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Research  

Whilst the direct provision of biomedical research is out with the role of NES, we would 

support the first matter raised by the petition regarding efforts to improve biomedical 

research into ME, treating it with parity to other conditions that have significant burden 

and impact on quality of life. NES does have a role in working alongside partner 

organisations (notably Universities) to support the training of clinical academic staff 

who will be the researchers of the future, through the Scottish Clinical Research 

Excellence Development Scheme. We would however note that decisions on relative 

priority accorded to different areas of research is a matter for Universities and those 

who directly fund research.  Education and Training  

Medical education and training in the United Kingdom is regulated by the General 

Medical Council (GMC).   

The GMC has recently conducted an in-depth review of medical education and training 

in Scotland, and has published the results1. The review concluded that “The standard 

of medical education and training in Scotland is very high...” and that “The Scotland 

Deanery and NES deserve great credit for the support they provide to the boards and 

medical schools.”  

At an undergraduate level, the GMC sets the high-level outcomes for students 

graduating from UK medical schools2, and quality assures the work of the medical 

schools – however the curricula followed by medical undergraduates are determined 

by the individual medical schools.  

  

                                            
1 https://www.gmc-uk.org/education/reports-and-reviews/regional-and-national-reviews   
2 https://www.gmc-uk.org/education/standards-guidance-and-curricula/standards-and-outcomes/outcomesfor-
graduates   
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1. Training for both general practitioners and hospital specialists following 

graduation is based upon detailed training curricula written by medical Royal 

Colleges and approved by the General Medical Council. These approved 

curricula are published and are available on the GMC web-site3. There are 

currently over 100 medical specialty and sub specialty training curricula, with 

training following graduation lasting from 5 -10 years, depending upon the 

specialty. These curricula are subject to periodic review (typically every 3 -5 

years) and re-approval by the GMC.   

2. This training is delivered in clinical placement settings (mostly in hospitals and 

general practices), also approved by the GMC to ensure that they can deliver 

these curricula, and this training provision is also subject to quality assurance by 

the regulator. In addition to the specialist knowledge expertise and skills required 

appropriate to the discipline, these curricula also include generic professional 

capabilities across the domains of Professional values and behaviours, skills, 

knowledge, and Capabilities in health promotion and illness prevention, in 

leadership and team working, in patient safety and quality improvement, in 

safeguarding vulnerable groups, in education and training and in research and 

scholarship.   

3. Every doctor in training, in every curriculum, undergoes an annual review of 

progress, the major objective of which is to ensure that the curricular outcomes 

are being delivered and achieved. The assessment systems used to support this, 

including any tests of knowledge, are developed by the Medical Royal Colleges 

and are also approved by the GMC. In the case of knowledge tests (typically 

postgraduate examinations) these are normally delivered and managed by the 

Colleges.   

4. The requirements for GP training are determined by the Royal College of General 

Practitioners (RCGP), are approved by the General Medical Council (GMC) and 

implemented across the UK. (The current RCGP core curriculum statement and 

professional and clinical modules can be provided if the committee would find 

this helpful. Alternatively they can be found here.) As the committee and 

petitioners have noted, the content of these curricula is determined by the College 

and approved by the GMC at a UK level –  it is the job of NES to ensure that any 

doctor in training in Scotland follows and completes the approved curriculum.   

5. The GP curriculum is a spiral curriculum based on 5 capabilities   

a. Knowing yourself and relating to others   

b. Applying clinical knowledge and skill  

c. Managing complex and long term care  

d. Working well in organisations and systems of care  

e. Caring for the whole person and the wider community  

6. Each capability has several competencies underpinning them. These areas are 

an integrated part of a doctor’s global progression to the expert medical 

generalist. Trainees are taught to apply these principles to the very wide range 

of clinical presentations that they meet during their training. GP trainees rotate 

through a range of hospital specialties as well as general practice and may 

encounter patients with ME in a range of settings. The core capabilities allow the 

trainee to manage complex presentations effectively and are underpinned by 

                                            
3 https://www.gmc-uk.org/education/standards-guidance-and-curricula/curricula   
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clinical modules in the areas of, neurology, musculoskeletal problems and mental 

health.  

7. Trainees must cover the curriculum during their training programme. Teaching 

for ME specifically is not currently mandated by the RCGP but trainees will 

discuss these cases with their Educational Supervisor on a one to one tutorial 

session or as part of group learning in their day release sessions. Teaching will 

look at the current evidence base for management and the role of third sector in 

supporting patients and their families.   

8. The MRCGP examination is an integrated assessment system, success in which 

confirms that a doctor has satisfactorily completed specialty training for general 

practice, and is competent to enter independent practice in the United Kingdom 

without further supervision. Satisfactory completion of the MRCGP is a 

prerequisite for the issue of a certificate of completion of training (CCT) and full 

Membership of the RCGP. MRCGP comprises three separate components: an  

Applied Knowledge Test (AKT), a Clinical Skills Assessment (CSA) and 

Workplace Based Assessment (WPBA), each of which tests different 

competences using validated assessment methods and which together cover the 

spectrum of knowledge, skills, behaviours and attitudes defined by the GP 

Specialty Training curriculum. MRCGP complies with General Medical Council 

(GMC) standards on validity, reliability, feasibility, cost effectiveness, 

opportunities for feedback and impact on learning. It also follows best practice in 

assessment, quality assurance and standard setting.  

9. Following completion of training, the continuing professional development of 

doctors is a matter for the doctors themselves and the Board in which they work. 

While NES does provide support for the CPD of a range of staff groups – in the 

case of GPS through our CPD Connect portal4 - there are many sources of such 

continuing education for doctors. This would include for example the Royal 

College of General Practitioners.   

10. RCGP provide an online course for GPs and other primary care practitioners, 

which provides an overview of the presentation, diagnosis, assessment and 

ongoing management of chronic fatigue syndrome/myalgic encephalomyelitis 

(CFS/ME). It highlights common misconceptions about CFS/ME and considers 

the challenges that surround this complex condition for patients, carers and 

primary care professionals. This course is produced as part of the METRIC study, 

funded by the National Institute for Health Research (NIHR) Research for Patient 

Benefit programme, which aims to improve the care of adults with CFS/ME by 

developing information and resources for patients and education for primary care 

professionals.  

  

Reflecting the Latest Evidence  

11. As the petitioners and the committee have noted, doctors and other health 

professionals face a very considerable challenge in keeping up-to-date both 

during and following completion of training. To illustrate this, in 2016, 869,666 

new citations were added to the key US National Library of Medicine database5, 

the equivalent of over 2000 new research publications every day.   

                                            
4 https://www.cpdconnect.nhs.scot/   
5 https://www.nlm.nih.gov/bsd/stats/cit_added.html   
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12. There are therefore many sources of support for doctors keeping up to date, a 

key resource in Scotland being the Knowledge Network6 provided by NES. The 

Knowledge Network is the national knowledge management platform for health 

and social care in Scotland. It is developed and maintained by the Knowledge 

Services group at NHS Education for Scotland. In March 2017, a new search 

engine was implemented to support the discovery of print and electronic 

resources via The Knowledge Network. The new search engine is the discovery 

platform for the upgraded library management system procured from ExLibris for 

all NHSScotland libraries. The new search offers a single interface to search 

NHSScotland’s national collection of electronic resources (e-journals, articles 

and e-books) provided by NHS Education for Scotland, along with all the local 

NHSScotland library collections (primarily print books).  From The Knowledge 

Network home page health professionals can easily find :  

a. Evidence summary services to support decisions at point of care  

b. Library resources  

c. Databases to conduct research and literature searches  

d. Links to other websites  

e. Recent news and announcements  

13. There are also a number of national frameworks which underpin current NES 

training programmes. The NES Matrix: A guide to delivering evidence based 

psychological therapies in Scotland (2015) has specific guidance on 

evidenced based practice for psychological interventions for CFS/ME in children, 

young people and adults;  the Competency Framework for Psychological 

Interventions with Adults with Persistent Physical Symptoms (Roth and Pilling, 

2015)7 ; and the Competency Framework of Psychological Interventions and 

Approaches with Children and Young People with Physical Health Conditions, 

which was launched in March 2018.  Both competency frameworks detail specific 

competences relevant to all healthcare staff working with CFS/ME presentations 

as well as specific evidence based psychological interventions for CFS/ME.    

14. The modules that we provide which are relevant to CFS/ME include modules 

specific to the management of CFS/ME (within children and young people) and 

generic resource on delivering care and support for persistent physical 

symptoms. We have attached as an appendix the range of modules that may be 

relevant (information that was shared with the petitioners during a previous 

enquiry).  

15. The Children and Young People resources primarily focus on best practice 

management of the condition based on individual children/young people, using a 

biopsychosocial approach and highlighting the impact of the condition on 

children, young people and families.  The focus is not to train people in delivery 

of either GET or CBT but refers to CBT in the context of supporting children and 

families to cope with the impact of the condition.  

16. The interactive module, 'Developing a shared understanding', was previously 

developed alongside the General Practice PBSGL module aiming to help 

clinicians work collaboratively with adults with persistent physical symptoms 

(PPS) that may also be particularly distressed, or have little explanation for their 

                                            
6 http://www.knowledge.scot.nhs.uk/home.aspx  
7 Roth and Pilling (2015) Core Competences for Persistent Physical Conditions. UCL. http://www.ucl.ac.uk/clinical-

psychology/competency-maps/physical-health-map.htm   
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symptoms.  The content did not include CFS/ME specifically. It focused on 

persistent pain and with scope to include more information on other PPS 

including fatigue, sleep and gastro-intestinal symptoms. The interactive pdf 

element of the module is currently under review with an aim to expand 

understanding of symptoms of fatigue, amongst other updates.  

17. NES is aware that the current NICE guidelines for CFS/ME8 are presently under 

review9 (due 2020) but the Scottish Good Practice Statement for ME/CFS and 

the Matrix (2015)10  are also key documents informing training packages for 

health care professionals in Scotland.   

18. NES has developed e-learning modules for professionals working with children 

and young people with ME, an area raised by the petitioner as a particular issue. 

These materials were developed with input from ME charities and the content 

was guided largely by the Scottish Good Practice Statement and the Matrix, 

although they do also make reference to the current NICE guidelines. These 

modules are examples from a range of resources that may be useful for 

developing staff awareness and competencies in managing ME.  

19. NES supports the delivery of clinical services through training based on the 

evidence base and current practice approaches. Our view on CBT would still 

currently apply as described in the Matrix :  ‘An individualised, person-centred 

management programme should be offered to those with CFS as part of standard 

medical care’. ‘CBT has the clearest evidence of benefit for people with mild to 

moderate CFS. NICE guideline CG53 recommends individual delivery of CBT 

where possible.  If a full CBT programme is inappropriate or not available, 

components should be offered, either individually or more effectively in 

combination with: activity management strategies, sleep management, relaxation 

techniques.  CBT should only be delivered by a healthcare professional with 

appropriate training in CBT and experience in CFS.’  

I hope the Public Petitions Committee will find this information helpful. We will continue 

to monitor and take account of new developments in this area as they relate to 

education and training.  

  

  

 

  

  

  

  

     

                                            
8 https://www.nice.org.uk/guidance/cg53   
9 https://www.nice.org.uk/guidance/indevelopment/gid-ng10091   
10 NES Matrix: A guide to delivering evidence based psychological therapies in Scotland (2015) ME 

http://www.nes.scot.nhs.uk/media/3742528/persistent_physical_symptoms.pdf  
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GP Curriculum : Extract Capabilities and core competencies  

Area of  

Capability  

Core capabilities and core competences 

To be a GP, you must be capable of:  

Knowing 

yourself and 

relating to 

others  

Fitness to practise  

• Demonstrating the attitudes and behaviours expected of a good 

doctor  

Ma Mianntaaigniinng the fg an etactohicras lt happat 

irnoaflucenceh   your performance  

• Treating others fairly and with respect, acting without 

discrimination  

•C oPmmroviduniing carecation w aithnd c 

coonmpsaussiltaotino andn  kindness  

• Establishing an effective partnership with patients  

• Maintaining a continuing relationship with patients, carers 

and families  

Applying 
clinical  
knowledge and  

skill  

Data gathering and interpretation  

• Applying a structured approach to data gathering and 
investigation  
• Interpreting findings accurately to reach a diagnosis 
Clinical examination and procedural skills:  
• Demonstrating a proficient approach to clinical examination  

Ma Dkingemo ndestraticisniong as  proficient approach to the 

performance of  

• Adopting appropriate decision-making principles  

• Applying a scientific and evidence-based approach  

Clinical management  

• Providing general clinical care to patients of all ages and 
backgrounds  
• Adopting a structured approach to clinical management  

• Making appropriate use of other professionals and services  

Managing 

complex and 

long-term 

care  

•Mana Provgiidningg  muredigent calc acreom whpleenxity ne 

eded  

• Enabling people living with long-term conditions to improve 
their health  
• Managing concurrent health problems within an individual 

patient  

Working with colleagues and in teams  

• Working as an effective team member  

• Coordinating a team-based approach to the care of patients  

Working well 

in 

organisations 

and systems of 

care  

Maintaining performance, learning and teaching  
• Continuously evaluating and improving the care you 
provide • Adopting a safe and scientific approach to improve 
quality of care  
• Supporting the education and development of 

colleagues  

Organisation, management and leadership  

• Applying leadership skills to improve your organisation's 
performance  
• Making effective use of information and communication 

systems 

• Developing the financial and business skills required for 

your  



Caring for the 

whole person 

and the wider 

community  

Practising holistically and promoting health  

• Demonstrating the holistic mindset of a generalist medical 

practitioner  

•C oSmmuppunortiintyg  opreienopleta ttihorno ugh 

experiences of health, illness and  

• Understanding the health service and your role within it  

• Building relationships with the communities in which you work  

  

NES Multidisciplinary Training for Chronic Fatigue Syndrome /Myalgic 

Encephalomyelitis (CFS/ME)  

  

  

Table 1: Children’s Workstream Training Overview  

  

  

Two e-learning modules for the management of CFS/ME in children and young people are 
available to every healthboard (and some partnership staff) from the Learnpro platform:  
  

Chronic Fatigue/ Myalgic Encephalomyelitis in CYP: A Guide to Recognition and 
Management for NHS Staff–2 modules.  
  

  There are also has a number of face to face skills based training workshops which are 
relevant to supporting children, young people and their families to manage persistent physical 
health conditions, irrespective of diagnosis:   
  

FACE TO FACE SKILL BASED MODULES  

  

1. Communication Skills (half day workshop)   

  

2. Motivational Interviewing Approaches (half day workshop)   

  

3. Reducing Distress (half day workshop)   

  

4. Promoting Positive Behaviour (half day workshop)   

  

5. Managing Paediatric Pain (half day workshop)  

  

6. Supporting and Understanding Concordance/Adherence (2-day workshop)   

  

  

  

  



 

  

Table 2: Adult Workstream Training Review  

  

  

The e-module 'Developing a shared understanding' module is particularly relevant to ME 
and is embedded in the GP PBSGL programme as well as an e-learning version that is 
available in the MUS/complex Long term Condition TC toolkit. The module 'Developing a  
Shared Understanding' is currently being reviewed. The aim of the review is to;  

• expand the information on prevalence and presentation of PPS in primary care and 
specialist medical settings  

• expand the explanation of perpetuation of symptoms from pain sensitisation to include 
fatigue and other transdiagnostic processes   

• expand the range of videos examples presented, improve the information included on 
patient resources  

• learn from similar modules being developed elsewhere  

  

  

Other training delivered to multidisciplinary professionals from this workstream include:   

1) Developing Practice: This training is open to a wide range of professionals working 

with persistent physical symptoms and intended learning outcomes are mapped to the Roth 

and Pilling (2015) competency framework with knowledge and skills relevant to working with 

ME/CFS.   

2) ADAPT (Accessible Depression and Anxiety Psychological Therapies) for 

LTCs for clinical associates in applied psychology (includes competences related to 

adapting CBT for pain and fatigue).  

  

  

  

  


