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Glossary  
 

AfC Agenda for Change 

ALB Arm's-length bodies 

CPD Continued Professional Development 

CWP 
Children and Young People Wellbeing 
Practitioner 

CYP Children and Young People   

EMHP Education Mental Health Practitioner 

ERG Expert Reference Group 

ESR Electronic Staff Record 

HEE Health Education England 

HEI Higher Education Institution 

HESA  Higher Education Statistics Agency 

HIT High Intensity Therapy  

IAPT 
Improving Access to Psychological 
Therapies 

MH 
nursing Mental Health nursing 

MHST Mental Health Support Team 

NCCMH 
National Collaborating Centre for Mental 
Health 

PWP Psychological Wellbeing Practitioner 

SEB Socio-economic background 
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Executive summary  
 

This is the final report for the project “Supporting promotion of mental health careers and 

developing psychology graduate career pathways”, commissioned by Health Education 

England (HEE). This work is the second phase of the project and builds on the interim report 

that was submitted to HEE in Autumn 2019. This report summarises all findings and 

recommendations from the different strands of work. 

 

HEE asked us how to support them in promoting mental health careers and to investigate 

why more psychology graduates are not going to work in mental health. In response, we 

have:  

• Profiled mental health roles/profession with the help of stakeholders to draw out key 

issues that impact mental health staff recruitment, retention and upskilling  

• Made in-depth recommendations on a selection of these issues as identified by our 

expert reference group (Appendix 2) 

• Commissioned the National Collaborating Centre for Mental Health (NCCMH) to 

conduct analysis on psychology graduate career pathways 

Our findings and recommendations contribute to meeting the mental health workforce 

targets of the Five Year Forward View for Mental Health and the NHS Mental Health 

Implementation Plan 2019/20 – 2023/24. 

In the first phase of the project we profiled mental health careers with the help of 

stakeholders. This unearthed a series of issues relating to mental health career pathways. In 

a second phase we focused on a selection of these issues as per stakeholder guidance to 

make further in-depth recommendations. Some of these are specific to certain 

roles/professions whereas others span the mental health workforce:  

 

• Career progression issues 

o Lack of platform/resource providing in-depth information on mental health 

career pathways  

o Clinical career progression   

o Psychological Wellbeing Practitioner (PWP) into High Intensity Therapist 

(HIT) career pathway  

o Career progression for Children and Young People Wellbeing Practitioners 

(CWPs) and Education Mental Health Practitioners (EMHPs)  

• Diversity issues 

o Diversity of the mental health workforce (ethnicity, gender, age, socio-

economic background)  

• Mental health workforce data issues 

o Lack of coherent data narrative and gaps in data sources  

 

We only looked at the issues highlighted above and excluded many others from this work. 

This decision was guided by our expert reference group (ERG) who prioritised the issues we 

have investigated. Our focus does not signify that other issues identified in the process are 

not important but trying to address all of them would have been beyond the remit and 

timeline of this project (see Appendix 1 for further information).  
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To make in-depth recommendations on the issues above we conducted further analysis. We 

have summarised our findings under the following strategic areas: recruitment, retention, 

upskilling and monitoring of the mental health workforce.  

 

Recruitment findings 

• The psychology graduate research piece has shown that many psychology students 

are interested in working in mental health and therefore represent a relevant target 

audience for a breadth of mental health careers beyond psychological professions1  

• Further analysis into diversity confirms anecdotal evidence that the mental health 

workforce is predominantly white and female. This can vary between roles/professions 

however, with mental health nursing and support workers showing a more diverse 

picture:   

o Ethnic diversity varies between roles/professions   

o All roles/professions are on average more female than the overall NHS 

workforce, the patient and census population 

o Findings on socio-economic background are not conclusive although anecdotal 

evidence suggest that many mental health roles/professions are not 

necessarily diverse in this respect  

• The profiling and psychology graduate research have shown that people are often 

not aware of the different career options. Mental health career pathways are complex 

and without prior knowledge, difficult to navigate. Resources are available but there 

isn’t one overall go to place to get information on mental health careers that 

recruitment campaigns could point to  

Retention findings 

• Anecdotal evidence suggests that staff in mental health roles/professions have 

limited opportunities to continue working clinically with patients beyond a certain pay 

band and this may lead to staff considering leaving the NHS  

• Initial data analysis on CWP retention has shown that a range of trainees are no 

longer working as CWPs and some have left to work in adult settings. It is too early to 

look at similar data for EMHPs but potential similar concerns have been raised 

• Initial diversity analysis has shown that diversity decreases as staff progress through 

pay bands 

Upskilling findings 

• To progress, many PWPs go onto becoming HITs. This pipeline is important to 

sustain HIT recruitment but high PWP turnover is also seen as an issue 

• Support workers are an important pipeline into mental health roles/professions and 

trained support worker roles are a good way of upskilling existing staff. Evidence 

suggests that knowledge and uptake of trained support worker roles in mental health 

is limited   

• CWPs and EMHPs are two new roles to support the expansion plans around children 

and young people (CYP) mental health. This expansion also includes new Mental 

Health Support Teams (MHSTs). In addition to EMHPs, these teams will draw 

 
1 This is being further explored in our project on attitudes towards mental health 
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existing staff from CYP services leaving gaps which could be filled by upskilled 

CWPs/EMHPs  

Monitoring findings 

• Our research around the size and diversity of the mental health workforce shows that 

there is no single coherent data set that is widely accessible  

• Diversity data is available but needs to be collected from different sources. There is no 

data narrative on what is considered to be a diverse workforce  

• For the two new roles of EMHPs and CWPs, data collection on retention issues varies 

across CYP IAPT collaboratives 
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No. Recommendation Who?  Reference report/document Strategic area 

D.1 A common narrative on the mental health workforce 

diversity data needs to be established to understand 

what we mean when we say the workforce is diverse 

or is not 

HEE, ALBs Diversity analysis and 

recommendations 

Monitoring 

D.2 Agree on data sources to provide evidence on the 

narrative, track and analyse changes and provide 

regular reports 

HEE, ALBs, professional 

bodies, NHS Digital 

Diversity analysis and 

recommendations 

Monitoring 

D.3 Conduct further analysis on diversity by 

role/profession, share findings across professions and 

maintain a systemic overview 

HEE, professional bodies Diversity analysis and 

recommendations 

Recruitment 

D.4 Investigate reasons for why the workforce is 

predominantly female and understand the impacts 

HEE, professional bodies Diversity analysis and 

recommendations 

Recruitment 

D.5 Conduct regional/local analysis on diversity for roles 

where this matters the most and understand how to 

increase diversity 

HEE, regional HEE, 

professional bodies 

Diversity analysis and 

recommendations 

Recruitment 

D.6 Use findings from diversity analysis to inform 

recruitment campaigns 

HEE, professional bodies Diversity analysis and 

recommendations 

Recruitment 

D.7 Further analyse why the workforce gets less diverse 

gender/ethnicity wise the higher the pay band 

HEE, professional bodies Diversity analysis and 

recommendations 

Retention/Upskilling 

D.8 Conduct further analysis on socio-economic 

background (SEB) including changes by banding 

HEE, HEIs, NHS Digital Diversity analysis and 

recommendations 

Recruitment/Upskilling 

D.9 Consider the different entry points into mental health 

careers to diversify the supply pipeline and work with 

professional bodies and HEIs to ensure new entrants 

to professions are more representative 

HEE, HEIs, professional 

bodies 

Diversity analysis and 

recommendations 

Recruitment 

C.1 Conduct research on the impact of the lack of clinical 

career progression on staff in mental health roles such 

as surveys among staff who have left the NHS, cost-

benefit analysis, review of existing clinical career 

pathways 

HEE, NHS 

Improvement/Employers 

Career progression analysis 

and recommendations 

Retention  

C.2 Recognise and standardise the transition between 

PWP and HIT to make it more efficient without 

excluding other staff from accessing HIT training. At 

HEE, HEIs, National IAPT 

programme, IAPT service 

providers   

Career progression analysis 

and recommendations 

Upskilling 
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the same time, more thinking should be undertaken to 

diversify the PWP and HIT pipeline 

C.3 While PWPs are the main supply source into HIT, they 

should not be the only supply and continuous effort 

needs to be undertaken to consider alternatives 

including evaluation of IAPT therapy offer and 

recruitment into other HIT modalities 

HEE, National IAPT 

programme, IAPT service 

providers 

Career progression analysis 

and recommendations 

Recruitment/Upskilling 

C.4 Further consider opportunities for upskilling the 

support worker workforce via trained support worker 

roles and raise awareness of the benefits of trained 

support worker roles 

HEE Career progression analysis 

and recommendations 

Upskilling 

M.1 Consider top-up modules between CWPs and EMHPs CYP IAPT collaboratives, 

HEE, HEIs, Services  

Career progression analysis 

and recommendations 

Retention/Upskilling 

M.2 Clarify role distinction between EMHPs and CWPs CYP IAPT collaboratives, 

HEE, HEIs, NHSE/I 

Career progression analysis 

and recommendations 

Retention 

M.3 Consider how the new roles and adult PWPs fit into 0-

25 year service provision 

HEE, HEIs, CYP 

collaboratives, National IAPT 

Programme    

Career progression analysis 

and recommendations 

Recruitment/Upskilling 

M.4 Work towards professional accreditation of CWPs and 

EMHPs 

HEE, HEIs, accrediting 

bodies 

Career progression analysis 

and recommendations 

Retention 

M.5 Map out clinical and managerial/supervisory career 

pathways for CWPs and EMHPs based on existing 

examples, comparison to adult PWPs and address 

barriers 

HEE national and regional, 

CYP IAPT collaboratives, 

commissioners and services  

 

Career progression analysis 

and recommendations 

Retention/Upskilling 

M.6 Unify EMHP and CWP cohort data collection including 

retention and career destinations to track the new 

workforce and identify issues early 

HEE, CYP IAPT 

collaboratives 

Career progression analysis 

and recommendations 

Monitoring 

M.7 Ensure that recruitment and selection processes for 

CWP and EMHP training roles are widened 

Commissioners and 

services, HEIs      

Career progression analysis 

and recommendations 

Recruitment 

M.8 Ensure that CWPs are not recruited into adult PWP 

positions without further appropriate training  

HEE, services Career progression analysis 

and recommendations 

Retention 

P.1 Develop an interactive, accessible and regularly 

updated map of pathways into mental health careers  

HEE Psychology Graduate 

Pathways 

Recruitment 
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P.2 Provide undergraduate and postgraduate psychology 

students with appropriate careers advice  

HEIs Psychology Graduate 

Pathways 

Recruitment 

P.3 Consider developing opportunities to engage 

psychology students in appropriate work experience 

during their study  

HEIs Psychology Graduate 

Pathways 

Recruitment 

P.4 Specific funding programmes should be developed to 

tackle any inequalities or financial barriers that might 

limit the uptake of mental health careers by psychology 

graduates 

HEE Psychology Graduate 

Pathways 

Recruitment 

P.5 Person specifications for NHS entry-level mental 

health roles should accurately reflect the experience 

and qualifications required to ensure that psychology 

graduates know they can apply  

Commissioners and services  Psychology Graduate 

Pathways 

Recruitment 

R.1 Use the mock-up platform on mental health career 

pathways to inform a resource for people interested in 

mental health career pathways either through a 

standalone platform or by updating NHS Health 

Careers 

HEE Mental Health Careers 

Platform 

Recruitment  
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Background  
 

This project supports the promotion of mental health careers within the NHS. The NHS has 

made mental health a priority and has acknowledged parity with physical health. To ensure 

that mental health issues are addressed adequately, The Five Year Forward View for Mental 

Health outlined recommendations and actions to be implemented. The recruitment of high-

quality mental health staff is central to the achievement of these goals. The NHS Mental 

Health Implementation Plan 2019/20 – 2023/24 calls for 27,460 new staff by 2023/24 in 

addition to the targets outlined in Stepping forward to 2020/21 to meet mental health needs. 

Retention and development of existing staff are also essential to meet workforce 

requirements. 

 

HEE had asked us in a first instance to support the promotion of mental health careers and 

to understand why more psychology graduates were not working in mental health. Mental 

health careers are complex. Therefore, to promote mental health careers we needed a better 

understanding of career and training pathways.  

 

It is likely that this complexity has an impact on recruitment of new staff as well as staff 

retention. We therefore agreed to map out mental health career pathways. The outcome and 

benefits of the mapping exercise would be twofold: To help illustrate the current 

opportunities while identifying barriers to working in mental health for the NHS.  

 

Regarding the psychology graduate question, we further investigated graduates’ attitudes 

towards mental health careers and commissioned the NCCMH to undertake this work. We 

wanted to understand if psychology graduates face particular barriers to working in mental 

health or whether there is a lack of appetite to do so.  

 

The project objectives were therefore defined as follows:  

• Mapping out mental health career pathways 

• Mapping out psychology graduate career pathways 

• Gaining an understanding of psychology students’ career ambitions with regards to 

mental health roles within the NHS 

• Identifying gaps and issues 

• Making recommendations for improvement 

 

Project phases  

 

The project was divided into two phases:   

Phase I:  

In the first phase, the scope of the project was further refined. A definition of mental health 

roles/professions was agreed (excluding psychiatry). Based on that definition we then 

mapped out mental health roles/professions with the help of stakeholders. The profiling 

process highlighted areas of concern with regards to mental health careers. These were 

then further discussed with a regularly convened Expert Reference Group who helped us to 

priorities key issues. The group consisted of stakeholders from the different 
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roles/professions. Discussions resulted in initial recommendations, submitted to HEE in 

September 2019.   

 

At the same time, the NCCMH conducted research among psychology graduates and their 

attitudes towards mental health. The findings were also submitted to HEE in September 

2019.   

 

Phase II:  

The project was then extended until April 2020. This allowed us to delve deeper into the 

selected issues from phase I and make more specific recommendations on them. These 

were:  

 

• Career progression 

• Diversity  

• Mental health workforce data  

 

Deliverables  

 

The work above was addressed through a series of deliverables:  

 

Phase I 

• Mental health career pathways in the NHS - Interim report September 2019: The 

report consists of profiles of mental health roles/professions, draws out issues and 

makes initial recommendations. The report and profiling process (consisting of 

discussion with stakeholders) formed the basis for all further analysis and 

recommendations.   

• Mental Health Careers and Psychology Graduate Career Pathways: This 

research report undertaken by the National Collaborating Centre for Mental Health 

(NCCMH) focuses on the psychology graduate aspect of the work. It analyses 

psychology graduates’ attitudes towards working in mental health careers and 

identifies barriers specific to psychology graduates  

Phase II 

• Analysis and recommendations on career progression in the mental health 

workforce: A report further focusing on a selected number of issues relating to 

career progression in mental health professions. This report draws from the findings 

in phase I and based on stakeholders’ assessment of issues identified  

• Analysis and recommendations on diversity of the mental health workforce: A 

report further investigating stakeholders concerns around limited workforce diversity 

in mental health by conducting initial data analysis, identifying gaps and drawing 

conclusions. This report draws from the findings in phase I and based on 

stakeholders’ assessment of issues identified 

• Mental Health Careers platform: An illustrative mock-up of a resource/platform 

dedicated to mental health careers in the NHS. This was drawn up in response to 

there being no one source for information on mental health careers specifically. 

Details are provided in this report.  
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Beyond the pieces of work above, this report also pulls in findings from a piece of work that 

has come out as a separate project (Maximising Efficiency in Psychological Professions) 

following the initial findings of this project  

 

 

Limitations  

• Stakeholder consultation:  

o Several pieces of work were sent out for consultation amidst the coronavirus 

outbreak. This may have impacted response rates.   

• Mental health workforce data:  

o We have tried to evidence our findings with data wherever possible. However, 

obtaining a coherent workforce data picture was difficult. Multiple data 

sources had to be combined and there were gaps in data availability.  

• Time and research limitations:  

o The first phase revealed a series of issues. Due to the time and resource 

constraints not all of these could be addressed.  
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Summary of work  
 

The project consists of several pieces of work as listed above. We have summarised the key 

findings and recommendations from each report below. For more in-depth information, 

please refer to the individual reports.  

 

Mental health career pathways in the NHS - Interim report  

 

This interim report was submitted to HEE on 30 September 2019. It maps out mental health 

career pathways in the NHS providing an overview over the NHS mental health workforce as 

well as profiles of mental health roles/professions. This report and the process undertaken 

for the profiling formed the basis for all work undertaken in the project extension.  

 

The report has not been amended since its submission in September 2019. We have 

included the original profiles here for information. Some will require updates if they are to be 

used as a basis for an information resource.  

 

Each profile addressed a series of key questions:  

• How to get into a role/profession 

• How to progress within a role/profession 

• How is the role/profession linked with other NHS mental health roles/professions 

We consulted key stakeholders from each role/profession to answer these questions. The 

profiling process revealed issues and areas for improvement within and across mental health 

professions. They were further discussed with stakeholders at the ERG to decide each 

issue’s relevance and make initial recommendations. 

 

We circulated the profiles to ERG members ahead of the first submission deadline on 30 

September 2019. In the second phase of the project, the profiles were then circulated to a 

wider audience for comment, but the feedback received was limited. 

 

Findings  

• There is limited awareness of mental health career pathways in the NHS from both 

staff working in mental health as well as people interested in a career in mental 

health  

• Diversity is an issue across the mental health workforce. The workforce is often not 

representative of the patient profile. This is the case for ethnicity, gender, age and 

socio-economic background.    

• Mental health workforce data is patchy. There is a need to conduct further analysis of 

mental health workforce data to further evidence findings from this report, to identify 

data gaps and agree on a mental health workforce data narrative  

• Limited clinical career progression was highlighted as an issue by most mental health 

roles/professions  

Recommendations  

• Career progression  
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o Set up a platform/resource providing in-depth information on mental health 

career pathways both for people outside of these professions and inside. 

o Options for clinical specialisation for some roles/professions might be 

considered.  

o Review the PWP HIT career pathway with a view of potentially increasing 

efficiency in training between PWP and HIT. 

o Conduct further analysis on career progression for CWPs and EMHPs 

including analysis of retention numbers for initial cohorts. 

• Diversity  

o Undertake further analysis to understand the origins of diversity issues 

(ethnicity, gender, age, socio-economic background) and the way this impacts 

workforce and patients.  

• Mental health workforce data  

o Mental health workforce data should be further analysed to understand the 

full range of diversity and population representation issues 

o Work towards reaching a shared consensus on the mental health workforce 

data to inform a narrative underpinning any future promotions campaign.  

 

Mental Health Careers and Psychology Graduate Career Pathways 

 

This report responds to ministerial level questions around more psychology graduates 

working in mental health in the NHS. To do this, we commissioned the National 

Collaborating Centre for Mental Health (NCCMH) to conduct analysis among psychology 

graduates to understand their attitudes towards mental health careers and identify barriers. 

The NCCMH conducted surveys, focus groups and semi-structured interviews with 

psychology students and other key stakeholders and consulted experts on the subject.  

 

The results were submitted in a report to HEE on 30 September 2019 following stakeholder 

consultation. Findings from this report also fed into our other project on Attitudes towards 

Mental Health Careers and a rapid review on Psychology Graduates – Mental Health 

Nursing.  

 

Findings    

• Personal experience of mental health problems (either one’s own or those of a family 

member or friend) was often the main driving force behind a decision to study 

psychology and desire to work in a mental health field 

• There is a general lack of awareness of the range of careers in mental health care 

and job roles for psychology graduates available within the NHS, outside of clinical 

psychology 

• There is a perceived lack of informed and relevant careers advice 

• Work experience opportunities have limited visibility 

• There is a lack of applied or practical study opportunities 

• While not all psychology graduates are interested in pursuing a career in health or 

mental health care a large proportion of students indicated that they are interested in 

doing so  
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• Perceived barriers towards achieving a career in mental health often included 

financial limitations/lack of ability to fund additional study or training 

• There are discrepancies in both banding and essential/desirable person specification 

requirements for several NHS entry-level mental health jobs up to band 4: 

o Job roles with the same or very similar titles ranged from Agenda for Change 

(AfC) band 2 to band 4 (e.g., mental health support worker) 

o The majority of NHS entry-level staff perceived their psychology degree as 

‘valuable’ even if it was not an essential requirement 

o All of the assistant psychologist posts identified (for which banding 

information was available) required a degree in psychology 

o Recruitment to entry-level mental health positions appeared to be dependent 

on a candidate’s experience, with the majority of vacancies listing experience 

in a healthcare setting and/or with patients who have a mental health problem 

as essential 

• Reasons for psychology students not considering mental health nursing as a career 

may include issues to do with funding an additional nursing course, limited 

awareness of nursing careers pathways and a lack of interest in nursing as a 

profession 

Recommendations  

 

P.1 Develop an interactive, accessible and regularly updated map of pathways into 

menta health careers – Such a resource would not only help to inform psychology 

students and graduates, but also other audiences interested in mental health 

careers.  

Who: HEE  

P.2 Provide undergraduate and postgraduate psychology students with appropriate 

careers advice - This should cover the full range of NHS mental health careers and 

be supported by high-quality, accessible careers guidance resources made available 

by organisations such as the BPS and HEE.  

 

Who: HEIs 

 

P.3 Consider developing opportunities to engage students in appropriate work 

experience during their study – Even entry level mental health roles will often require 

previous experience which are not part of psychology degrees. This will also help 

providing students with a better idea what these careers consist of.  

Who: HEIs 

P.4 Specific funding programmes should be developed to tackle any inequalities or 

financial barriers that might limit the uptake of mental health careers by psychology 

graduates 

 

Who: HEE 
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P.5 Person specifications for NHS entry-level mental health roles should accurately 

reflect the experience and qualifications required to ensure that graduates know they 

can apply - Consideration should be given to the progression and retention of 

psychology graduates through development of pathways into specific NHS mental 

health professional roles. 

Who: Commissioners and services  

 

Analysis and recommendations on career progression in the mental health 

workforce 

 

This report provides further analysis and recommendations on the issue of career 

progression. The profiling process revealed that career progression was a key area of 

concern across mental health careers. We undertook further research to make specific 

recommendations. Career progression for the two new roles of CWP and EMHP was 

analysed separately as part of a wider project on “Maximising Efficiency in Psychological 

Professions” Training Routes to be delivered in April 2020. We have pulled out the key 

findings and recommendations from this report on the specific issue of EMHP/CWP career 

progression.  

 

Findings  

• Clinical career progression2: Across disciplines, clinical aspects of roles tend to 

decline as staff progress through their career – often having to move into more 

managerial roles to progress. Stakeholders indicated that the lack of clinical career 

progression is likely to impact on retention and recruitment of professionals across 

many mental health careers. While there is a lot of evidence underlining the 

importance of career progression for retention and recruitment, we have not been 

able to identify research specific to clinical career progression and this would need to 

be looked at further.  

• Career progression between roles/professions: By default, Psychological 

Wellbeing Practitioners (PWPs) have become the main supply pipeline for High 

Intensity Therapy (HIT), yet high turnover in the PWP workforce is still perceived as 

an issue. The PWP pipeline therefore needs to be considered to meet future HIT 

targets and diversify the workforce. However, it is important to maintain work to 

diversify the HIT pipeline by encouraging a wide range of professionals into the role 

as originally intended.  

• Career progression uncertainties/limits: While professionals from most 

roles/professions have indicated that staff run into uncertainties around career 

progression at some stage, there are some roles/professions where this is a bigger 

problem. This is particularly the case for new roles such as Education Mental Health 

Practitioners (EMHPs) and Children and Young People Wellbeing Practitioners 

(CWPs) who due to their newness might not have well defined pathways. The 

question of career progression for CWPs and EMHPs needs to be addressed to 

ensure retention of staff:   

 
2 By clinical career progression we mean opportunities to progress through a career by expanding or 
specialising clinically 
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o Initial data analysis on CWP retention of the first cohort has shown that many 

trainees are no longer working as CWPs and some have left to work in adult 

settings. To prevent this, Clinical Commissioning Groups (CCGs) should be 

commissioning posts to ensure job opportunities for CWPs   

o It is too early to assess EMHP retention but consideration to progression and 

career opportunities should be given. HEE is working with NHSE/I to develop 

a new role to provide career progression.  

o Stakeholders can learn from the challenges and successes of the adult PWP 

role. This includes ensuring that the CWP and EMHP recruitment pipelines 

are broadened to ensure diversity, avoiding issues leading to high staff 

turnover and the role being seen as steppingstone into other careers. This is 

being explored by HEE.    

For support workers, limited career progression might mean lost opportunities in 

upskilling staff and solidifying the mental health workforce supply pipeline.   

Recommendations  

 

C.1 Conduct research on the impact of the lack of clinical career progression on staff in 

mental health roles - The following approaches might be considered:  

o Conducting research among current NHS staff in mental health 

roles/professions to understand how they view clinical career progression and 

the impact it is having on their job satisfaction 

o Conducting research among mental health staff who have left the NHS to 

further understand motivations for leaving and whether the lack of clinical 

career progression is a determining factor  

o Conduct reviews of existing roles that intend to facilitate clinical career 

progression to understand impact and best practice.  

o It may be helpful to conduct cost-benefit analysis on whether it is more cost 

effective to promote and retain clinical staff at higher bands versus the cost of 

recruitment of new staff doing clinical work at lower pay-bands. This analysis 

should not only focus on financial factors but also look at qualitative factors 

such as staff satisfaction, patient care delivered etc.   

o Conduct analysis on how clinical career progressions for mental health 

professionals is handled in other major health care systems around the world.  

o NHS organisations should not solely focus on performance requirements of 

service at the detriment of retention and staff developments. Shorter term 

performance targets and longer-term workforce stability need to be balanced.  

Who? HEE, NHS Improvement/Employers  

C.2 The transition between PWP and HIT should be recognised and standardised to 

make it more efficient without excluding other staff from accessing HIT training -  

PWPs are the biggest pipeline and this needs to be recognised. At the same time, 

more thinking should be undertaken to diversify the PWP:   

o Consider further integration between PWP and HIT training to understand 

whether efficiencies can be increased  

o Advertise PWP/HIT career progression at beginning of PWP career to 

illustrate their future potential career pathway   
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o Review the PWP supply pipeline to ensure HIT targets are met whilst also 

considering alternative pipelines without impacting core professions already 

struggling to recruit  

o The recruitment of PWPs should extend beyond the current typical profile as 

per recommendations of the Widening participation report3. This will lead to a 

more diverse and representative workforce and address the steppingstone 

issues. It would also be helpful to understand to understand work that has 

been done regionally to diversify the PWP workforce and attract different 

population groups into HIT training 

o Consider career progression opportunities for PWPs beyond the current IAPT 

service structure such as working in different services or specialising with 

certain populations  

Who: HEE, HEIs, National IAPT programme, IAPT service providers   

C.3 While PWPs are the main supply source into HIT, they should not be the only supply 

and continuous effort needs to be undertaken to consider alternatives:  

o Review training pathways into other HIT modalities and identify whether these 

can be broadened 

o Evaluate the therapy offer available in IAPT to ensure choice of therapy 

beyond CBT 

o Evaluate whether HIT training pipeline could be broadened by encouraging 

other professionals   

Who: HEE, National IAPT programme, IAPT service providers  

C.4 Further consider opportunities for upskilling the support worker workforce via trained 

support worker roles.  

o Awareness of trained support worker roles and how they may be employed in 

mental health settings needs to be increased.  

Who: HEE 

M.1 Consider top-up modules between CWPs and EMHPs – The analysis has shown that 

there is significant overlap between both trainings with EMHPs completing the same 

three modules as CWPs and that the key difference relates to service setting. 

Trainings could be further aligned by for example creating top-up routes constituted 

by training in, and experience of, work in the other setting. This may contribute to 

improving staff retention by providing career development opportunities    

o The demand for and logic behind top-up training between CWPs and EMHPs 

needs to be understood. Some CYP collaboratives have said that they have 

already had requests from services. CYP collaboratives and services need to 

be consulted further to understand this need 

o It needs to be discussed with HEIs how this could practically be implemented  

Who: CYP IAPT collaboratives, HEE, HEIs  

 

 
3 Centre for Outcomes Research and Effectiveness University College London, Widening participation 
to Psychological Wellbeing Practitioner training (October 2017) 
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M.2 Clarify role distinction between EMHPs and CWPs – The distinctions and differences 

in competencies between both roles need to be clarified. While person specifications 

and job descriptions exist for both roles, our research has shown that there is a lot of 

confusion around the distinctions. The key difference as identified by the NCCMH 

report is the setting and this is not always understood, particularly from 

commissioners. This can become even more confusing because some CWPs are 

already working in educational settings which will mean they will overlap with 

EMHPs. It’s essential to distinguish competencies for staff, services and 

commissioners.  

 

Who: CYP IAPT collaboratives, HEE, HEIs, NHSE/I 

M.3 Consider whether the new roles and adult PWPs fit into 0-25 year service provision – 

NCCMH’s analysis shows that top-up routes/hub and spoke to switch between adult 

and CYP are not recommended. However, this does not mean that their role in 

covering 0-25 services should not be considered. Additional modules for these roles 

to cover CYP/adult respectively might be an option. This would need to be 

investigated further. If curricula were to be reassessed to align CWP and EMHPs, 

this might also be an opportunity to consider additional training/module opportunities. 

These could also helpfully form part of potential career progression/Continual 

Professional Development (CPD). HEE is currently exploring service requirements 

for the 18-25 year old group.  

 

Who: HEE, HEIs, CYP collaboratives, National IAPT Programme    

 

M.4 Work towards professional accreditation of CWPs and EMHPs - Both CWP and 

EMHP courses should work towards obtaining professional accreditation for the 

roles, bringing them in line with the adult PWP role. The possibility of back-dating 

formal accreditation for CWPs and EMHPs who have already completed the training 

should be explored. Professional accreditation may also be a reason for trainees 

being drawn to one course over another. These options are currently being explored 

with professional bodies including the British Psychological Society (BPS).  

 

Who: HEE, HEIs, accrediting bodies  

 

M.5 Map out clinical and managerial/supervisory career pathways for CWPs and EMHPs 

based on existing examples, comparison to adult PWPs and address barriers – 

Commissioners, services as well as newly trained CWPs and EMHPs need to be 

aware of career progression opportunities which is likely to reduce turnover:  

o With some areas already looking into fast track supervisory career trajectories 

and CWPs also undertaking CYP IAPT training, these opportunities should be 

shared across collaboratives and their feasibility to implement on a larger 

scale needs to be explored. A repertoire of case studies could be put together 

and shared to support the dissemination of learning. It also needs to be 

understood how this can apply to EMHPs 

o Trainees and people interested in a career as a EMHP/CWP should have 

accessible information on ways to support and promote career progression. 

NHS Health Careers has a profile for EMHPs but not for CWPs. Once career 
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progression opportunities have been clarified, they need to be listed on the 

EMHP profile. A profile for CWPs needs to be set up. 

o Career progression also needs to be understood as horizontal progression by 

offering staff development opportunities. This could be achieved through the 

top-up routes for EMHPs and CWPs as mentioned in the recommendation 

above.  

Who: HEE national and regional, CYP IAPT collaboratives, commissioners and 

services  

 

M.6 Unify EMHP and CWP cohort data collection including retention and career 

destinations to track the new workforce and identify issues early – CYP IAPT 

collaboratives are already collecting data on the new workforces. A standard data 

collection format with agreed variables could be used across all regions and collected 

centrally by HEE. The national HEE team is in the process of collating quarterly data 

for all CYP programmes. This data could then be analysed for retention and career 

destination. This could then in turn be shard across collaboratives to gain a common 

understanding of the progression of the workforce  

 

Who: HEE, CYP IAPT collaboratives  

 

M.7 Ensure that recruitment and selection processes for CWP and EMHP training roles 

are widened – Anecdotal evidence indicates that the workforce profile for both roles 

is similar to adult PWPs – white, female and academically high achieving. To avoid 

the issues encountered by adult PWP recruitment (lack of diversity, roles being 

steppingstones, high turnover) it needs to be ensured that staff are recruited from a 

variety of backgrounds.  

o Academic achievements should not be a limiting factor. In the case of PWPs, 

an apprenticeship route has been developed.  

o HEE has asked HEIs to provide level 6 and 7 training routes to support 

widening participation and is reviewing the recruitment process  

Who? Commissioners and services, HEIs      

M.8 Ensure that CWPs are not recruited into adult PWP positions without further training 

– The evidence suggests that some CWPs have gone onto working into adult PWP 

roles and that this has occurred without further training. This practice should not 

happen. There may be reasons beyond lack of CWP career progression as to why 

this has taken place and these need to be understood further.  

Who: HEE, Services  

 

Analysis and recommendations on diversity of the mental health workforce  

 

This report provides analysis and recommendations on the diversity of the NHS mental 

health workforce. Diversity, particularly around gender, ethnicity, age and socio-economic 

background (SEB), was raised as a key concern by stakeholders during the profiling 

process.  
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The intention of this report is not to provide a detailed analysis of all diversity issues in the 

mental health workforce. Rather, it focuses on the issues that stakeholders identified in 

Phase I. Concerns about lack of diversity were mostly anecdotal and so we felt that we 

should do some initial data analysis to see whether these concerns were confirmed by the 

data and to understand what data was available to track some of these issues.  

 

Due to the short timeframe and data limitations we were not able to cover all 

roles/professions in-depth. It is also important to note that only because we didn’t manage to 

find data on everything that this data does not exist. 

 

The report provides an overall comparison of the workforce as well as more detailed analysis 

of roles/professions.  

Findings  

• There is no one coherent data set providing diversity data on the mental health 

workforce. While ESR tracks workforce diversity data, occupation codes will not 

necessarily match roles/professions. In addition, some roles/professions will not work 

in mental health only, such as occupational therapists and it is therefore not possible 

to have data on the mental health part of the workforce alone. Professional bodies 

may collect data themselves, but this does then not necessarily reflect the NHS 

workforce.  

• The mental health workforce is predominantly is female. The share of female staff is 

often higher than for the average NHS workforce, the census and patient population. 

Reasons for this may be varied. There might be a link between limited career 

progression and number of women in mental health careers. Research has shown 

that it is not uncommon for role/professions that do not have well established career 

paths to be more female. Mental health careers often suffer from this. Additionally, 

mental health careers might still be associated with "feminine" attributes such as 

"caring" and "compassionate" which might not appeal to men as much.4 

• The mental health workforce is predominantly white. Whether this is in excess 

depends very much on what it is compared to. Diversity measures are often in line 

with the patient population, but the workforce is not necessarily as diverse as the 

average NHS workforce. There are also differences between roles/professions and 

between the student population and workforce.  

• This report does not look at regional differences which are likely to show a different 

picture, particularly with regards to ethnic diversity.  

• While there are commonalities across the mental health workforce as outlined above, 

there are also significant differences. It therefore makes sense to look at 

roles/professions individually rather than just looking at an overall mental health 

workforce picture:  

o Mental health nursing is one of the most diverse mental health 

roles/professions and is also more diverse than other nursing specialisms  

o Limited analysis on support workers shows that this workforce is diverse and 

likely to be more diverse in terms of socio-economic background (SEB) 

 
4 Whittock, M., & Leonard, L. (2003). Stepping outside the stereotype. A pilot study of the motivations 
and experiences of males in the nursing profession. Journal of nursing management, 11(4), 242-249. 
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o Occupational therapy is mostly female and white, more so than most other 

roles/professions 

o Clinical and counselling psychology are predominantly female. There is good 

data on SEB for clinical psychology showing that trainees are from areas with 

high participation rates in education 

o Hight Intensity Therapists (HITs) and Psychological Wellbeing Practitioners 

(PWPs) are analysed to a limited extent but previous research on PWPs has 

shown that the workforce needs to be diversified across age, gender and 

ethnicity. Local representation plays an important role.  

o Counselling and psychotherapy as well as social work data is limited, and 

student data is not necessarily representative of the workforce because the 

majority of students will not go to work for the NHS 

• The average age of newly enrolled students/trainees for degrees related to mental 

health tends to be older compared to the average student population. Some degrees 

such as clinical psychology, are post-graduate degrees and student population will 

therefore be older. For others, such as mental health, this includes undergraduate 

degrees which also show a higher average age.  

• Initial analysis of diversity by banding has revealed that the higher the pay band, the 

less diversity in terms of ethnicity and gender. Staff working at higher pay bands are 

likely to have been in the NHS for a long-time and recent efforts in diversifying may 

not yet fed through to higher bands. However, this still needs to be followed up on. 

• Analysis on SEB in this report is limited. In addition to the limited time available for 

our research, one key factor as to why we did not conduct more analysis on socio-

economic background was the difficulty in obtaining data. Data obtained from HESA 

was patchy and did not seem to fit into the commonly used measures for SEB. While 

some roles/professions have data on this (clinical psychology trainees), there doesn’t 

seem to be NHS workforce data on SEB. This is an important issue however which 

needs to be looked at urgently.  

 

Recommendations  

 

The overall recommendations are:  

D.1 A common narrative on the mental health workforce diversity needs to be established 

– How do we know whether the mental health workforce is diverse or not? What do 

we compare it to? Does it make sense to think of the mental health workforce as 

separate from the physical one?  

o Establish a common narrative so that we know what we mean when we say 

the workforce is diverse or not and what the impacts of this are. Depending 

on what it is compared to, (in our research we compared it to a series of 

measures consisting of the NHS overall workforce, patient and census 

population, student body) the picture will be different.   

Who: HEE, ALBs 

D.2 Agree on data sources to provide evidence on the agreed narrative, track and 

analyse changes and provide regular reports – How do we know that we are 

increasing diversity of the workforce? How do we measure it?  
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o Agree which diversity parameters should regularly be tracked across the 

mental health workforce  

o Establish which data sources are best to use for this. Our research has 

shown the difficulty in obtaining workforce data. Various data sources had to 

be used including student data, data from professional bodies and ESR. 

While our research was not as in-depth, it has highlighted that there are gaps 

in data such as socio-economic background.  

o Collect the data in one place commonly accessible. This could be achieved 

through a central platform collecting various measures of workforce diversity. 

The platform should contain measures of diversity pulling in data from various 

sources including but not limited to NHS digital, professional organisations 

and HESA student data. Similar tools might already exist and could be 

expanded upon such as the HEE workforce dashboard which already collates 

some of this data and allows for data visualisation.  

o Provide regular reports and analysis on this topic in line with the agreed 

parameters and trends to follow. HEE already publishes data in its “HEE 

Diversity data dashboard”5. This could provide further breakdown of diversity 

by role/profession and include historic data to visualise changes in agreed 

diversity measures.  

Who: HEE, ALBs, professional bodies, NHS Digital  

D.3 Conduct further analysis on diversity by role/profession, share findings across 

professions and maintain a systemic overview – Which roles are more diverse than 

other? What are they doing differently? How can we share learning across roles? 

Differences in diversity findings between mental health roles/professions suggest that 

it might makes sense to analyse and report on diversity by roles/professions rather 

than for the mental health workforce overall. The different roles/professions analysed 

in this report have individual recommendations which may be best addressed by 

professional groups/bodies themselves in coordination with HEE. At the same time, it 

will be essential to maintain a systemic overview over the mental health workforce as 

changes in one role/profession might impact on the other. Learnings from one 

role/profession on how to address diversity issues should also be shared across the 

mental health workforce and the wider NHS workforce.  

Who: HEE, professional bodies  

D.4 Investigate reasons for why the workforce is predominantly female and understand 

the impacts – why are there more women in mental health than men? Are these 

roles/professions not as attractive to men? Is there a link between limited career 

progression opportunities and women in the workplace? Our research has shown 

that the workforce is female, but it needs to be understood whether that has any 

impacts on patient population, staff and recruitment.  

Who: HEE, professional bodies  

D.5 Conduct regional/local analysis on diversity for roles where this matters the most and 

understand how to increase diversity – Are there roles/professions for which 

representation of the regional population is more important than others? How can we 

 
5 Health Education England Diversity data dashboard – June 2018 
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track representation? In this report we did not look at regional diversity issue, but 

they are important to consider. This might not be of the same importance across 

roles.  

Who: HEE, regional HEE, professional bodies 

 

D.6 Use findings from diversity analysis to inform recruitment campaign – Who are we 

targeting with current recruitment campaigns with regards to diversity? Are we 

missing out on audiences? If we take the example of the workforce being 

predominantly female, might this be because recruitment campaigns are indirectly 

more targeted at women and how might we change this? On the other hand, diversity 

findings could be highlighted in campaigns. MH nursing for instance is very diverse. 

This fact could actively be promoted (although it would need to be understood first 

why that is).  

Who: HEE, professional bodies  

D.7 Further analyse gender/ethnicity by banding – Initial analysis of diversity by banding 

(on gender and ethnicity) has indicated that even for more diverse mental health 

workforces such as mental health nursing, diversity decreases the higher the pay 

band. We don’t know why this is but it needs to be understood further to ensure 

diverse representation at higher bands. It is likely that diversifying the workforce 

further down will take time to feed through to higher pay bands, but this needs to be 

tracked regularly.  

Who: HEE, professional bodies  

D.8 Conduct further analysis on socio-economic background (SEB) including changes by 

banding – Our initial research has indicated that this might be an issue, but it was not 

possible to collect conclusive data. This has also been highlighted as an area for 

further research by a research piece commissioned by HEE entitled “NHS funded 

healthcare education programmes: building the evidence for supporting widening 

participation: Final Report”. It also needs to be understood whether there is a 

relationship between socio-economic background and banding.  

Who: HEE, HEIs, NHS Digital  

D.9 Consider the different entry points into mental health careers to diversify the supply 

pipeline and work with professional bodies and HEIs to ensure new entrants to 

professions are more representative – Where do we need to start diversification to 

ensure that this feeds through to NHS staff? How can professional bodies and HEIs 

help the process? Different roles/profession have different entry points into the NHS.  

o Understand and address the structural barriers preventing people from going 

into roles/professions. To do this, we have to start with the different entry 

points and understand who is most likely to be excluded from mental health 

roles/professions. 

▪ For roles/profession requiring a degree, the student population already 

needs to be diverse to ensure diversification further down the line. 

How might this be best achieved? Are we excluding people from 
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certain backgrounds and how can we make it easier for them 

undertake a degree?  

• Consider alternative routes into roles/professions such as 

apprenticeships 

▪ Roles/professions that do not require a degree might have a broader 

appeal. This is likely to result in a more diversified workforce. Here, we 

need to capitalise on this and consider how to upskill staff to diversify 

further down the line 

Who: HEE, HEIs, professional bodies  

 

Workforce specific recommendations are:  

 

Mental health nursing  

D.10 Consider building on the ethnic diversity aspect of mental health nursing to use in a 

promotional campaign 

D.11 Conduct further analysis to understand why the degree and profession is more 

diverse in terms of ethnicity and gender. These findings may then be applied to 

diversify other workforces which also increases the recruitment pool  

D.12 Understand why the average student age is higher than for other nursing degrees 

and degrees in general and what the impacts of this are (offering more part-time 

degrees, funding etc.) 

Support Work 

D.13 Conduct further analysis on diversity in support roles 

D.14 If support roles are as suspected more diverse than the rest of the mental health 

workforce, then more efforts need to be undertaken to support these roles and 

consider how further efforts to upskill staff in them might be undertaken, diversifying 

the workforce further down the line   

Occupational Therapy  

D.15 It needs to be considered whether it makes sense to split OTs into mental/physical 

health for further analysis. This should be undertaken if there is a suspicion that 

diversity is markedly different between both workforces 

D.16 Further analysis could be conducted to understand why not more men are going into 

the profession and whether this can be widened  

D.17 Further analysis could be conducted to understand why the profession is not more 

ethnically diverse and whether this can be widened 

Clinical and counselling psychology  

D.18 Further analysis could be conducted to understand why the profession is 

predominantly female and whether this should be widened.  

D.19 Further analysis could be conducted to understand why the profession is 

predominantly white and whether this should be widened.  

D.20 Further analysis should be conducted to understand whether the difference in 

funding between counselling and clinical psychology doctorates has an impact on the 

diversity of the student population  
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D.21 Consider measures to broaden socio-economic background of clinical psychology 

potentially through using apprenticeship schemes such as Clinical Associate 

Psychologist 

 

HIT and PWP 

D.22 To diversify the HIT workforce, the PWP workforce needs to be diversified as they 

are the key audience for HIT recruitment  

D.23 The Widening participation report makes a series of recommendations on how to 

increase diversity in the PWP and these should be implemented 6  

Counselling and Psychotherapy 

D.24 With little workforce data available and student data not being necessarily 

representative, a meaningful way to collect data on diversity measures of this 

workforce needs to be identified. This could be via professional bodies or amending 

ESR coding 

D.25 The initial data suggests that the workforce could be further diversified and it needs 

to be investigated how to best do that  

Social Work 

D.26 Further work needs to be undertaken to understand the diversity of the actual NHS 

workforce  

 

Mental Health Careers platform  

 

Another important finding from the profiling process and the psychology graduate research 

piece was the lack of awareness of mental health careers. The NHS Health Careers’ website 

contains an abundance of information on NHS Careers but there is no one place showing an 

overview of mental health careers. Mental health careers are particularly difficult to navigate 

without prior knowledge on the site. Roles/professions sit within a taxonomy that visitors 

might not be familiar with. For example, visitors might be familiar with psychological 

professions working in mental health but might not be aware that there are professions 

within the Allied Health Professions category that also work in mental health.  

 

We therefore suggested setting up a specific resource to address this. While establishing 

such a resource was outside the original scope, we felt that the best way to share our 

findings and feedback on what such a resource might look could only be illustrated by 

developing a prototype resource.  To do this, we worked with NHS creative. The mock-up 

can be found under https://mentalhealthcareers.org.uk/ 

 

The website is not a finished product to go live. Its purpose is purely illustrative to visualise 

our ideas on what such a platform could look like. Only one role/profession has content for 

now (clinical psychologist) and this content is included as a placeholder.  

 

 
 

https://mentalhealthcareers.org.uk/
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The platform consists of the following elements:  

 

Landing page  

 

 
 

The main idea behind the landing page is to have all mental health roles/professions in one 

place. This gives visitors an instant idea of the breadth of mental health roles/professions. 

While similar roles sit with each other, we have avoided using bigger categories such as 

“Allied Health Professionals” or “Psychological Professions”. This is to make sure that 

visitors are not confronted with terminology they might not be familiar with 
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Visitors are invited to explore roles. They can do this in a first step by clicking on different 

roles/professions. A pop-up window will open containing a brief sentence on what the 

role/profession is followed by a series of icon summarising entry requirements, training and 

career progression. Visitors can then either return to exploring more roles or click on “Find 

out more” 
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Profiles  

 

 
 

 

Upon clicking on “Find out more” visitors are taken to a profile page. This page is not too 

dissimilar to the profile pages on NHS Health Careers and the link could link directly through 

to NHS Health Career profiles. The example profile provided (clinical psychology) is kept 

relatively short and to the point. Rather than the profile page be a summary of all the 

information, we suggest providing links so that the visitor can decide what to explore further.  

 

The bar to the right-hand side of the profile invites the visitor to consider other options. This 

should include roles that the visitor might not have considered. For example, on the clinical 

psychology profile visitors might be invited to consider mental health nursing.  
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Quiz  

 

 
 

 
 

The mock-up includes a small quiz that visitors can take to explore what roles might be 

suitable for them. For now, the quiz is short and focuses on qualifications and experience. 
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Visitors are presented with a series of questions. All roles/professions remain visible 

throughout the whole quiz. If a given answer leads to eliminating a role/profession, the 

role/profession fades out. This allows the visitor to immediately see the impact of a given 

answer. The visitor will not have to go through a long series of questions before being 

presented with a final selection. The idea behind the quiz is also to still leave the visitor with 

a breadth of options rather than eliminating as many roles/professions as possible.  

 

Recommendation  

 

R.1 Use the prototype platform on mental health career pathways to inform a resource for 

people interested in mental health career pathways – the feedback from all strands of 

work undertaken for this project have shown that such a resource is needed as 

people struggle to navigate career options. This would require further testing with 

audiences. It could be addressed by:  

o A standalone platform/resource online that promotional campaigns could 

point to 

o An update of the existing Health Careers platform to create a space for 

mental health careers  

Who: HEE 

 

Related projects  

 

This project also links to a series of other projects undertaken by us:  

 

Attitudes towards mental health careers     

The project’s goal is to support HEE with a potential promotional campaign for mental health 

careers. It came out of further discussions following the research on psychology graduates’ 

attitudes towards mental health careers. Stakeholders argued that the investigation of 

attitudes should be extended beyond psychology graduates. 

 

The project therefore investigates attitudes towards selected mental health careers, mental 

health nursing and occupational therapy, to understand what people think about these 

careers and who might be targeted for promotional campaigns.  

 

Psychology Graduates – Mental Health Nursing  

Following the report on psychology graduates, HEE asked us to conduct a rapid review of 

barriers preventing psychology graduates from becoming mental health nurses. The project 

provided an overview of these barriers including entry requirements, funding opportunities 

and awareness and made recommendations on how to address these.  

 

Maximising Efficiency in Psychological Professions’ Training Routes 

The project came out of further discussions on career pathways in low-intensity and overlaps 

between the two new emerging roles of CWPs and EMHPs. While large parts of the project 
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consisted of comparing competencies across CWP, EMHPs and PWPs, we also further 

analysed career progression opportunities of CWPs and EMHPs.  



33 

  

Appendix 1 – List of excluded issues  
 

  

Clinical and counselling psychology Clinical psychology courses are extremely 

competitive 

Counselling psychology Studying counselling psychology requires 

three years of self-funding 

Counselling & Psychotherapy There are relatively few posts for these 

profession in mental health in the NHS 

Counselling & Psychotherapy There is a large number of varying 

counselling and psychotherapy courses 

potentially creating confusion for NHS 

employers about competencies 

Counselling & Psychotherapy Voluntary work is usually required following 

qualification to gain accreditation (to then 

be able to work in the NHS) 

Mental Health Nurse Organisations struggle with recruiting and 

retaining mental health nurses 

Mental Health Nurse The role distinction between mental health 

nurse and other mental health professions 

is not necessarily clear 

Music, Art and Drama Therapy Voluntary work is usually required following 

qualification to find employment tin the NHS 

Music, Art and Drama Therapy There are relatively few posts for these 

profession in mental health in the NHS 

Music, Art and Drama Therapy The profession is not well understood. 

There is a confusion around the difference 

between practitioners that work with art, 

music or drama but are not trained art, 

music or drama therapists 

OT Generic roles may not have protected OT 

time 

OT OT job descriptions are often complex and 

have lots of different requirements 

PWP Lack of recognised core profession 

Social Worker Services struggle to hire qualified Approved 

Mental Health Professionals (The role was 

previously exclusively for social workers but 

has been widened to other professions, but 

it is mainly still the domain of social 

workers) 

Social Worker The focus on the medical model in 

multidisciplinary teams means that social 

workers at times may it find hard to 

integrate    
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Social Worker It is difficult for social workers to enter the 

NHS and career progression opportunities 

within the NHS are limited 

Support worker - trained People without academic qualifications can 

find themselves unable to compete for 

these roles against psychology and other 

graduates 

Support worker - untrained Untrained support Worker career 

progression is limited to Band 4/5 

Support worker - untrained Roles are a stepping stone for psychology 

graduates 

Support worker - untrained Multitude of support worker roles with 

different titles but similar competencies 
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Appendix 2 – Expert Reference Group membership  
 

Name Job Title Organisation 

Darren Aldrich Strategy and 

Communications Lead 

Health Careers, Health 

Education England 

Dr Phil Anderson Associate Director of 

Therapies/Lead 

Consultant Clinical 

Psychologist 

Surrey and Borders 

Partnership NHS 

Foundation Trust 

Clare Baguley Programme Manager Psychological Professions 

Network, Health 

Education England North 

West 

Fiona Ballantine-Dykes Chief Professional 

Standards Officer and 

Deputy Chief Executive 

British Association for 

Counselling and Therapy 

Dr Gita Bhutani Associate Director for 

Psychological Professions 

Lancashire and South 

Cumbria NHS Foundation 

Trust 

Chris Caldwell Director of Nursing Tavistock and Portman 

NHS Foundation Trust 

Dr John Cape Director of Psychological 

Therapies 

University College 

London 

Andra Chiscop Regional Mental Health 

Project Manager 

Health Education England 

North West 

Philip Confue Chief Executive Officer Cornwall Partnership 

NHS Foundation Trust 

Paul Dugmore Associate Dean, Learning 

and Teaching 

Tavistock and Portman 

NHS Foundation Trust 

Julian Eve Associate Director of 

Learning and 

Development 

Nottinghamshire 

Healthcare NHS 

Foundation Trust 

Hannah Farndon Policy Advisor for 

Professional Practice 

British Psychological 

Society 

Alex Goforth Programme Lead, London 

and South East 

Collaborative  

Children and Young 

People’s IAPT, Anna 

Freud National Centre for 

Children and Families 

Claire Grant Trust Head of Arts 

Psychotherapy  

Central and North West 

London NHS Trust  

Helen Green Director of Education and 

Development 

Oxford Health NHS 

Foundation Trust 
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Samira Heinkel Senior Policy Manager Department of Health and 

Social Care 

Dr Mike Hodgkinson Associate Director and 

Head of Psychology 

Professions  

Cornwall Partnership 

NHS Foundation Trust 

Dr Sally Hodges Clinical Chief Operating 

Officer 

Tavistock and Portman 

NHS Foundation Trust 

Paul Jenkins Chief Executive Tavistock and Portman 

NHS Foundation Trust 

Mary John Head of the School of 

Psychology 

University of Surrey 

Steve Jones National Service Advisor  Children and Young 
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