm in my third year of obs
and gynae training. I'm
currently off work due to
stress and considering
changing specialty and or
taking a break from medicine
altogether.”

“Hello, | am a junior doctor
who is currently lost as to
whether to stay in medicine
or to leave.”

‘I am a doctor with late-
diagnosed depression and
ADHD. | am currently
unemployed having ‘crashed
out’ of clinical and academic
medicine a while back due to
a combination of cumulative
life stressors, workplace
bullying and previous
Inadequate mental health
support. | would appreciate
advice on a career change.”










Being a junior doctor
Experiences from the
front line of the NHS
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 80% - work sometimes or often
caused them excessive stress

* 18% - had to carry out a clinical
task for which they had not been

Being ﬂjuninr doctor adequately trained
Experiences from the
front line of the NHS » 25% - work had a serious impact

on their mental health

* Nearly 50% - poor morale had a
serious or extremely serious

_,_,-'_’_'_".,:' Impact on patient safety




Broken relationships

Alcohol and substance use

Depression

Suicide

Decreased quality of care and

increased medical errors

I

Decreased patient

satisfaction

D SA

Professional

Decreased productivity and

professional effort

Physician turnover

FIGURE 1. Personal and professional repercussions of physician bumout.




TheKingsfFund)

MR

Quarterly Monitoring Report




e Sustained increase in
The Klngs Fund) ogtienlt derlnand — |

particularly from elderly
patients

* Rising delays transferring
patients from hospital to
social care

» Severe financial pressures
causing cuts to staffing
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(OA&E swamped, ) Docs warn of
long waits for GP care ‘timebomb’
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One woman’s humbling story of compassion -

WINTER CRISIS
CRIPPLES NHS

++Up to 55,000 operations postponed ++ Patients
to be put on mixed wards ++ Senior doctors will
man doors at A&E to turn away non-urgent cases

By Sophie Borland, Claire Duffin
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Mind — the gap:
What's missing
from medical
training?




Making Doctors

e
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“Medicine, unlike the
military is not
scientifically interested
In its recruits’
psychological
experiences, either
their individual morale
or the esprit de corps
of their groups.”




« Motivation to study
medicine and genuine
interest in the medical
profession

* Insight into your own
strengths and
WEELGQEREEE

The ability to reflect on
your own work

Personal organisation
Academic ability
Problem solving
Dealing with uncertainty

Manage risk and deal
effectively with problems

Ability to take
responsibility for your
own actions

Conscientiousness

Insight into your own
health

Effective
communication,
including reading,
writing, listening and
speaking

Teamwork

Ability to treat people
with respect

Resilience and the
ability to deal with
difficult situations

Empathy and the ability
to care for others

Honesty




“There is not much
evidence of the
credibility of interviews,
personal statements
and letters of
reference”

in the Health Science

Prideux et al (2011)
33.3. pp215-33
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The ethics of supporting
students to progress to the
next stage of training only to
continue to perform poorly are
at best questionable. It is also
debatable whether scarce
faculty resources should be
used to support progression
without improvement, which
may take weak students
further towards registration as
potentially weak doctors. “







Denotes automatic ’ Denotes progress via ’ Denotes progress via
progression subject to open competition application to GMC
competencies (CESR — Article 14)

“ deanery interactive map

o

# 2011 Cardiff University



https://careers.walesdeanery.org/careersmap/
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» Death of a spouse (100) « Change in health of a family
« Divorce (73) member (44)
* Pregnancy (40)

« Sexual difficulties (39)
* Gain a new family member (39)

* Martial separation (695)
 Imprisonment (63)
» Death of a close family member

(63) » Business readjustment (39)
» Personal injury or illness (53) « Change in financial state (38)
* Marriage (90) » Death of a close friend (37)
 Dismissal from work (47) « Change to a different line of work

* Marital reconciliation (45) (36)

* Retirement (45) : grgiﬁgnlgf{ggfency of

Holmes and Rahe stress scale



These include:

« Change to a different line of work
« Change in responsibility at work
« Change in working hours

« Change in residence

« Change in social activities

« Change in sleeping habits

« Change in number of family
reunions

« Change in eating habits
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Hadiza Bawa-Garba






I'I""

Sl WILIAMEFREFRLUCAS 8

W ""’_‘ 85> M MippLesex HosPrTAL @ ‘
[O SQ‘\I FOR HIMMELF | §

m THAN LESSEN ANY &4 fﬁ

| CHANCE OF SAVING A ffs-'?’ |
CHII JS LIFE - AND DIED @ |
cOCT{- 8TH 1893 §










“Early attachment experience
becomes represented cognitively
in the brain as an ‘internal working
model,” a complex schema of
iImages, beliefs, and attitudes
towards attachment
relationships...

the ‘caregiver icon’ which is
engaged psychologically when the
individual is either in need of care
or has to provide it.”

Gwen Adshead






















HALT, take a break

Have you taken your

breaks today?

» Use forward-rotating (day-evening-night) rota designs

If you are Hungry, Angry, Minimise frequent transitions between day and night

Late or Tired, think HALT shifts

and take a break. Provide adequate recovery time after nights to
re-establish normal wake/sleep patterns
Provide basic education for staff at induction regard-
Y ing sleep and working nights, as well as general
i Healthier for you healthy lifestyle advice and support

Emsure staff are compliant with current rest/break
5 entitlement requirements:
W Safer for patients Current ‘New Deal’ contract: at least 30 min con-
tinuous rest after approximately 4 hours duty
New contract: at least one 30 min paid break for a
M Better for everyone shift rostered to last more than 5hours and a
second 30 min paid break for a shift rostered to
last more than 9 hours
Encourage team-based ‘hospital at night' approach,
Find out how you and your team can work induding bleep filtering and protection polides to

. it consistent break
together to HALT and take a break - visit the gf:m?dem:ppr::ria:amit areas (not necessarily an

Showing we care about you pages on GTi. ‘on-call room’) overnight, which allow staff to nap
during breaks if they choose to
NHS Provide access to good quality food for night staff
showing Provide beds, free of charge, for posmights staff who
Guy’s and St Thomas’ "D ey feel too tired to drive home
NHS Foundation Trust Offer regular screening of shift workers for primary
sleep disorders
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Point of Care
Foundation




For confidential advice call 020 3049

DocHealth

NHS Practitioner Health Programme

Supporting the Health of Health Professionals What we offer

hurley ¢

DocHealth is a new confidential, not for
The NHS Practitioner Health Programme is an award

winning, free and confidential NHS service for doctors
and dentists with issues relating to a mental or physical
health concern or addiction problem, in particular where
these might affect their work.

profit service giving doctors an opportunity
to explore difficulties, both pro
personal, with senior clinicians. This service
s delivered by Consultant Medical
Psychotherapists based at BMA House in

London. Read more about what we offer

For support for GPs and GP trainees, visit
gphealth.nhs.uk

DocHealth

Live in Live Outside "
London? London?

2016, DOCTOR HEALTH LIMITED (Company No: 10210032).

Other Source!
of Help

What we offer Where we can help Who we are Fees Legal Contact

Who we are Fee structure

The DocHealth service is pro\lrided by senior ervice is largely funded by
clinicians who have the collective experience ributions from the BMA and RMBF. |
of treating over 2000 doctors in the last a not for profit organisation independent
twenty years. You can read staff biographies from NHS funding. However a fee structure
here. and contributions from doctors using
DocHealth are important in supporting the

provision of this dedicated service.

e for all docto Itho ocated in London th
Royal Medical Benevolent Fund (RMBF). Tl

nce from London v
Itations by sky

©BMA {RMBF




| am not sure | will survive
working as a doctor, and
I’'m worried that | would
get so stressed, anxious
and depressed that |
would end up either
hurting someone else by
accident or more likely
drive myself to the edge.

I'm sorry if this come
across quite
melodramatic. | really
have reached crisis point
though and am in
desperate need for some
sane input.
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