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“Postgraduate psychiatry training always
remains a topic of discussion among
academicians and educationalists. In due
course of the transition from mental
hospitals (better known as Institutes of
Mental Health) to general hospitals and the
establishment  of  general  hospital
psychiatry units (GHPUs), psychiatry
training adopted various models and
structures to cater to patient care and
training in psychiatry (1). Before going
further, let you know that the discussion is
based on my experience and understanding,
and opinions may differ.

We find several combinations and
permutations of strategies of organisation
results in  inconsistency and  non-
uniformity, which is a bigbarrier in
researching to evaluate the efficacy and
suitability of one model over the other. We
find two prominent forms of training: a unit
system with interunit clinical rotation and a
non-unit system with time-based clinical
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rotation. Here we focus our discussion on a
non-unit system with time-based clinical
rotation compared to a typical unit system
in GHPUs.

A unit system with interunit clinical
rotation: is usually followed in an annual
system, where admissions and final exams
of postgraduates occur annually. Most state
or private medical colleges under the
National Medical Commission's (NMC)
control fall into this category. Here a certain
number of faculty members are grouped to
constitute a unit as per their levels of
seniority. The Units are allotted specific
days of outpatient and inpatient services to
provide care to the patients and to be
followed up longitudinally by the same
unit. The case is usually admitted under the
name of the head of the unit, the senior
faculty in the unit, and the clinical care
shared by all unit consultants. The trainee
(senior and junior residents) undergoes a
clinical rotation around the vertical
organisation of these hierarchical units.
This organisation is suitable for larger
GHPUs with adequate resources and
manpower to divide them into units
justifiably.

A non-unit with time-based clinical
rotation: This model differed
fundamentally from the traditional unit
system in combining a flat faculty
organisation and a time-based clinical
rotation. We can divide the discussion
into a non-unit or a flat organisation and a
time-based clinical rotation (TBCR).

a. A non-unit organisation: in contrast
to the unit system, it is more common in
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institutions with a semester system,
biannual admissions, and final exit exams
of postgraduate trainees take place and
beyond the purview of NMC, such as
Institutes of National Importance (INIs)
with a GHPUs fall in this category. Here the
department is divided into various sections
based on types of service like OPD, IPD,
community psychiatry, psychotherapy etc.,
like a unit system. Still, the resources and
manpower are strategically distributed
based on the requirement and utilisation.
For example, outpatient services must be
strengthened in GHPUs due to limited
inpatient capacity, more numbers of
residents (based on time-based rotation)
and staff can be deployed to that area;
unlike unit system, where resources are
divided among units, unequal distribution
can directly affect the patient satisfaction,
waiting time etc.

In a non-unit system, faculty members are
not grouped in the units; instead, individual
consultants are given outpatient days; the
patients are admitted under the individual
consultant, who is considered as the treating
consultant of that case; the treating
consultant is fully entrusted with clinical
autonomy for the patient care and their
longitudinal follow-up unlike unit system
where case admitted under unit head and
clinical responsibility shared by other
consultants of that unit. In a non-unit
system, the hierarchical position remains
for administrative purposes or high-stake
departmental decisions, for routine clinical
care, and academic and research activities;
the hierarchy rather flattened to make it
more functional; hence, each faculty
entrusted with administrative and academic
responsibilities as per their choice, interest,
and work. For faculty, non-unit or flat
organisation has certain advantages,
such as better equal opportunities, freedom
to use departmental resources, a better
sense of autonomy, responsibilities and
accountability fostering self-development,
and administrative and leadership qualities.
Unlike a unit system where resources,
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trainees and faculty distribution are often
unequal, biased, and based on hierarchical
status, hoarding resources can compromise
the performance of an individual faculty
and patient safety (2).

b. Time-based clinical rotation: The
trainees, junior and senior residents,
undergo a time-based clinical rotation
instead of an interunit rotation. Each
clinical area has specific learning objectives
(SLOs), roles, and responsibilities
previously defined at the individual level;
the rotation is arranged in an increasing
level of difficulties, responsibilities, and
competencies. This arrangement is suitable
for a fair and robust formative trainee
assessment,  entrustable  professional
activities  (EPAs) and  work-based
assessments (WBA) of trainees, which are
quite cumbersome to carry out in complex
convoluted hierarchical representation (3).

A gross overview
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Entrustable Professional
Competencies Activities Work Based Assessment

Picture: Competencies to be achieved after
definite time interval, related competencies
combined to define EPAs,

The time-based clinical rotation has a
certain advantage over traditional interunit
rotation. It is more  structured,
requires fewer numbers of supervisors,
and provides a proportionate variety of
clinical and training experience; the student
goes through gradually increasing levels of
difficulties, fosters time management skills,
minimises haphazard instructions,
multitasking, dealing with  multiple
consultants at a time, so-called a hidden
curriculum of a unit or hierarchical system,
the student’s interests, and performance can
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be better appreciated, and the learning
outcomes are better controlled. Unlike a
more faculty-centric unit system, we can
consider a flat system with time-based
clinical rotation that is more student-centric
and training.

We knew from sheer knowledge of
management books and organisation
strategies that the flattening of hierarchy
increases productivity and better utilisation
of resources; the hierarchical organisation
is preferred for its operational ease due to
the centralisation of decision-making(2). A
flat system brings individual faculty on the
front to confront routine challenges and
administrative hurdles, harnessing best of
their potential (3), while a unit system
provides cosy corners for some to hide,
pushing their work down the hierarchy and
instrumentalising the motivation and
enthusiasm of junior faculties. Unit systems
curtail interpersonal issues, perhaps due to
imposed  silence  through  complex
hierarchical representations, but it also
comes with a cost.
Lastly, the flat system with time-based
clinical rotation remains a viable
alternative; people trained in such a system
gradually replicated it in the newly
developed AIIMS; hence it is very pertinent
to understand it and evaluate the system's
efficacy in the future.
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