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The Royal College of General Practitioners submission of 26 January 2018 
 
Calling on the Scottish Parliament to urge the Scottish Government to provide 
for consultation with and consent from a parent or guardian before prescribing 
medication to treat mental ill health if the patient is under 18 years of age. 
 
RCGP Scotland’s response to the Committee’s request for further information 
 
The Royal College of General Practitioners (RCGP) is the professional membership 
body for family doctors in the UK and overseas. It is committed to improving patient 
care, clinical standards and GP training. The College’s objectives, in concern for 
care for patients, are to shape the future of general practice, ensure GP education 
meets the changing needs of primary care throughout the UK, grow and support a 
strong, engaged membership and to be the voice of the GP. 
 
The College in Scotland came into existence in 1953 (one year after the UK 
College), when a Scottish Council was created to take forward the College’s 
interests within the Scottish Health Service. It currently represents around 5,000 GP 
members and Associates in Training throughout Scotland. In addition to a base in 
Edinburgh, the College in Scotland is represented through five regional faculty 
offices in Edinburgh, Aberdeen, Inverness, Dundee and Glasgow. 
 
RCGP Scotland welcomes the opportunity to respond to the Scottish Parliament’s 
Public Petitions Committee’s request for further information to aid in its consideration 
of Petition PE1627. The three specific questions asked by the Committee are given 
below with a response following each. 
 
Question 1) What mandatory training exists for general practitioners in relation 
to safeguarding children and young people? 
 
RCGP manages the GP Specialty Training curriculum and assesses all trainees prior 
to either issuing or withholding each individual’s Certificate of Completion of Training. 
 
Section 3 04 of the curriculum is entitled Care of children and young people. The 
published summary of 3 04 unequivocally states that, ‘All general practitioners need 
to be competent in dealing with safeguarding matters concerning children.’ That 
section’s stipulations on ‘How to learn this area of practice’ instructs trainees that, 
‘Interprofessional case-based learning is an effective way for you as a GP to learn 
about child protection (safeguarding children), and to remove some of the barriers to 
collaboration. You should participate in interprofessional education programmes 
provided by child protection teams in each locality.’ 
 
Completion of this section of the curriculum mandates evidenced competency in 
several areas. These are described below with particularly relevant sections quoted: 
 

1) Fitness to practice - ‘This concerns the development of professional values, 
behaviours and personal resilience and preparation for career-long development 
and revalidation. It includes having insight into when your own performance, 



conduct or health might put patients at risk, as well as taking action to protect 
patients. This means that as a GP you should: [edited]: 
 

 Show respect for the sensitivities of young people regarding their health 
attitudes, behaviours and needs 

 Describe the principles of child-focussed clinical governance and risk 
management such as safety of treatment and care, safeguarding, the use of 
evidence-based practice, clinical audit, effective prescribing and referrals 

 Safeguard children and young people, understanding that: 
o The welfare of the child and young person must be the paramount 

consideration  
o In dealing with vulnerable children and young people, a focus on the 

family risks losing sight of the child 
o Often children and young people in special circumstances are ‘invisible’ 

to the system because they live in the shadow of their parents’ 
problems 

o Dealing effectively with maltreatment of children and young people 
involves recognising the clinical features, knowing about local 
arrangements for child protection, referring effectively and playing a 
part in assessment and continuing management, including prevention 
of further abuse 

o Child abuse can take many forms such as physical abuse, emotional 
abuse, sexual abuse and exploitation, and neglect’. 

 
2) Maintaining an ethical approach – ‘This addresses the importance of 
practising ethically, with integrity and a respect for diversity. This means that as 
a GP you should: 
 

 Be aware of the impact of your attitudes to treating children and young people 
equitably, with respect for their beliefs, preferences, dignity and rights 

 Understand how to manage the issues of confidentiality and consent 

 Be aware of how and when you share information with other agencies’. 
 

3) Communication and consultation – ‘This is about communication with 
patients, the use of recognised consultation techniques, establishing patient 
partnership, managing challenging consultations, third-party consulting and the 
use of interpreters… This means that as a GP you should [edited]: 
 

 Develop and apply the primary care consultation to bring about an effective 
doctor–patient–family relationship to enable parents or carers, children and 
young people to: 

o Participate in their own care-planning and delivery 
o Be routinely involved and supported in making informed decisions and 

choices about care, taking into account age and development, 
increasing autonomy with age, and the need for confidentiality 
balanced with the parents’ need for information 

o Achieve concordance, including active listening and shared decision-
making with you as their GP 

o Receive information on medicines in a clear way that is appropriate to 
their understanding as children, young people and parents 



 Provide longitudinal continuity of care as determined by the needs of the 
patient and family: 

o Understanding the problems with transitions from child to adolescent, 
and from adolescent to adult. This applies to all children but especially 
the vulnerable 

 Manage primary contact with children and their families – and, with older 
children, on their own’. 
 

4) Data gathering and interpretation – ‘This is about interpreting the patient’s 
narrative, clinical record and biographical data. It also concerns the use of 
investigations and examination findings, plus the adoption of a proficient 
approach to clinical examination and procedural skills. This means that as a GP 
you should [edited]: 
 

 Manage conditions and problems which may present early and in an 
undifferentiated way, and recognise a seriously ill child (and intervene 
urgently when necessary) by … recognising children and young people who 
are at risk in some way, whether physically, mentally or emotionally’. 

 
5) Making decisions – ‘This is about having a conscious, structured approach 
to decision-making; within the consultation and in wider areas of practice. This 
means that as a GP you should [edited] 
 

 Use a decision-making process determined by the prevalence and incidence 
of illness in the community and the specific circumstances of the patient and 
family 

 Ensure that parents or carers, children and young people receive information, 
advice and support to enable them to: 

o Manage minor illnesses themselves, using community pharmacists and 
triage services where appropriate 

o Access appropriate services when necessary 
o Have shared responsibility for self -care of chronic conditions and 

exacerbations 
o Use repeat prescribing and reviews appropriately 
o Access support groups’. 

 
6) Clinical management – ‘This concerns the recognition and management of 
common medical conditions encountered in generalist medical care. It includes 
safe prescribing and medicines management approaches. This means that as a 
GP you should [edited]: 
 

 Manage and appropriately treat common and rare but important paediatric 
conditions encountered in primary care, such as: 

o Mental health problems such as attention deficit hyperactivity disorder 
(ADHD), depression, eating disorders, substance misuse and self-
harm, autistic spectrum disorder and related conditions (see also 
modules 3.10 Care of People with Mental Health Problems) [and] 

o Psychological problems: e.g. enuresis, encopresis, bullying, school 
refusal, behaviour problems including tantrums 



 Appropriately manage common symptoms like vomiting, drowsiness, 
developmental delay, infantile colic, ‘failure to thrive’ and growth disorders, 
behavioural problems, obesity 

 Prescribe and advise appropriately about the use of medicines in children and 
young people, being competent at: 

o Calculating drug doses 
o Understanding the risks and benefits of medicines in relation to children 
o Understanding the needs of ethnic minorities, and cultural differences 

in beliefs about illness and the use of medicines’. 
 

7) Managing medical complexity – ‘This is about aspects of care beyond 
managing straightforward problems. It includes multi-professional management 
of co-morbidity and poly-pharmacy, as well as uncertainty and risk. It also covers 
appropriate referral, planning and organising complex care, promoting recovery 
and rehabilitation.’ 

 
8) Maintaining performance, learning and teaching – ‘This area is about 
maintaining performance and effective CPD for oneself and others, self-directed 
adult learning, leading clinical care and service development, participating in 
commissioning, quality improvement and research activity. This means that as a 
GP you should [edited]: 

 

 Be familiar with and access the best evidence about clinical management and 
prescribing of medicines for children 

 Use significant event meetings and audit as tools with which to reflect on your 
clinical practice in children 

 Reflect on aspects of protecting children and attend training’. 
 

9) Organisational management and leadership – ‘This is about the 
understanding of organisations and systems, the appropriate use of 
administration systems, effective record keeping and utilisation of IT for the 
benefit of patient care … This means that as a GP you should [edited]: 

 

 Describe the issues involved in delivering services for young people relating to 
access, communication, confidentiality and consent 

 Provide access for young people to confidential contraceptive and sexual 
health advice services that are tailored to meet their needs’. 
 

10) Practising holistically and promoting health – ‘This is about the physical, 
psychological, socioeconomic and cultural dimensions of health. It includes 
considering feelings as well as thoughts, encouraging health improvement, 
preventative medicine, self-management and care planning with patients and 
carers. This means that as a GP you should [edited]: 
 

 Have an awareness of disease prevention, well-being and safety in children 
and adolescents, including in the following areas [edited]: 

o Social and emotional well-being 
o Keeping children and young people safe, safeguarding, accident 

prevention 



 Promote health and well-being by applying health promotion and disease 
prevention strategies appropriately, and using them to detect problems that 
may already be present but have not yet been detected, by: 

o Being aware of your role as a GP in promoting and organising 
immunisation 

o Being aware of your role as a GP in the prevention of accidents 

 Support transitions (maximising children’s achievements and opportunities, 
and understanding their rights and responsibilities) 

 Promote physical health, mental health and emotional well-being by 
encouraging children, young people and their families to develop healthy 
lifestyles 

 Describe your role as a GP in dealing with enuresis, sleep disturbance, 
bullying and school refusal’. 

 
11) Community orientation – ‘This is about involvement in the health of the local 
population. It includes understanding the need to build community engagement 
and resilience, family and community-based interventions, as well as the global 
and multi-cultural aspects of delivering evidence-based, sustainable healthcare. 
This means that as a GP you should [edited]: 
 

 Adopt a family-centred approach in dealing with patients, their families and 
their problems. This requires: 

o Effective communication and engagement (listening to and involving 
children and young people, and working with parents, carers and 
families) 

o An understanding of the importance of supporting parents and having 
the skills to do this 

 Reconcile the health needs of patients and their families, and of the 
community in which they live, in balance with available resources. This 
requires: 

o an understanding of the legal and political context of child and 
adolescent care 

o an understanding of the organisation of care – care pathways and 
local systems of care 

o an assessment of needs, including an understanding of the 
assessment framework 

 Describe the importance of the health care needs of the paediatric population 
of your community and the socio-economic and cultural features that might 
affect health 

 Describe the importance of the workload issues raised by paediatric 
problems, especially the demand for urgent appointments and the 
mechanisms for dealing with this’. 

 
In advising on assessment of whether or not a candidate for the MRCGP 
examination, which is required to complete training, can demonstrate these skills, 
RCGP makes clear that: 
 
‘Satisfactory completion of the WBPA [Workplace Based Assessment] part of the 
MRCGP examination includes requirements to demonstrate competence in Cardio 



Pulmonary Resuscitation (CPR), Automated External Defibrillation (AED), out of 
hours care and child safeguarding.’ 
 
It goes on: 
 
‘The GP curriculum states that all GPs should be competent in dealing with 
safeguarding. This includes recognising the clinical features, knowing about local 
arrangements for child protection, referring effectively and playing a part in 
assessment and continuing management, including prevention of further abuse. 
GPStRs need to satisfy the GMC and the public that they have the appropriate 
knowledge, clinical skills and understanding of child safeguarding to be able to apply 
these skills should the need arise. 
 
By the completion of ST3, as with CPR and AED training, GPSTRs are required to 
have demonstrated level 3 competences in safeguarding children within their 
ePortfolio. This should normally include reflection in their learning log which 
demonstrates their understanding of child safeguarding throughout their training and 
any relevant courses, elearning modules or conferences attended.’ 
 
Two further resources are provided for trainees, Safeguarding children and young 
people: roles and competences for health care staff – Intercollegiate Document and 
the joint RCGP/NSPCC Safeguarding Children and Young People Toolkit. 
 
Question 2) What percentage of general practitioners in Scotland have 
undertaken this training? 

 
100%. Every practicing GP in the UK must gain a Certificate of Completion of 
Training before being able to join the GMC GP Register. To gain that certificate, this 
training must be completed and evidenced at examination.  
 
All existing GPs who qualified before the MRCGP became compulsory over a 
decade ago must undertake Child Protection training as part of Appraisal and 
Revalidation, which is supervised by the GMC. All GPs are subject to Annual 
Appraisal and undergo Revalidation every five years. Therefore, all GPs have 
undertaken and completed required training. 

 
Question 3) Whether general practitioners have sufficient capacity to 
undertake continuous professional development activities such as training to 
safeguard children and young people, alongside their day to day role?  

 
As is now well recognised, currently GPs often are struggling to cope with the 
demands that are made on them to simply consult with patients either in the surgery 
or at home. The necessary clinical paperwork in the form of results handling, letters 
and referrals is also extremely burdensome. An aggressive chronic disease 
management approach generates a great deal of workload through the acquisition of 
medical test results and the rapidity with which people pass through hospital services 
creates a burden for appropriate communications. GPs report having little time 
available for anything else, whether that be discussion with GP colleagues, wider 
team meetings, personal reflection, Significant Event Analysis, criterion audit or 
continuous professional development.  



 
An additional issue is that, as true ‘generalists’, GPs need to know about an 
enormous range of medical conditions, together with the individual physical, 
psychological and social aspects of their patients. Deciding what to prioritise in terms 
of their professional development becomes difficult. Each GP must necessarily make 
choices about whether for their patients, for example, adolescent mental health is 
more important than dementia, whether heart failure requires more professional 
development than back pain, and so on. 
 
It is also worth noting the increasing gap between the level of knowledge that it is 
possible for a GP to have about any subject and the level that the increasingly super-
specialised consultant will have. The ‘knowledge gap’ between GP and specialist is 
now perceived by some GPs as a chasm, with technological advances in health care 
potentially creating an ideal knowledge base for the generalist that is increasingly 
unobtainable. 
 
The new General Medical Services contract, due to come into effect in April 2018, 
makes provision for one session of ‘protected time’ per practice per month, through 
which GPs may develop training and skills. While any level of provision currently is 
welcome, it is clear that much higher levels would be necessary in order to facilitate 
appropriate GP continuous professional development. Provision for GPs should at 
least be comparable with that available to secondary care clinicians. 
 

 

 

 

 

 

 

 

  


