
 
 

Faculty of Remote and Rural Healthcare, Capabilities Framework – Scope of Work 

 
Closing date for applications Monday 11 May 2020 
Appropriate consideration will be given to timelines given recent capacity pressures created by developments 

around COVID-19. Therefore, timelines listed in the document below are indicative and would be open to discussion 

and review. 

Key contact Gill Mitchell, Faculty Development Manager, g.mitchell@rcsed.ac.uk or 0131 527 1661 

 
 
1. Introduction 
 
The Faculty of Remote and Rural Healthcare (FRRH) was formally launched in November 2018 by The Royal College 
of Surgeons of Edinburgh (RCSEd). It was established in response to the need identified within both industry and the 
public health arena to define, review and set standards of competence for organisations as well as medical and non-
medical personnel delivering healthcare in remote and rural environments. Its main objectives are: 
 

a) To define, set and review standards; 
b) To examine and recognise competence in the remote and rural healthcare workforce; 
c) To provide and accredit education that meets the needs of multiple stakeholders and environments; 
d) To promote research, improvement and an understanding of supporting technology; and 
e) To develop an inclusive, professional community of remote and rural healthcare providers.  

 
During its initial three-year development phase, the FRRH has identified the critical need to develop an inclusive, 
high-level syllabus for remote and rural healthcare that is relevant across multiple roles, environments and 
geographical locations. It has been identified that a Capabilities Framework would be the most suitable structure to 
underpin this.  
 
This Capabilities Framework must be comprehensive and modular in order to form the basis for the FRRH’s 
professional, education and assessment offering to its members (both organisational and individual members). The 
Framework must support membership from a diverse range of geographical locations and industry sectors. 
 
In addition, the FRRH has been commissioned by the Institute of Oil and Gas Producers (IOGP-IPIECA) to create a 
bespoke Framework to capture and define the scope of practice for energy industry healthcare professionals (i.e. 
offshore rig medics). It is envisaged that this standalone piece of work will align and fit within the FRRH’s wider 
Capabilities Framework.  
 
2. Project Overview and Objectives 
 
The FRRH has identified the development of an inclusive and comprehensive Capabilities Framework as a critical 
foundation to its success. The overarching aims of the Capabilities Framework are to:  
 

• Define and demonstrate the scope of practice and capabilities required of those working in clinical and non-
clinical roles in remote and rural contexts (for healthcare organisations and their employees); 

• Offer a suitably structured, inclusive and practical framework that encapsulates and regulates the above; 

• Inform and align with appropriate definitions of remote and rural healthcare;   
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• Inform a robust “grandfathering” process to assess and award FRRH Member or Fellow status (and post-
nominals) to individuals for a defined period running from Jan 2021 until the development of formal 
assessments/examinations;  

• Provide a suitable foundation against which education courses delivered by external providers can be 
aligned and quality assured/accredited by the FRRH; 

• Inform the development of clinical examinations in remote and rural healthcare;  

• Provide a foundation against which the skills sets of healthcare teams can be mapped on behalf of service 
providers to ensure patient safety and healthcare practitioner support; and  

• Provide a suite of modular capabilities that can be applied to different roles, skill levels and contexts within 
the remote and rural healthcare environment.   

 
 
 
 
 
 
 
FRRH Capabilities Framework Model:  

 
 

 
Initial work undertaken to develop the Capabilities Framework has helped to identify a number of key challenges:  
 

• Logistics: A group of willing volunteer clinicians, working in a range of remote and rural settings, has been 
assembled to determine and write the required capabilities. However, their capacity is limited and they are 
widely spread geographically. 

 

• Scope: The FRRH aims to support a wide range of professionals working in remote and rural healthcare 
ranging across disciplines, skill / career grade or level as well as across different environments (hot, cold, 
austere, life-threatening) and geographic setting (High, Middle and Low Income Countries). Therefore, work 
to deliver a framework that serves all of the above needs to be staggered. 

 

• Representation: Full representation of all key stakeholder groups on the CFWG has not yet been achieved. 
This is important to ensure that the Capabilities Framework is inclusive and to assist in validation. 

 
3. Scope of Work 
 
Taking into account the overarching aims of the Capabilities Framework as well as the challenges identified so far, 
the additional support of a suitably experienced individual or team is sought to help accelerate, facilitate and 



drive the advancement of the project, in the first instance by developing a template framework for population by 
the CFWG. The specific objectives of this piece of work are:  
 

a) Review and provide a short report assessing the work carried out so far within the FRRH to develop a 
Capabilities Framework; 

b) Produce a systematic and critical literature review of currently available remote and rural healthcare 
standards, capabilities and competencies (a full briefing will be provided); 

c) Produce a clear overall structure and model for a FRRH Capabilities Framework that encompasses areas 1-4 
in the current Framework model and that will support the future delivery of the overarching aims listed 
above; 

d) Deliver a completed draft Skills Matrix for (1) Core Professional Values and (2) Core Professional Capabilities 
(taking account of feedback gathered so far); 

e) Produce a practical and achievable timeline and work plan for full delivery and implementation of the 
Capabilities Framework, matched to the resources and aims of the FRRH; 

f) Assess the skill sets currently available on the FRRH Capabilities Framework Working Group against needs 
and identify any areas where additional representation is required;  

g) Offer professional expertise and guidance generally on the FRRH’s Capabilities Framework, to ensure 
appropriate levels of detail and educational rigour; and 

h) To work closely with relevant RCSEd staff and personnel, including: the Head of Education, the Faculty 
Development Manager, the FRRH Capabilities Framework Lead Clinician and members of the Capabilities 
Framework Working Group (CFWG). 

 
4. Task List and Phases  
 
Note: precise timelines are indicative but the desire is to deliver a completed Framework model by no later than 
October 2020 
 
Review Phase – June to July 2020 (estimated work required 15 days) 

 

a) Commence a literature review incorporating relevant reports, publications and documents that will support 

the creation of an FRRH Capabilities Framework.  

b) Review collated feedback from c.75 attendees at the FRRH November 2019 Workshop on the Capabilities 

Framework. Consider how this should be used to develop/inform the Framework; 

c) Review existing definitions of Rural, Remote and Extreme and present findings for consideration by CFWG 

and FRRH Executive Committee; 

d) Using market research carried out to date, consider the range of professional and clinical roles in remote and 

rural healthcare and how the capabilities should apply to them. Information on current external and internal 

standards, competencies, capabilities and courses will be made available. Guide the FRRH team on additional 

desk-based research work to be undertaken; 

e) Review current standards, competencies and capabilities that cover a remote and rural context. Review what 

is missing from these frameworks mapped against the requirements identified in CFWG Meetings and 

November Workshop  

f) Review purpose of FRRH Capabilities Framework. Current purpose is to establish a foundation against which 

examinations and courses can be created and criteria for membership and external course accreditation can 

be set.  

g) Review current time frame and work plan created  

h) Review the range of experience available amongst the current CFWG membership and identify any critical 

deficit;  

i) Present findings and recommendations to FRRH representatives, including modes of implementation and 

j) In regard to the IOGP/IPIECA work, review and analyse information on roles, courses and relevant literature 

provided by FRRH team, paying particular attention to the documents “IOGP – IPIECA Report 343 January 

2019 – Health Management in the Oil and Gas Industry” and “Institute of Remote Health Care (IRHC) 

Competency and Framework”.  

 

Planning and Production Phase – August to November 2020 (estimated work required 25 days) 



 

k) Produce a suitable draft Capabilities Framework template, using the “bull’s eye” model as a basis to ensure 

all roles/levels/geographical locations/contexts are served in the template; 

l) Produce draft Framework structure (e.g. domains/sub domains) incorporating feedback from November 

2019 Workshop and CFWG meetings. The completed structure will then be given to the CFWG to populate; 

m) Present draft FRRH structure to CFWG.  The CFWG members will, with the support and input of the 

consultant, populate (1) Core Professional Values and (2) Core Professional Capabilities as they apply to all 

roles and levels; 

n) Assist the FRRH Development Team to scope and produce a future work plan (with specific and achievable 

timelines) to produce (3) Core clinical capabilities and (4) Context specific content that meets the needs of 

multiple level, roles and environments in the remote and rural healthcare community; 

o) Produce draft “user guidance” on the Capabilities Framework: how individuals might use the framework to 

develop their career and how organisations/employers can utilise it;  

p) Based on work undertaken, advise on developing a model to demonstrate a causal relationship between 

increasingly remote/austere conditions and reduced resources/time available to healthcare practitioners; 

and 

q) Provide assistance to review the final populated framework and discuss with CFWG and FRRH Development 

Team to consider feedback and make additions and or edits as required; 

r) In regard to the to the IOGP/IPIECA work, produce a clear definition of the roles e.g. remote medic, remote 

emergency physician, topside support physician, occupational physician, occupational health advisor, 

industrial hygienist and rig/offshore medic in partnership with CFWG and FRRH team, Executive Committee; 

and 

s) Produce a completed draft Framework for offshore rig medics that meets the needs of IOGP-IPIECA, working 

with the CFWG to populate this appropriately. 

 
The overall timeline of the FRRH’s development, as it relates to the Capabilities Framework, is as follows:  
 

2020 
• Q4: Creation of Capabilities Framework structure and first draft capabilities out for early validation 

• Q4: IOGP-IPIECA Framework developed and refined 

2021 
• Q1 2021: Second-phase membership launched  

• Q1/Q2: External validation of Capabilities Framework  

• Q3/Q4: Framework finalised and launched 

2022 
• Offer accreditation of external courses  

• Development of modular courses 

2023 • Development of formal clinical examinations 

 
Task/Action Phase Timeline for Consultant  
 

− June to July: completion of review phase. Review of current progress and delivery high-level literature 
review 

− July - October: design overarching structure (e.g. domains/sub-domains) of FRRH CFWG, begin to populate 
with defined capabilities  and develop separate IOGP-IPIECA framework for offshore rig medics 

− August: consult with internal stakeholder CFWG, FRRH FAB and Executive Committee to feedback results of 
initial review phase 

− October -November: finalisation and adoption. Presentation and handover to CFWG. 
 
5. Project Schedule 
 
Work is required to commence in June/July 2020 with significant progress achieved in regard to the core objectives 
by the end of September 2020.  Please note that appropriate consideration will be given to timelines given recent 
capacity pressures created by developments of COVID-19.  
 
This project should run for no more than six months in total in order to meet objectives within the given time 
phases. Key deadlines are outlined above.  



 
It is expected that the majority of work will be completed off-site. However the consultant will be required to attend 
regular meetings in Edinburgh throughout the duration of the project. If required, desk space can be provided within 
the Royal College of Surgeons of Edinburgh at defined times. A number of key meetings (either physical or remote) 
are likely to be required;  
 

1. Introductory Meeting with Faculty Development Team and Executive Lead – June/July  
2. Presentation of analysis to Faculties Development Team and Executive Lead – July 
3. Presentation of Draft Framework Model (with domains/sub-domains) to CFWG - August  
4. Support for “writing day” to populate Framework with Capability Statements – September/October 
5. Final review/presentation of Framework to FRRH Executive – October/November 

 
Initial briefing meetings will be required with the RCSEd’s Faculty Development Manager, Director of Faculties & 
Governance and Head of Education. Additional meetings will be required with the clinical lead for the CFWG (these 
may consist of phone calls or face-to-face meetings). The main point of contact will be the RCSEd Faculty 
Development Manager who will be available for support and additional update meetings to discuss/overview 
progress, as required.  
 
Meetings can be delivered in person at RCSEd or by teleconference.  
 
A considerable amount of background research and development work has already been undertaken to inform this 
project. All relevant information and resource collated to date will be provided to the consultant with detailed 
explanations and a contextual overview given.  
 
If desired, the consultant can be introduced to key personal and internal / external stakeholders for additional 
information and feedback. This will be arranged by the Faculty Development Manager.  
 
 
6. Project Deliverables 
 
The main deliverables will be:  
 

a) A clearly defined and detailed model and structure for a Capabilities Framework that supports the FRRH’s 
aims and objectives in this area; 

b) Structured and populated matrices covering Core Professional Values and Core Professional Capabilities 
(with the template incorporating space for future Core clinical capabilities and Context specific content); 

c) An initial but comprehensive draft of a complementary Capabilities Framework for offshore rig medics that 
meets the broad requirements of the employer organisations; and 

d) A report on the development of the FRRH’s Capabilities Framework to-date and a detailed and practical work 
plan and timeline for future development.  

 
Overall project success will be measured against these deliverables. 
 
7. Adoption Plan  
 
All outputs from the consultant will be reviewed and discussed by the CFWG Clinical Lead, RCSEd Head of Education, 
Director of Faculties & Governance and the Faculty Development Manager on an ongoing basis. They will then be 
presented to the CFWG for final review and finally to the FRRH Executive Committee approval. At this stage, the 
outputs will be implemented by the CFWG.  
 
The consultant will be required to present their final outputs via presentations to the FRRH Executive Committee and 
to the CFWG.  
 
The CFWG will then begin work to populate the framework and work towards the creation of a final draft of the 
Capabilities Framework.  
 
8. Project Management 



 
The Faculty Development Manager will act as the day to day contact.  
 
Payments will be made by BACS on the following schedule:  
 

a) July 2020 – 25% of agreed fee on satisfactory completion review phase;  
b) September 2020 – 75% of agreed fee on satisfactory completion of Planning and Production Phase 

 
If agreed deadlines are not going to be met a minimum notice period of two weeks and clear justification must be 
provided to the Faculty Development Manager.  
 
If a need to change the scope of work is identified by either party then this must be raised and discussed at the 
earliest opportunity.  
 
All reasonable expenses incurred whilst carrying out assigned duties for this project will be paid for by the FRRH in 
line with the RCSEd travel and subsistence policy appended. Please see an extract below:  
 

Travel  
UK Journeys 
2.2.1. Travel by Road 
Individuals using their own car, to attend College on business or to travel to and from the airport / train station etc., 
will be reimbursed at the rate of 45p per mile. Mileage will be calculated using the AA or RAC websites. 
 
Individuals are allowed to use their own car on College business if their car insurance policy permits them business 
use. 
Alternatively, College staff can travel in a vehicle hired by the College. Other individuals not employed by the College 
may hire their own cars. The car should be a standard saloon or, if appropriate, a van/minibus. Fuel should be 
purchased using a College credit card. 
 
Rail Travel 
Rail travel within the UK will be reimbursed up to a maximum level equivalent to a flexible standard class rail fare. 
Many who travel on College business are entitled to concessionary travel. College will reimburse such railcards 
where at least one journey of £90 value per year is expected to be made. College would expect railcard holders to 
use the concessions whenever possible. 
Most rail journeys are now considerably cheaper when booked on line, or via rail companies apps: 

• thetrainline.com 

• gwr.com 

• scotrail.com   
 
Fares booked in tickets offices at stations are never discounted on the day of travel. First class advance tickets may 
give very good discounts if booked well in advance, when travel is confirmed, and this is permitted, if below the 
standard fare benchmark. 
 
Air Travel 
All travel within the UK must be booked in economy class using the cheapest carrier and route where possible and 
appropriate. 
 
Subsistence 
In the UK with the exception of London, and overseas, subsistence is allowable at a rate of up to £22 per 24-hour 
period, or £10 if travelling within a day. 
In London, subsistence is allowable at a rate up to £25 per 24-hour period. 
Any claim must be supported by receipts. 
 

 
Intellectual Property Terms  
 



Unless agreed otherwise, the intellectual property relating to any material developed as a result of this project shall 
be owned solely by The Royal College of Surgeons of Edinburgh. 
 
All intellectual property held by a party prior to entering into a consultancy contract or introduced in connection 
with this project, and all materials in which such intellectual property is held, disclosed or introduced, shall remain 
the property of the party disclosing or introducing it. Should the need arise, separate arrangements shall be drawn 
up for the licence to use such property by the relevant parties.   
 
Contingency Planning  
 
Tender applicants are asked to provide details of contingency plans if they or persons assigned to the project 
become unable to deliver the required outputs within the given timeframes.  
 
9. Success Criteria and Sign-off 
 
The RCSEd Director of Faculties and Governance will be responsible for confirming that project deliverables have 
been met, any each appropriate stage. 
 
The RCSEd Head of Education and CFWG Clinical Lead will require sight off all outputs and will provide input and 
guidance throughout.  
 
Success will be measured against the Project Deliverables above. 
 
10. Costings  
 
Tender applicants are asked to provide their estimate on the number of days required to complete the above project 
(taking account of the estimates above) along with confirmation of daily rate and overall cost of the project.  
 
11. Submission  
 
Interested parties are to submit their response by Monday 11 May 2020 to frrh@rcsed.ac.uk.  
 
Please submit following documents;  
 
For Individuals  

− An up to date CV 

− A cover letter no longer than two pages detailing your suitability for the project and any relevant experience 
or similar projects undertaken  

− A two-page summary of how you will achieve the project deliverables listed in section 6 of this document 
 
For Organisations  

− An up to date CV for the Lead Consultant or Lead Researcher who would act as the lead and main point of 
contact for the project. Up to date CVs of any other members of the wider team proposed 

− A cover letter no longer than two pages detailing the organisations suitability for this and any relevant 
experience or similar projects undertaken  

− A two-page summary of how the organisation will achieve the project deliverables listed in section 6 of this 
document 

 
 
Submitted responses will then be assessed against the project deliverables, with shortlisted individuals/teams being 
informed of initial outcomes during the week commencing Monday 18 May 2020.  
 
Shortlisted individuals/teams will be invited to deliver a short presentation to the Faculty Team on their proposal 
week commencing 25 May 2020. This can be delivered by video conference, if required.  
 
 
APPENDICES: 
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A. RCSEd Travel and Subsistence Policy  
B. IOGP – IPIECA Report 343 January 2019 – Health Management in the Oil and Gas Industry  
C. Institute of Remote Health Care Framework  
D. WHO Increasing Access to Health Workers in Remote and Rural Areas Through Improved Retention  
E. Faculty of Pre-Hospital Care Skills Framework 
F. RRHEAL Developing a Remote and Rural Advanced Practitioner Educational Pathway Consolation Report  
G. ACRRM May 2018 Core Clinical Training Curriculum  
H. Capabilities Collated Feedback  

 
 
 
 
 


