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months around different subspecialties.
There are minimum requirements to sit
Member of the Royal College of Psychiatrist
exams, parts one and two; you should look at
the Royal College of Psychiatrists’ website as
requirements can change. You spend at least
three years as a senior house officer before
being eligible to go into higher training. Note
that every six months in a specialty that is not
psychiatry but is still relevant count towards
your training—for example, emergency medi-
cine and general medicine. Knowledge of
other specialties is important, especially if 
you already know you want to be a liaison
psychiatrist.

Higher specialist training
This takes three years for a single accredita-
tion, and four or five if you are training for
double accreditation (like general adult and
old age). For liaison psychiatry you need to
spend at least one year of your higher spe-
cialist training in a recognised liaison post.
The other requirement is a year in a core
general psychiatric post. As services in liai-
son psychiatry vary enormously around the
country, the training can also vary, ranging
from only self harm to liaison psychiatry
with inpatients. Psychiatry is generally a
good specialty to train flexibly, and liaison
psychiatry is no exception.

Career prospects
A career in psychiatry currently lacks the
extreme competition that exists in other
specialties. This allows you to enjoy your
training, mainly at specialist registrar level,
as you are given one day a week for
research and one day a week for you to
develop your special interest sessions. The
downside in liaison psychiatry as a recent
subspecialty is the low number of consult-
ant posts, although they are increasing.

My experience
I started training in surgery but became disil-
lusioned with it. I entered psychiatry as I
remember enjoying it as a medical student,
and then I discovered liaison psychiatry. I
completed my basic training luckily having
rotated through a great number of subspe-
cialties, each of them providing different
skills that I can use in liaison psychiatry. My
previous surgical training gives me an
insider’s knowledge of what is expected of
me as a liaison psychiatrist and this, in my
opinion, is invaluable. Training in liaison
psychiatry has also given me the opportunity
to develop managerial and teaching skills.

A day in my life
After sorting out my correspondence, I
attend to some of the referrals the service
has received for the day. I particularly enjoy
this part of the job, as I enjoy working on a
hospital ward. Assessing a new patient can
be time consuming, and it is important not
to jump to conclusions until the assessment
is completed which can take more than one

visit. Action plans can include more than
one professional, so clear channels of com-
munication are important. About
lunchtime, I work with the self harm team—
senior house officers and non-medical
health professionals. They have assessed
patients in the emergency department and
on the medical ward, and I discuss these
cases further with them. I have a clinic in
the afternoon with one new patient each
week. It takes an hour to complete a psychi-
atric assessment and negotiate the manage-
ment. Follow up sessions are half an hour.
Cases vary greatly—for example, non-
epileptic seizures, hypochondriasis, and
depression after mastectomy.

Ignasi Agell specialist registrar in liaison psychiatry, Leeds
General Infirmary 
iggy@agell.freeserve.co.uk

Pros
� Intellectually rewarding as challenging

cases are the norm
� Opportunities for developing services

because it is a new discipline
� Opportunities for teaching and

research
� Teamwork

Cons
� Risk of becoming professionally iso-

lated
� Difficulties with funding services
� Difficult to work if other medical col-

leagues are not receptive of liaison
psychiatry

Further reading
� Guthrie E, Creed F, eds. Seminars in

liaison psychiatry. London: Gaskell,
1996.

� Bolton J. Liaison psychiatry. BMJ
2001;322:S2. (10 February 2001.)

� The website of the Royal College of
Psychiatrists (www.rcpsych.ac.uk)
includes information for undergradu-
ates and the liaison section has a page
for trainees.

Getting ahead
You probably have many dreams and
plans in your career or life, but how do
you get there? There are no short cuts to
reaching your goal, and it usually
involves a lot of hard work and slog.
Here are my top 10 tips for getting
ahead.

Be realistic—Set achievable targets and
don’t expect too much too soon. It is
much better to achieve lots of smaller
goals than constant failure from not
achieving much bigger goals.

Be strategic—Write a yearly plan for
your longer term career objectives and
how and what mechanisms you need to
achieve it. For shorter term goals, weekly
and monthly plans, or both, can also be
beneficial.

Be selective—Play to your strengths while
developing weaker aspects.

Broadcast your talents—Don’t wait for
someone to “discover” you. When you do
something well do not assume your line
managers will somehow find out about it.
Send them a memo or tell them directly
about your achievement.

Explore new options—Don’t get bogged
down with just one narrow interest in
your job. For example, if you are inter-
ested in research, focus on more than one
area.

Create networks—Meet as many others
in your field as possible and engage in
collaborative projects and networks.

Be opportunistic—Don’t miss out on
things that come from unexpected direc-
tions. Be prepared to experiment and
grasp opportunities when they come.
Unlike buses, there is not always another
one on its way around the corner.

Keep an open mind—Do not try to pre-
dict where the next project will come
from.

Aim high—Try to achieve something
every day (however small). This will rein-
force your behaviour and will bring you
closer to your ultimate goals.

Persevere—It may be a cliché, but if at
first you don’t succeed, then try again.
Success comes through organisation,
planning and resourcefulness rather than
luck.

Mark Griffiths health psychologist, Nottingham Trent
University, Nottingham NG1 4BU 
mark.griffiths@ntu.ac.uk

Tips on…

Correction

The studentBMJ’s alphabet has a mind of 
its own. In December 2002, we lost the 
letter “r” from Oveys Mansuri’s name 
(studentBMJ 2002;9:463) and in March 2003
we misled you with the email address of the
Association of Professional Music Thera-
pists (studentBMJ 2003;11:76). It should be
APMToffice@aol.com. The “p” and the “m”
also swapped themselves over on the next
page; Fay Sandler is from the APMT.


