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Dear Colleague,

ASPIRING TO EXCELLENCE - SCOTTISH GOVERNMENT'S CONSULTATION ON
PROFESSOR SIR JOHN TOOKE’S RECOMMENDATIONS

Responding to this consultation paper
We are inviting written responses to this consultation paper by 1st April 2008.
Please send your response to:

tookeconsultationresponse@scotland.gsi.gov.uk

or
Kerry Chalmers

St Andrews House — GR
Regent Road

Edinburgh

EH1 3DG

If you have any queries you can contact Kerry on 0131 244 3434.

We would be grateful if you would use the consultation questionnaire provided or could
clearly indicate in your response which questions or parts of the consultation paper you are
responding to as this will aid our analysis of the responses received.

This consultation, and all other Scottish Government consultation exercises, can be viewed
online on the consultation web pages of the Scottish Government website at:
http://www.scotland.gov.uk/consultations . You can telephone Freephone 0800 77 1234 to
find out where your nearest public internet access point is.

The Scottish Government now has an email alert system for consultations (SEconsult:
http://www.scotland.gov.uk/consultations/seconsult.aspx ). This system allows stakeholder
individuals and organisations to register and receive a weekly email containing details of all
new consultations (including web links). SEconsult complements, but in no way replaces
Scottish Government distribution lists, and is designed to allow stakeholders to keep up to
date with all Scottish Government consultation activity, and therefore be alerted at the
earliest opportunity to those of most interest. We would encourage you to register.
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Handling your response

We need to know how you wish your response to be handled and, in particular, whether you
are happy for your response to be made public. Please complete and return the
Respondent Information Form which forms part of the consultation questionnaire as this
will ensure that we treat your response appropriately. If you ask for your response not to be
published we will regard it as confidential, and we will treat it accordingly. All respondents
should be aware that the Scottish Government are subject to the provisions of the Freedom
of Information (Scotland) Act 2002 and would therefore have to consider any request made
to it under the Act for information relating to responses made to this consultation exercise.

Next steps in the process

Where respondents have given permission for their response to be made public (see the
attached Respondent Information Form), these will be made available to the public in the
Scottish Government Library and on the Scottish Government consultation web pages by 30
April 2008. We will check all responses where agreement to publish has been given for any
potentially defamatory material before logging them in the library or placing them on the
website. You can make arrangements to view responses by contacting the Scottish
Government Library on 0131 244 4552. Responses can be copied and sent to you, but a
charge may be made for this service.

What happens next?

Following the closing date, all responses will be analysed and considered along with any
other available evidence to help us reach a decision. We aim to issue a report on this
consultation process by May 2008.

Comments and complaints

If you have any comments about how this consultation exercise has been conducted, please
send them to Kerry Chalmers at the address given above.

Yours sincerely

Elinor Mitchell
Deputy Director Workforce Planning and Development

St Andrew’s House, Regent Road, Edinburgh EH1 3DG
www.scotland.gov.uk
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ASPIRING TO EXCELLENCE - SCOTTISH GOVERNMENT CONSULTATION ON
PROFESSOR SIR JOHN TOOKE’'S RECOMMENDATIONS

Background

Professor Sir John Tooke published his report on Modernising Medical Careers (MMC) “Aspiring to
Excellence” on 8 January 2008. This report suggests a reworking of many aspects of postgraduate
medical education (PGME) and contains detailed recommendations (full details available at
www.mmcinquiry.org.uk ). In Scotland, the Scottish Government recognise that some of the
recommendations made by Sir John will need further discussion on a UK basis.

This paper focuses on the actions we are taking forward in Scotland. The main sections covered
below outline our views and planned work being taken forward. Each section has a set of questions to
which your views and comments are invited.

For further information on any elements outlined in this document, please contact Kerry Chalmers at
tookeconsultationresponse @scotland.gsi.gov.uk

Context in Scotland

Modernising Medical Careers (MMC) is the UK wide long-term programme of action to transform the
medical workforce through redesign of postgraduate medical education (PGME). The main objective
ultimately is to improve the patient experience by improving PGME and thus the product of
postgraduate programmes who should be better prepared for trained doctor practice in the modern
NHS. The MMC approach is competency based and programmatic. The current UK MMC career
framework is shown in the figure below.
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Last year, we embarked on a robust process of education and awareness about the new processes
that were being introduced in relation to the appointment of individuals into specialty training posts.
This started in November 2006, for posts to be filled by August 2008. A number of lessons were
learned along the way, which can be summarised as those in relation to the IT system (MTAS),
communication (including the application process) and governance.

In relation to the IT system being used, the use of MTAS was suspended mid-year because of
concerns raised by junior doctors and others. As some of the functionality which was needed in
Scotland was not available on the system, it was agreed that we would not use MTAS for the 2008
recruitment process. NHS Education for Scotland (NES) is continuing to use and develop our own
application management system. It is recognised that there is an on-going need for an overarching
single UK portal for entry to cope with the anticipated volume of applications and discussions are
ongoing in relation to future years.

It was agreed that some doctors in 2007 were unprepared for the introduction of a competency based
application form and some did not fill it in correctly, leading to the concern that some good candidates
had been shortlisted out prior to interview. It was therefore agreed that in Scotland we would interview
all applicants who applied for a post in Scotland. In 2008, we are continuing to use a competency
based approach.

Some important changes to the governance arrangements have also been made in light of this year's
experience. These are detailed in the section below.

Work is continuing to try to further refine the costs and benefits of MMC. NES is in the process of
estimating the cost of recruitment to specialty training pre- and post-MMC. This consists of
collaborating with a number of NHS Boards who have agreed to provide information for this project and
we have commissioned work to assess benefits of the new recruitment process. There is some
evidence in the economics literature to suggest that the benefits of a centralised and synchronised
recruitment procedure may be measured by comparing the mobility of successful applicants before
and after the introduction of MMC.



Main Tooke report sections:
The following sections are covered under the headings in Sir John Tooke's report, as follows:
Clarification of Policy Objectives

Policy Development and Guidance
Medical Professional Engagement

MMC Organisational Structure

The new UK governance arrangements are set out below.

MMC — UK GOVERNANCE

N A

England N Ireland Scotland Wales
Programme Programme Programme Programme
Board Board Board Board

|

Working Groups

MMC UK CO-ORDINATING GROUP

The Chief Medical Officer (CMO) for Scotland represents Scotland at the UK Co-ordinating Group,
supported by input from two new Scottish Boards, the Specialty Training Programme Board
(STPB) and the Selection and Recruitment Delivery Board (SRDB). These governance
arrangements are responsible for the strategic development and implementation of MMC in Scotland,
including accountability for all policy, and key operational decisions in relation to selection and
recruitment in 2008 and for any residual MMC matters from 2007. Governance arrangements include
the Specialty Training Programme Board (the “Scotland Programme Board” within the UK
governance structure and linking with the UK Co-ordinating Group to ensure UK consistency), which
is co-chaired by the Scottish Government HR Director and Chief Medical Officer for Scotland. This
Board gives direction to, and takes recommendations from the Specialty Training Delivery Board
which the Chief Executive of NHS Education for Scotland (NES) and the Chair of the Scottish
Assaociation of Medical Directors co-chair. The latter Board is responsible for delivering the system of
selection and recruitment to specialty training in Scotland in 2008.

The remit of the Specialty Training Programme Board is to determine overall policy and objectives
for the selection and recruitment to postgraduate medical Specialty Training in 2008, taking into
account wider Scottish policy drivers and the relationship between the implementation of selection
and recruitment in Scotland and the UK; to agree Scotland’s input to UK governance arrangements
and policy development; to approve the project definition, and project plan for 2008, and any
deviations from or modifications to them; to agree any necessary central financial provision; to give
direction to, and make timely decisions in response to recommendations from, the Selection and
Recruitment Delivery Board; to resolve any conflicts arising from the implementation of the project
that cannot be resolved by the Selection and Recruitment Delivery Board; and to advise, inform and,



where necessary, seek steers from the Cabinet Secretary for Health and Wellbeing. It is also required
to determine policy on any residual matters from selection and recruitment to postgraduate medical
specialty Training in 2007.

Members Chief Medical Officer for Scotland, co-chair
Scottish Government HR Director, co-chair
Co-chairs of the Selection and Recruitment Delivery Board
NHS Education for Scotland (NES)
BMA
Academy of Royal Medical Colleges
Representatives of the Scottish Government Health Directorates
Representatives of NHSScotland

The Selection and Recruitment Delivery Board (SRDB) reports to the Specialty Training
Programme Board (STPB) to produce a project definition, project plan and risk register for Specialty
Training selection and recruitment in 2008; to implement Specialty Training selection and recruitment
in 2008 in accordance with the agreed project plan; to devise and implement necessary processes for
selection and recruitment, including arrangements for host Boards, application form design, short
listing and interviewing, offers/allocation to programmes and other HR related matters; to agree, with
the Scottish Government, relevant workforce numbers; to manage overall communications; to
manage the relationship with regional workforce planners, Specialty Boards and Scottish Deaneries;
to liaise with wider stakeholders; and to establish relevant sub-groups.

Members Chief Executive of NHS Education for Scotland, co-chair
Chair of Scottish Association of Medical Directors, co-chair
Members drawn form the current membership of the Scotland Delivery
Management Steering Group (MSG)/Scottish Association Medical Directors Group

It is expected that the Selection and Recruitment Delivery Board will establish sub-groups on Human
Resources and on Communications.

As explained above the governance arrangements for MMC have been clarified on both a Scottish
and UK basis and there is extensive input from the NHSScotland to guide and steer policy
development and implementation. In relation to the setting and agreeing of training numbers, NES
Specialty Boards are now involved at an early stage to ensure there is sufficient time for agreement of
not only the broad direction of travel, but also the specific numbers. Decision on the overall numbers
is taken centrally by Cabinet Secretary and advice is provided on that by officials in Health Workforce,
based on evidence provided by NES and the Specialty Training Boards.

Questions:

1. In your view, are the current governance arrangements sufficiently robust? What
further structures and actions, if any, should be taken to improve governance arrangements in
Scotland?

2. What are your views on what can be done by Scotland at UK level to meet the
recommendation made by Sir Tooke to “Redefine and reassert principles underpinning
postgraduate medical education” to ensure UK consistency where appropriate?

3. What other work do you think should be undertaken in Scotland to improve i) the
organisational structure of postgraduate medical education; and ii) the career framework, in
Scotland?

Role of Doctor
As delivery of improved patient care is our aim we first need to determine the needs of the population

and the role doctors play in meeting those needs, in the modern Scottish NHS. We agree with Sir
John Tooke’s recommendation that there is the need to define more precisely the varies roles of the



doctor. Our view is a more fundamental piece of work is required to define the different roles of the
consultant, registered specialist, General Practitioner and doctor in training. Doctors should be trained
to the level that allows them to meet patient needs of a certain degree of complexity, and models of
service delivery should be built around patient needs, which is delivered by trained doctors rather than
doctors in training.

A fundamental review of the role of doctors within the modern NHS is a significant piece of work but it
is our opinion that much of the evidence and thinking that is necessary to deliver this change is
already available to varying degrees within the service and the profession. Synthesising that
intelligence and understanding to create a methodology for redesign based around patient centred
services, delivered by trained doctors is within reach in many services and specialties.

We will ask a multi-professional NHSScotland group, led by the service through the Scottish
Association of Medical Directors (SAMD), supported by the Workforce Planning Unit in the Scottish
Government Health Workforce Directorate (SGHWD) to begin this work in the first half of 2008. They
will be asked to determine the basic building blocks that are required in a service delivered by trained
doctors as part of multi-disciplinary delivery teams, and to develop a methodology that will allow local
services to plan their medical workforce in that way. The group will engage stakeholders through a
series of multi-professional workshops across the country.

Questions:

4, Do you agree there is a need to review the role of the doctor before we can move to a
healthcare system delivered by trained doctors?

5. Currently doctors in training are an integral part of service delivery. Do you consider
that in future doctors in training should be largely ‘supernumerary’ to service requirement?

6. In your view do all services need a judgement safe/unsupervised doctor? If not, which
services are the exceptions? How should we take discussions on this issue further?

7. Do you agree with our approach towards defining the role of a trained doctor? In your
view, what other work should we be doing to improve definition of the role of the doctor and/or
to improve medical workforce planning.

Workforce Planning

Medical Workforce Planning

The National Workforce Planning Framework for NHSScotland was published in 2005 and set in
place a workforce planning cycle to allow workforce projections to be made to deliver our objectives
for improved patient care, that meet service requirements and are underpinned by clear and
affordable service and financial plans. This process is becoming more refined and developing year-
on-year as the evidence-base, capability and expertise grows in NHSS, thus enabling NHSScotland
to secure the workforce needed to respond to changes in services to serve patients’ needs and to
support the shift in the balance of care towards more community provision of services. While progress
has been steady it is acknowledged that there is still some way to go and NHS Boards will need to
continue to develop comprehensive workforce plans to reflect future service provision and
reconfiguration. Work is underway to take forward an integrated approach to workforce, service and
financial planning at local, regional and national level to deliver the Better Health Better Care Action
Plan: the strategic service plan for NHSScotland. The recently issued Local Delivery Plan and data
requirements guidance also includes supporting financial and workforce planning information for the
first time.

Focusing on medical workforce planning, medical specialty training numbers are controlled using a
national supply and demand model. The purpose is to determine the number of training places each
year to meet demand in 10 years time instead of leaving this to unplanned market forces. The model
takes account of various pieces of information including projected demand from NHS Board workforce



plans, current staff, the number of leavers, attrition and retirement rates. In addition to the evidence
provided by the national model, advice is also sought from NHS Education for Scotland (NES),
Specialty Training Boards and NHSS to determine final numbers. Over the coming period we will be
working closely with NES to improve this process and to ensure better transparency and consistency
across the range of data sources.

Since 1996 the medical consultant workforce in NHSScotland has grown by around 31% from 2557
WTE (whole time equivalent) to 3459 WTE in 2006. NHS Board workforce plans indicate further
expansion over the next decade but to a more modest extent. As we move towards a service
delivered by trained doctors, NHS Boards will need to review their workforce plans to ensure that they
are making best use of the whole workforce and that workforce plans are affordable within the
Scottish Spending Review allocations. This may well involve redesigning services and developing
new ways of working based on multi-disciplinary team approaches.

Funding for training is also provided by the Scottish Government. As medical training numbers
change, we will review and clarify funding arrangements to ensure the use of public funds continues
to support national priorities and provide value for money.

Undergraduate medical students

For 2008/09, the number of undergraduate places have now been set. For undergraduates, supply
training numbers will remain at 834 (with an additional 66 places for overseas students), which is level
with the intake target for 2007/08. We will also hold the number of undergraduate students retained in
Scotland from the St Andrew's University medical training programme at the same level as this year to
allow a wider review of medical supply to be undertaken. For the 2008/9 new student cohort at St
Andrews, this means that up to 55 students will be retained in Scotland following their initial training.

Further modelling of future workforce requirements is needed to inform the number of undergraduate
places needed to meet future workforce needs. We know that Calman recommended in 2004 that
Scottish medical places should be increased by 100 to around 950 graduates per year. The
arguments for this increase were based on expected continued growth in the overall medical
workforce as predicted in the Wanless report in 2001 and on historic trends of significant levels of
Scottish medical graduates leaving Scotland for work in other parts of the NHS across the UK and
further afield.

However, increased output from medical schools elsewhere, particularly in England where places
have increased from 3,749 in 1997 to 6,451 in 2007 in order to achieve greater self-sufficiency, will
mean fewer opportunities for Scottish graduates to move out of Scotland, as well as more competition
from graduates from across the rest of the UK to fill gaps that doctors leaving Scotland create.
Similar changes are occurring in other developed countries, for example with Australia planning to
almost double increase in medical school output between 2004 and 2016.

The evidence shows that Scotland is moving into a period of oversupply. However, there remains
significant debate around the scale of this. Undergraduate supply training for the medical workforce
will be considered further during the coming period as the role of the trained doctor is clarified and
used to inform workforce plans, as the transition phase for MMC implementation is completed, and as
NHS Boards further develop their integrated workforce planning processes.

Postgraduate medical training

Our core aim is to balance supply with NHS Board workforce demand. However, the training intake
numbers for 2008 provide for a relatively steady state across each of the specialties recognising that
we are still in a transitional phase for Modernising Medical Careers. Although there has been some
increase in the number of postgraduate specialty training posts across a broad range of medical
specialties this year to support implementation of MMC, for the majority of specialities this coincides
with a corresponding reduction in the number of fixed term training posts. The overall impact is that



there has been a small increase in overall training numbers to support implementation of MMC and to
ensure that we have the right number of doctors in place to meet service delivery requirements.

In addition, the length of General Practice training programme rotations has been changed to ensure
GPs spend more time in primary care during their training. To support this change in GP training, a
further investment of £10m has been allocated to NHS Education for Scotland for 150 additional posts
to ensure that there is continuity in service provision and medical training while GPs in training spend
longer in primary care.

Question:

8. In your view do you consider it appropriate that the Scottish Government determines
medical training numbers ? If not, which other organisation/body would be more appropriate
and why?

9. Please outline any suggestions you have to improve the process for determining the
level of controlled medical training numbers.

10. Do you have any further views or comments on postgraduate training in Scotland?

11. Historically Scotland has trained many more doctors than needed by NHSScotland at a
senior level ( Calman Review www.scotland.gov.uk/Publications/2005/06/2992339 ). In your view
do you think that Scotland should be trying to align the number of training places with the
number of trained doctors required by NHSScotland?

Scottish Advisory Committee on the Medical Workforce (SACMW)

The Scottish Advisory Committee on the Medical Workforce (SACMW) has only two remaining roles.
The approval of staff grade posts — the only posts subject to national control - and the regrading of
Staff Grades to Associate Specialists.

Staff grade posts are created for the delivery of service and provide valuable input. There should be
flexibility for Boards to be able to create and fill these posts. This is especially true during the current
period of transition. It is our view that national controls on the creation of service posts should be
relaxed during the transition period.

Associate specialist post regradings go through an extensive local process that involves professional,
deanery and service management input to ensure that funding is available, and that the regrading
offers benefit to the service as well as to the individual doctor concerned. If all stakeholders are in
agreement on regrading then an application is made to SACMW to approve. We believe that Boards
should have the freedom to regrade according to the guidance without need for national approval.

We recommend that roles currently fulfiled by SACMW should be remitted to local NHS Boards with
immediate effect.
Question:

12. Do you agree with our view that the remaining roles of the Scottish Advisory
Committee on Medical Workforce could be remitted to NHS Boards?

Commissioning and Management of Postgraduate Medical Education and Training

Scottish structures are already in place for commissioning and managing postgraduate medical
education. NES with stakeholders are developing educational governance arrangements in support of
MMC, including a review of its Medical Directorate and Service Level Agreements (SLAs) with NHS
providers.
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We recognise that strong links between postgraduate deans and medical schools are vital and this is
reflected in our Scottish structure, clearly linking the four NES deaneries to the four graduating
medical schools.

As NES develop the educational governance arrangements for MMC implementation, they will be
working in partnership with NHS Boards to interpret with them how to best develop the Director of
Medical Education role in their Board area. Scotland has fourteen territorial NHS Boards including
three Island Boards (the smallest NHS Orkney) and four with University Teaching Hospitals, covering
a range of geographies, populations, ranges of services and specialisms. On this basis, one solution
will not fit all and NES are working closely with Regional Planning Groups to determine where a
regional approach to some of the policy implementation may best serve local health system needs.

Questions:
13. Do you agree that the development of Directors of Medical Education and flexibilities
around regional arrangements will add value and clarity to responsibilities for postgraduate

medical education at service level?

14. What are you views on this role for NHS Education for Scotland, which is different from
the organisation in the other UK countries?

Streamlining Regulation

We support the further alignment of GMC and PMETB policy and process. The publication of the
White Paper Trust, Assurance and Safety followed a UK wide consultation by the Department of
Health (DH) on the recommendations of two reviews - of medical and non-medical regulation -
undertaken in the wake of the Shipman Inquiry. The response to that consultation from the Scottish
Government (SG) was informed by stakeholder events held across Scotland.

SG liaised with DH on the drafting of the White Paper, whose policy intentions are aimed at providing
for safer patient care across the UK and enabling the public and patients to be confident that the
health professional who cares for them is practising to nationally agreed standards based on an ethos
of high quality care. The Paper also re-affirms the commitment of all four UK countries to UK-wide
regulation, but recognises that implementation of its policies may vary across the UK due to the
different structures and systems in place in the four countries. It sets out plans for changes to current
regulatory systems which will:

e Establish a three board model for the GMC, covering undergraduate education, postgraduate
education, and continuing professional development.

o Establish a Network of GMC Affiliates, initially at regional level in England, and possibly at a
national level in the other 3 UK countries Scotland has indicated its intention to await the results
of the English pilot before deciding whether this is a role that is needed in Scotland.

o Ensure that all statutorily regulated professions have revalidation arrangements in place which
demonstrate continuing fitness to practise.

e Establish a new independent body to adjudicate in fitness to practise cases, in the first instance
for doctors and opticians.

e Ensure that the national professional regulators are seen to be independent and impartial.

e Make changes to the Council for Healthcare Regulatory Excellence, which oversees the
regulators, to enable it to take on a stronger and more independent role in providing expert advice
on professional regulation.

e Establish a new General Pharmaceutical Council for the regulation of pharmacists and pharmacy
technicians and the registration of pharmacy premises.

e Improve the information held on the regulatory bodies’ registers.

o Develop criteria to determine which roles should be statutorily regulated in the future.

It is anticipated that implementation of the White Paper in Scotland will have the following impact:
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e The commitment of the Devolved Administration in Scotland to UK wide regulation will
continue.

e Some of the White Paper proposals will need to be adapted in order to work well in Scotland,;
both for devolved (where considered necessary) and reserved areas.

e The different structures, systems, processes and accountability mechanisms in Scotland will

be taken account of in terms of operational practicalities.

Health professionals will be able to move easily around the UK.

There will be a clear focus on patient safety.

There will be improvement in healthcare service delivery.

Public confidence in health professionals will be raised.

Health professionals and employers in Scotland will have confidence in the statutory

regulators

Questions:

15. What are your views on the recommendation to merge the General Medical Council and
the Postgraduate Medical Education Training Board?

Structure of Postgraduate Medical Training

The structure of postgraduate medical education (PGME) needs to be shaped so it can deliver the
workforce fit for the future. There are attractions in the report's recommendations for change but we
are unclear how structures can be designed before the fundamental issues of future roles are
addressed.

Our view is that there is little doubt that a future training structure should consist of a period of more
general training followed in some cases by a period of greater specialisation. We think that the goals
of each of these periods of training should be determined by the needs of patients and the services
designed to meet those needs.

In our view, the restructuring of PGME should follow as a consequence of determining the training
needs of the future workforce rather than medical roles being determined by the training the workforce
has received.

We believe that in Scotland it will be possible to produce a blueprint of the future shape of the medical
workforce and that by summer 2008 that vision will be beginning to take shape. In that case we
should avoid conclusions about the correct structure for PGME until we have greater clarity.

Until that clarity is achieved we believe we should attempt to minimise change in the system.

In Scotland, NHS Education for Scotland are accountable for the educational governance of
postgraduate training to standards required by the regulatory bodies — Postgraduate Medical
Education Training Board (PMETB) and General Medical Council (GMC). They share this
responsibility with NHS Boards for the trainees within their employment and with universities for the
first year of postgraduate training. NHS Boards are responsible for the quality control of PGME as it
occurs in their provider environments and should have a Board level officer accountable for this
function who might be a Director of Medical Education.

NES have discussed the development of the infrastructure for postgraduate medical education and
training in Scotland in a number of fora, including the Scottish Association of Medical Directors
(SAMD) and The Academy of Royal Colleges and Faculties in Scotland. Principles on which to move
forward were generally supported. Their consultation paper “ The Governance of Postgraduate
Medical Education and Training in Scotland” sets out how these principles may build on current
arrangements and be developed further and implemented, providing an overview of provisions for
governance of postgraduate medical education that would be required. Full details available from
www.nes.scot.nhs.uk .
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NES is planning an internal review of their Medical Directorate, particularly around roles and
responsibilities within/across Deaneries to meet PMETB standards. A project Board has been
established and workstreams are being developed to be rolled out throughout 2008.

Questions:

16. Do you agree with our view that changes to the structure of postgraduate medical
training should await further discussion on the future shape of the medical workforce and that
we should minimise that change until that is clearer? If not, why not and what are your
suggestions?

GP Training

The Royal College of General Practitioners (RCGP) are keen to work towards an extension of the
mandatory training period for GPs from the current 3 years to 5 years. While the SG would support in
principle the exploration of a move towards a 5 year training period for GPs in the UK, this would
require assessment of the educational rationale for this, what would be the context and content of
extended training and the funding and resource issues including the availability of trainers and training
practices (suitable premises). There would need to be a demonstration of clear benefit to the NHS
and patients in extending the training period to such a great extent, given the cost and capacity
implications. It may create recruitment problems if fewer training doctors were attracted to general
practice because of the longer training period and a potential shortage of trained GPs in the
transitional period would need to be managed.

Questions:

17. What are your views on the length of General Practice training and why?

General Questions

18. Do you think that any of the proposals set in this consultation document will raise any
specific issues for any of the equality groups (including race, disability, age sexual orientation,
gender or religion and belief)?

19. Do you have any other comments you would like to make?

Your comments and views are welcomed. Should you have any queries or require any further

information about any of the issues raised in this paper, please contact Kerry Chalmers at
tookeconsultationresponse@scotland.gsi.gov.uk
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The Scottish Government Consultation Process

Consultation is an essential and important aspect of Scottish Government working methods. Given
the wide-ranging areas of work of the Scottish Government, there are many varied types of
consultation. However, in general, Scottish Government consultation exercises aim to provide
opportunities for all those who wish to express their opinions on a proposed area of work to do so in
ways which will inform and enhance that work.

The Scottish Government encourages consultation that is thorough, effective and appropriate to the
issue under consideration and the nature of the target audience. Consultation exercises take account
of a wide range of factors, and no two exercises are likely to be the same.

Typically Scottish Government consultations involve a written paper inviting answers to specific
guestions or more general views about the material presented. Written papers are distributed to
organisations and individuals with an interest in the issue, and they are also placed on the Scottish
Government web site enabling a wider audience to access the paper and submit their responses.
Consultation exercises may also involve seeking views in a number of different ways, such as through
public meetings, focus groups or questionnaire exercises. Copies of all the written responses received
to a consultation exercise (except those where the individual or organisation requested confidentiality)
are placed in the Scottish Government library at Saughton House, Edinburgh (K Spur, Saughton
House, Broomhouse Drive, Edinburgh, EH11 3XD, telephone 0131 244 4565).

All Scottish Government consultation papers and related publications (e.g., analysis of response
reports) can be accessed at: Scottish Government consultations (http://www.scotland.gov.uk/consultations).

The views and suggestions detailed in consultation responses are analysed and used as part of the
decision making process, along with a range of other available information and evidence. Depending
on the nature of the consultation exercise the responses received may:

« indicate the need for policy development or review;

« inform the development of a particular policy;

« help decisions to be made between alternative policy proposals;

* be used to finalise legislation before it is implemented.
Final decisions on the issues under consideration will also take account of a range of other factors,
including other available information and research evidence.
While details of particular circumstances described in a response to a consultation exercise

may usefully inform the policy process, consultation exercises cannot address individual
concerns and comments, which should be directed to the relevant public body.
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How to Respond to this Consultation

By email to:

tookeconsultationresponse@scotland.gsi.gov.uk

In writing to:

Kerry Chalmers

Scottish Government Consultation on Tooke Recommendations
Health Workforce Directorate

St Andrews House - GR

Regent Road

Edinburgh, EH1 3DG

We do ask that if you choose to write to us by post or email, that you complete and return the
Respondent Information and the Consultation Questions Form and the Equal Opportunities
Monitoring Form which you will find attached on page 15 and page 19, or on the website. This will
ensure that we treat your response appropriately.

This consultation, and all other Scottish Government consultation exercises, can be viewed online on
the consultation web pages of the Scottish Government website at
http://www.scotland.gov.uk/consultations. You can telephone Freephone 0800 77 1234 to find out
where your nearest public internet access point is.

In addition to placing this consultation on the Scottish Government website this consultation paper
has been sent to a range of organisations to request their views including:

British Medical Association (BMA) Scotland and BMA Scottish Junior Doctors Committee
Community Health Partnerships

General Medical Council Scotland

Department of Health and Devolved Health Authorities

Management Steering Group

NHS Boards — Chief Executives, Chairs, Medical Directors and HR Directors
NHS Employers

Regional Workforce Directors

Royal Colleges

Scottish Postgraduate and Undergraduate Deans

Scottish Workforce & Staff Governance Committee

O0OO0OO0OO0OO0OOOOO0OO

Should you have any queries regarding submitting a response to this consultation, or should you
require a copy of the consultation papers in large print or an alternative format please contact Kerry
Chalmers on Tel 0131 244 3434 or email tookeconsultationresponse@scotland.gsi.gov.uk .
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RESPONDENT INFORMATION AND CONSULTATION QUESTIONS FORM

ASPIRING TO EXCELLENCE - SCOTTISH GOVERNMENT CONSULTATION ON
PROFESSOR SIR JOHN TOOKE’S RECOMMENDATIONS

Please complete the details below and return it with your response. This will help ensure we handle
your response appropriately. Thank you for your help.

Name:

Postal Address:

1. Are you responding: (please check one box)

(a) as an individual go to Q2a/b and then Q4 ]
(b) on behalf of a group/organisation go to Q3 and then Q4 []
INDIVIDUALS

2a. Do you agree to your response being made available to the public (in Scottish Government library
and/or on the Scottish Government website)?

Yes (go to 2b below) []
No, not at all - We will treat your response as confidential ]

2b. Where confidentiality is not requested, we will make your response available to the public on
the following basis (please check one of the following boxes)

Yes, make my response, name and address all available ]
Yes, make my response available, but not my name or address ]
Yes, make my response and name available, but not my address []
ON BEHALF OF GROUPS OR ORGANISATIONS:

3. The name and address of your organisation will be made available to the public (in the Scottish
Government library and/or on the Scottish Government website). Are you also content for your
response to be made available?

Yes []

No - We will treat your response as confidential []

15



SHARING RESPONSES/FUTURE ENGAGEMENT

4. We will share your response internally with other Scottish Government policy teams who may be
addressing the issues you discuss. They may wish to contact you again in the future, but we require
your permission to do so. Are you content for the Scottish Government to contact you again in the

future in relation to this consultation response?

Yes ]
No ]

CONSULTATION QUESTIONS

1. In your view, are the current governance
arrangements sufficiently robust? What further
structures and actions, if any, should be taken
to improve governance arrangements in
Scotland?

2. What are your views on what can be
done by Scotland at UK level to meet the
recommendation made by Sir Tooke to
“Redefine and reassert principles underpinning
postgraduate medical education” to ensure UK
consistency where appropriate?

3. What other work do you think should be
undertaken in Scotland to improve i) the
organisational structure of postgraduate
medical education; and ii) the career framework,
in Scotland?

4, Do you agree there is a need to review
the role of the doctor before we can move to a
healthcare system delivered by trained doctors?

5. Currently doctors in training are an
integral part of service delivery. Do you
consider that in future doctors in training
should be largely ‘supernumerary’ to service
requirement?

6. In your view do all services need a
judgement safe/lunsupervised doctor? If not,
which services are the exceptions? How should
we take discussions on this issue further?

7. Do you agree with our approach towards
defining the role of a trained doctor? In your

16




view, what other work should we be doing to
improve definition of the role of the doctor
and/or to improve medical workforce planning?

8. In your view do you consider it
appropriate that the Scottish Government
determines medical training numbers? If not,
which other organisation/body would be more
appropriate and why?

9. Please outline any suggestions you have
to improve the process for determining the level
of controlled medical training numbers.

10. Do you have any further views or
comments on postgraduate training in
Scotland?

11. Historically Scotland has trained many
more doctors than needed by NHSScotland at a
senior level - Calman Review
www.scotland.gov.uk/Publications/2005/06/2992339
In your view do you think that Scotland should
be trying to align the number of training places
with the number of trained doctors required by
NHSScotland?

12. Do you agree with our view that the
remaining roles of the Scottish Advisory
Committee on Medical Workforce could be
remitted to NHS Boards?

13. Do you agree that the development of
Directors of Medical Education and flexibilities
around regional arrangements will add value
and clarity to responsibilities for postgraduate
medical education at service level?

14. What are you views on this role for NHS
Education for Scotland, which is different from
the organisation in the other UK countries?

15. What are views on the recommendation
to merge the General Medical Council and the
Postgraduate Medical Education Training
Board?

16. Do you agree with our view that changes
to the structure of postgraduate medical training
should await further discussion on the future
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shape of the medical workforce and that we
should minimise that change until that is
clearer? If not, why not and what are your
suggestions?

17. What are your views on the length of
General Practice training and why?

General Questions

18. Do you think that any of the proposals
set in this consultation document will raise any
specific issues for any of the equality groups
(including race, disability, age sexual
orientation, gender or religion and belief)?

19. Do you have any other comments you
would like to make?

18




Equal Opportunities Monitoring Form

As part of the consultation on the Scottish Government response to the Tooke recommendations, we
are committed to identifying how this policy affects you. We know that sometimes people may have
difficulty accessing and using services because they have not been designed to take account of the
different needs of people because of their age, gender, race, religion or beliefs, sexual orientation or

because of a disability.

We want to know how to improve policies and services to better meet your needs. To help us to do

this, we are asking you to tell us more about yourself.

All the information that you give us in this form will remain completely confidential.

If you fill in this form, it will help us to find out how we can improve services. If, however, you do not

wish to answer any of the questions, please feel free to tick the ‘prefer not to answer’ box.

Please return your form along with your responses to the consultation. If you have any questions
regarding this form, please contact Kerry Chalmers at Health Workforce Directorate at email

tookeconsultationresponse@scotland.gsi.gov.uk

1. Name:

|:| Prefer not to answer.

2. Are you:

|:| Male
|:| Female

3. How old are you:

|:| Prefer not to answer

4, What religion, religious denomination or body do you belong to:

Church of Scotland
No religion

Roman Catholic
Muslim

Other Christian
Buddhist

Jewish

e
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5.

Sikh
Hindu
Another religion. If another religion, please tell us:

(]

Prefer not to answer

Do you have a health condition or disability that has lasted or is expected to last
12 months or more which makes it difficult for you to do day-to-day activities:

|:| Yes
[]

No
|:| Prefer not to answer

What is your ethnic group? Choose one section from A-E, then tick the box in this
section which describes your ethnic background:

A. White

|:| Scottish

|:| Irish

|:| English

|:| Welsh

|:| Any other White background - please tell us:
B. Mixed

|:| Any Mixed background - please tell us:
C. Asian, Asian Scottish, Asian British

|:| Indian

|:| Pakistani

|:| Bangladeshi

|:| Chinese

|:| Any other Asian background — please tell us:
D. Black, Black Scottish, Black British

|:| Caribbean

|:| African

|:| Any other Black background — please tell us:
E. Other

|:| Any other background — please tell us:
|:| Prefer not to answer
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7. How would you describe your sexual orientation:

Bisexual

Gay man
Heterosexual/straight
Lesbian/gay woman

Other. If other, please tell us:

e

Prefer not to answer

8. Which of the following options would you say best describes your current situation
(please tick one box only):

Self-employed

Employed full-time

Employed part-time

Looking after the home or family
Unemployed and seeking work

At school

In further/higher education
Government work or training scheme
Permanently sick or disabled

Unable to work due to short-term illness or injury
Other. If other, please tell us:

e

Prefer not to answer

9. What are the first 5 digits of your postcode:
(For example, KA24 - 5[X][X])

LT LI

|:| Prefer not to Answer

Thank you for completing this questionnaire
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List of consultees (by email)

Community Health Partnerships

DH and Devolved Health Authorities

MSG (Management Steering Group)

NHS Chairs

NHS Chief Executives & HR Directors NHS Boards

NHS Employee Directors

NHS Employers

NHS Medical Directors

PFPI Directors (Patient Focus Public Involvement)

Royal Colleges in Scotland (3 Presidents)

The Academy of Royal Colleges and Faculties in Scotland
The Board for Academic Medicine in Scotland

NES PG Deans and deaneries

Undergraduate Deans, Medical Schools

NES Specialty Boards

Regional Workforce Development Directors

Scottish Health Council

SWAG (Scottish Workforce & Staff Governance Committee)
Universities / academic contacts

SPF (Scottish Partnership Forum)

Voluntary Health Scotland (plus req circ to organisations)

Stakeholders

British International Doctors Association Scotland (BIDA)
British Association of Physcians of Indian Origin (BAPIO)
British Dental Association

British Medical Association

Fair For All (plus req circ to organisations)

General Medical Council

GLADD (Gay and Lesbian Assoc of Dr and Dentists)

Core Recipients

Departmental Committee Liaision Officer

Commission for Equality and Human Rights

CoSLA

Health and Sport Committee Clerk Scottish Parliament
Local Authorities

MSPs

Legal Deposit Library

SG Library

SPICE

ISBN 978 0 7559 6928 9 (web only publication)
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	SG liaised with DH on the drafting of the White Paper, whose policy intentions are aimed at providing for safer patient care across the UK and enabling the public and patients to be confident that the health professional who cares for them is practising to nationally agreed standards based on an ethos of high quality care. The Paper also re-affirms the commitment of all four UK countries to UK-wide regulation, but recognises that implementation of its policies may vary across the UK due to the different structures and systems in place in the four countries. It sets out plans for changes to current regulatory systems which will:
	 Ensure that all statutorily regulated professions have revalidation arrangements in place which demonstrate continuing fitness to practise.
	 Establish a new independent body to adjudicate in fitness to practise cases, in the first instance for doctors and opticians.
	 Establish a new General Pharmaceutical Council for the regulation of pharmacists and pharmacy technicians and the registration of pharmacy premises.

