
Training Governance  
in the Independent Sector  
(Lead Employer Model)

Workforce shortages in Psychiatry and mental health are sadly, the norm across the world. It 
is estimated that there is a shortage of 100,000 psychiatrists in the world and in the UK, senior 
level vacancies of 10-15% remain persistent.
 
One silver lining has been the strong recruitment figures in Psychiatry on the back of the successful 
Choose Psychiatry campaign run by the Royal College of Psychiatrists. While 100% fill rates and 
a significant increase in the number of core training places are welcome, they have placed great 
stress on educators and educational capacity within local education provider organisations; namely 
Trusts, Health Boards, and similar institutions across the four nations of the UK.

There is an urgent need to increase training capacity, particularly in areas of clinical need 
such as addictions, eating disorders and neurodevelopmental disorders. However, significant 
proportion of clinical services are now provided in the private or independent sector especially 
in intellectual disability, rehabilitation psychiatry, forensic psychiatry, addictions and in-patient 
CAMHS services.
 
There are structural barriers, both policy-related and operational that come in the way of 
providing resident doctors the best training opportunities, individualised to their learning 
needs. This document has been developed as a support tool, to aid in the structured and safe 
integration of resident doctors into training placements within the Independent Sector under 
the Lead Employer Model.

While the flowchart and accompanying governance framework serve as a useful guide  
for establishing clear educational and clinical responsibilities, implementation must remain driven 
by the training needs of the resident doctor and the service demands of the local population.

It is essential that any Independent Sector placement is embedded within an approved 
training programme and rotation, ensuring that it complements, not replaces, training 
opportunities within the NHS. This alignment safeguards educational continuity, equitable 
experience, and progression toward curriculum competencies.

The Royal College of Psychiatrists recommends that all on-call duties remain within the NHS, to 
ensure parity of experience, clinical safety, and consistency of supervision across services.

The aim is to promote a consistent, quality-assured approach to training governance that 
ensures compliance with GMC standards and Health Education England (HEE) guidance, while 
recognising the diversity of Independent Sector settings and the need for context sensitive 
flexibility. 

References to national guidance reflect materials published by Health Education England prior 
to organisational transition. The principles remain relevant and are applied in alignment with 
current and emerging postgraduate medical education structures.

This tool should therefore be read as an enabler of collaboration, not a fixed template, but 
as a framework that supports equitable, safe, and effective training experiences wherever 
Independent Sector placements occur.

Professor Subodh Dave
Dean of the Royal College of Psychiatrists 
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Proposal for Independent Sector Placement
•  Independent Sector Provider (ISP) identifies a training opportunity.

•  NHS Trust agrees to act as Lead Employer.

•  Initial discussion with Head of School / TPD / ISP CMO to confirm suitability.

Educational & Clinical Governance Agreement
•  SLA or MoU drafted defining roles of ISP (clinical) and Lead Employer (educational).

•  ISP CMO acts as Responsible Officer (RO).

•  Supervisors identified (must meet GMC domains 1–4 & 7).

Trainer Nomination & Approval
•  Supervisors complete Core Trainer Approval Form.

•  Use Lead Employer HQ GMC code if ISP lacks site code.

•  Confirm CS/ES training (RCPsych / external GMC-compliant supervisor training provider).

•  Approval recorded by Deanery.

Placement Activation
•  Resident doctor employed by Lead Employer.

•  Honorary or service contract with ISP.

•  Orientation covers both policies, supervision, and RA process.

•  Indemnity cover to be extended to placement.

Supervision & Learning Environment
•  ISP supervisor provides clinical supervision.

•  Lead Employer oversees ARCP, portfolio, and educational reviews.

•  RA forms, LTFT, and PSW referrals via Lead Employer.

Escalation & Issue Management
•  Concerns escalated: Supervisor → TPD → Head of School / PSU.

•  Joint review by ISP CMO (RO) and Lead Employer.

•  Escalation process detailed in SLA.

Annual Governance Review
•  SLA reviewed and updated annually.

•  Data shared on supervision compliance, feedback, accessibility.

•  Findings reported to NHSWTE / Deanery.

Sustainable Governance Loop
•  Continuous improvement embedded.

•  ISP recognised under Lead Employer’s governance umbrella.

•  GMC & NHSWTE compliance ensured.

Quality Monitoring & Feedback
•  Regular feedback via NHSWTE Quality Framework.

•  Joint quality visits include ISP sites.

•  Monitor supervisor training, resident doctor experience, and ARCP outcomes.

“This model aligns with HEE (2025) ‘Guidance for placement of resident doctors in non-NHS settings’ 
and Independent Sector Framework. Ensures equitable supervision, GMC compliance, and joint 

governance under the Lead Employer Model.”

Process Overview



Lead Employer  
NHS Trust

•  Holds employment contract.

•  Provides educational governance,  
     ARCP oversight, and reporting 
     to the Deanery.

Independent  
Sector Provider (ISP)

•  Provides clinical learning environment.

•  Chief Medical Officer acts as  
     Responsible Officer.

•  Supervisors meet GMC CS  
     standards and complete  
     approved training.

HEE / Deanery

•  Maintains Quality Framework  
     oversight.

•  Approves training posts under  
     Lead Employer umbrella.

•  Receives annual reports and  
     placement feedback.

Quality Visit /  
Placement Data  

Input

SLA / Educational  
Partnership  
Agreement

Quality &  
Reporting  

Line

“Governance model ensures that Independent Sector placements operate under NHS-led educational 
governance with shared responsibility for quality, supervision, and resident doctor wellbeing.”

Governance Relationship


