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The NHS Confederation

The NHS Confederation is the membership organisation that brings
together, supports and speaks for the whole healthcare system in England,
Wales and Northern Ireland. The members we represent employ 1.5 million
staff, care for more than 1 million patients a day and control £150 billion of
public expenditure. We promote collaboration and partnership working as
the key to improving population health, delivering high-quality care and
reducing health inequalities.

For more information visit www.nhsconfed.org

Mental Health Network

The Mental Health Network represents mental health and learning
disability services providers and commissioners from across the statutory,
independent and third sectors. We work with government, regulators,
opinion formers, media and the wider NHS to promote excellence in mental
health services and the importance of good mental health.

For more information visit www.nhsconfed.org/mental-health
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Key points

Key points

* This report is intended for senior leaders within mental health provider
organisations, national workforce leaders, aspiring medical leaders and
medical directors from across the health and care system.

* Medical directors provide an important clinical voice to an organisation’s board
of directors, and increasingly as part of integrated services, and those working
in mental health organisations face challenges linked to significant internal and
external organisational pressures that directly impact the mental health sector.

* Findings in this report result from a survey of more than 40 medical directors
across England working in mental health settings, accompanied by four in-depth
focus groups, and provide an important current perspective and insight into the
role of medical leaders within mental health in the new system landscape.

* Arenewed focus and commitment to building senior medical leadership skills
and expertise at organisational, system, regional and national level will have
profound and positive effects on the quality of mental health services, retention
of medical staff and effectiveness of medical directors.

* Opportunities to strengthen medical leadership within mental health
organisations have been identified, which include through organisational
structures, training, development and a wider landscape of support and

recognition.

» The role opens up a wide range of career possibilities when an individual is ready
to move on from it, though more support and opportunities would be beneficial.

* As well as the varied commitments of the role, many medical directors find it
beneficial to continue to dedicate time to clinical work.

* The length of time in post as a medical director varies considerably.
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Background

The medical director is an essential role in delivering integrated services in
partnership with a variety of sectors such as social care, independent and
voluntary providers in complex systems. It is an important position offering an
essential clinical voice to the organisation’s board of directors, alongside others
such as the director of nursing. Within this, they provide oversight, direction,
insight and accountability around safety, quality, strategic direction and a range
of other areas within their agreed portfolio.

Medical directors are also operating in changing and developing external
landscapes, including the embedding of integrated care systems (ICSs) and
provider collaboratives, all of which are at different levels of maturity with all
operating under significant financial pressures and rising demand.

Medical directors working in mental health organisations have challenging
and complex roles, with significant internal and external organisational
pressures. While progress has been made, these medical directors continue
to be impacted by the landscape of mental health services due to conditions
including:

* alack of party of esteem, commonly measured by the following:

— excess mortality: with adults living with severe mental illness — such as
bipolar disorder and schizophrenia — having a life expectancy 15 to 20
years lower than the general population

— the burden of disease: with estimates historically putting mental health

at around a quarter of the disease burden and only 13 per cent of the
NHS budget
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— agrowing treatment gap: while one in six people aged 16+ having
experienced symptoms of a common mental health problem, such as
depression or anxiety, and more people are in contact with mental health
services than ever before, there are still over one million people on a
waiting list to access mental health services and an estimated
8 million people with mental health needs not in contact with NHS
mental health services.

* historic underfunding in comparison to other sectors, for example spending
on mental health services declined from 14 per cent of the NHS budget in
2008 to just 9 per cent of the budget by 2021

* stigma against people with mental health conditions

¢ |ack of investment in the mental health estate, which is some of the oldest
in the NHS, with 18 per cent constructed before the NHS was formed
and multiple sites classified as ‘not functionally suitable’ especially for
therapeutic interventions critical for treatment and recovery outcomes

» workforce vacancies impacting service delivery and potential for expansion.

The mental health sector also has a unique legal framework and statutory
requirements in applying the Mental Health Act — of which medical leaders
require deep understanding and knowledge.

The role of medical director in a mental health provider therefore presents
specific challenges and requires focused attention to ensure they are
supported to be effective leaders. They need to be equipped to design and
deliver a structure within the workforce which embeds leadership skills and
attributes which will be essential in safeguarding the future of high-quality
mental health services.

As part of the Mental Health Medical Director’s Forum (hosted by the NHS
Confederation’s Mental Health Network) in England, members sought for the
first time to capture a national picture of the medical directorate and medical
leadership across the English mental health system to identify strengths, areas
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for improvements and how together they could achieve the most impact in
their roles, structures and organisations. By understanding this, we aimed to
establish if there is additional support medical directors may need so they

and their directorates can operate effectively across their organisation and
systems. Further, we looked at whether there is additional support needed
when considering what comes next after being a medical director. This report
explores what is already in place to support medical leadership in organisations,
and what more would be helpful.
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Methodology

In early 2024, a survey including qualitative and quantitative measures was sent
to all members (60) of the Mental Health Medical Directors Forum to complete
anonymously. This group consists of medical directors working across statutory,
independent and voluntary organisations in England providing mental health
services. Four focus groups were held in early 2024 for the same participants to
explore the themes of the survey in more detail. A validation meeting to review the
findings and update with any recent additions took place in April 2024, with six
medical directors in attendance. Forty-two (70 per cent) medical directors in the
forum responded to the survey, and 23 (38 per cent) medical directors took part
in a focus group. Ninety-eight per cent of survey respondents were psychiatrists.
Respondents worked full time (93 per cent) or part time (7 per cent). The type

of organisation, region and years of experience as a medical director or chief
medical officer are shown in the charts below.
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Limitations of the study

Most medical directors who responded to this study were from the NHS

(79 per cent) with smaller representations from the independent sector (10
per cent), voluntary sector (5 per cent) and other types of organisations
such as a provider collaborative and a community interest company (6 per
cent). The medical directors are only from England mental health providers,
making the findings exclusively to the NHS in England. The general themes,
however, can be translated into other health and care settings and providers
of mental health services, but would benefit from further exploration within
the given context.
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Role of the medical director

The role of the medical director is crucial in providing safe, high-quality
services and improving outcomes for patients. Medical directors shared that
this was done through amplifying the voice of clinicians across all levels of

the organisation and facilitating their involvement in shaping and running
services. The position enables broader impact, particularly in achieving better
patient outcomes, improving the work and lives of psychiatrists and enhancing
staff productivity. Succession planning and supporting trainees are seen

as rewarding aspects of the role, as is using their clinical knowledge and
experience to influence and have impact at board level. In many cases, the
medical director is the only practicing clinician on the board. Medical directors
shared that creating a collaborative approach requires patience but is ultimately
the most effective way to improve services and makes the role more rewarding.

The medical director is a key board member. They do more
than lend a clinical voice, but advocate for the patient at the
organisation’s highest level and are crucial to improving the
quality and value of care. A medical director plays a vital role
in shaping their organisation’s culture and strategic vision and
communicating this to staff on the front line.

Faculty of Medical Leadership and Management, NHS Improvement (2017), The

Medical Director’s Role: A Guide for Aspiring Medical Leaders

10 - Exploring the role of senior medical leadership in mental health providers in England



Key findings

What makes the role of medical director rewarding?

These are some of the responses are from medical directors who took part in
the focus groups.

The voice of clinicians should be heard across all levels of the
organisation to help shape and run services. The role of the
medical director is to facilitate and support this. The medical
workforce is part of the solution to the problems faced across
the NHS, and it is hugely untapped.

Through the role of medical director | can have an impact on
reducing health inequalities, and make a difference for racialised
communities including by working in partnership. There is

no template for how to do it, we work with complexity and
uncertainty, but it leads to better outcomes.

| am a psychiatrist first, but this job helps me have an even
broader impact as a psychiatrist. As medical director | am
strengthening the voice of medics across the organisation and
improving the impact we have as a collective. By engaging across
the organisation, | can support them to ensure they are using
their clinical skills and knowledge to make improvements to
service and for patients. It makes me feel very proud.

Happy staff mean increased productivity and better outcomes for
patients. | see an important part of the role of medical director as
to try and improve the work and lives of psychiatrists.
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Adapting, evolving and delivering

The role of medical director or chief medical officer (which are commonly
used interchangeably) has continued to adapt and evolve as the health and
care landscape around it changes. This is both within their organisation — with
evolving service models and mergers between mental health and community
trusts — and externally as ICSs become the established mechanism of
commissioning and delivering services across 42 regions in England.

The areas which remain at the top of the medical director’s agenda include:
clinical representation on the board
quality and safety of services

clinical effectiveness and governance

Other functions of medical directors across organisations in England include:

transformation project sponsor patient and carer experience and
co-production

other organisational roles such as quality improvement and/or
deputy chief executive or chief continuous improvement
clinical information officer

executive lead for areas such as managing medical education
health inequalities and mental
health legislation

developing strategies research and innovation

overseeing and supporting pharmacy
psychological professions

system leadership
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The external roles and responsibilities of medical directors are also growing,
within an increasing need for collaboration, relationship building and integration
through ICSs, both within the integrated care board (ICB), integrated care
partnership (ICP) and provider collaboratives. Many medical directors are part of
more than one ICS.

Common areas of external roles and responsibility include:

Lead/involved in provider collaboratives (17%)

Lead / involved in system clinical leadership groups / clinical
oversight groups (10%)

Senior responsible officer (SRO) for key areas within mental
health and learning disabilities (14%)

Lead / involved in ICB programme boards (14%)
Lead/involved in ICS sub-committees (14%)

Presenting / consulting / training on key themes including quality
and safety, pathway design, resolving interface issues (17%)

Lead/involved in regional mental health medical director groups (2%)

Clinical work as a medical director

The time commitment and type of medical director role varies significantly
between respondents, with the majority indicating they undertook one day

a week carrying out clinical work. Some who spend more time undertaking
clinical work are from a provider collaborative or independent sector
organisation, although not exclusively. The arrangement seems bespoke

and personalised, and is supported by the board and chief executive of their
organisation. The majority who still undertake clinical work find it adds positive
value to their role as medical director, although it can be challenging to balance
all commitments.
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Benefits of undertaking clinical work

Having a practicing clinician on the board ensures they stay connected with
current medical practices, make informed and empathetic decisions, and
maintain their skills. The respondents shared that the role is enjoyable and feel
it enhances their credibility among colleagues, fostering a strong connection
between the front line and the board. It also positively impacts the wider
workforce’s perception, reinforcing the clinician’s understanding of day-to-day
issues and maintaining a position as part of the medical workforce and team.

The impact of undertaking clinical work

Time commitment

Are you still doing clinical
o 9 per week (WTE)

activities?

10%

40% 20%

Varies 50%

Is it positively or negatively impacting 7
your MD role? -
* i (. %

2: negatively

“Undertaking clinical work helps with my own
perception of myself as a doctor”
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Challenges of undertaking clinical work

Undertaking clinical work as a medical director involves the challenge of
balancing dual roles, which one medical director described as like “riding

two horses and the risk of falling between them both.” It requires careful
management of protected time for clinical duties while also handling corporate
responsibilities.

An underpinning principle of getting these benefits was having protected time
and getting the right support in place from board colleagues who value and
respect that aspect of the role. There was also a reflection that a different type
of clinical activity may be needed than their area of expertise, as this could
provide more flexibility to undertake both the clinical role and medical director
role. For example, some medical directors undertook roles with more structured
clinics to help manage workload and time rather than managing part of the
inpatient area or having a catchment area to cover.

Building leadership of senior medical workforce

Building a senior medical workforce with leadership as a core skill and strength
was seen as critical in supporting individuals to thrive at work and feel
equipped to consider future roles in senior medical leadership positions. It was
also seen as an area that needed support. Ideas shared which would enable
this approach included the following.

Structuring to provide senior leadership opportunities. The structure of
the medical directorate, including senior leadership positions, is necessary

to providing both effective decision-making and leadership opportunities for
aspiring clinicians. Leadership structures must be robust and clear to ensure
clear lines of communication and accountability. Alongside this, they should
be structured so medical professionals can progress through the organisation
when they have developed skills and experience.

For examples of staffing models, see appendix 1 on page 22.
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Investment required, both time and money. Medical directors identified the
need for leadership development and training to be invested in, through both
investment of money and time allocated for the range of formal and informal
opportunities (see below ‘Formal and informal leadership opportunities’ below).
Financial investment has proved challenging, with one medical director sharing
they have been unable to provide any additional investment in this area since
2006. Using financial levers to the best of their ability, for example having more
direct control over the medical workforce budget and using apprenticeship
levies, were identified as potential good practice organisations can explore.

Supporting diversity in the medical workforce. Medical directors were asked
to consider their directorate in terms of diversity. Based on their perception

of their department at the time, which included medical and non-medical
staff, respondents presented a generally positive picture around the diversity
of people from different races and gender across their directorate. Less was
known about areas such as sexual identity and disability within the workforce,
and further exploration should be done by medical directors using staff survey
data to understand the makeup of their directorate and their experience within
the workplace. More exploration could be beneficial nationally, regionally

and locally to ensure everyone is supported to thrive at work and consider
leadership positions within the medical workforce.

Wider landscape and support. Essential for the above to achieve its intentions,
there needs to be a wider landscape within organisations and structures which
ensure people are ready to go for leadership opportunities when they arise.
This would include effective job planning, business support and structures

and having a specific medical workforce team. Alongside this, having an
organisational development lead for the medical workforce was identified

as beneficial, alongside an organisational-wide approach to leadership
development which clinical staff can take part in. This organisational, multi-
discipline approach to leadership development, alongside more bespoke
targeted support for medical staff, creates a multitude of opportunities for
learning and development.

Embedding triangulate leadership. Clinical leadership is multi professional,
and working alongside colleagues in nursing and operations directorates in
a triangulate leadership model can allow for better decision-making and for
learning between each other. This type of model was also identified as a way
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to jointly bring in other professions from allied health professionals to digital
leaders.

Formal and informal leadership opportunities. There needs to be a wide
range of leadership opportunities and support structures in place, including
both formal and informal opportunities. An example of a formal opportunities
included using the apprenticeship levy to fund courses such as an executive
masters in medical leadership. This course enabled participants to work on
practical management and leadership challenges they have in their roles, and
shows the medical workforce that the organisation is willing to invest in them
and their future career. Another opportunity identified as a positive way of
developing leadership skills was to engage in committees and projects with the
Royal College of Psychiatrists.

Peer support, coaching and mentoring. Medical directors identified peer
support, coaching and mentoring as effective ways for the medical workforce
to develop management and leadership skills. One medical director shared an
example of breaking down silos and bringing together deputy medical directors
and clinical directors as a peer group, which provided mutual support and
opportunities to develop together.

Support medical workforce to look outwards. The role of medical director
increasingly needs an outward facing approach, including partnership-working
horizontally across other service providers and more widely within systems.
Supporting the medical workforce to look outwards in their roles — for example
building relationships across the health and care system, such as with acute,
community and primary care — can help produce well-rounded leaders ready to
progress to more senior colleagues. An example shared by a medical director
included setting up action learning sets between medical leaders within
different trusts. This included 20 consultants and SAS doctors joining from
across mental health, acute, community and primary care providers.

Medical director career progression

The medical director is an important role within a mental health provider
organisation, bringing a clinical perspective alongside leadership skills to
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engage and lead as part of a board of directors. As shown, many medical
directors continue to dedicate time to undertake clinical work, and the time
spent as a medical director varies considerably. The role has shown to open up
a wide range of career possibilities when an individual is ready to move on from
the role. The most common career steps include:

What is your next career plan?

Returning to clinical role
Chief executive 19%

28%

Systems role

9%
Retirement
1%
Regional or
national role
4%

The ‘other’ category includes academic roles, taking a career break or being
unsure on next steps due to being only in the first year of their medical
director role.

Professional development opportunities which had been identified by medical
directors as helpful to both build skills within their own role while preparing

for future roles (especially if looking to progress to a chief executive, systems,
regional or national role) included:

e Board development training, to support knowledge of finance literacy
and skills needed for a board member. This is provided by a range of
organisations from NHS England to membership bodies and consultancies.
It was recognised that becoming part of a board can be a significant step
from other roles, and continuing to develop in this area can be valuable.
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¢ Joining formal and informal groups with peers and others who do the
job, both internally and externally, where there is trust to discuss dilemmas
and challenges in confidence.

¢ Engaging in formal coaching or mentoring, and having someone to be
able to bounce ideas off and think through challenges.

¢ Undertaking courses and building expertise in areas complementary or
adjacent to the medical director role such as on population health, public
health or reducing health inequalities.

Areas where medical directors felt there could be additional support included:

¢ Helping individuals understand what roles are available and what they
are like, for example roles regionally, nationally or within systems. Often
engagement with these individuals would be on areas of work rather than
as part of professional development, which changes the focus of the
conversation.

¢ Training and support on managing and leading in difficult environments,
managing conflict in the workplace and compassionate leadership. The area
of management and leadership is evolving, and the styles and approaches
in these areas can shape a medical director’s success in an existing or
future role.

e Opportunities to learn, engage, shadow and role share with individuals
in different settings, for example mental health and acute trust medical
directors in an ICS footprint. With more services and organisations
integrating in a variety of ways, more collaboration, learning and relationship
building would be valuable.

¢ A development programme focused on technical skills working with
wider-organisational colleagues, for example across estates and finance
to inspiring the organisation to want a strong clinical vision. This recognises
that leadership is more than just technical skills.

For a guide of existing career development support for medical directors and
medical workforce in England, see appendix 2 on page 25.
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Conclusion

Medical leadership remains critical to providing safe, effective mental health
services which meet the needs of patients and citizens. Supporting mental
health medical directors to be the most effective leaders, and supporting them
to design and deliver a structure within the medical directorate which embeds
leadership skills and attributes, will be essential in safeguarding the future of
high-quality mental health services.

This report has highlighted the need for a renewed focus on how we support
medical directors working in mental health settings in their role and support
their career progression. This is alongside how they in turn can support and
develop the wider medical directorate to develop senior leadership skills to
deliver high-quality care that is safe and have positive patient experiences
within their organisations and services. To support this, we have set out a range
of recommendations and proposed next steps to help meet these aims.

More support for medical leaders in the first few months and years when
beginning their roles. Action Learning Set style spaces to provide space for
more peer-to-peer support between medical directors could be beneficial,
recognising the wide range of responsibilities, pressures and priorities within
their roles. It would also be worth exploring Action Learning Sets which involve
other members of the board such as the finance director, director of nursing,
operations director and human resources director given the essential role of
collaboration and partnership in delivering high quality services.

A range of support and activities for medical director’s career development.
Building on what medical directors have identified is beneficial, organisations,
systems and national bodies can do more to support the career development

of medial directors. This can be through prioritising time for them to complete
courses such as healthcare leadership masters or through connecting them with
people in roles such as chief executives or system leaders to understand further
what these are like on a day-to day-basis. This would not just be beneficial

in supporting medical directors, it would help embed a clinical vision across
organisations, strengthening services and improving outcomes for patients.
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More focus and prioritisation of developing medical leadership skills. The
development of leadership skills should be embedded in all levels of medical
training and medical roles, to support the medical workforce to be effective
leaders at all levels and stages of their career. This can be through sharing
good practice of existing models, and what makes these work in practice,
for medical directors to apply and improve. This could also be through
dedicated investment and support in training medical leaders, and creating a
golden thread from undergraduate degree through to medical director of the
leadership competency and skills needed at all levels of medical leadership.

Developing a flexible leadership framework for medical leadership roles.
This could include a competency framework for the type of expectations for
attributes, skills and expertise at different levels of medical leadership and
example job descriptions for medical directors, deputy medical directors,
associate medical directors, clinical directors and clinical leads.

Further exploration of how to support people ensuring diversity across the
medical workforce. Exploring alongside staff surveys and data collected by
organisations, more targeted programmes and support would be beneficial to
support medical directors to support everyone within their organisation to thrive.

Further focus within the National Mental Health Medical Director’s Forum,
hosted by the NHS Confederation, on areas identified. Building key topics
into future medical directors forum meetings will be critical to ensuring medical
directors themselves are driving this agenda. This could include topics such as
developing an effective medical directorate structure, building medical director
leadership and exploring and supporting diversity in the workplace.
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Spotlight on medical leadership models

There are a variety of medical staffing models dependent on organisation size
and structure. Different models can support or hold back the medical director’s
ability to do their role, and invest in and support medical leadership. It was
reflected that different titles can in reality look like similar jobs. The difference
between CMO and medical director roles was discussed — how they are
designed and what they deliver varied per organisation. Examples of different
clinical leadership models were shared by medical directors as part of the
survey, reflecting the range of models in place depending on the size and type
of organisation. The examples below are to support leaders when designing
and considering medical leadership models within their organisation.

Example one: mental health and community trust

Clinical staffing

o . .

4 1 medical director

® @® @ 3 deputy medical directors to cover mental health, physical
— health and patient safety and governance

o0

= = 4 clinical directors overseeing the different services the
smam trustprovides

o0 : - o
smam 4 medical leads providing support to the clinical directors,
® o especially in job planning and line management
= P y InJob p 9 9
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Non-clinical staffing (mental health and community trust)

® 1business manager

[

@ 1finance business partner
® 1 medical staffing officer

D Administration team supporting revalidation and appraisal functions
o

Example two: mental health and community
NHS trust

Clinical staffing

o0 . . .
it 2 deputy chief medical officers
-7
® @ ® @ 7 associate aedical directors
A G ;R ;R
—————-
2909 e¢¢ medicalleads for each speciality
= 1 chief psychological professions officer
o . .
4 1 chief pharmacist
= 1 chief clinical information officer
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Non-clinical staffing (mental health and community trust)

Head of research

e Lead for health equity

e Lead for mental health legislation
e Head of improvement

e Maedical staffing officer

Example three — mental health trust
Clinical staffing
[ J

P 1 medical director

== 2 deputy medical directors (one internal and one external focus - ICB)
o0

R . .o o A
5 clinical directors

Non-clinical staffing
e Head of medicine management
e Head of research

e Head of practice governance
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Leadership skills development guide for medical
directors and medical workforce in England

Clinical leaders

Leadership and Management Resources: A wide range of resources from the
Royal College of Psychiatrists aimed at psychiatrists operating at all levels.

The Medical Director’s Role: A Guide for Aspiring Medical Leaders: This
guide from the Faculty of Medial Leadership and NHS Improvement informs
aspiring senior medical leaders about what the medical director’s role entails,
what skills and experience will help them succeed, and offers support on how
to develop.

Mental Health Medical Directors Forum: Hosted by the NHS Confederation’s
Mental Health Network, a place for discussion, sharing of experience and
practice, peer support and a stronger and clearer voice for mental health
medical executive level leaders.

General health and care leaders

Management: Aimed at individuals working or exploring management roles in
the NHS, there is a wide range of resources and information available fromm NHS
Health Careers. This is not specific to medical professionals or those working
specifically in mental health services.

Leadership and organisational development: Courses from the King’s Fund
on leadership, management and wider areas of organisational development

aimed at leaders at a range of levels.
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https://www.rcpsych.ac.uk/members/supporting-your-professional-development/leadership-and-management
https://qi.elft.nhs.uk/wp-content/uploads/2017/07/Guide_for_aspiring_medical_directors.pdf
https://www.nhsconfed.org/mental-health/mental-health-network-forums
https://www.healthcareers.nhs.uk/explore-roles/management
https://www.kingsfund.org.uk/leadership-development

Appendix 2

Leadership and improvement support: From the NHS Confederation, a variety
of courses, trainings and peer-learning networks for senior health and care
leaders.

Board development: A board development programme from NHS Providers
designed to improve the effectiveness of your board and organisation, through

practical, interactive training and development delivered by expert trainers with
extensive senior-level sector experience.

Medical leadership courses

Executive Master’s in Medical Leadership (EMML), Bayes Business School

Existing research

The Value of Psychiatrists in Leadership and Management, Perry J and
Mason FL, published by BJPsych Advances (2016)

Psychiatric Leadership Development in Postgraduate Medical Education
and Training, Till A, Sen R and Crimlisk H, published by BJPsych Bulletin (2022)
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https://www.nhsconfed.org/leadership-and-improvement
https://nhsproviders.org/boarddevelopment
https://www.bayes.city.ac.uk/study/degree-apprenticeships/executive-msc-in-medical-leadership
https://www.cambridge.org/core/services/aop-cambridge-core/content/view/D920E5E3F7BBD6570EC44D41FDE9F043/S2056467800001754a.pdf/the-value-of-psychiatrists-in-leadership-and-management.pdf#:~:text=Psychiatrists%20are%20particularly%20well%20suited%20to%20such%20roles%2C,and%20organisational%20level%20and%20the%20impact%20this%20has.
https://pmc.ncbi.nlm.nih.gov/articles/PMC9344331/
https://pmc.ncbi.nlm.nih.gov/articles/PMC9344331/
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