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Abstract 

The transition from resident doctor to consultant psychiatrist represents one of the most 
challenging and vulnerable phases in a doctor’s career. While clinical competence is well 
established by the end of training, new consultants often report gaps in leadership readiness, 
governance skills, confidence managing high-stakes events, and navigating organisational culture. 
The RCPsych Bridge Programme proposes a structured, nationally supported development 
framework for the final year of training and the first two years of consultancy, providing mentoring, 
leadership development, governance skills, wellbeing support, and early-career opportunities. This 
paper outlines the conceptual foundations and key components of the programme. 

 

1. Introduction 
The transition into a consultant role requires rapid acquisition of new responsibilities: operational, 
clinical, managerial, regulatory, legal, and relational. Unlike other medical specialties, psychiatry 
involves uniquely complex multidisciplinary work, high-risk decision-making, and exposure to 
emotionally charged scenarios including Serious Untoward Incidents (SUIs), deaths in care, coronial 
processes, and complaints. Yet structured support for this transition remains inconsistent across the 
UK. 

The RCPsych Bridge Programme aims to embed a coherent, national framework to ensure new 
consultants are equipped, supported, and confident — enhancing patient safety, improving staff 
wellbeing, and strengthening workforce retention. 

 

2. Vision and Purpose of the Bridge 
Programme 
The programme has 3 overarching aims: 

1.​ Support resident doctors approaching consultancy, ensuring a confident and 
psychologically safe transition. 

2.​ Equip new consultants with the skills required to lead teams, manage governance 
responsibilities, and navigate organisational complexity. 



3.​ Retain early-career psychiatrists through wellbeing support, mentoring, development 
pathways, and recognition. 

This sits alongside the RCPsych’s broader commitment to excellence in training, workforce stability, 
and safer care. 

 

3. Programme Structure 

3.1 Target population 

●​ Final 12 months of residency / higher training (ST6 / equivalent) 
●​ First 24 months as a new consultant 
●​ IMGs, LTFT doctors, and rural/remote consultants given additional pathways 

This recognises that the early consultant phase is a period of greatest risk for burnout, attrition, and 
skill-mismatch. 

 

4. Core Components of the Bridge 
Programme 

4.1 Mentoring 

●​ Every doctor is paired with a trained senior consultant mentor, ideally outside their direct 
line management. This can from within their own Trusts.  

●​ Mentoring covers:  
o​ Complex cases 
o​ Professional identity and confidence 
o​ Navigating local systems 
o​ Handling conflict 
o​ Maintaining boundaries 
o​ Work-life balance and wellbeing 

Mentoring is voluntary, confidential, and supported by College-endorsed training for mentors. 

 

4.2 Leadership Skills 

Delivered through modular, flexible training in: 

●​ Leading multidisciplinary teams 
●​ Chairing meetings effectively 
●​ Working across integrated care systems 
●​ Influencing and negotiation 
●​ Delegation, prioritisation, and time management 
●​ Managing upward and sideways 



●​ Understanding system pressures and levers 

New consultants also join a peer leadership cohort, enabling cross-regional networking. 

 

4.3 Teamwork & Relational Skills 

●​ Understanding team dynamics 
●​ Managing conflict sensitively 
●​ Psychological safety and compassionate leadership 
●​ Working with operational managers 
●​ Supporting junior doctors, SAS doctors, and nursing colleagues 

These skills are often assumed but rarely taught explicitly. 

 

4.4 Managing Serious Incidents, Deaths & Coroner’s 
Processes 

A major gap for new consultants. 

The Bridge Programme includes: 

●​ Simulation-based workshops on SUIs 
●​ How to write, review, and quality-check reports 
●​ Trauma-informed approaches after a patient death 
●​ Supporting families, carers, and teams 
●​ Working with legal teams and coroner’s offices 
●​ Managing personal emotional impact and avoiding burnout 

The goal is competence, confidence, and emotional safety. 

 

4.5 Complaints Handling & Difficult Correspondence 

Training includes: 

●​ Understanding local complaints pathways 
●​ Responding with clarity, empathy, and professionalism 
●​ Working with PALs, Trust legal teams, and medical directors 
●​ Managing personal stress from complaints 
●​ Turning complaints into learning 

This is a major area of vulnerability for early consultants. 

 

4.6 Governance & Quality Assurance 



New consultants must rapidly understand: 

●​ Risk registers 
●​ Incident reporting 
●​ Mortality reviews 
●​ Safeguarding oversight 
●​ Datix 
●​ CQC frameworks 
●​ Clinical governance meetings 
●​ Audit cycles 
●​ Quality improvement methodologies 

The programme provides structured learning, shadowing, and case-based exercises. 

 

4.7 Reward, Recognition & Career Development 

To promote retention and pride: 

●​ Early opportunities for College involvement 
●​ Routes into teaching, research, QI, digital psychiatry, and community transformation 
●​ Recognition for new consultants contributing to education, leadership, or innovation 
●​ Guidance on balancing opportunities with core clinical responsibilities 

 

4.8 Job Plans & Appraisals 

Realistic job planning is central. 

The programme includes: 

●​ Model job plans for new consultants 
●​ How to negotiate responsibilities 
●​ Protecting time for supervision, CPD, governance, and personal development 
●​ Understanding annual appraisal expectations, Trusts to perhaps offer enhanced and mid 

point checks. 
●​ Preparing for the first 2–3 years of revalidation 
●​ Balancing service and educational commitments 

This helps prevent unrealistic workloads and early burnout. 

 

4.9 The Rural, Remote, IMG and LTFT Enhancement 
Strand 

An adapted pathway addressing: 

●​ Isolation 
●​ Reduced access to peer support 



●​ Limited local mentorship 
●​ Cultural or systemic unfamiliarity (for IMGs) 
●​ Scheduling flexibility (LTFT) 

Delivered via virtual networks, peer groups, and augmented mentor contact. 

 

5. Programme Delivery Mechanisms 

Hybrid format: 

●​ Online modules 
●​ In-person workshops via regional Schools/College 
●​ Simulation days 
●​ National virtual learning communities 
●​ Quarterly peer-group reflective spaces 
●​ Annual “New Consultant Forum” 

This blends flexibility with community building. 

 

6. Governance and Quality Assurance 
The programme would be overseen by the RCPsych Education & Training Committee with: 

●​ Annual reporting 
●​ Member feedback cycles 
●​ External educational QA 
●​ Impact evaluation (burnout, retention, SUI handling confidence, appraisal outcomes) 

 

7. Expected Impact 
●​ Smoother transition to consultancy 
●​ Reduced burnout in first 2 years 
●​ Increased retention 
●​ Improved leadership culture 
●​ Enhanced patient safety 
●​ Better handling of SUIs, deaths, and complaints 
●​ Stronger governance and QI engagement 
●​ Greater confidence across new consultants, especially IMGs, LTFT, rural and remote staff 

 

8. Conclusion 



The RCPsych Bridge Programme fills a longstanding gap in psychiatric workforce development by 
providing a structured, consistent, national framework to support doctors in the transition from 
training to independent practice. This is an investment in people, safety, and the future of the 
specialty. 

 


