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Abstract
Objective: The RANZCP recently released Position Statement 48 on the ‘safety and wellbeing of psychiatrists and those
in psychiatry training’. This article will examine the five key domains highlighted by this statement and provide
suggestions on how this guidance might relate to trainees. The domains covered are (i) safe workplaces free from
discrimination, bullying, harassment, and violence; (ii) positive team cultures; (iii) positive professional peer rela-
tionships; (iv) supportive supervision and mentorship; and (v) work–life balance.
Conclusions: In the context of the significant and complex demands of psychiatry training, Position Statement 48
helps to provide a framework for trainees and the people and systems that support them to understand, anticipate, and
successfully manage the potential risks to trainee wellbeing and safety.
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In February 2023, the Royal Australian and New Zealand
College of Psychiatrists (RANZCP) released Position
Statement 48on the ‘safety andwellbeing of psychiatrists

and those in psychiatry training’.1 This is important and
timely given the increased demands on trainees in recent
years,2 including working on the frontline through the
COVID-19 pandemic; dealing with chronic understaffing in
many health services; and high-profile impacts on pro-
gression to Fellowship due to uncertain exam delivery and
changes to assessment requirements. In addition to facing
many of the same stressors as psychiatrists, trainees must
balance providing clinical care to their patients with the
competing demands of training and assessment. This dual
agency dilemma can be challenging to navigate, especially
since services are becoming more reliant on trainees for
regular service provision and supervision can be in-
sufficient.2 Traineesmust additionally negotiate the unusual
pressures associated with the accumulation of responsibility
frombeing a juniormember of themultidisciplinary team at
the beginning of training to becoming the senior decision-
maker as consultant.

As a result, it is imperative that trainees develop robust
wellbeing habits during their journey to Fellowship to
avoid burnout and sustain professional practice as

a consultant. Moreover, trainees who are safe and well are
better placed to deliver high-quality care to the patients
and communities they serve, whilst also experiencing
increased career satisfaction and improved retention
within the profession.1–3 Position Statement 48 lists five
priorities that could assist all RANZCP members to es-
tablish and maintain safe and healthy workplace habits
(Table 1). As part of this training-themed issue, the
present article will expand on the ways in which the
recommendations within the position statement could
apply to trainees.

Safe workplaces
While safety should be a basic expectation of all work-
places, inmental healthcare the combination of high levels
of distress in patients and carers; a workforce and support
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structure under significant dynamic stress; and caring for
patient populations with a comparatively high prevalence
of challenging behaviours or substance misuse can con-
stitute formidable obstacles. As it may not be possible to
fully address risks on a local level, it is crucial that trainees
can escalate to external bodies when required to ensure
their concerns are addressed.4 In particular, trainees should
be aware of how to contact trainee representatives on
their local Branch Training Committee (BTC). Unsafe
work environments risk loss of accreditation: the RANZCP
Committee for Training, in conjunction with the in-
vestigating BTC, can disaccredit an individual rotation or
even a training network.5 This prospect of losing accredi-
tation is a strongmotivator for employers to address issues,
as trainees are essential to maintain a safe level of clinical
service.

From an industrial point of view, unions and the na-
tional medical associations of each country are also
important resources.4 These organisations are focussed
on protecting the rights and interests of their members
as enshrined in their enterprise bargaining agreement
and helping to resolve conflicts with employers. These
organisations can also advocate for future improve-
ments to working conditions or health systems. Noti-
fying and logging instances of discrimination is
important for building an accurate representation of
workplace culture, which can provide evidence on
which to base successful change.

Positive team cultures
Creating a positive team culture for trainees is crucial for their
professional development andwellbeing.6However, theneed
to rotate through new workplaces every 6–12 months can
make it difficult for trainees to successfully integrate into
existing cultures. Challengesmay include the limited time for
relationshipbuilding; lackof continuitywith reduced senseof
belonging; and need to swiftly upskill into the training
context of anew rotation.Aswithmany training experiences,
rapid accommodation to new workplace cultures can be
extremely rewarding where well-prepared and supported
trainees consider success is in their own control, or extremely
stressful where the demands appear to overwhelm trainee
perception of their own resources.

Employers can improve workplace culture by providing
a welcoming and informative orientation process to every
new trainee. Positive first impressions establish

expectations and inculcate a supportive working envi-
ronment. It is important to promote clear and open
communication within clinical teams that encourages
trainees to express their ideas, concerns, or questions
without fear of judgement. Supportive supervision ar-
rangements and regular team meetings also enhance ef-
fective communication and culture. Trainees should be
provided regular constructive feedback, which helps im-
prove skills and builds confidence. Finally, the efforts and
achievements of trainees should be acknowledged and
appreciated. Team culture is formed in the pursuit of
shared goals by all members over time, shaped by the
leadership of senior staff. Trainees working in teams with
high leadership turnover (e.g. multiple locum doctors or
‘acting’ leadership representatives) could also report this
during rotation feedback processes, or directly to their
local BTC or union in serious cases.

Trainees also have opportunity to positively impact on
team culture, as every new rotation allows the trainee to
bring a fresh perspective and contribute their own ideas
and insights to their newworkplace. Maintaining an open
and curious interpersonal approach can assist the trainee
to learn about their new workplace and build professional
relationships with their new colleagues. Active partici-
pation in unit meetings and social events such as team
dinners increases the sense of belonging and helps hu-
manise the workplace experience.

Positive professional peer relationships
Trainees need positive relationships across multiple
complementary networks: horizontal peer networks of
fellow trainees; vertical peer networks of supervisors or
senior registrars; and external peer networks including
friends and family.7 Horizontal peer relationships can
provide a valuable support network in which trainees can
share experiences, seek advice, and receive emotional
support from colleagues who understand the demands of
their training. Vertical networks of senior colleagues allow
opportunity to discuss complex cases and explore dif-
ferent perspectives on patient care. Senior colleagues can
offer valuable experience, share resources, and provide
feedback, which can all contribute to professional growth
and enhanced clinical skills. Finally, it is important to
have relationships outside of psychiatry to provide per-
spective, social connection, and assist with work–life
balance. Nurturing these different relationships
throughout training can have long-lasting benefits for

Table 1. Key domains within RANZCP Position Statement 48

1. Safe workplaces free from discrimination, bullying, harassment, and violence.
2. Positive team cultures.
3. Positive professional peer relationships.
4. Supportive supervision and mentorship.
5. Work–life balance.
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trainees’ personal and professional growth long into their
careers.

Supportive supervision and mentorship
Trainee access to experienced supervisors provides guid-
ance, support, and constructive feedback.8 All trainees
must have an allocated supervisor for each rotation with
protected weekly times for individual supervision. A
shared plan around the aims and goals of supervision
across the training rotation is essential, and best docu-
mented at the beginning of the working relationship. A
regular time for supervision should be agreed upon and
booked in a shared calendar. The focus of supervision
should extend beyond simple clinical guidance and
documenting workplace-based assessments to include
overall professional growth and personal support.

Support should also be accessible outside formal super-
vision, especially given the additional assessor role that
supervisors must now perform within the competency-
based Fellowship framework. For example, collective re-
flection on clinical practice through Balint groups can
benefit trainees,9 while formal mentorship arrangements
with senior clinicians can help contain junior trainees’
anxiety as they begin their training journey.10 Personal
individual psychotherapy is no longer a mandated gen-
eral training requirement, but remains available and is
arguably underutilised outside of advanced training in
psychodynamic psychotherapy.11

Work–life balance
The emotionally demanding and challenging nature of
their work can place psychiatry trainees at potential risk
with their own mental health. When surveyed, over
a third of RANZCP members (including both trainees and
fellows) endorsed either ‘often’ or ‘usually’ poor work–life
balance.3 The modal contributing factor was ‘too much
work to do in a limited time’, although paperwork and
intrusion of work on family life were also commonly
cited.3 A healthy work–life balance protects against
burnout.6 Establishing this balance during training is
essential, as adopting healthy routines and boundaries
early on sets up good habits that can be maintained
throughout one’s career. It is also important for super-
visors to model such practices in their own work.

In an increasingly demandingworkplace context, trainees
are expected to learn and keep up with the psychiatric
literature, evolving nosology, and treatment advances.
Maximising learning efficiency can help maintain work–
life balance. Useful learning tools include educational
podcasts, concise literature reviews, and instructional
articles. Australasian Psychiatry contains an extensive back
catalogue of accessible articles pertinent to trainees on
topics such as the centralised assessments, clinical skills,
and wellbeing.12 The trainee-led podcast, The Thought
Broadcast, provides high-yield training-specific content.13

Structured trainee study groups formed well in advance of
examinations can both reduce stress and provide

a mutually supportive forum for learning. Such groups
help maintain perspective and emotional wellbeing, as
well as increasing assessment preparedness.

Limitations
There are inherent limitations to the impact of a posi-
tion statement, particularly given that trainees are
neither employed nor trained by the RANZCP itself.
Rather, this is usually the purview of local public health
services and Formal Education Courses run by BTCs or
universities. The RANZCP therefore has minimal con-
trol over many of the factors discussed in this article
and has limited powers to intervene beyond dis-
accrediting training posts. Secondly, the position
statement overlooks the primary avenue by which the
RANZCP could directly improve trainee wellbeing –

rationalising the extensive programme of assessments.
As examinations are a major source of distress for
trainees,3 aiming for the minimum level of assessment
to effectively detect competency could significantly
improve wellbeing.

Conclusion
RANZCP’s Position Statement 48 is an important and
timely document focused on the wellbeing and safety of
psychiatrists and psychiatrists in training. It helps to
provide a framework for trainees and the people and
systems that support them to understand, anticipate, and
successfully manage the potential risks to trainee well-
being while developing sustainable habits for long-term
career satisfaction.

Disclosure
The authors declared no conflicts of interest with respect to the research, authorship, and/or
publication of this article.

Funding
The authors received no financial support for the research, authorship, and/or publication of
this article.

ORCID iDs
Michael James Weightman  https://orcid.org/0000-0001-8451-2529
Andrew Amos  https://orcid.org/0000-0002-9145-0212
Edward Miller  https://orcid.org/0000-0001-5643-7648

References
1. RANZCP. Position Statement 48: Safety and wellbeing of psychiatrists and those in

psychiatry training. Melbourne: RANZCP. https://www.ranzcp.org/clinical-guidelines-
publications/clinical-guidelines-publications-library/safety-and-wellbeing-of-
psychiatrists. (2023, accessed 6 July 2023).

2. Department of Health. National Medical Workforce Strategy: 2021-2031. Canberra:
Commonwealth of Australia, 2021, 98p.

3. Rotstein S and Jenkins K. Career satisfaction and work stressors in psychiatrists and psychiatry
trainees in Australia and New Zealand. Australas Psychiatry 2017; 25(2): 172–174.

4. Looi J, Allison S, Bastiampillai T, et al. Volunteering in medico-political professional
organisations as a socially rewarding and productive activity: a primer for psychiatrists
and trainees. Australas Psychiatry 2021; 29(4): 430–433.

Weightman et al.

753

https://orcid.org/0000-0001-8451-2529
https://orcid.org/0000-0001-8451-2529
https://orcid.org/0000-0002-9145-0212
https://orcid.org/0000-0002-9145-0212
https://orcid.org/0000-0001-5643-7648
https://orcid.org/0000-0001-5643-7648
https://www.ranzcp.org/clinical-guidelines-publications/clinical-guidelines-publications-library/safety-and-wellbeing-of-psychiatrists
https://www.ranzcp.org/clinical-guidelines-publications/clinical-guidelines-publications-library/safety-and-wellbeing-of-psychiatrists
https://www.ranzcp.org/clinical-guidelines-publications/clinical-guidelines-publications-library/safety-and-wellbeing-of-psychiatrists


5. Fantin E. Royal Hobart Hospital loses psychiatry training accreditation. Hobart: ABC.
https://www.abc.net.au/news/2017-08-09/hobart-hospital-psychiatrist-training-
accreditation-stripped/8789890. (2017, accessed 7 September 2023).

6. Burns K, Pattani R, Lorens E, et al. The impact of organizational culture on professional
fulfillment and burnout in an academic department of medicine. PLoS One 2021; 16(6):
e0252778.

7. Kim H, Suetani S, Forbes M, et al. Psychiatry trainee welfare – from words to action.
Australas Psychiatry 2019; 27(3): 212–214.

8. Stephan A and Cheung G. Clinical teaching and supervision in postgraduate psychiatry
training: the trainee perspective. Australas Psychiatry 2017; 25(2): 191–197.

9. Asan A and Gill S. Facilitated Learning Groups: an initiative to enhance psychiatric training
in South Australia. Australas Psychiatry 2018; 26(6): 655–658.

10. Szabo S, Lloyd B, McKellar D, et al. ‘Having a mentor helped me with difficult times’:
a trainee-run mentoring project. Australas Psychiatry 2019; 27(3): 230–233.

11. Harari E. Ghost Busting: re-introducing psychotherapy for the psychiatrist. Australas
Psychiatry 2014; 22(5): 433–436.

12. Weightman M, Bui T and Robertson O. Stocktake of Australasian Psychiatry’s training
resources. Australas Psychiatry 2021; 29(6): 699–701.

13. Weightman M, Bui T and Robertson O. Introducing trainee editors and The Thought Broadcast
podcast: stepping forward for trainee research. Australas Psychiatry 2021; 29(2): 117–118.

Australasian Psychiatry 31(6)

754

https://www.abc.net.au/news/2017-08-09/hobart-hospital-psychiatrist-training-accreditation-stripped/8789890
https://www.abc.net.au/news/2017-08-09/hobart-hospital-psychiatrist-training-accreditation-stripped/8789890

	Advancing psychiatry trainee wellbeing and safety: Building on RANZCP Position Statement 48
	Safe workplaces
	Positive team cultures
	Positive professional peer relationships
	Supportive supervision and mentorship
	Work–life balance
	Limitations
	Conclusion
	Disclosure
	Funding
	ORCID iDs
	References


