ADMITTING GPs FROM OUTSIDE THE UK TO PRIMARY CARE LISTS - 
ADVICE TO PRIMARY CARE ORGANISATIONS
Summary

This advice is for the staff in primary care organisations (PCOs) in all four countries of the UK who are responsible for admitting GPs who trained and qualified outside the UK to Primary Medical Performers Lists (Lists). 
Whilst most doctors admitted to Lists are clinically and linguistically competent, the RCGP is concerned about the threat to patients posed by the minority who may not be. Some incoming GPs will need to improve their knowledge of the English language, some will need help to become familiar with the NHS; others will have worked in healthcare systems where they have had limited or no exposure to certain types of patients and conditions. A minority may be more generally deficient in clinical knowledge and skills.

The RCGP regards PCOs, which are responsible for checking carefully all those applying for Lists, as crucial in the upholding of high standards in general practice and therefore in the safeguarding of patients. 

This advice is intended to support PCOs in deciding whether or not to admit an applicant to a List. The RCGP recommends that PCOs work with postgraduate deaneries in providing tailored assessment and induction to incoming GPs to ensure that they are competent and safe to practise.

This advice was produced in consultation with NCAS.
Background

A GP admitted to a Performers List is deemed to be fit to work unsupervised in NHS general practice in both ‘in hours’ and ‘out of hours’, locum work and as a principal or non principal in any part of the UK
. 

General practice is shaped to a very great extent by its context - societal, cultural and organisational - and those who train in general practice in the UK are required, through robust assessment processes, to demonstrate that they have highly developed clinical and communication skills and a detailed knowledge and understanding of the extended role of the GP in today’s NHS. There are examples of general practice in other countries that are similar to UK practice. However, given the contextual issues, it may well be the case that many aspects of UK general practice will be unfamiliar to those who have only trained and/or worked elsewhere. Some healthcare systems have a closed list system; in others GPs don’t treat women or children; the UK style gatekeeper system is not replicated throughout the world; some have very limited primary healthcare teams and many do not undertake appraisals, audit and other quality management processes; many GPs outside the UK work in a salaried capacity only and do not necessarily undertake the sort of business and financial management familiar to UK GPs.

The difficulty of ensuring common standards across a diversity of healthcare systems has increased with the recent increase in EU Member States. Little is known in the UK about the GP training programmes of other countries. 
Many PCOs are already working with postgraduate deaneries to offer incoming GPs tailored training. Deaneries report that a significant minority fail one or more deanery-administered learning needs assessments and that some have been referred either to the General Medical Council because they are considered to be a threat to patient safety or to NCAS for additional support and/or assessment.
The legal framework and guidance governing Lists
All those wishing to work in NHS general practice must be included in a Performers List. Entry and removal from Lists is governed by regulations in each country of the UK.

EU nationals

A pre-requisite to entry to a List is inclusion in the GMC’s GPs Register. An EU Directive
 facilitating the free movement of EU nationals gives GPs qualified within the EU automatic right of entry to the Register if they have either a certificate of specific training in general practice or an acquired right to practise from their own Member State
. They do not need an evaluation by the GMC or PMETB, nor do they need to have any familiarity with the NHS.
,
 
Non-EU nationals

In contrast, GPs who do not have an enforceable EU right (usually referred to as International Medical Graduates) must satisfactorily complete GMC-determined assessments of their language and clinical skills and be awarded a PMETB Certificate confirming Eligibility for General Practice Registration (CEGPR) before being admitted to the GMC’s GPs Register
. 
Responsibilities of PCOs

Performers List Regulations give PCOs responsibility for determining the suitability of applicants based on the information they supply, for example references. Advice issued by the Department of Health (England and Wales)
 stresses the duty on PCOs to be sure that those admitted to Lists are competent and safe. It includes the following:
‘Protection of patients should be the overriding consideration when considering whether a performer should be admitted to a list….’ 

A review of the Performers List Regulations undertaken during 2008 by the Department of Health (England) contains the following recommendation: 

‘There should be a formal NHS induction process to help new performers settle into local health economies. This would be tailored to the needs of the individual but would typically cover both local and (for those who had not previously worked in primary care in the UK) national elements. There should be an emphasis, in appropriate cases, on developing English language and communication skills.’
RCGP advice to PCOs

The RCGP advises PCOs that if they cannot be certain that an applicant for a List meets all the following criteria, patient safety could be compromised and further information on the applicant should be sought:  

i) The applicant can demonstrate a knowledge of English which, in the interests of the applicant and of patients, is necessary for performing primary medical services;
ii) The applicant is familiar with primary care in the NHS ;
iii) The applicant has worked in a healthcare system which has exposed him/her to the generality of patients and conditions routinely managed by GPs in the NHS
Postgraduate Deanery assessment and induction programmes

The RCGP advises that compliance with these criteria should be assessed, on behalf of the PCO, by the local postgraduate deanery which is the organisation responsible for training doctors after they leave medical school to the level required for a licence to work as a GP. Deaneries are experienced in making assessments of educational need and, resources permitting, can provide tailored assessment and induction programmes. Deanery assessments will include an assessment of competence in the English language. 
Postgraduate deaneries have recently agreed and published a UK-wide process for assessing the learning needs of incoming EU GPs and others and have developed a standardised model of training for these GPs. The RCGP hopes that PCOs will, in the context of a robust clinical governance framework, implement systems for referring to deaneries incoming doctors who do not meet all the criteria listed above.
Further information

· RCGP Certification  020 3170 8230/ certification@rcgp.org.uk 
· The local postgraduate deanery http://www.cogped.org.uk/contacts
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� Unless there are conditions on their inclusion


� NHS (Performers Lists) (England) Regulations, SI 2004, 585; The Health and Personal Social Services (Primary Medical Services Performers Lists) Regulations (Northern Ireland), SI 2004, 149; NHS (Performers Lists) (Wales) Regulations SI 2004, 1020; NHS (Primary Medical Services Performers Lists) (Scotland)


� EEC Directive 2005/36/EC


� With the exception of Bulgaria and Romania. The European Commission has not yet confirmed that it is satisfied that their training programmes meet minimum EU requirements


� In certain, limited circumstances the GMC may ask an EU qualified applicant to take an aptitude test


� Once on the GMC Register, all doctors are subject to the same arrangements for remaining on the Register. In time, all will be required to revalidate


� A small minority of this group will not have been required by the PMETB to undertake any form of training and assessment in NHS general practice


�Department of Health guidance – Primary Medical Performers Lists – Delivering Quality in Primary Care – Advice for Primary Care Trusts on List Management, Department of Health, 2004. � HYPERLINK "http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4087622" ��www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4087622� 
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