After this we travelled to Sulaimanyia (the second largest
city in Iragi Kurdistan), where we met with the president of the
university, the deputy dean of the medical school, the dean of
the nursing school and the governor of the province. We also
visited a primary care centre, a centre for the Heartland Foun-
dation (an international non-governmental organisation).

Despite the shortage of material resources, the limited
infrastructure, a shortage of staff of every discipline and
an almost complete lack of community services, we saw
examples of innovative practice. For example, we noted the
use of both radio and television as an aid to mental health
education and an effective means of raising community
awareness of mental health issues in general. However, there
was clearly a continuing sense of professional isolation from
the rest of the world.

There was very strong support from all levels of the Kurdis-
tan Regional Government (KRG), from the top executives
right through to the mental health professionals on the
ground, for the establishment of a formal link between the
College volunteer programme and the health and higher
education ministries within the KRG. They undertook to
provide every assistance to any volunteers arriving through
the College. Furthermore, most of the officials we met
showed an acute appreciation of the value of mental health
services for the population of Iraqgi Kurdistan and for Iraq as a
whole, especially given the traumatic recent history. The areas
identified as priorities for future volunteers to Iragi Kurdistan
include: curriculum review for medical schools; advice on
mental health service structure; as well as teaching, training
and examining of undergraduate and postgraduate students.

The security situation within Iragi Kurdistan was surpris-
ingly benign. We travelled at various hours of the day and
night without any guards or precautions and never once felt
in the least threatened.

Finally, we took part in an Irag-wide event for continuing
medical education (CME) on mental health that took place
over 2 days in Hawler and where we, together with a US
colleague, were the main speakers. About 65 participants
attended this event, mainly from the three KRG governorates
but with a few from the rest of Irag, which made it the
largest mental health educational event ever held within Iraqgi
Kurdistan.

The ISC delegation achieved its aim of establishing a
formal link between the College volunteer scheme and the
KRG. This has been formalised by the signing of a memoran-
dum of understanding between the College and the KRG at
the College headquarters in London on 6 December 2007.
Also, we are gratified to learn of the formation of a High
Committee for Mental Health in Iragi Kurdistan following the
visit tasked with the planning and oversight of these services
in the area covered by the KRG. The next stage will require
the ISC of the College to ensure that this link is activated and
kept alive through the encouragement of volunteers to travel
to Iraqi Kurdistan and to offer their expertise to mental health
colleagues within that country.
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Global challenges facing
psychiatric training

S' « At the annual meeting of the Royal College
Ir- in July, British psychiatrists were treated to a
taste of the trainee’s lot in France, the Czech Republic and
the USA. It was reassuring to hear that UK training often
compares favourably with that overseas.

Olivier Andlauer, a delegate from France, reported that
the French have a laissez-faire approach to postgraduate
training. Interestingly, according to statistics, this manages to
produce the greatest patient satisfaction in Europe! There are
no formal postgraduate assessments or examinations, and
training can vary enormously across France, largely according
to the enthusiasm of the trainers. It is up to trainees to make
the most of their attachments, and the very enterprising have
even initiated local teaching programmes. Training generally
lasts 4 years, at the end of which trainees can call themselves
‘psychotherapists’ as well as ‘psychiatrists’, even with no
formal psychotherapy training.

The next speaker was Jan Vevera, from the Czech Republic,
where psychiatric practice is still overwhelmingly based in
dated asylums. There are roughly 1000 psychiatrists serving
a population of 10 million, well below the European average.
Community practice is in its infancy, with out-patient services
representing the only real alternative to hospital care. Trainees
are paid little more than a UK teenager’s pocket money,
though in relative terms they earn enough to get by. There
is an ongoing debate as to who is responsible for paying
trainees during their training: the medical school or the hos-
pitals. There is a full assessment at the end of training that
includes a clinical long case. Trainees also gain neurology
training and usually have access to psychotherapy, as well as
a clinical supervisor throughout.

Abigail Donovan was, until recently, a ‘'member in training’
trustee of the board of the American Psychiatric Associa-
tion. She had been elected to this position to represent the
interests of all psychiatric residents in the USA — a model
very similar to the chair of the Psychiatric Trainees’ Com-
mittee (PTC) in the UK. US trainees have a tradition of
spending most of their residency on site, on call. It was only
relatively recently that a campaign was won to cut down to
an 80-hour working week; this followed a scandal where
the exhaustion of a trainee led to the death of a patient.
Dr Donovan also lamented how finances dominate practice.
The skill of dealing with insurance companies has emerged as
part of core training. She described weekly telephone battles
with untrained insurance company staff, where she fights for
basic funding for patients. If her paperwork is not filled in
correctly, money does not follow treatment. On the plus side,
there is a syllabus for training and centres are encouraged to
develop comprehensive teaching programmes, and assist in
compiling training portfolios, which allows trainees to work
systematically towards local and national assessments. There
is also a strong US trainees’ network.

Although there are many challenges to training in the UK,
it is reassuring to know that, at least in some areas, things
could be a lot worse!

Meinou Simmons
PTC member and specialist trainee, Cambridge
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