[bookmark: _GoBack]The Society & College of Radiographers
Professional Officer Report for Scottish Council (December 2017).
Consultations
Department of Health on behalf of the four UK Health Departments on the Regulation of Medical Associate Professions in the UK – important for radiology because of Physician Associates (PAs) - please read at https://www.gov.uk/government/consultations/regulating-medical-associate-professions-in-the-uk
SCoR will respond – your contribution is important.
Scottish Cancer Task Force (SCT)



Took place on Friday 10th November – main focus was be on the implementation of the cancer strategy. See updated monitoring tool (cancer strategy)   at   and QPI update at 


[bookmark: _MON_1572961430]I wrote a letter to the Cabinet Secretary (signed by the SCoR President) asking about who is on the new group “Scottish Cancer Clinical Delivery Group” see 
Next meeting scheduled for February.

Scotland Policy Conferences Keynote Seminar “Next steps for cancer policy - prevention, diagnosis and treatment” - Wednesday, 23rd May 2018, Central Edinburgh - http://www.scotlandpolicyconferences.co.uk/book/cancer-policy-in-Scotland-2018 

National Radiology Implementation Programme (NRIP)
Jim Cannon has a new role in this National Programme – the 1st meeting of the overarching Board took place on 4th November – Richard Evans (SCoR CEO) attended – see his notes at ??????

This will be an important national programme, which will run with support from SCIN. Watch this space. 
Scottish Clinical Imaging Network (SCIN)


MM is still a member of the SCIN Steering Group – updated Terms of Reference FYI. Next meeting in January.



Scottish Clinical Imaging Network (SCIN) review event took place on Thursday 9th November.  See key messages at   and then     
MM invited to a SCIN “Radiographer” meeting with NES, CHPO and Fiona Hawke (& Alley Spiers) on 16th November in Edinburgh – thanks for all your responses to the questions posed by Fiona. Responses will inform discussions and role development out with reporting.
Radiographer Career Progression
What modalities do band 5 radiographers rotate through?
How do you build your skills base in CT/MR?
How do you succession plan for ultrasound?
In line with the AfC job profile, Band 6 radiographers should  undertake/have undertaken post graduate studies or equivalent  relevant to their specialty 
Is this true for your Band 6 Radiographers?
If not, what are the constraints?
If yes, how is this funded?
Health Board_________________________________

The meeting went well – see action notes attached:      A further meeting of HEI staff (the 3 radiography programmes), SCIN and MM for SCoR will take in place in January – hosted by NES.
MM invited to a Radiology Workforce modelling meeting on 7th November in Edinburgh – hosted by the CHPO office at SG. Discussions took place around radiography workforce; access to education etc. Attended by Radiographers; Managers and AHP Directors as well as SCIN, Jim Cannon and MM. No minute.

NES

[bookmark: _MON_1572962744]NES are reviewing competencies for advanced practice (AHPs) – Jonathan McConnell sits on the group for SCoR – see FYI 
The NES Radiography (D&T) Advisory Groups are now “virtual” – Fiona Hawke leads on the D group (with help from Caroline Handley) and the T group by Lorraine Whyte at the Beatson.  


NES AHP fellowships – the last 5 years. See success stories at  . One of the successes is the work on MRI Safety that Barbara Nugent (NHS Lothian) has done. She is hoping to write a full suite of MRI safety modules (has one published already on E-Learning for Healthcare. Further information is also available at  and https://twitter.com/MRSAFETYMATTERS/status/918133082619826176. It is fantastic that a radiographer can get so much done with some fellowship money from NES.

AHPfS

The next meeting takes place on 6th December.  Draft minute at



Jonathan McConnell and Margaret Omand (T at Beatson) attended a lunch (13th November) where the Cabinet Secretary was present – the theme was ‘Working with the allied health professionals in primary care’ – a conversation with stakeholders. Reports are that it went well. Most recent AHPfS literature is at 

The AHP Operational Measures Dataset Consultation has now concluded.  The response documents are available from the ISD Scotland website via the link below. http://www.isdscotland.org/Products-and-Services/Data-Definitions-and-References/Allied-Health-Professionals-National-Dataset/Operational-Measures.asp

SCoR


As well as a successful SC AGM& Study Day, the 3rd Inter-University student radiographer conference took place on 11th November at QMU in Edinburgh   A fantastic event mainly organised by 2nd year students. Many interesting speakers.

I can give an update at the meeting regarding the development of “apprenticeships” in both Diagnostic and Therapeutic Radiography as well as Mammography Associates. These are moving at a “pace” in England and now started in Wales but nothing as yet (I know of) in Scotland. 

Remember to keep an eye on news items on the website at https://www.sor.org/news 

Some recent SCoR publications on the document library are https://www.sor.org/learning/document-library  :
· Pause & Check – IR(ME)R Referrers
· Magnetic Resonance Imaging (MRI) Equipment, Operations and Planning in the NHS
· The Radiological Investigation of Physical Abuse in Children
· Diagnostic Radiography: A Survey of the Scope of Radiographic Practice 2015


Maria Murray
MariaM@sor.org 
December 2017

PS I have not included topics around my radiation protection (RP) role as this report is long enough. There is plenty going on with RP though, especially with the new Regulations for February 2018 so feel free to ask me.
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1. Set-up: 1st Annual Scottish SABR (Stereotactic Ablative Radiotherapy) Radiotherapy Workshop: Glasgow, 30th November. The aim of the meeting is to bring together those involved in both delivering and shaping future SABR service provision in Scotland, by way of an update of the current service delivery followed by discussion and consensus on the way forward, ensuring sustainable growth and improved patient access. Funded by The Scottish Government to provide radiotherapy training and strategic SABR service planning for the future https://www.eventbrite.co.uk/e/1st-annual-scottish-sabr-radiotherapy-workshop-tickets-39043052822

1. Scottish Government Funded places have also been made available to clinicians to attend the UK SABR Consortium Meeting in Glasgow to strengthen clinicians learning by way of access to the most current debate on SABR service provision beyond the key tumour site of lung (lung is the principal application for SABR within Scotland at present).

1. Data submission from all 5 centres for benchmarking progress over 12 months of key advanced radiotherapy indicators across a range of tumour sites (VMAT/IMRT), being presented to the Radiotherapy Sub-group 3rd Nov to shape the staffing and equipment investment strategy related to the Cancer Strategy Monies.

1. Long-term Radiotherapy Data Set provision for clinicians and service commissioners is being progressed but delays have occurred at the information governance application process through the Public Benefit and Privacy Panel (PBPP), who’ve required further submissions by way of a privacy impact assessment (PIA) and an information sharing agreement. 

1. The Radiotherapy Sub-Group have now established working links with the Royal Collage of Radiologists to progress Clinical Oncologist Peer Review following publication of the recent UK guidance (attached), which will help ensure safe delivery of advanced modern radiotherapy as well as inform sustainable workforce planning for radiotherapy, being funded by the Cancer Strategy Money.

1. A draft staffing investment plan from all 5 centres has been drawn up for discussion at the Radiotherapy Sub-Group 3rd Nov, seeking to develop a peer-reviewed investment plan for the £11 million Cancer Strategy Money identified for radiotherapy, which ensures all centres thrive and form a cohesive, advanced radiotherapy service to benefit all patients that need it within Scotland.
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		National Cancer Quality Programme - Update





		Background:
 


Purpose of paper:

		The ultimate aim of the National Cancer Quality Programme is to drive continuous quality improvement in cancer care across NHSScotland.  

Quality Performance Indicators (QPIs) have been developed for 18 different tumour types with this phase of the programme completed in October 2014.  A schedule of formal review commenced in December 2015 and this work is progressing well.  To date, 7 tumour sites have completed formal review, 3 are in progress and the remaining 8 are due to commence late 2017 / 2018.

Healthcare Improvement Scotland (HIS) national performance reviews have now been undertaken for 4 tumour types to date.  Reviews are currently paused pending the outcome of a lessons learned exercise to inform revised methodology to drive improvement going forward.        

In addition to this, national and regional reporting is firmly in place, with the process of reviewing data through reports and educational events now current practice. 


To provide the SCT with an update on progress with the National Cancer Quality Programme.

To outline key areas where action has been taken to drive improvement.


To highlight areas of work to focus on going forward within the programme. 





		Actions required:


		SCT members are asked to:


· Note the progress that is being made with the National Cancer Quality Programme.

· Consider the national governance methodology set out by HIS and the implications of this on the QPI programme.





		Paper 

submitted by:


		Dr Hilary Dobson, Chair, National Cancer Quality Steering Group (NCQSG)







		Author:

		Jen Doherty, National Cancer Quality Programme Coordinator
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National Cancer Quality Programme 

1. Introduction

Cancer QPIs have been developed to drive continuous quality improvement in cancer care across NHSScotland. Small sets of cancer specific outcome focussed, evidence based, indicators have been developed, underpinned by patient experience QPIs that are applicable to all, irrespective of cancer type. 

The aim is to ensure that activity is focussed on those areas that are most important in terms of improving survival and patient experience whilst reducing variance and ensuring the most effective and efficient delivery of care.  Since the introduction of the QPIs, there are a number of other key elements within the programme that are now implemented to support the overall delivery of quality improvement.  

This includes regional QPI reporting, the development and monitoring of action plans by boards and RCAGS, and national educational events incorporating review and discussion of QPI data.  In addition to this, national reporting of QPI data is undertaken 3 yearly.  Although regional reporting is undertaken on an annual basis, boards are encouraged to review their data more frequently acknowledging that this is not always possible due to current data collection methodology.  Other key elements of the programme include formal review of QPIs, and the national performance reviews by HIS in line with the governance and improvement framework. 


2. Key Progress 

Progress with key elements of the National Cancer Quality Programme is detailed within this section.  Appendix 1 provides additional information on the ongoing work of the programme


2.1 QPI Reporting 

Regional and national reporting procedures are firmly embedded into practice.  QPI data is analysed, reviewed and published at both regional and national level.  Regional reports are provided on an annual basis, where clinicians are required to review and sign off data, providing comment where cases do not meet QPI targets.  Action plans are developed to address any areas of variance identified.  In addition to this, ISD publish a national comparative report consisting of trend analysis of 3 years data and survival analysis.  Key points to note are detailed below:        


· During 2017/18, national reports for UGI, Lung and Colorectal Cancers have been published to date.  Within the UGI report published in March 2017, survival analysis reported alongside QPI data identified variance in survival rates throughout Scotland, particularly for gastric cancer.  As a result of this, clinicians requested a more in-depth analysis using QPI data in order to explore the reasons for variance between regions / boards in detail.  This is due to be presented at the UGI Cancer national meeting in October 2017.


· The colorectal report published in June 2017 highlighted areas where improvement has been identified on a national level.  There has been a national trend upwards over a 3 year period to achieve the target level of 95% colorectal cancer patients undergoing CT Chest, abdomen and pelvis prior to treatment.  There has also been steady improvement across 3 years moving towards achievement of the 95% target for patients undergoing pre-operative imaging of the colon.  In both examples, cases not meeting the target were reviewed with detailed clinical commentary provided and noting that work was being undertaken to improve performance.  

· There has been ongoing improvement in lymph node assessment for lung cancer patients with an upward national trend and improved results for all regions in 2016.  Clinical review indicated variation between consultants regarding sampling protocols. SCAN developed a regional proforma which has since been shared with WoSCAN and NoSCAN. Discussion between pathologists and surgeons via the WoSCAN Lung Cancer MCN following publication of the 2015 data resulted in more consistent handling of lymph node samples and recording. 


· In the West of Scotland, there has been ongoing improvement shown in the surgical margin rate of prostate cancer patients undergoing prostatectomy over a 4 year period.  With a target of <20% (changed from <25% at formal review to become more challenging), results have improved from 25% in year 1 to 11% in year 4 (2015/16).  Provision of radical prostatectomy surgery has changed across Scotland with the implementation of robotically-assisted surgery in 3 high volume centres.   

2.2 National Meetings 

A programme of regional and national educational events is in place for all tumour sites.  The presentation of QPI data features on the agenda and external speakers are invited along to national meetings to provide additional commentary on the review of QPI results.  This also allows critique and external scrutiny of performance against other centres within the UK.  There is also a process for capturing actions identified at the meetings which are then followed through by Regional Clinical Leads and Audit Managers as appropriate.

· The Scottish Lung Cancer meeting took place in October 2017 where 5 years of progress with QPIs was a topic of discussion.  A number of external speakers were in attendance.


· The collaborative UGI Cancer event takes place on 27th October.  National QPI data will be presented via the newly revised ISD dashboard with external commentary provided by a Consultant Oesophagogastric and General Surgeon from Guys and St Thomas Hospital, London.      

· Clinicians have expressed their interest in national meetings being undertaken on an annual basis.  The frequency in which these are held potentially poses a challenge going forward in terms of regional support provided.           

2.3 Formal Review of QPIs


Following 3 years of national comparative data, all tumour specific QPIs published are subject to a rolling programme of formal review to ensure they remain clinically relevant and drive improvements to the quality of patient care.  This process is well underway and a summary of key points is noted below:


· Formal review is now complete with revised QPIs and supporting documentation (dataset and measurability) published for the following tumour sites: Breast, Prostate, Renal, Lung, UGI, HPB and Colorectal Cancers.  All other reviews are progressing in line with formal review schedule.

· In general, the process has involved most tumour sites adding approximately 2 new QPIs and archiving a similar number.  This has mainly been as a result of consistently meeting targets and re-focussing improvement efforts elsewhere.  All tumour sites that have undergone review have chosen to update many of the existing QPIs with small changes in order to produce more accurate results. 

· As a result of the review of QPIs, there is a challenge to note where definitions may have changed and reporting year on year may differ slightly.  This needs to be considered when reviewing trend analysis. 

· Clinical engagement is critical to ensure revised and new QPIs are accurate, relevant and accepted throughout all regions.  Engagement continues to be promoted through networks and Regional Clinical Leads to ensure responses are fed in through the public engagement process for consideration prior to QPIs being finalised.     


2.4 Healthcare Improvement Scotland (HIS) National Assurance Reviews

As part of the National Cancer Quality Programme, Healthcare Improvement Scotland (HIS) provides assurance that NHS Boards are meeting, or working to meet, national cancer QPIs.  As outlined in the HIS workplan, a review of 3 years national comparative QPI data will be undertaken for each specific tumour site.  There have been 4 tumour specific reviews undertaken with reports published as well as a review of Systemic Anti-Cancer Therapy (SACT) governance.


Action plans addressing the recommendations are requested from all regions and considered by HIS, with any outstanding key issues highlighted for discussion by the National Cancer Quality Steering Group (NCQSG).  The following examples demonstrate where issues have been identified through this process and appropriate action taken in order to resolve this and improve care delivered:        


· Breast Cancer – variation in clinical practice identified as an ongoing issue within one NHS board around non-operative diagnosis in breast cancer patients.  As a result of the action plan response, further discussion was held and assurance given that changes have been implemented.  This will be reflected in the forthcoming QPI data. 


· Lung Cancer – a lower resection rate was identified within one region over a 3 year period and action was taken to examine the data in more detail to investigate the reasons for this difference.  It was found that this was largely explained by the difference in stage at presentation, however significant effort to improve resection rates has been undertaken and results have improved, comparing favourably with published data from other regions.     


The HIS review process will now be streamlined, taking into account lessons learned from initial reviews.  It is crucial that the outputs of reviews are meaningful and that clinical engagement remains.  HIS, in collaboration with key individuals from across the service, will propose a revised quality assurance methodology at the Scottish Cancer Task Force meeting in November 2017. The new methodology will be underpinned by the principles set out in the HIS Quality of Care Approach. The emphasis of this approach is on risk based and proportionate assurance work based on regular self-evaluation and dialogue. The quality framework will be used to illustrate what good quality care looks like under seven domains and also use other relevant available data and intelligence to inform this work.  


3. Going Forward  

Going forward there are a number of areas of focus for the National Cancer Quality Programme as follows:  

· NCQSG Workplan - delivery of the programme continues in line with the agreed workplan with a focus now on reporting, service improvement, national governance performance reviews and completion of the formal review of QPIs.  

· Future review of QPIs - to be considered.

· Participation in UK Cancer Audits - Clinical Outcome Measures for Quality Improvement (COMQI) group is currently undertaking a review of Scottish participation in UK cancer audits.  As a result, a co-ordinated Scottish Clinical Audit Programme (SCAP) is being developed which will be managed and governed by COMQI.  The NCQSG will provide a role in advising COMQI on future participation in cancer audits.  


· New QPIs - consideration of new QPIs for other cancers e.g. Mesothelioma. 

· Patient Experience - it is recognised there is various patient experience activity ongoing within boards, using a number of different quality improvement tools, including the use of Patient Experience QPIs.  Further consideration to be given around future Patient Experience activity and how this can be aligned with other projects including the National Cancer Patient Experience Survey and PROMS and PREMS being progressed by the Innovative Healthcare Delivery Programme (IHDP).


· Scottish Cancer Registry and Intelligence Service – this health intelligence initiative produced by Scotland (NSS) and IHDP will provide a national information platform for accessing timely linked cancer data.  One of the key deliverables is to include cancer dashboards incorporating QPI data within the system.      


· NCQSG - refreshing the role of the NCQSG to take account of the above.

Appendix 1


National QPI Report Publication   

· The national reporting timetable is progressing in line with the agreed workplan.  The national comparative report for Colorectal Cancer has been published in June 2017.  Action plans have been produced and there were no clinical issues raised requiring further discussion at the NCQSG.

· The next report due to be published is Lymphoma in November 2017, followed by Ovarian Cancer in February 2018.  Both reports are on schedule for publication.  It has been agreed that survival analysis will not be incorporated within the Lymphoma report at this time in order to utilise audit data rather than cancer registry data which has previously raised issues with accuracy.

· Approval has now been received from Caldicott on behalf of the three Regional Cancer Networks for ISD to have access to QPI data for all tumour groups.  This will be used where sufficiently mature for survival analysis going forward following testing with UGI Cancer.


· A newly revised data dashboard has been developed by ISD which includes additional information and improved functionality.       

National Meetings 

· National meetings confirmed for 2017 / 2018 with UGI Cancer on 27th October 2017, supported by WoSCAN, and Lung Cancer on 6th October 2017, supported by SCAN.  Colorectal Cancer meeting will be supported by NOSCAN – a provisional date of 2nd March 2018 has been proposed, to be confirmed.

Assurance of National Performance Against QPIs  

· HIS has undertaken reviews for Breast, Renal, Prostate and Lung cancers to date as well as the review of Systemic Anti-Cancer Therapy (SACT).  Reports have been published and action plans completed.

· The programme has been paused pending the results of a lessons learned exercise on the reviews undertaken to date.  This will assist in informing a revised methodology moving forward.

· The reviews for UGI and HPB Cancer scheduled for October / November 2017 are postponed until agreement on revised methodology.

QPI Formal Review 


· Lymphoma and Clinical Trials Access – revised QPI document undergoing final changes as agreed at finalisation prior to approval by the National Cancer Quality Steering Group.  Publication expected November 2017.  Supporting documentation will follow.   


· Ovarian Cancer – formal review meeting undertaken in September 2017.  Draft indicators with the review group with agreement prior to preparation for engagement.

· Brain / CNS Cancer – formal review meeting undertaken in August 2017.  Draft indicators with the review group with agreement prior to preparation for engagement.


· Head & Neck Cancer – formal review meeting scheduled for November 2017.  Mr Andrew McMahon has agreed to chair this review. 

· The next formal reviews scheduled to commence are as follows:  


· Sarcoma – January 2018

· Melanoma – January 2018 

· Bladder Cancer – February 2018  

New QPIs 

· A proposal to develop Mesothelioma QPIs under the auspices of the national cancer quality programme has been agreed.  The methodology and timescales have been ratified by the NCQSG in September 2017.  At present there is preparatory work being undertaken with key individuals from each region, in advance of an initial development meeting scheduled for February 2018.  


Patient Experience QPIs 


· A review of current activity and action that has been undertaken in response to the National Cancer Patient Experience Survey within each of the regional networks has recently been undertaken.

· This has highlighted that there is a lot of activity within boards and a number of tools are currently being utilised to capture patient experience in addition to the QPIs. 


· Further discussion to take place around future patient experience activity and how this is aligned, including work around PROMS and PREMS being progressed by IHDP. 


· There are no plans to re-visit Patient Experience QPIs at this time. 


4
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2nd November 2017



Shona Robison MSP

The Cabinet Secretary for Health, Wellbeing and Sport

St Andrew’s House

Regent Road

Edinburgh

EH1 3DG



Dear Ms Robison



Scottish Cancer Clinical Delivery Group



The Society of Radiographers (SoR) welcomes your recent speech detailing the creation of a new clinical delivery group to drive forward improvements in waiting times for diagnosis and treatment for cancer patients in Scotland (https://news.gov.scot/news/improving-cancer-diagnosis-and-treatment). 

As this new group will be focussing on the diagnosis and treatment of cancer patients, we at the Society of Radiographers would like to offer our support and expertise to the group. 



As you know Diagnostic Radiographers are absolutely pivotal to the clinical imaging services during the patients’ diagnostic journey – they use a range of imaging modalities: x-ray, CT, PET CT, ultrasound, MRI and nuclear medicine procedures in asymptomatic and symptomatic services. They clinically evaluate the quality of images and provide information to referrers through initial image interpretation and/or in the provision of a written report.  Advanced & consultant level radiographer practitioners lead services allowing the release of Radiologist time. The majority of ultrasound services are delivered by radiographer sonographers.  Diagnostic radiographers are also essential in the breast screening programme as they already contribute to detecting cancer earlier by reporting both asymptomatic & symptomatic mammograms and delivering fine needle aspirate and biopsy services.



Therapeutic Radiographers are well placed to be experts at advanced and consultant levels of practice in site-specific cancer pathways and work within an MDT providing seamless care for specified groups of patients. Therapeutic Radiographers in NHS Scotland are already part of oncology teams (i.e. breast, head & neck and lung) and are responsible for the co-ordination of the patient’s clinical pathway through radiotherapy treatment providing specialist knowledge to the MDT and other cancer networks. The SoR believes that to deliver high quality, streamlined and integrated cancer care for patients in both a technologically challenging and dynamic environment, it is essential to optimise the use of all available workforce skills.



[bookmark: _GoBack]The SoR would be very willing to meet and work with you in supporting this new “delivery group” by offering SoR representation and look forward to hearing from you to consider the most effective way to take this forward.



With very best wishes



Yours sincerely







GARETH THOMAS

President, UK Council



Copy to:	Dr Aileen Keel, Chair, Scottish Cancer Taskforce, The Scottish Government Health And Social Care Directorates, Healthcare Quality and Strategy Directorate, Planning and Quality Division

	Mrs Maria Murray, Professional Officer (Scotland), The Society of Radiographers
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Scottish Clinical Imaging Network (SCIN) and National NHS

o’

Radiology Implementation Programme (NRIP) National

Bulletin October 2017

Scottish Clinical Imaging Network (SCIN)

SCIN published the first Scottish Review of Indications Report in
July 2017. The report provides clinicians with up to date clinical
information on when PET-CT should be used.

Mr Graeme Smith (Head of Service Development) North of
Scotland is chairing the PET-CT Capital Funding Short life
Working Group. The group was convened to develop a 10 year
strategic capital and revenue financial plan that includes PET-CT
scanner replacement and capital for the cyclotrons and Gallium®8
generators required to produce the radiotracers.

The SCIN Quality Improvement Group signed off the National
Radiology Dataset which was developed by the Shared Services
Radiology Programme.

SCIN worked collaboratively with the NHS Scotland’s Shared
Services Radiology Programme to develop a National
Framework for Reporting Radiographers.

Services
Scotland

SCIN is being reviewed as part of its performance
and commissioning arrangements. The Expert
Review Group met for the first time in August and a
second meeting is being planned.

The Strategic Planning Day has been rescheduled to
take place on 9" November in Dundee.

The purpose of the day is for SCIN, the imaging
community and its stakeholders to identify a strategic
3-5 year workplan that aligns with the changes in the
Imaging landscape; if you would like to get involved
on the day please contact NSS.SCIN@nhs.net

Focus groups are being organised in peripheral
boards to ascertain what impact the network has had
at an operational level, and what it can do to improve
its communication and engagement. The impact of
work that SCIN has delivered will also be discussed.

The SCIN review will be submitted to
the Diagnostic Steering Group in
March 2018, followed by submission
to the National Specialist Services
Committee.




mailto:NSS.SCIN@nhs.net



Scottish Clinical Imaging Network (SCIN) and National
Radiology Implementation Programme (NRIP)

Bulletin October 2017

National Radiology Implementation
Programme (NRIP)

In the Radiology Programme update of August 2017
we informed you of the great news that that the Board
Chief Executives (CEs) approved the Radiology
Business Case. This approval secures a £3.1m
investment in National Radiology Information
Technology (IT) Connectivity (linking RIS systems
across NHS Boards) a National Radiology Information
and Intelligence Platform (NRIIP) and National
Workforce solutions. The Business Case can be
found at:
http://www.sharedservices.scot.nhs.uk/health-
portfolio/programmes/radiology/.

The next phase of our work is to move speedily
towards implementation. Since August a National
Radiology Implementation Programme Team has
been established and Jim Cannon has been recruited
as Programme Director and Hamish McRitchie as
Medical Director.

We are grateful for the wide participation in the
procurement process to identify the preferred supplier
for the IT Connectivity solution. Although not fully
concluded Soliton have been chosen as preferred
supplier, subject to conclusion of the contractual
process.

NHS
N~

Natiqnal
Services
Scotland

National Radiology Implementation
Programme (NRIP)

Engagement with Radiology Clinical Leads is underway
to seek views on the phasing of the IT project. We will
be working with staff in Boards and Regions to support
the changes in operational processes necessary to
develop cross boundary working in support of the agreed
National Radiology Model.

We will also be working with Boards collecting sample
data for incorporation into the Datamart and deciding on
initial Dashboard indicators.

In addition, we will be developing Clinical Governance
and Quality Assurance mechanisms to support
standardised processes to support cross boundary
working.

Finally, we are delighted to announce that additional
funds have been secured to invest in
radiology trainees, reporting
radiographers, iRefer and Clinical
Decision Support software. These will
accelerate the pace of change possible
and ensure we get closer to achieving the
National Radiology model in a shorter time
period.




http://www.sharedservices.scot.nhs.uk/health-portfolio/programmes/radiology/

http://www.sharedservices.scot.nhs.uk/health-portfolio/programmes/radiology/

http://www.sharedservices.scot.nhs.uk/health-portfolio/programmes/radiology/
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SCIN Constitution and Terms of Reference



CONSTITUTION AND TERMS OF REFERENCE



Purpose

 

The Scottish Clinical Imaging Network (formerly the Managed Diagnostic Imaging Clinical Network (MDICN) was initiated following publication of  reports from Audit Scotland (2008) and the Scottish Government Health and Social Care Directorates Diagnostic Steering Group (2009). The recommendations were wide ranging, tasking Scottish Government and NHS Boards with specific work. The initial remit of the network was to work across NHS board boundaries, acting as a conduit between radiology services and Scottish Government / central projects. 

Network Aims/Purpose/Mission Statement 

· To work closely with services in supporting a broad range of continuous improvement work

· To challenge boards around best practice and redesign

· To inform local productivity and efficiency initiatives through data collection and analysis

· To develop a collaborative Scotland wide approach to service redesign and improvement 

· To deliver a communication pathway into services to better inform national programmes.

Vision



SCIN aims to influence the provision of an innovative equitable patient centred high quality clinically effective imaging service in Scotland 






1. COMPOSITION



Full Membership

Core team 

Steering Group

Network Subgroups

 

 

1.1 Full Membership 



The full membership of the SCIN shall be any member of NHS Scotland staff employed within a diagnostic imaging service:



· Any stakeholders who has an interest in Imaging

· Commercial companies

· Educational institutions 

· Professional bodies



Any stakeholder with an interest in improving the quality of service to patients within diagnostic imaging services:



· Other organizations within NHS Scotland

Professional bodies-Scottish Standing Committee (Radiologists) / Society & College of Radiographers 

· Student Representation

· Patient representative

· Core Team

· Managers-Service /Diagnostic/RIS and PACs

· Network Manager

· Clinical Lead

· Administrative Support



 External Stakeholders



External stakeholders form part of the wider landscape for radiology in Scotland. The work of the SCIN will require interaction with commercial partners on specific issues and these interactions will be subject to separate governance arrangements as necessary and will be negotiated as part of sub group activity. An external stakeholder is:-



· Any stakeholder who has an interest in Diagnostic Imaging:

· Commercial companies



1.2 SCIN Core Team 



The core SCIN team is: the SCIN Lead Clinician, Program Manager, Imaging Manager, Program Support Officer and the SCIN Steering Group.



1.3 SCIN Steering Group



The steering groups remit is to provide strategic direction for SCIN. The steering shall be representative of the different professional disciplines form the Imaging Community and their geographical boundaries.



 



 1.4 SCIN Working Groups





Network working groups will be set up to work on specific projects as requested by the network steering group. They will consist of interested individuals with experience and expertise relevant to the project concerned. Any full network member mayvolunteer or be approached to form a network subgroup.



2. Meetings



2.1 Steering Group Meetings



The steering group shall meet on at least two occasions each year of more if required. Meetings will be chaired by the SCIN Lead Clinician.



There will be an expectation for Steering Group members to attend the meetings and inform their departments/disciplines of the work that is SCIN doing.



Steering Group meetings will be timetabled well in advance. 



The agenda and associated papers shall be circulated by email to the Steering Group members at least 14 working days in advance of the meeting date.



Individual representatives will have equal say in the decisions of the Network Steering Group Meeting. Decisions will be based upon the consensus of the constituent NHS Boards as expressed by their representatives. 



Where consensus is not reached by the group a decision may be deferred. The chair’s role will be to facilitate a group consensus so that a decision to be made.



Meeting minutes detailing decisions and work to be carried out as a result of the meeting will be circulated by e-mail to the network steering group in draft form and will be ratified at the subsequent Steering Group meeting. The final approved minute will then be available online on the SCIN website shortly thereafter. This does not preclude Steering Group communication detailing the progress of current initiatives between meetings. 



The National Network Management Service through National Services Scotland will provide administrative support to the Steering Group meetings. 



2.2 Other Representatives 



Other representatives are invited to SCIN steering group meetings as observers only.



2.3 Working Group Meetings



Network working groups shall have a designated lead responsible for coordinating the work and for feedback to the network Steering Group.



Network subgroups shall determine the frequency of meetings according to the objectives and timescale of the work to be undertaken.

Meetings shall be timetabled in advance, where possible to enable coordinated reporting to the network Steering Group meetings.



The agenda and associated papers shall be circulated to members of the network subgroup at least 14 working days in advance of the meeting date.



The National Network Management Service through National Services Scotland will provide administrative support to the sub groups.



2.4 Full Network Meetings/Annual Event 



The SCIN shall invite everyone from the imaging profession to an annual meeting





3. Appointments



3.1	Clinical Lead



The Clinical Lead shall be appointed for a period of three years. The Clinical Lead can remain in post for an additional year after this period if they wish to continue to do so and SCIN supports this decision. 



The National Network Management Service (NNMS) in National Services Scotland will advertise and recruit the Lead Clinician on behalf of and for the SCIN.  The Clinical Lead will provide 1 P/A Session to the SCIN



3.2 Network Manager



Network Management is provided to the SCIN by the National Network Management service (NNMS) through National Services Scotland. The Network Manager will provide three sessions/ P/A sessions to the SCIN per week.



3.3 Imaging Manager 



Network Imaging support is provided to the SCIN by NNMS through National Services Scotland. They shall be appointed for a period of three years with overlap with the Lead Clinician to facilitate specialist continuity. The Network Imaging Manager can remain in post for an additional year after this period if they wish to continue to do so and SPAN supports this decision. 



3.4 Programme Support Officer 

 

Administrative support will be provided by NNMS through National Service Scotland. The Programme Support Officer will provide 3 P/A’s sessions per week to the SCIN.



3.4	Steering Committee 



The clinical lead (or appointed deputy) for each Health Board is appointed at the discretion of individual Health Boards to form the Steering Committee.  Each Health Board should have two representatives on the Steering Committee. Steering group membership shall be for a minimum of 3 years 



If a member of the steering group committee could not attend a Steering Group meeting they would be expected to have a nominated replacement 



4. Accountability



SCIN has no formal authority and exists to enable boards and imaging departments to work collaboratively on issues to benefit patient care and improve efficiency and equity of service provision.



The SCIN is accountable to the Scottish Government through National Services Division. 



4.1 Lead Clinician, Imaging Manager and Programme Manager (The Management Group)



The Lead Clinician, Imaging Manager and Programme Manager will be transparent and open about how the SCIN work plan has been developed clearly showing the reasons for work being undertaken. 



The Lead Clinician, Imaging Manager and Programme Manager will review all work of SCIN, direct work plans, and ensure report to the network Steering Group.



Coordinate communication between all members of SCIN, the network Steering Group and project subgroups.



Influence network members to respond to and create national strategies, and promote national quality standards and clinical guidelines.



The Lead Clinician, Scientific Manager and Programme Manager will prepare an annual report which will be presented to National Services Division (National Services Scotland) the Steering Group and the Diagnostic Steering Group (DSG). DSG has strategic oversight over all NMDNs and is supported by NHS Scotland National Services Division.



The SCIN Steering Group shall be led by the Lead Clinician, Scientific Manager, Imaging Manager and Programme Manager who will work collaboratively with the SCIN Steering Group. 



They will support the work of the Steering Group and working groups.



The Lead Clinician will represent SCIN on the Diagnostic Steering Group.



Develop and maintain the SPAN website.



4.2 Network Steering Group





The Network Steering Group NHS Board representatives shall:



· Represent their Health Board on the network.

· Communicate the work of SCIN with other members of their Health Board.

· Be responsible for drawing up and agreeing the work plan, setting objectives and timescales.

· Engage with the work of the network and respond to consultation exercises, surveys and audits.

· Participate in consensus decisions.



The Network Steering Group other representatives/contributors shall:



· Communicate the work of SCIN to those other groups that they represent.

· Contribute to the drawing up and agreeing the work plan, setting objectives and timescales.

· Engage with the work of the network and respond to consultation exercises, surveys and audits.



4.3 Working Group



Project subgroups shall:



· Work toward the objectives set by the Steering Group within the timescale agreed.

· Monitor and report on their progress to the Network Steering Group.

· Raise any issues with the Management Group.



4.4 Clinical Governance



SCIN has a responsibility to report any potential areas of risk to patient safety, which it may identify to the NHS Board(s) in which the risk is identified.  A confidential record of risks and actions taken will be maintained.  Responsibility for acting on the risk remains with the NHS Boards






5. Structural Arrangements 









		MCNs

		Managed Clinical Networks



		NNMS

		National Network Management Service (Referred to as NMCN Management Service in the diagram above)



		NoSPG

		North of Scotland Planning Group



		NMCNs

		National Managed Clinical Networks



		NMDNs

		National Managed Diagnostic Networks



		SEAT

		South East and Tayside



		SGHSCD

		Scottish Government Health and Social Care Directorate



		WoSPG

		West of Scotland Planning Group















6. SCIN Steering Group Representation 





		NHS Board

		Name/ Job Title/Address

		Additional Information /Deputy 



		Ayrshire and Arran 

		John Parker

Medical Imaging Services Manager

NHS Ayrshire and Arran 



T:01563 826985

 john.parker@aapct.scot.nhs.uk 

 



		



		Ayrshire and Arran

		Stephen Cooper 

stephen.cooper@aaaht.scot.nhs.uk 

		 



		Borders

		Hamish McRitchie

Consultant Radiologist

Associate Medical Director/Clinical Chair

Borders General Hospital

NHS Borders

Melrose

TD6 9BS

T:01896 826422

hamish.mcritchie@nhs.net



Fiona Hawke 

Fiona.hawke@borders.scot.nhs.uk



		





		Dumfries and Galloway

		Richard Cannon 

Service Manager – Radiology



01387 246246

richardcannon@nhs.net



		



		Fife

		Jeanette Burdock

Radiology and Diagnostic Services Manager



T:01592 643 355 ext 28310

Jeanetteburdock@nhs.net

PA: Elizabeth.stewart4@nhs.net





		 





		Forth Valley 

		Raj Burgul

Raj.burgul@nhs.net



		



		Forth Valley

		Sandra Robertson

Radiology Department Manager

Forth valley Radiology 



T: 01324 567025  

sandrarobertson@nhs.net 



		



		Forth Valley

		



		



		Grampian

		Dr Shonagh Walker 

Shonagh.walker@nhs.net 

		



		GG&C

		Lynn Ross  GM radiology

Lynn.ross@ggc.scot.nhs.uk



		



		GG&C

		Anne Marie Sinclair

Anne.sinclair@ggc.scot.nhs.uk



		



		Highland 

		

		



		Lanarkshire 

		Barbara McPherson 

		



		Lothian

		Clinton Heseltine

Chief Radiographer/ Radiology Service Manager

NHS Lothian Radiology

Royal Infirmary of Edinburgh

51 Little France Crescent

EH16 4SA



T:0131 242 3746 (*23746)

Mob 07713 091 922

clinton.heseltine@nhslothian.scot.nhs.uk



		



		Orkney

		

		



		Shetland

		

		



		Tayside

		

		



		Tayside

		Dr. Kenneth Fowler

Tayside Radiology Clinical Leader



T:01382 660111 ext. 35535

kenneth.fowler@nhs.net





		



		Tayside 

		Jane Williams-Butt

Imaging Manager

Clinical Radiology,

Ninewells Hospital

Dundee



T:01382 660111

jane.williams-butt@nhs.net

		

















 





		Western Isles

		

		



		Golden Jubilee Hospital 

		Patricia McKay

Radiology Services Manager 

Golden Jubilee National Hospital 

Agamemnon St

Clydebank 

Glasgow

G81 4DY

 

0141 951 5888

patricia.mckay@gjnh.scot.nhs.ukk 



		



		NHS Education for Scotland



		Elaine Figgins

Elaine.figgins@nes.scot.nhs.uk 





		



		National Imaging Equipment Group

		Mike Conroy 

Michael.Conroy@nhslothian.scot.nhs.uk



Kate Henderson

Kate.henderson3@nhs.net



		



		Queen Margaret University 

		William Woods

15000211@qmu.ac.uk]

		



		

Patient Representation 



		

Caroline Green caroline.green@talk21.com
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Subject:	Key Points from SCIN Strategic Planning Day

File ref:	NSD/PCF/SCIN/Commissioning/Strategy Day/Minutes 

Author:	Mrs Liz Blackman/Mrs Alexandra Speirs/Ms Philippa Cottam

Date of meeting:	Thursday 9th November 2017 





A Strategic Planning Day for the Scottish Clinical Imaging Network (SCIN) took place on 9th November 2017, chaired by Catriona Johnson, head of the National Network Management Service and attended by a wide range of stakeholders from the imaging community.  

1. Mrs Johnson welcomed stakeholders and highlighted the session was arranged as part of the review and would inform a decision on the future of the network within the current strategic context. She emphasised that attendees needed to consider the mandate for the network going forward. 



2. Dr MacRitchie, Clinical Lead for SCIN, provided a brief history of SCIN, highlighting the audit report in 2008 which had led to the establishment of a network. Gaps in national data, benchmarking and workforce were areas where the network had a mandate to generate improvement. 



He then highlighted the benefits of the move to NSS such as the managerial support and development in communications and information management. The model has provided more support for the clinical lead. The mandate at that time was to:-



· Focus on continuous quality improvement

· Ensure engagement with the service

· Develop and progress a suitable workplan, to include direct access to imaging, seven day working in imaging; national procurement of outsourced imaging reporting 

· Provide national oversight and planning of the PET-CT service in Scotland

Dr McRitchie informed the delegates that SCIN had completed the programme of work that had been identified at the August 2014 steering group meeting.

The accomplishments of SCIN were highlighted as follows:



SCIN had compiled a report on direct access to CT scanning for suspected malignancy for primary care practitioners. The findings and recommendations for addressing variation were presented to the Diagnostic Steering Group (DSG) and the Scottish Cancer Taskforce in November 2016.



SCIN had written a report for the Sustainability & Seven Day Services Taskforce titled “Seven Day Working in Imaging in Scotland”.



The SCIN National Procuring of Imaging (NPI) working group was established as collaboration between SCIN and NHS Scotland National Procurement (NP), and proposals to reduce outsourcing costs without compromising quality were subsequently developed through the Commodities Advisory Panel (CAP). The national contract was issued to all NHS Boards in advance of it going live September 2016.



Work that was currently being progressed by SCIN included:-

· Workforce planning, which would be critical going forward

· Informing developments in the bowel screening programme

· Standardisation of DNA and urgency codes

· Developing a self-assessment tool for departments (SiSAT)

· PET CT, including the development of a long-term vision and capital plan for the service in Scotland

The overlap with the implementation of the Shared Services Business Case was discussed, including work the following work that had originated through SCIN 

NHS Forth Valley had shared its imaging dashboard, created by Dr Raj Burgal, Consultant Radiologist, in the Quality Improvement Group. The dashboard is a data collection tool for all NHS boards to use. A major feature of the dashboard is that it captures information about referral requests “real time” and what imaging modality is being requested. Accessing information that is driven by data would enable Scotland to work as a “single department.”



The National Delivery Plan (NDP) for Healthcare Science was launched on 11th May 2015.  One of its service improvement programmes, led by a National Demand Optimisation Group, is centred on how diagnostic disciplines can reduce unwanted tests and variation in testing within Scotland. In response to the national work, SCIN assessed the efficacy of all the available Clinical Decision Software (CDS) options with a view to piloting a preferred option in NHS Scotland.



Dr McRitchie informed the delegates that SCIN and Shared Services Programme had collaborated to compile a national framework of Radiographer skills which includes:



· Standard role profiles

· Agreed educational preparation and continuing CPD

· Agreed practice supervision requirements

· Scope of Practice including standard activity outputs



Attendees highlighted that consideration of workforce issues should include IT professionals and physicists. 



3. Dr Fergus McKiddie then led discussions on PET-CT, which functioned as a nationally designated specialist service, with SCIN having responsibility for planning and performance management. He provided a brief overview of current service provision and the development of the support to the service since becoming part of the network. He highlighted the direct link into planning systems via NSD was very useful and that the ongoing development of the information management available added value. 

The major issues facing each centre were now known and there was a coordinated approach to implementing developments which considered economies of scale. 

In summary he identified benefits of alignment with SCIN as greater cohesion, regular discussion, improved oversight of who is being scanned and what for, understanding of issues facing each centre and the development of a long-term strategy. 

4. Jim Cannon, Director of the Radiology Implementation Programme, and Hamish MacRitchie, in his capacity as Medical Director for the Radiology Implementation Programme, provided an overview of the development of the shared services programme, through to the approval of the current business case and the implementation of the planned improvements through the National Radiology Model. 

The valuable visioning work that SCIN had contributed to the development of the Model was highlighted. 

The governance structure for the Programme was outlined, highlighting how that fed into regional working and ultimately the Board Chief Executives group. There would be good links between the Programme, the Diagnostic Steering Group, Scottish Government, the Scottish Society of Radioraphers, the Royal college of Radiology, Medical Directors and regional working. Regional leads were:-

· Deb Jones (North)

· Graeme McKillop (East)

· Liz Moore (West)

It was highlighted that additional funding had been made available to the Programme to support cancer pathways.

There would be six projects within the programme:-

· IT connectivity to allow cross boundary reporting and requesting

· Information and Intelligence Platform to continue work on demand optimisation

· Workforce support and engagement, to look at human factors of how the solution will work

· Service transformation, which will look at how the new model will work in practice, including workforce planning 

· Clinical governance and quality assurance

· The additional investment, which would allow testing of a reporting radiographer model, consider clinical decision support and iREFER, look at voice recognition and funding of additional trainees 

It was highlighted that there was a need for alignment of programmes affecting radiology. 

Attendees then participated in a workshop to look at the pieces of work around radiology that would benefit from a coordinated national view. He highlighted the planning should not be confined to what would be required by the Programme but should rather encompass all aspects of improvement in imaging. 

In particular, participants were asked to consider use of resources, convergence of business rules and the required projects leading to a sustainable model in the future. The planning pyramid taken from the National Clinical Strategy was used as a tool to support discussion. 







5. On arrival, attendees had been asked to participate in scoring the Health Foundation’s Maturity Model for networks, which identified eight key components of an effective network and provided the opportunity to provide views on how mature SCIN was in each area. These areas were scored, with the most common scores as follows – 

· Purpose and Direction   3

· Governance and Structure   3 

· Leadership and Facilitation   3

· Knowledge Capture and Reuse   3

· Integrity and Vitality    2 

· Learning and Improvement   2

· Impact and Value   2

· Sustainability and Renewal    2



Please note that scores are from one to five, with one being the least mature and five the most mature. 



This highlighted areas the network could prioritise in its ongoing development. There was some discussion that, in terms of impact and value, there was a need for SCIN to be able to readily demonstrate the value it added and to share this with key stakeholders. 



6. Having heard the strategic context including the planned development of the national radiology model, ttendees were asked to identify the strengths, weaknesses, opportunities and threats facing SCIN. A key strength of the network was felt to be the communications and the ability to work in a multi-disciplinary, bottom-up fashion. 

		

Strengths



· Brings imaging community together

· Clinical communication and standardisation

· Common vision / goals defined

· Single point of contact

· SGHD / NSS supportive

· Communication across boundaries and boards

· Raises difficult issues in a multi-disciplinary setting

· Bottom up approach

		

Weaknesses



· Lack of IT engagement

· Lack of ‘clout’

· Resistance to change

· Poor job planning

· Top heavy with Radiologist opinions

· Conflicting priorities

· Inadequate funding for resources

· Lack of engagement from senior management in Boards

· Scottish Government fails to act on advice

· Influences without authority

· Poor communication with front-line staff

· North / south divide

· National IT structure and differing RIS systems



		

Opportunities



· Recommend standard approaches

· Help patients

· Re-define management structures

· Improve efficiency

· Create something fit for 21st century

· Advance agenda for all professions

· Widen scope to include more non-clinical areas

· Push for increase in appropriately trained staff

· Solutions for remote and rural services

· National clinical governance standards

· Vehicle for pushing national mandate

		

Threats



· More radiologists isn’t the answer to everything

· No engagement from boards

· Outsourcing easier than cross board solutions

· Radiologists burn out

· Resources

· Lack of funding for improvement

· Is outsourcing better value?

· Shared services

· Limited educational places









7. A further facilitated session followed, with participants involved in a strategic planning session, identifying objectives, required outcomes and resource requirements over the next three to five years in the following key areas:-



· Issues facing the radiographic workforce

· Issues facing the radiological workforce

· Communications and engagement

· Pathways/Clinical Governance

· Quality improvement/data



The outputs from table discussions have been developed into a workplan, attached. 



8. Mrs Johnson closed the day by thanking participants and outlining that the SCIN team would very much welcome the involvement of stakeholders in improving the network going forward. 



Outputs from the session would be shared as soon as possible and would contribute to the evidence gathered for the ongoing review of the network. 














Strategy Day delegates

		Dr Stephen Cooper

		Consultant Radiologist, NHS Ayrshire & Arran



		Ms Melissa McMurran

		PACS Manager, NHS Ayrshire & Arran



		Mr John Parker

		AHP Head of Service Radiology, NHS Ayrshire & Arran



		Dr Hamish McRitchie

		SCIN Lead Clinician, NHS Borders



		Valerie Grierson

		Superintendent Radiographer, NHS Dumfries and Galloway



		Ms Jeanette Burdock

		Radiology + Diagnostic Service Manager, NHS Fife



		Dr Katharine Jamieson

		Radiology Lead, NHS Fife



		Dr Neil Pryde

		GP, NHS Fife



		Dr Paul Kelly

		Consultant Radiologist, NHS Forth Valley



		Dr Raj Burgul

		Consultant Radiologist, NHS Forth Valley 



		Mrs Judy Stein

		Service Manager, NHS Forth Valley



		Dr Louise Stewart

		Consultant Radiologist, NHS Forth Valley



		Mr Fergus McKiddie

		PET-CT Physicist, NHS Grampian



		Ms Grace Ball

		Service Manager, NHS Grampian



		Dr Ross MacDuff

		Consultant Radiologist, Clinical Director for Imaging NHS Greater Glasgow & Clyde



		Dr Barbara Flont

		Consultant Radiologist, NHS Highland



		Claire MacGillivray

		Service Manager, NHS Highland



		Karen McNicoll

		Divisional General Manager, NHS Highland



		Dr Donna Edwards

		Consultant Radiologist, NHS Lanarkshire



		Dr James Harper

		Consultant Radiologist, NHS Lanarkshire



		Dr Barbra Macpherson

		Consultant Radiologist, NHS Lanarkshire



		Ms Clare Cartwright

		Interim Head of Implementation, NHS Lothian Hospital Plan



		Mr Stephen Evans

		Diagnostic Service Manager, NHS Lothian



		Mr Clint Hesletine

		Chief Radiographer/Radiology Manager, NHS Lothian



		Dr Graham McKillop

		Consultant Radiologist, NHS Lothian



		Ms Mandy Barlow

		Project Manager, NHS Scotland



		Ms Kate Henderson

		Commodities Manager, NHS Scotland



		Mrs Hazel Stewart

		Project Manager, NHS Scotland



		Dr Mike Beech

		Radiology Services Manager, NHS Orkney



		Dr Clare Monaghan

		Medical Physicist, NHS Tayside



		Mr John Stenhouse

		IT Project Manager NHS Tayside



		Dr Thomas Taylor

		Consultant Radiologist, NHS Tayside



		Mr Euan Clipston 

		Senior Radiographer, NHS Tayside



		Ms Erica Double 

		Advanced Practitioner, NHS Tayside



		Ms Jane Williams-Butt

		Service Manager, NHS Tayside



		Dr Mark Worrell

		NHS Tayside (Radimetrics)



		Ms Elaine Figgins

		National Education Scotland



		Jennifer Gilchrist

		Lead Radiographer, NHS National Waiting Times Board



		Ms Helen Marshall

		Lead Reporting Radiographer, Royal National Golden Jubilee



		Prof. Claire McKenzie

		Postgraduate Dean, NES 



		Dr John Miller

		Consultant Radiologist, NHS Lothian 



		Ms Winnie Miller

		Planning Manager Imaging & Diagnostics, NHS Greater Glasgow and Clyde



		Mr Jim Cannon

		Director of the Radiology Implementation Programme



		Mrs Catriona Johnson

		Associate Programme Director, NNMS



		Mrs Liz Blackman

		Senior Project Manager, NHS National Services Scotland



		Mrs Alexandra Speirs

		Programme Manager, NHS National Services Scotland



		Miss Philippa Cottam

		Project Support Officer, NHS National Services Scotland



		

		



		Apologies:

		



		Ms Caroline Blower

		Society of Radiographers, NHS Ayrshire and Arran



		Dr Simon McGurk

		Consultant Radiologist, NHS Borders



		Ms Kim Gibson 

		Superintendent Radiographer, NHS Borders 



		Ms Valerie Grierson 

		Service Manager, NHS Dumfries and Galloway 



		Ms Sharon Jones

		NHS Grampian



		Prof Matteo Zanda 

		Dept of Biomedical Physics & Bioengineering, University of  Aberdeen



		Dr Michael Jackson

		Consultant Radiologists, NHS Lothian



		Dr Stephen Glancy

		Consultant Radiologist, NHS Lothian



		Ms Maria Murray

		Professional Offices, Society of Radiographers



		Ms Deborah Clark

		NHS Greater Glasgow & Clyde



		Dr Anne Marie Sinclair 

		Consultant Radiologist, NHS Greater Glasgow and Clyde



		Mr Anthony McEachen 

		RIS Systems Manager, NHS Greater Glasgow & Clyde



		Ms Lynn Ross

		Diagnostic Service Manager, NHS Greater Glasgow and Clyde



		Ms Sandra Robertson

		Diagnostic Service Manager, NHS Forth Valley Hospital 



		Ms Emma Beveridge

		Clinical Services, NHS Forth Valley Hospital 



		Dr Mark Worrell 

		Radiation Protection Advisor, NHS Tayside 



		Ms Patricia Mckay 

		Service Manager, Golden Jubilee National Hospital 



		Ms Tracey Macinnes

		Associate Chief Health Professions Officer, Scottish Government 



		Mrs Claire Lawrie

		IMS Programme Manager, National Services Division



		Ms Margaret Dickson 

		Programme Delivery Manager, NHS Scotland



		Ms Maureen McGurk  

		RIS/PACs Manager, NHS Scotland
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SCIN Review Bulletin Aug 2017 =

Project Activity

The Project Board directed the SCIN Review to proceed. The review team
established the SCIN Expert Review Group (ERG). The first meeting will be
held on 28/08/2017 and will be chaired by Mr Jim Cannon, North of
Scotland Planning Director.

The wider ERG membership consists of:

Dr Judith Anderson, Royal College of Radiologists, NHS Lothian

Mrs Liz Blackman, Senior Programme Manager , NNMS, NSD

Mrs Caroline Blower, Society of Radiographers, NHS Ayrshire and Arran
Mrs Elaine Figgins ,NHS Education for Scotland

Dr Fiona Hawke, SCIN National Imaging Manager

Dr Peter Hutchinson, GP, NHS Dumfries and Galloway

Mrs Claire Lawrie Programme Manager, IMS, NSD

Ms Kate MacDonald , Network Manager, South East Scotland Cancer
Network

Mrs Tracy Macinnes, Associate Chief Health Professions Officer in 2014
Dr Brian Montgomery, Health Portfolio Director, Shared Services

Mrs Lynn Ross, Imaging Services Manager, NHS GGC.

Ms Evelyn Thomson , Regional Manager, West of Scotland Cancer Network

The review team have issued a stakeholder questionnaire to collate the
views and opinions that the imaging community and its stakeholders have of
SCIN.

The review team are arranging facilitated focus Group meetings. Focus
Groups are undertaken as part of the review process to ascertain what a
network can do to improve; its communication and engagement; discover
the impact a network has at an operational level; the impact of the networks
work will also be discussed.

Services
Scotland

Forthcoming Events

Planned Focus Groups:

*NHS Highland
*NHS Dumfries and Galloway (dates TBC)

SCIN Strategic Planning Day (25 Oct 2017)
Second Expert Review Group meeting (Nov 2017)

The report will be submitted to the National Specialist and
Screening Committee (NSSC)- April 2017

Progress Summary dJob

Overall RAG* Status — Green

The current status of the SCIN review is on track to be
completed by April 2017, there have been no major risks
or issues highlighted to date.
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Project Activity

As part of the National Specialist and Screening Committee (NSSC)
Scottish Clinical Imaging Network (SCIN) review a questionnaire was
issued to SCIN and its stakeholders during the period of 26/05/2017-
29/06/2017. A total of 144 responses were received from the following
organisations, NHS Education for Scotland, NHS National Services
Scotland, as well as 12 of 14 NHS Boards. Respondents included:
Radiologists, Radiographers, Radiotherapists, Sonographers, General
Managers Consultants and Registrars.

Mr Jim Cannon, North of Scotland Planning Director chaired the SCIN
Expert Review Group (ERG) meeting was on 28/08/2017.

One of the main questions that emerged from the ERG was, how could
SCIN improve its communication and engagement with its core
stakeholders?

The ERG advised that PET-CT should be in the scope of the review.

The ERG requested further evidence to determine how it should operate
over the next 3-5 years.

A Strategic Planning Day is planned to take place in October. The
purpose of the day is for SCIN the imaging community and its
stakeholders to identify a strategic 3-5 year workplan.

Focus groups are being organised in peripheral boards to ascertain what
impact the network has had at an operational level, what it can do to
improve its communication and engagement. The impact of work that
SCIN has delivered will also be discussed.

Services
Scotland

Forthcoming Events

A Focus Group has been arranged on 6/9/17 in NHS
Highland.

Focus Groups and 1-1 interviews are being planned in

NHS Lanarkshire, NHS Forth Valley Hospital and NHS
Dumfries and Galloway (dates TBC)

SCIN Strategy Day (25 Oct 2017)
Second Expert Review Group meeting (Nov 2017)

Due to report to NSSC- April 2017

Progress Summary dJob

Overall RAG* Status — Amber

Due to delays in establishing the expert review group it is
unlikely that SCIN will report to NSSC within the indicative
review timescales.
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SCIN Radiographer Meeting Date: 17/11/2017

Time: 14:30-16:00



Attendees: 

		Dr Fiona Hawke 

		SCIN Imaging Manager 



		Mrs Maria Murray 

		Professional Officer (Scotland & Radiation Protection) Society of Radiographers



		Mrs Elaine Figgins

		Associate Director for Allied Health NHS Education for Scotland



		Mrs Tracey Macinnes 

		Associate Chief Health Professions Officer



		Mrs Alexandra Speirs  

		Programme Manager ,National Network Management Service 





Apologises 

		Ms Hazel Stewart 

		Programme Manager, National Radiology Implementation Programme 







The meeting had been arranged following the SCIN Radiographer Focused Event in June.

The purpose of the meeting was to explore what the issues are in Radiography and how they can be addressed by working collaboratively in order to develop a sustainable Radiography workforce.

It was acknowledged that a sustainable workforce should be undertaken in collaboration with the Universities, ascertaining what encourages students to stay in Scotland and through enhancing Radiographers skills. 

		

Action

		

Responsible 



		

The Society of Radiographers will share the various Advance Practitioner roles and remits 



		

Maria Murray



		 

NHS Borders will provide the Society or Radiographers a synopsis of the Borders Colon Service 



		

Dr Hawke 



		

The Society of Radiographers will ascertain the number of Radiography vacancies and the board /regions the vacancies are in and the length of time the vacancies have been.



The Society of Radiographers will investigate if the impending retirements/phased retirements will impact of CT/MR Ultrasound staffing



		

Maria Murray



		

NES will arrange a meeting with 

HEi’s in January 2018 





		

Elaine Figgins 



		

NES will share the details  remote and rural distance learning to the group 



		

Elaine Figgins



		

The Allied Health Professional Position Paper will be shared in the group 





		





		

The Society of Radiographers will share the  student/workforce /and vacancy survey 



		Maria Murray 



		

NNMS will share the SPAN approved BMS Dissection Business case for consideration in the development of regional Radiographer training schools 



 

		

Alexandra Speirs 







Next Steps

Mrs Figgins will arrange a meeting in January with the HEi’s and extend the invitation to Mrs Murray and Dr Hawke.
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[bookmark: _GoBack]Advanced Practice AHP clinical specialities and competencies Mapping

		Specialist area

		Current professionals involved

		Core Generic Competencies 

		Profession Specific Competencies

		Evidence & Educational Resources



		Musculoskeletal (MSK) 





Work required:



National agreement on AHP definition and links to Professional definitions



Consistent national Advanced Practice job descriptions



Defined clinical career pathways



Agreement on mandating education frameworks (range of specific clinical ‘competencies’ still required



Education to be supported, validated and recognised



Decision making, responsibility, and accountability recognised rather than task based skills e.g. injection therapy, prescribing



Consistent and uniform access to appropriate diagnostics and medical pathways granted provided appropriate initial and ongoing validated training satisfied.  Validation permits transfer of skills across boards.



Appropriate and uniform remuneration for level of practice across boards.

		Physios/Pods/Rads/OT/Orthotist



		NHS Education Scotland AHP Advanced Practice Education Framework (Musculoskeletal) http://www.ahpadvancedpractice.nes.scot.nhs.uk/media/251474/msk%20framework%20(final).pdf



NHS Education Scotland AHP Advanced Practice Education Framework (Musculoskeletal) Development Needs Analysis Tool

http://www.ahpadvancedpractice.nes.scot.nhs.uk/media/256549/msk%20advanced%20practice%20tool%20(final).pdf





		Syme G, Rutter M, Suckley J, Payne C, Russell V. Resource Manual and Competencies for Extended Musculoskeletal Physiotherapy Roles in the United Kingdom. Edition 2. Extended Scope Practitioners. A Professional Network of the Chartered Society of Physiotherapy, 2013. (www.esp-physio.co.uk) (Members Only)



		NHS Wales (2010) Framework for Advanced Nursing, Midwifery and Allied Health Professional Practice in Wales

http://www.weds.wales.nhs.uk/sitesplus/documents/1076/NLIAH%20Advanced%20Practice%20Framework.pdf



Scottish Government Health Department (2015) Allied Health Professional Musculoskeletal Pathway Minimum Standards: A Framework for Action 2015-2016. http://www.gov.scot/Publications/2015/05/4529



Chartered Society of Physiotherapy (2016) Advanced Practice in Physiotherapy http://www.csp.org.uk/publications/advanced-practice-physiotherapy



Australian Physiotherapy Association (2013) Career Structures and Pathways for Physiotherapists in the Public Health System http://www.physiotherapy.asn.au/DocumentsFolder/APAWCM/Resources/PublicPractice/Career_Structure_Project_August_2013_FINAL.pdf



Chartered Society of Physiotherapy, Royal College of General Practitioners, British Medical Association (2017) General Practice Physiotherapy Posts: A Guide to Implementation and Evaluation

http://www.csp.org.uk/publications/implementing-physiotherapy-services-general-practice-guide-implementation-evaluation



NHS Education Scotland (2017) Career Framework http://www.careerframework.nes.scot.nhs.uk/



http://www.ahpadvancedpractice.nes.scot.nhs.uk/educational-resources.aspx (many of the links no longer working)



Recent examples included (separate file)





		Mental Health 

· Community



		

OT, Physio

		NHS Education Scotland AHP Advanced Practice Education Framework (Mental Health) Draft

http://www.nes.scot.nhs.uk/media/2588985/ahp_advanced_practice_framework_mental_heath_2014_02.pdf





NHS Education Scotland AHP Advanced Practice Education Framework (Mental Health) Development Needs Analysis Toolhttp://www.nes.scot.nhs.uk/media/2589076/ahp_development_needs_analysis_tool_-_mental_health2014_02.pdf



		

		



		Woman’s Health

		Physio

		

		

		



		Rehabilitation 

· Community

· Cardiac

· Stroke



Work Required:



Inequity within multidisciplinary teams now between funded education of nursing and AHPs





		

		

		

		



		Respiratory

		

		

		

		



		Vocational Rehab

		

		

		

		



		Primary Care

		

		

		

		



		Public Health

		

		

		

		



		Paediatrics	

		SLT/Physio/OT/Orthotist

		

		Brady, A and Smith, P. (2011) A Competence Framework and Evidenced-based Practice Guidance for the Physiotherapist working in the Neonatal Intensive Care and Special Care Unit in the United Kingdom. On behalf of the Association of Paediatric Chartered Physiotherapists Neonatal Group.

		



		CAMHS 

(CYP Mental Health)

		OT/Diet

		

		

		



		Older adults

		

		

		

		



		Emergency Care

		Para/Diag Rad/

		

		

		



		Diabetes

		Pod/Orthotist/Diet

		

		

		



		Neurology

		Physio/OT/Pods/SLT/Orth

		

		

		



		Oncology

		Thera Rad/

		

		

		







Occupational Therapy: Tempest, S. and Dancza, K. (2017) The Career Development Framework: Guiding Principles for Occupational Therapy https://www.cot.co.uk/join-our-communities/career-development-framework

No other return from other local board specialties




		Profession

		Code



		Art Therapists (Art Drama and Music)

		AT



		Dietitian

		Diet



		Occupational Therapist

		OT



		Orthotist

		Orthotist



		Orthoptist

		Orthopt



		Paramedic

		Para



		Physiotherapist

		Physio



		Podiatrist

		Pod



		Prosthetist

		Pros



		Radiographer

		Diag Rad



		Radiotherapist

		Thera Rad



		Speech and Language Therapist

		SLT
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NHS Celebrating Five Years

Education

for of the NES AHP Careers Fellowship Scheme
Scotland

We are celebrating five years of the NES AHP Careers Fellowship
Scheme and want to share some of what it has achieved.

Since its introduction we have invested in around 560 education and development projects for
AHPs and AHP support workers all over Scotland. That means better services and better outcomes
for people who use our health and social care services and their families and carers.

The AHP Careers Fellowship allows you, the people at the forefront of service delivery, to bring
change in the areas where you know it’s needed, and in ways that really work.

Find out more =





The most important thing is that AHP
Careers Fellowships are for people like you.

AHP Careers Fellowships have proved a superb way to
pioneer new AHP approaches, support innovative ideas
across health and social care and focus on prevention
and anticipation.

They help us to turn policy into reality, enabling AHPs to
contribute to reforming hospital and community services
and putting people and communities at the centre of
decisions that affect them.

AHPs are often the key to progress - and this leaflet shows how
Careers Fellowship funding has allowed us to blaze the trail for new
and better ways of working, learning and providing care.

If you have an idea about a learning project you We know AHPs really want to push forward and

or your team could do to benefit people using our AHP Fellowships are a way ahead.

AHP services then why don’t you apply for an AHP

Fellowship? The Fellowship regularly opens for applications
throughout the year and we look forward to

Our team is friendly, helpful and approachable. supporting lots of new and innovative ideas.

We want to see good ideas succeed.

Find out more in the Education and Training section of the NES website at
http://tinyurl.com/osctaw7
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Fellowship 1:

Physiotherapists administering

corticosteroid injections

Janice McNee, Physiotherapist

As a trained injector - Janice
McNee knew that enabling
physiotherapists to administer
corticosteroid injections would
transform service delivery to
people with musculoskeletal
(MSK) problems.

She recognised that if more of her
colleagues in Scotland had the
training it would increase their
skills, speed up services for people,
reduce GP and orthopaedic referrals
and be a more cost-effective service
overall.

However, the course - which takes
five days over several months
plus a final exam - was held in
Sheffield. Orthopaedic Medicine
Seminars (OMS), the course
provider, used an anatomy lab
there to enable teaching. This was
not always convenient and meant
pyhsiotherpists based in Scotland
had considerable travel and
accommodation costs.

Janice, who is Interim Head of
Physiotherapy in Dundee, used AHP
Careers Fellowship funding to bring
the training to Dundee instead, and
fund Scottish physiotherapists to
complete their training more locally.
Liaison with Dundee University
anatomy department was key, to
ensure all aspects of the course could
be delivered. It was a huge success,
with eight local physios taking part
plus two from Inverness.

She says: “The Fellowship funding
made all the difference, the
feedback was excellent and it

has had a very real impact on
services.

“Some people had been waiting
18 weeks for an orthopaedics
appointment before they could
get an injection. So getting an
injection from the physiotherapist
as part of their treatment is a big
gain.

“They are often in considerable
pain so it’s tremendous for them
to get back to normal life - their
jobs and their hobbies - much
quicker.

“It’s also cut orthopaedic waiting
times and taken pressure off GPs.
For physiotherapists themselves,
it’s a valuable set of new skills
which can transform their
practice.”

With physiotherapists as the first
point of contact and able to manage
and deliver treatment from start to
finish (only 6% of cases in Tayside
need onward referral to secondary
care) the patient pathway is radically
simplified.

Janice says care quality is also
improved: “Physios often use
injections more effectively as
they are administered as part of a
treatment programme and not a
stand alone intervention.

Celebrating 5 years of the AHP Careers Fellowship Scheme | 3

“It’s exercises that bring the long-
term improvements rather than
just an injection. But the injection
is often needed to reduce the pain
so people can do the exercises.”

The project also helps NHS Tayside
meet national objectives on MSK
service redesign.

The cost reductions are significant
as the administering of one
injection and follow up with a
physiotherapist cost £40 (at 2012
prices) compared to £225 with an
orthopaedic surgeon.

And the courses have proved such
a success that the provider, OMS,
has returned twice to offer further
courses in Dundee.

The Fellowship
funding made all
the difference,
the feedback was
excellent and it
has had a very
real impact on
services.”
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Fellowship 2:
MRI safety education course

Barbara Nugent
Superintendent Radiographer

As a Superintendent
Radiographer at Edinburgh’s
Royal Hospital for Sick Children,
Barbara Nugent knows the
advantages and the potential
dangers of MRI scanners
intimately.

She has witnessed accidents
herself, and was aware that many
have taken place worldwide,
causing avoidable injuries, and she
was determined to do something to
try to stop them.

Barbara was awarded AHP Careers
Fellowship funding in three

phases to drive initiatives that are
beginning to tackle the problem.

The outcomes have been impressive
- she has created the first, free,
peer-reviewed online MRI safety
education course for NHS staff.

And that’s just for starters.

A whole suite of modules is planned
with the potential to establish
minimum standards of MRI safety
knowledge for the first time. A UK-
wide MRI special interest group has
been formed to give professional
endorsement and accreditation.

A globalincident review is also
underway and better incident
reporting categories are currently
being employed across Scotland.

4 | NHS Education for Scotland

Barbara says: “The Fellowship
allowed me to show that safety
can be compromised across
the UK and that lack of safety
training can contribute to
accidents.

“It shone a light on the need
to improve safety MRI culture
everywhere and is bringing
change across the country and
the world.”?

The Fellowship
allowed me to
realise what |
was capable of
learning and
doing.’

The first module addresses how
to deal with one of the most
vulnerable groups undergoing
MRI scans - people who are
unconscious. People under general
anaesthetic depend on both the
anaesthetic team and the MRI
staff looking after them to ensure
that all safety precautions are
undertaken before admission to
the MRI scan room. The module
tackles the main dangers that can
arise if safety is compromised.

These can be from projectile
incidents caused by rogue
ferromagnetic items entering
the scan room to the burns that

patients can receive if unsafe MRI
equipment or incorrect patient
positioning occurs.

Barbara had originally looked at
creating an eLearning module purely
for NHS Lothian, but with the help of
the AHP Fellowships the training is
made available across Scotland.

She has been impressed by the
supportiveness of NES: “l was
invited to do a presentation, and
they were blown away. People
didn't realise that there was a
lack of minimum safety standards
for MRI safety.”

Barbara has gained a whole raft of
new skills and says: “The Fellowship
allowed me to realise what | was
capable of learning and doing.

I had no idea that | was capable

of standing in front of a class to
deliver lectures, or to organise the
UK’s largest MRI safety day with
international speakers. It has been
arevelation and | am thoroughly
enjoying it. 1 also had no idea
what it took to put together an
eLearning module.

“This has been a remarkable
personal learning journey and
has increased my confidence in
training, presenting, researching
and writing skills.

“Without the Fellowship

this work would never

have happened. It’s a great
opportunity and | would really
encourage people who have a
novel idea to apply.”





AHP Careers Fellowship Scheme
Fellowship Tasters

Here is a little taster of some of the other AHP Careers

Fellowships we have funded.

Fellowship 3: Screening tool to identify
rehabilitation needs of prisoners

The NHS took responsibility for
the healthcare of prisoners in
2011, giving Forth Valley the
challenge of providing for
three prisons.

Jan Green, Speech and Language

Therapist, and Wendy Zub,
Occupational Therapist, received

Jan Green

Speech and Language Therapist

funding to start developing a
screening tool to identify the
rehabilitation needs of prisoners.

Phase 1 showed the demand for
such a tool, as prisons understood
that they were ill-equipped to meet
the needs of people in prison with
complex and multiple conditions.

In Stage 2 they piloted a tool that
showed the potential to evolve into
something that could ensure that
prisoners had access to the same
level of services as those available
in the community.

Wendy Zub

Fellowship 4: Low FODMAP diet

Occupational Therapist

A low FODMAP diet is effective

at treating irritable bowel
syndrome (IBS) symptoms but

it can be complex for people to
follow and for dietitians to teach.

A FODMAP diet is low in
Fermentable Oligosaccharides,
Disaccharides, Monosaccharides
and Polyols.

Dietitians Dara Wilson and Rebecca
Clark, from NHS Grampian, were
funded to attend a training course
at King’s College, London.

Dara Wilson

Dietitian

This was a practical hands-on
course on how to effectively
design, develop and deliver group
educational sessions for a complex
dietary treatment.

Their experiential learning has
been invaluable in incorporating
low FODMAP group education
sessions as an integral part of the
Dietetic IBS pathway.

Positive patient feedback included,
‘The Group really made me feel

Celebrating 5 years of the AHP Careers Fellowship Scheme | 5

Dietitian

like I’m not the only person
suffering with my IBS’ and ‘I feel
more in control of my health’;
reinforcing that this is an effective
and well-received means of
delivering this treatment option.

Dara and Rebecca are now working
with colleagues to embed a new
pathway for people with IBS,

which includes supporting self
management and ensuring people
get the information they need
about IBS when they need it.

Rebecca Clark






AHP Careers Fellowship Scheme
Fellowship Tasters

Fellowship 5: Leadership for AHP support
workers and administrative staff

NHS Western Isles’ Podiatry
Administrative Assistant,
Natasha Macdonald, has been
praised by her management
for making “a remarkable
contribution in a short time”.

NES believes that leadership can

come from anywhere within a team,
so when Natasha applied for funds

Natasha Macdonald

for her and 15 support workers
and administrative staff to
organise a leadership training
course, we were pleased to help.

This course enabled all these staff
to understand and develop

each other’s leadership skills while
using these new skills in

assisting the workforce.

Podiatry Administrative Assistant

Fellowship 6:

Arts Psychotherapy short course

Short courses can make a big
difference, and this was true for
NHS Fife Art Psychotherapist
Victoria Aston. Victoria received
AHP Careers Fellowship funding
for three days’ training,
providing her with new skills to
support adults with a diagnosis
of borderline personality
disorder or a psychotic illness.

Victoria Aston

Art Psychotherapist

6 | NHS Education for Scotland

The course in Mentalisation and
Dynamic Interpersonal Approaches
to Arts Psychotherapies allowed
her to learn a contemporary,
evidenced-based approach to

art psychotherapy within

mental health.

Victoria found herself more
confident in using approved tools
to measure outcomes and her
service was better placed to meet
NICE and SIGN guidelines.

She was also able to reduce
waiting times, develop a clearer
idea of what could be achieved
with each client, be more
collaborative and better plan their
length of treatment.

This course
enabled all
these staff to
understand

and develop
each other’s
leadership skills.

Victoria found
herself more
confidentin
using approved
tools to measure
outcomes.





AHP Careers Fellowship Scheme
Fellowship Tasters

Fellowship 7:

Competencies for Dietetic support workers

The role of dietetic support workers
(DSWs) is of increasing importance
and enhancing their competencies
has been at the heart of Jane
Dudgeon’s Fellowship projects.
Jane, an Advanced Dietitian from
NHS Greater Glasgow and Clyde,
completed one project with NES
and is building on her success with
a second.

The first project gave DSWs
greater insights into what they
could achieve.

Jane Dudgeon
Advanced Dietitian

Jane says: “Taking time to
support them has paid off. The
service is benefitting as the DSWs
become equipped to work safely
at the top of their licence.”

The Fellowship is developing Jane’s
own leadership skills and she is
now working with Band 5s and 6s
to support the implementation of
competencies.

She hopes to influence colleagues
S0 new competencies are
embedded in practice, giving
registered staff the confidence to
delegate tasks and ensuring DSWs
feel supported in taking them on.

Fellowship 8: Shadowing experience

Lynda Bussetil helps run a
telehealth clinic in Shetland

so that people who have had
hip or knee joint replacements
at Glasgow’s Golden Jubilee
National Hospital have their
routine follow-up appointments
in Shetland through video link
rather than having to travel to
Glasgow.

AHP Careers Fellowship funding
in 2013 allowed her to shadow

Lynda Bussetil

Assistant Practitioner,
Physiotherapy

the Glasgow team before the
telehealth clinic was established.

This year we are supporting

the Physiotherapy Assistant
Practitioner to spend two days
shadowing the Arthroplasty Team,
exploring ways to improve the
patient pathway and the smooth
running of the clinic.

0

The service is
benefitting as

the DSWs become
equipped to work
safely at the top of
their licence.”

AHP Careers Fellowship funding in 2013

allowed her to shadow the Glasgow team
before the service was established.

Celebrating 5 years of the AHP Careers Fellowship Scheme | 7





AHP Careers Fellowship Scheme
Fellowship Tasters

Fellowship 9: Resilient leadership

Many AHP Careers Fellowship
applications have strong support
from senior managers.

When NHS Ayrshire and Arran
Podiatry Service Manager Jodi
Binning applied for funding to
develop skills and coaching practice
to support resilient leadership,

it was welcomed as a chance to

Jodi Binning

Podiatry Service Manager

Fellowship 10:

explore personal and professional
resilience of acute AHP staff and its
impact on wellbeing, confidence
and performance.

The programme has enabled
staff to identify where and how
to strengthen their resilience and The programme
that of their teams which in turn
has enabled

has positively impacted on work
performance and relationships. staff to identify

where and how to
strengthen their
resilience.

Video interaction guidance training

In remote areas it’s all the more
important to maximise health
service self-sufficiency and
collaborative working with other
agencies.

So a Fellowship application

from NHS Orkney Speech and
Language Therapist Elizabeth
Morris for additional training as a
video interaction guidance (VIG)

. Elizabeth Morris
‘ Speech and Language Therapist

8 | NHS Education for Scotland

practitioner was very welcome. The
technique is valuable for things like
helping caregivers of children with
communication support needs.

As a trained VIG Guider and
trainer Elizabeth can practice
autonomously and supervise and
train colleagues from local health
and education services to become
VIG Guiders.

The technique

is valuable for
things like helping
caregivers of
children with
communication
support needs.





AHP Careers Fellowship Scheme
Current Fellowships

And here are some of the Fellowships we are
currently funding.

Fellowship 11: OT community clinics

One of our exciting current This promotes positive mental health
Fellowships is being done by and wellbeing and moves services
Occupational Therapist Danielle closer to where people live. This promotes
Turner. Danielle is upstreaming 0
Occupational Therapy to provide Running and co-ordinating the positive mental
early interventions through clinics, combined with carrying out health and
ten Community Clinics in extensive research, mentoring and wellbeing and
Lanarkshire. educating other OTs, and working g
with the third sector, is allowing moves services
Danielle to greatly develop her closer to where

knowledge and leadership skills. people live.

Danielle Turner
Occupational Therapist

Fellowship 12: Virtual learning for orthotic
and prosthetic technicians

lan Adam has done a superb job learning environment, making

in creating the first nationally them more widely and easily

accredited training course for available.

NHS Orthotic and Prosthetic

Technicians - and now it’s going This is a good example of a

online. Fellowship being supported in
partnership between education,

We are part-funding the Greater professional and industry bodies.

Glasgow and Clyde Orthotic
Rehabilitation Technician to adapt
the teaching packs for a virtual

lan Adam

Orthotic Rehabilitation Technician
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AHP Careers Fellowship Scheme

Current Fellowships

Fellowship 13:
Postgraduate Certificate Medical Imaging (MRI)

Leadership skills and service improvement often go hand in hand. <

Radiographer Emma Candlish is being part funded to undertake a

Postgraduate Certificate in Medical Imaging (MRI) at Queen Margaret 4
University. This is expected to lead to improved MSK patient pathways,

reduced waiting times and optimum use of the new scanner they will be

using after Dumfries and Galloway Royal Infirmary’s move to a new site.

Fellowship 14:

Pilot of MSK self-management portal

Some projects need support from several sources, and we can be a vital
piece in the jigsaw.

NHS Lanarkshire Spinal Specialist Physiotherapist, John McMenemy, is
developing the Active Living Screening and Self-management Portal for
people with MSK problems. A key aim is to identify those at high risk of
developing chronic persistent pain and provide early AHP interventions. AHP
Careers Fellowship support allowed John to pilot a package for supporting
people from acute episode to functional return and prophylaxis. The portal
could bring major savings and facilitate the four-week waiting time target.

Fellowship 15:
Effectiveness of communication training

AHP Careers Fellowships recognise the value of learning through doing.

We look forward to sharing the outcomes of an initiative by NHS Forth Valley .;

Senior Speech and Language Therapist, James Reid, who is reviewing the v
effectiveness of communication training his team provides for people with

a learning disability. Good communication is essential to safe, effective and
person-centred care. James’ learning could help greatly in supporting service
improvement and future service design.

10 | NHS Education for Scotland





AHP Careers Fellowship Scheme
Some Headline Figures

559 successful projects

123 group applications (uni and multiprofessional)
Applications increasing year by year from 49 in 2010/11 to 222 in 2015/16

6490 of applications were sucessful in total

Of successful projects...

® 30% Occupational Therapy ® 3% Mmultiprofessional

® 229% Physiotherapy ® 1% Orthoptics

® 14% Speech and Language Therapy ® 1% Arts Therapy

® 13% Diagnostic Radiography ® 0.5% Prosthetics and Orthotics
® 7.5% prodiatry ® 0.2% Therapeutic Radiography

® 7.5% Dictetics

Over the years approximately...

v

v

6590 have been a contribution for formal acredited learning (e.g. diploma)

3590 for other learning, such as work-based, shadowing, profession-specific skills,
developing learning resources for others, scoping leanirng needs.

Grants have ranged from £100 to tens of thousands

Celebrating 5 years of the AHP Careers Fellowship Scheme ‘ 11





AHP Careers Fellowship Scheme
Key Facts

AHP Careers Fellowships have been awarded to AHPs and AHP Support Workers
in every part of Scotland, from Shetland to Dumfries & Galloway. Some have

@ been small grants for individual learning. At the other end of the scale there
have been Fellowships for large projects that have contributed to service
improvement at a national level.

People from many different roles, including Art Therapists,
.‘. Physiotherapists, Support Workers, Dietitians and Occupational Therapists
have received support, and at every stage of their career.

What’s even better is the sheer variety. People have done work-based learning,
accredited courses, developed education resources for colleagues, shadowed

-C.- teams and brought service improvement and learning together. Together these
have supported education and development for AHPs in Scotland across all four
pillars of practice.

The AHP Careers Fellowship scheme is the only AHP-dedicated support for

~ learning in Scotland. For most of the learning projects described here there was
% no other sources of support, so without the NES AHP Careers Fellowship scheme

they might never have happened.

N H S NHS Education for Scotland
Westport 102
b\ﬂ West Port

Education Edinburgh EH3 9DN
for tel: 0131 656 3200
SCOtland www.nes.scot.nhs.uk PUBLISHED AUGUST 2017

NESD0744 | Designed and typeset by the NES Design Service.
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Winter is coming — get

ready, get the flu jab

The seasonal flu campaign
is now underway, with
staff being offered free
vaccinations to protect
themselves and patients
from flu this winter.

Fiona Boswell, Community Midwife in
East Lothian, never used to get the flu
immunisation. This was partly because of
a fear of needles and also because, as a
fit and healthy woman, she thought she
wouldn’t need it. However, since she got
the flu badly in 2012, she now gets the
jab every year.

“I was unwell for weeks,” said Fiona.

“l was constantly tired and my limbs
were sore, plus it was very stressful
for my husband and me to look after
two toddlers and a 14-month-old when
| was soill.”

Fiona did not expect the flu to affect her
working life and her professional life so
profoundly: “Because | was on Staff Bank
at the time, | was losing out on pay
because | couldn’t go to work, which
added to my stress.”

After such an awful experience with the
flu, Fiona now ensures her children get
the vaccine in school, and she insists that
her husband gets it too — he is asthmatic

lothian.communications@nhs.net

S0 is at higher risk of catching, and being
more seriously affected by, the flu.

She stresses: “There’s nothing that
medical professionals can do for you
when you have the flu. No one would
choose to be sick and the vaccine is the
best defence against flu. Plus, it’s free for
NHS staff and other eligible people, so
there’s really no excuse not to get it!”

.2 Our Values
O YY O Into Action
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The team at the Royal Edinburgh Hospital
have hatched a cunning plan to help
engage patients suffering from mental
health conditions. They’ve introduced a
chicken coop!

Senior Charge Nurse Frank Charleston said:

“When our pet therapy animals are in the
ward the engagement brings out a
therapeutic outcome without applying an
actual therapy.”

There are several benefits for keeping hens
and encouraging patients with mental
conditions to interact with them. It allows
them the opportunity for daily engagement
outdoors that has purpose. There has been
evidence that hen keeping can help
patients with dementia cope with feelings
of loneliness and depression. Boredom is a
common factor in triggering stressed and
distressed behaviour due to an unmet need
of occupation. Hen keeping has also been
known to drive creativity at a point in life
when people are less likely to be out in the
garden or creating works of art.

This project was possible due to the kind
donations made to the Pentland Ward
Endowment fund, one of the many funds
held by the Edinburgh and Lothians Health

Foundation (ELHF). Many people may not
know that they can make a donation to
their local hospital or ward. These
donations are used to fund things that are
over and above what the NHS can provide.

Do you have a question about donations or
have an idea which can make a difference
to your patients?

Feel free to contact the team via e-mail
(elhf@nhslothian.scot.nhs.uk), call
the team on 0131 465 5850 or visit our
website http://www.elhf.co.uk/

ELHF is the operating name of the Lothian
Health Board Endowment Fund (Scottish
Charity Number SC007342) and holds
around 550 Endowment funds for wards,
departments, etc across NHS Lothian.
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MRI Safety Matters Update

‘MRI safety matters’ was the focus of

a unique event in the Royal College of
Physicians. Over 250 delegates and
safety specialists from the UK, USA, Milan,
Barcelona and Norway came together

to share safety knowledge in a truly
special event.

We previously described how event
organiser, RHSC’s MRI/CT Superintendent,
Barbara Nugent, had conducted research
which revealed a need for MRI safety
education. A nationwide educational tool
has now been developed for dealing with
unconscious patients www.eLfH.org.uk/
programmes/mri-safety. The event aimed
to further strengthen support for
improving MRI safety standards and
place safety at the top of everyone’s
agenda.

A global panel of experts were present

with star speaker, California’s safety guru,
Dr Frank Shellock, being instrumental in
helping Barbara create this event.

Some hot topics discussed:

e (hanging patients into scrubs, especially

as some fabrics contain metallic threads,

which can heat up and burn patients

¢ |mplications of ferrous objects
and implants:

> Introducing pocket-less uniforms
and ferromagnetic detector
systems — now considered
essential for MRI safety

> Magnetic growth rods - considered
unsafe to scan

Suggestions were made for such safety
days to be run regularly and this MRI
Safety Matters event was a superb way
to bring safety experts all under one roof.

In achieving its aim, people were inspired
to go back to their departments to
implement and suggest safer ways of
working.

With special thanks to colleague Evelyn
Neilson for much needed support and
expertise and to Anne Randall for all
her help.

The environment around us can influence our experience subtly
in many ways, through everything that we see, hear, smell, taste
and feel around us. The positive effects of patient focused
environmental design on helping to reduce stress and provide
distraction is becoming more well-known and understood
within healthcare environments. Here within the new Royal
Hospital for Children & Young People and Department of Clinical
Neurosciences, one of the UK’s largest programmes of art and
therapeutic design is taking shape. Design teams and artists
are working closely with staff and patients to deliver 22
projects that will enhance the patient experience of visiting

and staying in hospital.

For one of these projects, Matt McKenna and Andy Campbell of
design team Dress for the Weather, have been commissioned to
develop an enhanced interior design for the interview rooms,

sitting rooms and drop-in centre for the new building. These
are spaces in which people meet, wait and often have difficult
conversations. Their design approach centres around providing
a sense of security and comfort, creating spaces where
conversations can be had more easily through the room
enhancement with bespoke commissioned furniture, wall
cladding, textiles and works of art.

The drop-in centre design is multi-functional, adaptable, homely,
and will include bespoke furniture patterns created with users
and staff of the current service.

The new Royal Hospital for Children & Young People and
Department of Clinical Neuroscience are moving to Little France,
Edinburgh in 2018.






CONNECTIONS

Funding available

Edinburgh & Lothians
Health Foundation

Do you have a good idea to help improve your patient’s care or experience for which
you need funding and could be considered additional to statutory / core provision?

If so please call us at Edinburgh & Lothians
Health Foundation on 0131 465 5850 or
e-mail: elhf@nhslothian.scot.nhs.uk

Depending on where you work, what
your idea is and how much funding you
need, there are potentially a few
different funding options available so
please do give us a call or e-mail us.

walk in Dundee

Please see our website (www.elhf.co.uk)
for available funds and details on the
Small Grants programme.

In our August 2017 funding we gave the
following Small Grant awards

e £171 for amen’s health and wellbeing
group in the Orchard Clinic, REH

£1,000 for the Substance Misuse
Directorate at AAH to take around 60
people to the Celebrating Recovery

£4,000 for yoga sessions at the Orchard
Clinic and Self Harm Service, REH

£1,649 to a Speech and Language
Therapist at Musselburgh Primary
Care Centre for local access to
Board-maker symbols

e £1,447 to the CAMHS team at
Forteviot House to provide pre-school
confident parenting groups in the
community

e £775 to the West Lothian CAMHS
service for developing visual aids to
support psychological recovery and
awareness in CAMHS

The next submission deadline of
our quarterly run Small Grants
programme is 1st November 2017
so please feel free to call or
e-mail us for advice about
potential funding for your idea.

The Edinburgh Project SEARCH team based at the Western
General Hospital recently won a National Award for having
successfully assisted 100% of their graduates into
employment — which is the first time a UK Project SEARCH
site has achieved this.

Project SEARCH is a transition-to-work programme for young
people between 16 and 24 years of age with learning disabilities.
In the UK there are now more than 500 young graduates of the
programme in full time employment, paid at the going rate for the
job. Edinburgh Project SEARCH at the WGH is now entering its
third year, with a new cohort of interns having started in August.
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L-R - Eve Montgomery-Ferguson (Job Goach), Emslie Sawyer (Tutor),

Trish Lindsay (Job Coach), Anne 0’Bryan (Project SEARCH Programme
Specialist Europe)

T

The West Lothian Health & Social Care Partnership achieved
the prestigious ‘Recognised for Excellence’ 3 Star, a Business
Excellence accolade for its commitment to providing
excellence services.

The Recognised for Excellence (R4E) was a rigorous assessment
process that involved a team of assessors spending time in the
partnership earlier in the year assessing the partnership against
the EFQM Business Excellence Model.

The West Lothian Quality Improvement team now plan to use the
R4E assessment feedback report to focus on areas that are in
need of further development. This, in combination with the
possibilities of integration, will drive service changes that will
ensure that people in West Lothian receive the right care they
need, at the right time and in the right setting.

b L-R - David Tanner,

| Skysports presenter and
host of the awards, Carol
Bebbington, Senior
Manager Primary Care
and Business Support,
Marion Barton, Head of

} Health, Lesley Aitken,

4 Acting Quality Improvement
Manager, Jim Forrest,
Director and Jane Kellock,
Head of Social Policy.
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The challenges we face

A note from Tim Davison, Chief Executive

Hi everyone,

One of our biggest challenges is how we
respond to our costs and demand rising
quicker than our resources.

This dilemma has become a bigger issue
in recent years, due to a reduction in how
quickly we grow our resources and our
increasing workforce gaps across primary,
secondary, tertiary and social care (which
would be difficult to resolve quickly even if
we had limitless finances). Against these
challenges we’re simultaneously trying to
achieve five principal objectives:

1. To shift the balance of care and investment
from hospital care to self care, community
and primary care

2. To shift the emphasis of our system from
treatment of illness to prevention of
ill-health

3. To improve access to care, diagnosis and
treatment in unscheduled and elective care

4. To improve quality of care and patient
experience

5. To deliver recurring cash savings each
year of around 5 to 7% to achieve financial
balance, cover cost growth and respond
to demographic growth.

Sounds easy when you say it quickly
doesn’t it? But these are tough and

apparently contradictory objectives to
achieve at the same time. Our traditional
response has been based around trying
to grow capacity through improved
efficiency and productivity. This still has
its place but our history tells us that gains
will be marginal.

We’ve recently developed our Quality
Programme supported by our Academy -
which aims at widespread clinical
engagement in using data and
improvement methodology to eradicate
waste, unwarranted variation and
unnecessary interventions that do not
add value.

This approach certainly has its place at
the heart of our thinking and decision
making and we’re committed to its
expansion. It’s also important we’re
promoting distributed clinical leadership,
enabling and empowering local leaders
and their teams to experiment and
innovate. But we are clear that this will not
in itself deliver the scale of transformation
needed, so we need to approach these
issues differently. This starts with thinking
differently - not just about how to grow
capacity, but how to also reduce demand.
Not just how to attract workers to fill roles,
but how to harness artificial intelligence,

digital systems and robotic technologies.
The landscape in banking and the

airline industries have been massively
revolutionised by these approaches.

| don’t yet have all the answers but | think
| am beginning to formulate at least some
of the right questions. We now need to
harness the creativity and energy of our
own workforce, our partner organisations,
our patients and our broader population of
citizens to help us address our current
challenges. We’ll keep you updated on our
progress in future editions of Connections.

Finally | would like to thank each and
every one of you for your continued hard
work and innovation in helping our patient
experience.

Best wishes

Tim Davison
Chief Executive, NHS Lothian

Calling all junior doctors!

In NHS Lothian we understand that the
shape of junior doctor training makes
attending meetings difficult. However
we have a great opportunity for all junior
doctors that you don’t want to miss!

It's a chance to get your voice heard
in the organisation.

In 2015 we establishd the Lothian Trainee
& Management Forum (LTMF) with the
aim to increase communication between
junior doctors and senior management
within NHS Lothian. As regular
attendance can be difficult it’s good to
know that participation can take many

forms. Formal meetings, held every
two months, have updates on individual
work streams and guest speakers who
facilitate discussion on issues relevant
to junior doctors.

The LTMF will allow junior doctors the
opportunity to better understand the role
and processes of management within
NHS Lothian, and will be valuable
experience for those interested in
pursuing management roles in their
future careers.

We have junior doctor and management

representatives from across the different
sites and specialties in NHS Lothian, but
the LTMF are always keen to welcome
more people to the group! For more
information about how you can become
involved in the Lothian Trainee &
Management Forum, please email:
lothian.traineemanagementforum@
nhslothian.scot.nhs.uk
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The event at Edinburgh’s SMART Centre
(Southeast Mobility and Rehabilitation
Technology), which provides equipment
including prosthetics and orthotics, saw
youngsters taking part in a range of
fun-packed activities. Activities were
designed to help staff gather information
about their existing services to help them
establish a paediatric user group.

Children, and their families, who use the

centre were entertained by a Clown Doctor

and a Music Therapist and also got to try
out some of the centre’s equipment,
including a pressure mapper and 3D
scanners from the prosthetics and
orthotics service.

“It wasn’t just a chance for the children
who use our services to kick back and
have fun, although they certainly did — it
was also a chance for us to get some very

valuable feedback on the work we do,” said
Hannah Cairns, Head of SMART Services.

Prior to the open day, a survey was carried
out on 3,400 of our service users. The
results revealed that the quality of care
they receive is one of the best things
about SMART services.

“We were also delighted that over 95% of
respondents said that staff were polite,
helpful and listened to their views,”
added Hannah.

“The survey and the day were both really
successful because of the participation of
children and young people and the support
we had from the various teams at the
centre — so much so, we’re planning many
more opportunities to enable our service
users to contribute to the way our services
are run in the future.”

Finding out from service users about
‘What Matters to You?’

Murraypark Hospital Celebration

Murraypark Hospital, a service for people
with profound and multiple disability, is
due to close at the end of October.

The hospital was established in the late
1990s, after the closure of Gogarburn
Hospital, and has provided long term
care and residential respite to a group of
up to 18 patients.

An event to celebrate the work of
Murraypark was held at Banefield
Bowling Club on Sunday 24 September.
Patients past and present, their families,
and staff past and present attended, and
it was a great hit.

The success of Murraypark has been

entirely down to the commitment from
the nursing and healthcare support team
— many of whom, along with the patients,
have been with the service since the
beginning. The NHS Lothian Executive Team
would like to say a big ‘thank you’ for all
the work, commitment and contributions
they have given over the years.
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Win a challenging
live escape game

Escape are offering one lucky winner a voucher for a Game for up to 5 people.

Escape is a new, fun, challenging live escape game - with venues in Edinburgh
New Town, Edinburgh Haymarket, Livingston and Glasgow City Centre. They also
have a new venue opening soon in Dundee.

Designed for groups of 2 - 5, they lock you up in a mysterious room, and give you

exactly 60 minutes to get out.

In order to beat the live escape game you and your team must solve many
puzzles, riddles, brain teasers and identify clues. Using your powers of
observation and problem solving you and your team will have to work together to

escape.

The different locations have a range of games to choose from including Da Vinci,
Area 51 and Contagion themes.

NHS Staff can save 20% off on games at Escape Edinburgh New Town, Haymarket,
Glasgow and Livingston. To access this offer, visit www.nhsstaffbenefits.co.uk

To be in with a chance of winning, please answer the following question:
Can you name the five values? Hint: Most articles have a value next to them.
Email all competition entries with your answer, name and phone number to:
lothian.communications@nhs.net or send to: Communications Department,
NHS Lothian, Waverley Gate, 2-4 Waterloo Place, Edinburgh EH1 3EG

by 10 November 2017.

Health Equality Framework shows resuits

People with learning disabilities are more
likely to die before the age of 50 and are
more likely to develop a range of secondary
health conditions compared to the non-
disabled population. Often this can be
avoided if health inequalities are identified
and reasonable adjustments are made to
access good quality health care.

The Health Equality Framework (HEF) is
an electronic outcome measurement tool
to record any work learning disability
nurses undertake to improve or stabilise
the health and wellbeing of adults with
learning disabilities. The tool is designed
to capture the impact of the evidence-
based determinants of health by doing

a before and after measure in relation

to any service provided.

In one case study, following completion of
the HEF, Hamish, a middle aged patient,

had an initial score of 76%, highlighting a
risk of serious health problems. The
Community Learning Disability Nurse
(CLDN) used the outcome to develop a
person-centred care plan which included
specialist physical and mental health
assessment and intervention. Following
intensive work, the score was reduced to
26%. As Hamish’s physical and mental
health improved, the CLDN was able to
work to support regular access to services
in the local community, which included
exercise and healthy eating.

This is but one of several great case
studies which shows how effective and
how important it is to fully understand a
patient’s circumstances, identify, reduce
and better manage health inequalities.

For more information please email
heather.duff@nhslothian.scot.nhs.uk

Coil at deliveryw
now available

in Lothian @
-

Midwives at St John’s Hospital in
Livingston are amongst the first in the
UK to receive special training in
immediate insertion of postpartum
intrauterine contraception (PPIUC),

or ‘coil at delivery.’ This new service
allows women to access a long-acting
and reliable method of contraception
shortly after they have their baby, at

a time when it is both safe and
convenient to fit.

One midwife attending the training
session said: “We are very proud
1o receive the training and be the
‘trailblazers’ in providing this new
service for our patients.”

Furthermore, the service was launched
at the Royal Infirmary of Edinburgh at
the end of August — it has been
available at St John’s Hospital,

Livingston since January this year. J
-

Competition Winner
from last issue
(Christmas Party)

Katla Gamble
Neurodevelopment

Nurse Specialist

Child Development Centre
Beatlie Campus

7






Business Cards
Letterheads

Compliment Slips

NCR Invoices/Delivery Notes
Brochures & Booklets
Leaflets & Flyers
Newsletters & Magazines
Menus

Appointment Cards
Reports

Calendars

Folders & Binders

s it too early?

definitely not . . .

lt's that time again, time to get organised for Christmas! |-

You've probably already started planning and booking |-
your Christmas night out and office party, so now is the |2
ideal time to start looking at printing your customer -
promotional give-aways and advertising : Calendars,
Christmas Cards, Wallplanners, Desk Pads and
Scribble Pads.

.....

-
£
-~

We have a range of templates ready and waiting to drop
in your logo and strapline/message, or, we can design
and print any bespoke item you may require.

As an example we can print 250 full colour A4 single sided
Calendars from as little as 18p each inclusive of artwork, on
300gsm silk material.

Why not give Richard a call on 07702 155242 or email
richard@panda-print.co.uk to discuss your requirement or
arrange a convenient time for him to call in with samples to
see what is available.

pandaprint &

colour & digital printers

Established 1979

104 Park Road e Rosyth e Dunfermline e Fife KY11 2JL
Mobile: 07702 155242 e Telephone: 01383 417847

Programmes & Books
Self Adhesive Labels
Postcards

Invitations

Posters

Roller Banners
Window Display
Point of Sale

Exterior Banners
Exhibition Stands
Personalised Mailing
Envelope Fulfilment
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British Association for Music Therapy

British Association of Art Therapists


British Association of Dramatherapists   


The British Dietetic Association


British Association of Prosthetists and Orthotists


British and Irish Orthoptic Society


Chartered Society of Physiotherapy 

College of Paramedics

Royal College of Occupational Therapists

Royal College of Speech and Language Therapists


Society of Chiropodists and Podiatrists


Society and College of Radiographers


AHPFS  

Thursday 7th September at 10am

The Melting Pot, 5 Rose Street, Edinburgh

DRAFT Minutes

Present 

Apologies


Dawn Mitchell – Convenor
Adam Longhorn – Vice Convenor

Evelyn Wallace – Sec
Jonathan McConnell - SOR


Kenryck Lloyd Jones – CSP
Nikki Munro - BAPO


Tricia McNally – Co-opted
Robert Peat - SCP


Janice McNee – CSP
Karin Bishop - RCOT

Maria Murray- SOR
Sharon Douglas - BIOS

Lawrence Ambrose – SCP


Tony Axon – SOR


Joyce Thompson – BDA


Andrea Wilson – BDA


Ruth Balmer – BDA


Patricia Watts – BAAT


Kim Hartley Kean – RCSLT (left 14.00)


Fiona Paton – RCSLT (arrived 12.30)


		1. Welcome


The Convenor opened the meeting and members introduced themselves.

		Action/Lead



		2. Present / Apologies (as above)


As above.  

		



		3. Action notes/minute


Sec to put Tricia McNally on the apologies list.    

		Sec



		4. Matters Arising

E-mail Circulation List

In first instance e-mails shall be sent round group members and alternates.  If e-mail is relevant to other members of Professional Body staff then they can forward these particular e-mails on.  

		



		5. Influencing

1.1 Cabinet Secretary Event


Letter sent to Cabinet Secretary 24.08.17.  Received response acceptance on 06.09.17.  Two dates suggested 6th and 13th November.  The 13th November chosen as date.  Sec to e-mail diary secretary to confirm this.


Action – Sec to e-mail Cabinet Secretary Diary Secretary

Kim Hartley Kean (KHK) distributes event proposal and talks through it.  Proposal document appendix item 1.  


Proposed title of event ‘A Conversation about AHPs in Primary Care’.  


Organising group so far have been KHK, Sec, Kenryck Lloyd Jones (KLJ), Dawn Mitchell (Conv) and Nina Strathie (CSP).  


Nina has been looking at venues in central Edinburgh and once Sec can confirm date will start to look into booking one.  To be lunch event.  


Sec to start invitee list and send invite letter once drafted to list.  


Action – Sec to let Nina know of date so she can commence booking.


Action – Sec to start potential invitee list and send invite letter to list.

KHK met with Elaine Lawther from NHS Education Leadership Group to get advice on event.  


Short term working group will be required to work on pulling this event together.  Conv will e-mail out asking for volunteers.  


Action – Conv to e-mail full AHPFS asking for volunteers for Short Term Working group around Cab Sec Event.  


Poster to be re-worked into leaflet.  KHK has been meeting with the original poster designer.  KHK distributes document to group and asks group to read and e-mail ideas to her as soon as possible.  Poster document appendix item 2.


Action – Group to feedback to KHK re poster document.  

		Sec


Sec


Sec


Conv


AHPFS



		6. Jan Beattie – Guest speaker

Jan works in Directions for Primary Care in Scottish Government.  

Transformation in Primary Care work related to the Multidisciplinary Primary Care Group that KHK, KJL and Conv attend for AHPFS.  Next meeting of this group 12th September. Jan states that AHPFS being included in the work of Transformation and with the MPCG is great.  


Jan states that 90% of care is given within Primary Care.  Project Acorn gave 8 GP practices funding to try different things to improve streamlining of services for users.  Some boards used money to fund what they were doing currently, some made changes and some scrapped what they were trying and did something else.  


Trying to get message out about need and what skills are required to fill that need.  


GP Contract will be announced in December.  They are then given January to vote upon contract.  If accepted will come into force in April 18.  Transition of this will be over 3 years.  


Changes to contract being discussed are – MSK and Physio as first point of contact, minor surgery and verruca’s.  Mental health is a big area.

GP will make diagnosis when ailment is not clear, Clinical Leadership and expert medical generalist.  


Group asks Jan who we should be attempting to influence so that information about AHP skills is in the right hands.  


Jan states she is a point of contact for doing this, getting in with IJB’s would also be advantageous. 


There will be Practice Quality Leads and Cluster Quality Leads.  These are not appointed posts.  Clusters went with GPs first but they do not have to remain GPs.  


Contract will state money for health boards.  500 million recurring fund to help with transition in these proposed changes.  


Jan suggests speaking with AHP Directors re accessing funds.  


Every cluster will have a List Analyst to help detail local needs.  


Jan suggests gathering 4/5 pieces of evidence each to present to AHP Directors to support claims.  


AHPs do not sit on IJBs which leaves gap. 


Webinar on MSK on 15th October.  Sec to get poster and send round. 


Action – Sec to send round Webinar poster.   


Jan is happy for members of AHPFS to e-mail her with any queries – jan.beattie@gov.scot - Conv thanks Jan for her time.  

		Sec



		7. Influencing

1.1 Health and Sports committee


KLJ made submission of views on behalf of AHPFS on Clinical Governance may be expected to present evidence on this at future date.


Karin Bishop (KB) was taking forward Prisons work, Sec to check for update on this.  


Action – Sec to check for Prisons update


1.1 AILP


There is not much information available on progress of this.  


Action – Sec to invite Sarah Mitchell to next AHPFS for update.


1.2 Workforce Planning


MM states that the AHP workforce strategic planning group has not been active for 1 and a half years.  MM asks if AHPFS are represented at National Work force meeting.  DM meeting with Jacqui Lunday Johnson and others on 11.09.17 and will pose this question. 

Action – Conv to post National Workforce group question 

Maria Murray (MM) suggests a rota of who attends what meetings for NES.  MM to work with Sec to create diagram of meetings and create list showing gaps from there.


Action – MM and Sec to work together on diagram and list


KHK has been asked to attend Scottish Labour Workforce Commission and is happy to attend representing both RCSLT and AHPFS.  


Group asks Tricia McNally (TMcN) if she would capture what has been going on with workforce and report back.  TMcN will do this.


Action – TMcN to capture workforce progress


Workforce tools in AILP – Tracy MacInnes has said this will be the next stage.  

Operational Measures with Euan McComiskie, group not heard about this for some time.  


Action – Conv to enquire with Tracy MacInnes about progress of this work.


Safe staffing levels – Tony Axon (TA) attended group on this.


Action - TA to find out when document being published and circulate if found.


1.2         NES AHP Pre-registration practice education group


MM sent round information pertaining to this meeting, which has been ratified by NES.  MM unable to go to next meeting.  


Action – Sec to e-mail round to ask for volunteer for attending this meeting.  


1.2         Transforming Roles Group

Conv attended one group which was focussed mainly on nursing.  Next meeting in November.


1.2         Director of NMAHP


Response to letter received 06.09.17.  Conv reads letter out.  


Action – Sec to scan and e-mail round the letter to group.


Reply not viewed as acceptable and did not answer original questions.  


Action – Conv to bring this up at her meeting with Jacqui Lunday Johnson on 11.09.17.


Conv to respond to letter asking for clarification as to whether there will be a separate AHP Director.  


1.2         Supervision statement


Conv has been given comments.  MM to send her comments to Conv.  


1.3         Scenarios


KHK updates that the scenarios sent in are being put into similar style and format so that it is journalist friendly.  Over 30 scenarios.  KHK thanks group for their input.

1.3        Health and Social Care Delivery Plan


   No update


   1.3       Modernising Outpatient


No update


1.3       Buurtzorg


No update

		Sec


Conv


MM


TMcN


Conv


TA


Sec


Sec


Conv


Conv






		8. Elaine Figgins – Guest speaker


Transforming roles group NMAPH – NES leading advanced practice group.  Janice McNee (JMcN) attended all but first of these groups.  The meeting has health boards, HEIs and AHPFS.  Most professional bodies are covered but the group is short of an Orthoptist and Speech and Language Therapist.  

Action – KHK to find SLT to attend.


Group working on a common definition of Advanced Practitioner.  They are working on 2 definitions one for specialist and for generic role.  JMcN sent round information on this in a report on 06.09.17.  NES going to each AHP Director and asking for information on how many specialist, general workers they have and what area they work in.  


KLJ states that NES are working on this but papers have also come from Chief Nursing Office.  There are 4 sub-groups advising on these papers and Elaine suggests that AHPFS have representation on the advanced practice group and education group.  


The 21 principles document created by Multidisciplinary Primary Care Group talks about health professions not specific jobs.  


Action – Sec to send 21 principles document to Elaine Figgins.


NES strategy review meeting – KHK carried out a survey with RCSLT members who showed access to CPD is now much reduced.  E-portfolio used for nurses and may work for AHPs.  NES has this on its agenda and will be moving it forward. 


Definitions from Advanced Practitioner group are not final.


Action – AHPFS to send comments on definitions (detailed in JMcN paper) to JMcN – Advanced Practitioner report appendix item 3. 


Elaine talks about the AHP Career Fellowship which is 5 years on.  Document produced about this.  Elaine has a copy and passes round the group.  

Action – Sec to get link to electronic version and circulate with group.  


To align with AILP moving forward a National Fellowship Post has come up, this will be 2 days a week for 6 months.  Person will move the Falls part of AILP forward.  


Uni-professional virtual groups – on NES list to be taken forward.


Elaine states she is happy for members of AHPFS to e-mail her if they have questions - elaine.figgins@nes.scot.nhs.uk – Conv thanks Elaine for coming to meeting.

		KHK


Sec


AHPFS


Sec






		9. Influencing

1.4        4 day working

Action – Sec to ask for update from Adam Longhorn


1.4        Health and Social Care Partnership Group


Action – Sec to enquire with Lucie MacAnespie is there has been another meeting.


1.4       Sustainable service and 7 day service group


Action – Conv to enquire at Jacqui Lunday Johnson meeting on 11.09.17 re stance of this group.  


1.4       Academic Heads Group


Meeting been moved from 14th September to 12th September.  MM unable to attend due to change.  Group have said they do not want alternate sent.  


Action - MM to request copy of meeting note and/or update on apprenticeships.  

		Sec


Sec


Conv


MM



		10. Engaging

2.1        Produce leaflets and publications


Action – KLJ to try to have this for Cabinet Secretary event in November.  

  2.3       Develop better links with AHPF 


  AHPF have asked for AHPFS work plan for 2018/19.  


  Action – Conv to draft 2018/19 work plan with assistance from JMcN


  Robert Pettigrew no longer AHPF Coordinator and post has yet to be filled.  

		KLJ


Conv



		11.     Advising

3.1       QSV Funding


Action – KHK to confirm with Andy Burnham funding okay for use at Cab Sec Event.  

		KHK



		12.     Supporting

4.4        CPD event


Action – Sec to put on agenda for session over lunch time at December meeting.  KHK and KJL to work together to create this session.  

		Sec



		  13.     Professional Body Reports

   Conv thanks Professional Bodies that sent reports round.


   JMcN states that at CSP council the value of being part of AHPF was 


Discussed.  JMcN states she informed council that being part of AHPFS was valuable.  Further information on this is on JMcN CSP report which is appendix item 4.  

		



		14. Any other business

Waiting Times Group 


Expert group is being set up and it would be beneficial for AHPFS to have representation on this.  


Action - KLJ will draft a letter to group requesting AHPFS be given a place on this.  

Vice Convenor


Adam Longhorn is stepping down as Vice Convenor effective immediately.  Vice Convenor role vacant.


Convenor


Dawn Mitchell states she intends to finish as Convenor at the end of her 2 year post.  This will be at February 2018 meeting.  


Recruitment process for both Vice Convenor and Convenor to be started.


BDA enquiry about Diet and Obesity Strategy


BDA members at meeting enquire if AHPFS would support BDA in their work around the Diet and Obesity strategy.  Conv suggests they e-mail round specific asks to gain a consensus.  


SCP new Policy Officer


Lawrence Ambrose states that SCP has appointed a new Policy Officer, Ross Barrow who will start on the 18th of September.   

		KLJ



		11. Date of next meeting


Wednesday 6th December – Venue TBC
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The future of primary care in Scotland: a view from the professions

Context

Primary care services in Scotland are facing radical transformation — and change is
clearly needed.

Every week sees headlines about too few health care professionals in some
communities to deliver appropriate care; about people being admitted to hospital
unnecessarily, or not getting out when they are ready, because of a lack of available
support near home; and about too little money in community services to cope with
demand as our population’s health needs and expectations change. As professional
organisations representing primary health care staff, we see from the frontline that
the need for a new approach is urgent.

There is no shortage of effort to improve primary care in Scotland. The integration of
health and social care should revolutionise how services are joined up to improve
outcomes for people. The National Review of Primary Care Out of Hours Services
proposes a new approach to delivering urgent care through multidisciplinary teams.
The 2020 Vision still drives us to provide more care at home or in a homely setting,
and this has been re-emphasised in A National Clinical Strategy for Scotland which,
quite rightly, embeds primary care at the heart of reform. The transformation funds
are distributing millions of pounds to tests of change across the country. The Chief
Medical Officer's work on Realistic Medicine aspires to change primary care practice.
A new GP contract is imminent. And many of our professions are in the midst of
reviews to re-shape our respective workforces for the 215 century.

But when there are so many routes to improvement and sustainability, it is ever more
important to ensure that we are all signed up to the same understanding of what we
are trying to achieve. Without this, we risk fragmentation, misunderstanding and
conflict.

So, as professional organisations representing clinical staff, we have come together
to agree what we mean by ‘primary care’ and to set out shared principles which we
believe should underpin the future for people in Scottish communities who need the
support and expertise of generalist clinical staff. Between us we represent over
60,000 clinicians working across the length and breadth of Scotland. Together we
are committed to working with the Scottish Government, with colleagues across
health and social care, and with the public to turn this shared vision for the future of
primary care into present-day reality. We hope this contribution will be helpful in
shaping, and joining up, the many reforms which are underway.





What is primary care?

Most of the time, people use their own personal and community assets to manage
their health and wellbeing and achieve the outcomes that matter to them. Primary
care professionals enhance this by providing accessible health care and support to
individuals and families in the community, when it is needed, at whatever stage of
life.

Primary care is provided by generalist health professionals, working together in
multidisciplinary and multiagency networks across sectors, with access to the
expertise of specialist colleagues. All primary care professionals work flexibly using
local knowledge, clinical expertise and a continuously supportive and enabling
relationship with the person to make shared decisions about their care and help
them to manage their own health and wellbeing.

Primary care is delivered 24 hours a day, 7 days a week. When people need urgent
care out of core service hours, generalist primary care professionals provide support
and advice which connects people to the services they need, in a crisis, in a timely
way.

A vision for primary care in Scotland: 21 principles

1. Primary care is generalist in nature. It focuses on the whole person across the
complete life span, and not on any single health condition or part of the body.
It encompasses both physical and mental health.

2. Primary care services are focused on supporting people to regain or maintain
personal independence and wellbeing, on managing long-term conditions, or
on enabling a peaceful and dignified death.

3. Primary care services are provided by a network of primary care professionals
across the public, third and independent sectors. These networks are built
around individuals’ and families’ health needs and desired outcomes.

4. Primary care services are easily accessible to everyone in every local
community.

5. Primary care professionals are available at all times to provide co-ordinated,
generalist care and support in communities. Outside of core service hours the
focus of primary care professionals is on dealing with health issues which
cannot wait until the full primary care network is available.

6. The full range of services available across the primary care network is
informed by evidence, responsive to assessed population need and shaped
by individuals and families within a locality.

7. The design, resourcing and delivery of primary care services recognises the
needs of people whose lives are negatively affected by inequalities, isolation
and/or the wider social determinants of health.

8. The design, resourcing and delivery of primary care services address the
needs of a mobile population.





9. Primary care professionals use a mixture of clinical and social approaches to
support people to achieve their identified outcomes, providing preventative
support, treatment and ongoing care as required.

10. Primary care professionals optimise individual wellbeing and outcomes
through building enabling relationships with people and focusing on continuity
of care, supported self-management and asset-based approaches.

11.Within primary care networks, professionals work in partnership with each
other and develop and maintain trusting and respectful relationships based on
parity of esteem.

12.How professionals in these networks work together effectively to support an
individual or family achieve their desired outcomes is more important than
focusing on the buildings in which they are located.

13. All primary care professionals are trusted and enabled to work to the full
scope of their competence, for the benefit of people in the local community.

14.Leadership for quality in primary care is the responsibility of all professions.

15.The co-ordination of care and support services for an individual or family is led
by the professional most appropriate to their needs and desired outcomes at
any given time.

16.Primary care professionals have direct and timely access to specialist advice
and clinical decision-making support from acute, primary care and social care
colleagues whenever they, or their service users, need them.

17.Primary care professionals are able to refer directly to each other and to
colleagues outside the core primary care network.

18.Individuals and families have direct access to primary care professionals
within their communities.

19.The primary care network has the necessary infrastructure to support safe,
quality care, including suitable and sustainable staffing levels and skill mixes
in all settings and appropriate access to all electronic patient records.

20.The primary care workforce uses up-to-date digital technology that enables
people to receive flexible, efficient and effective care, wherever it is provided.

21.All primary care professionals are accountable to their individual regulators
and share a commitment to continuous professional development and quality
improvement.
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Successes
Over recent years AHPF Scotland has:

¢ Established and maintained effective communication
links with the Scottish Government Health Directorate,
holding six monthly meetings with the Cabinet
Secretary for Health.

¢ Collaborated with the Scottish Government, the
Chief Health Professions Officer and NHS bodies,
to produce AHP Quality Service Values, enhanced
workforce planning and leadership opportunities.

¢ Run national AHP conferences to bring together and
promote multi-professional working and highlight the
value of allied health professionals.

* Engaged with MSPs and decision makers on the AHP
work force and services, presenting oral and written
evidence to the Scottish Parliament.

* Raised the profile of AHPs with external
stakeholders, including participation in political party
conferences, NHS and stakeholder events.

The following organisations make up the

Allied Health
Professionals
Federation

ﬁ Scotland

British Association for Music Therapy

British Association of Art Therapists

British Association of Dramatherapists

British Dietetic Association

British Association of Prosthetists and Orthotists
British and Irish Orthoptic Society

Chartered Society of Physiotherapy

College of Paramedics

Royal College of Occupational Therapists

Royal College of Speech and Language Therapists
Society of Chiropodists and Podiatrists

Society and College of Radiographers

The Allied Health Professions Federation is the federal body
representing the AHP professional bodies of the United Kingdom.

N
J
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Radiographens
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@ arttherapists

Contact:
Allied Health Professions Federation Scotland
¢/0 RCSLT 9-10 St Andrew Square Edinburgh EH2 2AF

Tel: 0137 226 5250
Email: admin.ahpfs@ahpf.org.uk
Website: www.ahpf.org.uk
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The Allied Health Professions Federation in Scotland \} \ | ol e Elaabeth

Uivenily Hospita)

(AHPF Scotland) provides collective leadership for
the professional bodies representing the allied health
professions (AHPs) in Scotland. Together

the AHP professional bodies represent over 14,000
professionals in Scotland, who make an essential
contribution to health and social care.

Glasgoy,

Our Vision
AHPF Scotland seeks high quality care for service users of health and social care in i "\ '5_ LN |
Scotland, where people can fully benefit from the skills, knowledge and experience of the o @
AHP workforce. AHPF Scotland seeks recognition for the allied health professions as equal v ¥ r A y
partners in the design and delivery of health and social care services. :
: Our Vision
Our Work , r B AHPF Scotland seeks high

AHPF Scotland exists to identify and influence common issues affecting

, . _ , _ _ o quality care for service users
Allied Health Professions and their service users in Scotland through the following activities:

of health and social care in
Scotland, where people can

« Enabling the allied health professions « Providing leadership and support to S | fully benefit from the skills,
to contribute effectively to the planning, member professions in developing A \ knowledge and experience of
management and delivery of health their role in influencing health and - Y =y —
and social care services in Scotland social care policy.
¢ Promoting the essential contribution * Engaging constructively with key
of the professions and professional decision makers and stakeholders.

bodies to stakeholders across health

: * Maintaining a strong independent
and social care.

voice for the allied health professions

¢ Working in partnership to broaden in health and social care as an
and strengthen the sphere of influence essential partner for the delivery
of the allied health professions across of improved services.

Scotland and the UK
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Morning Focus: "Person-Centred Care"

Afternoon Focus: TBC

Time

Speaker/Topic/Event

Notes:

Confirmed YES/NO

9:30am - 10:20am

Tea/Coffee Registration @ Maggies

Meet and greet - need QMU students there

10:20am - 10:45am

Move from Maggies to 3168

Try to shepherd over quickly

Fire safety / toilets

2:30pm - 3:00pm

11:00am - 11:30am Dr Fiona Hawke - "SCIN" (BGH) Need "Topic Title" YES
11:30am - 12:00pm Gareth Hill - "Person-centred Care" (QMU) Need "Topic Title" YES
12:00pm - 12:30pm Andy Lowndes - "Playlist for Life" Need "Topic Title" YES
12:30pm - 1:00pm Maria Murray - "TBC" (SoR) Need "Topic Title" YES

1:00pm - 2:00pm LUNCH Back over to Maggies come back 1:50pm
2:00pm - 2:30pm Tracy Finlayson - "Al and Dose Redection" (Fujifilm) Need to CONFIRM Presentation Title YES
Joanne Mitchell - "4D Imaging in Radiotherapy " (WGH) Need "Topic Title" YES

3:00pm - 3:30pm

Guest Speaker 7 - (TBC)

3:30pm - 4:00pm

Guest Speaker 8 - (TBC)

Drinks @ Maggies
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Cancer Strategy workstream leads

		Theme

		Action

		Contact Name

		Contact Organisation



		Prevention

		We will ensure all the actions in our Tobacco Control Strategy, Creating a Tobacco Free Generation are implemented in full. This focusses on reducing the health inequalities inherent in smoking; creating an environment that supports young people to choose not to take up smoking; continuing to protect people from second-hand smoke; and supporting smokers to quit.

		Elaine Mitchell

		Health Improvement Division, Scottish Government



		

		We will continue to task health boards to deliver a higher proportion of successful smoking quits from the most deprived areas, and to increase that proportion in future years.

		

		



		Prevention

		We will explore how initiatives like the ‘Act Well’ programme, (a personalised breast cancer risk reduction programme offered to women attending routine breast screening clinics) can be fully tested for effectiveness and roll out. If proven effective we will invest up to £1m over four years to offer similar opportunities in a wider range of NHS Boards

		Sarah Manson

		Health Protection Division, Scottish Government



		Prevention

		Through the next phase of the Alcohol Framework we will highlight the potential causal links between excessive alcohol consumption and the risk of cancer.

		Louise Feenie

		Health Improvement Division, Scottish Government



		Prevention

		We will undertake a review of the Preventing Overweight and Obesity in Scotland: A Route Map Towards Healthy Weight to ensure that it is reflecting the best available advice, including on cancer risks, and practice into the future.

		Melanie Weldon

		Health Improvement Division, Scottish Government



		Prevention

		Through our Detect Cancer Early programme we will continue to work in partnership with Teenage Cancer Trust to roll out their schools based education and awareness programmes. This will help ensure young people across Scotland have access to cancer prevention and early detection messages. We will highlight in particular the links between unsafe tanning and cancer to help protect those who are most vulnerable – the young and impressionable.

		Nicola Barnstaple

		Health Performance and Delivery Division, Scottish Government



		Improving Survival

		Invest up to £5 million in the next 5 years in new activity targeted to improve outcomes by addressing health inequalities including in screening and by supporting the development of an NHS Scotland network to develop innovative strategies and share learning on inequalities in screening.

		Sarah Manson

		Health Protection Division, Scottish Government



		

		Add cervical cancer to bowel and breast through targeted public awareness campaigns in areas of higher deprivation.

		

		



		

		Working in partnership with organisations such as CRUK, Breast Cancer Now, Walk the Walk, Jo’s Cervical Trust, and Bowel Cancer UK we will participate in projects to explore how we can best make improvements to our screening programmes.

		

		



		

		Complete the roll-out of digital mammography to all our breast screening centres in 2016.

		

		



		

		Make the current home testing for bowel screening easier from 2017. Replacing the current kit with the quantitative Faecal Immunochemical Test, or FIT.

		

		



		

		Examine the evidence from an on-going trial to determine the need for a national roll-out of a flexible sigmoidoscopy one-off test that looks at the lower part of the bowel where most bowel cancers are found.

		

		



		

		Change the age range and frequency for cervical screening in line with the National Screening Committee recommendations.

		

		



		

		Following a successful pilot, we will introduce Human Papilloma Virus HPV testing for all women who have had treatment for cervical intra-epithelial neoplasia (CIN). This will be available at their next cervical screening test. Women who have a test that shows normal cervical cells and no HPV (HPV negative) 6 months after treatment for CIN will return to routine 3-yearly screening.

		

		



		

		Introduce HPV testing as a first-line test in the cervical screening programme, dovetailing with the HPV vaccination programme. An expert group is currently considering a business case for the introduction of HPV testing within the programme.

		

		



		Early Detection and Analysis

		We will create new processes to capture activity and waiting times’ data for diagnostic tests. We will ensure this is aligned with the Innovative Health Care Delivery Programme and specifically the work to develop a transformed national cancer intelligence system.

		Nicola Barnstaple

		Health Performance and Delivery Division, Scottish Government



		

		Invest an additional £2 million per annum in a new Diagnostics Fund to support swift access to diagnostics for people with a suspected cancer diagnosis.

		

		



		

		Increase MRI capacity at the Golden Jubilee National Hospital from April 2016.

		

		



		

		We will continue to target our Detect Cancer Early social marketing campaigns to those individuals who are most likely to present with later stage disease and less likely to participate in screening.	

		

		



		

		Add malignant melanoma to the DCE programme, investing  £500,000 in local tests of change throughout 2016-17 to expand DCE in this way.

		

		



		

		Expand the collaborative focus for dermatology, and more particularly melanoma, by harnessing the proven methodology of the successful MSK and Orthopaedics Quality Drive and National ACCESS Programme. This will provide a renewed focus with measurable outputs.

		

		



		

		Increasing by 40% the number of Nurse Endoscopists in training – who will be available for work in 2017.

		

		



		

		Invest an additional £1 million per annum in additional scopes capacity, which will see an additional 2,000 scopes per annum on a sustainable basis. By investing in diagnostics we aim to give people quicker access to vital cancer tests and their results.

		

		



		

		Participate in projects and audits with partners such as CRUK to understand and improve routes to diagnoses and ensure that any applicable lessons can be incorporated.

		

		



		

		Support primary care education and training in early cancer detection and screening, working collaboratively with third sector colleagues.

		

		



		

		Support further improvements in early diagnosis, cancer prevention and the interface between primary and secondary care. We are working in partnership with Cancer Research UK to develop and expand their health professional facilitator engagement programme across Scotland in 2016-17.

		

		



		Improving Treatment

		Apply the National Clinical Strategy to cancer services, keeping services as local as possible and exploring those surgical interventions that would be better delivered by planning services across a larger population.

		Paul Curtis

		Strategic Planning and Clinical Priorities Division, Scottish Government



		

		Invest a further £2 million of capital to support our nationwide programme which will see two further robots for prostate cancer surgery in place, one in Glasgow and one in Edinburgh.

		

		



		Improving Treatment

		Invest further £39 million in radiotherapy equipment over 5 years. This includes £8 million investment in 2016-17.

		Alan Morrison

		Health Finance and Infrastructure Division, Scottish Government



		Improving Treatment

		We will also invest in two radiotherapy physics trainee posts over 2015-16 and 2016-17 to help build capacity in radiotherapy services.

		Paul Curtis

		Strategic Planning and Clinical Priorities Division, Scottish Government



		

		Introduce a new gene expression profiling test for all women with breast cancer who would clinically benefit from it, Oncotyope DX. The Molecular Pathology Evaluation Panel advised on this, the test aims to improve the targeting of chemotherapy in breast cancer by more accurately identifying individuals who will gain the most benefit. It is estimated that this may help around 25% of relevant women avoid unnecessary chemotherapy treatment.

		

		



		Improving Treatment

		Examine whether additional targets for treatment or diagnosis would improve outcomes for people with cancer

		Nicola Barnstaple

		Health Performance and Delivery Division, Scottish Government



		Improving Treatment

		Invest an additional funding of up to £2.5m to enable the MSN to lead and deliver the improvements set out in their second Cancer Plan.

		Fiona McKinlay

		Improving Health and Wellbeing Division, Scottish Government



		Improving Treatment

		We will consider the recommendations from the independent review on new medicines reporting in Summer 2016 and what further changes need to be made.

		Angela Morgan

		Pharmacy and Medicines Division, Scottish Government



		

		Invest £1 million in a project led by NHS Greater Glasgow and Clyde on clinical effectiveness of cancer medicines in a real life setting.

		

		



		

		We will assess what improvements can be made to how we maximise opportunities for access to off-patent drugs.

		

		



		Improving Treatment

		We will invest £7.5 million over the next 5 years to support improvements in surgical treatments, including urological cancer surgery.

		Paul Curtis

		Strategic Planning and Clinical Priorities Division, Scottish Government



		Workforce

		Workforce planning for cancer, including for training and education, will move to be undertaken on a national basis over time. This will be taken forward in our well established partnership approach to create the sustainable workforce we need for the future. This will ensure that workforce planning for cancer spans the entire cancer care pathway and will complement the workforce vision and plan in Everyone Matters.

		Grant Hughes

		Health Workforce Division, Scottish Government



		

		We will put the necessary levels of training in place to ensure that by 2021 people with cancer who need it have access to a specialist nurse during and after their treatment and care.

		

		



		Workforce

		We must ensure that our investment in radiotherapy equipment is being fully utilised and delivering to its full potential, so we are making at least £11 million available over the next 5 years to support additional radiotherapy training and staff for these specialist services

		Nicola Redgewell

		Radiotherapy Subgroup



		Living with and beyond cancer

		We will work to ensure that every patient is given a Treatment Summary.

		

		



		Living with and beyond cancer

		To ensure that there is capacity in our health and social care services to address any unmet needs of people living with and beyond cancer, the three Regional Cancer Networks and the TCAT Programme Board will develop and implement risk stratified person centred follow-up protocols that will reduce unnecessary and ineffective reviews

		Paul Curtis

		Strategic Planning and Clinical Priorities Division, Scottish Government



		

		In an effort to improve health and reduce the risk of secondary disease or a second primary cancer, we will ensure that physical activity advice and services (described in the earlier chapter on cancer prevention) are available for people recovering from cancer.

		

		



		

		We will use the National Cancer Patient Experience Survey and the Patient Experience Quality Performance Indicators to help inform us how unmet need is being addressed.

		

		



		

		We will consider the outcomes from the TCAT programme as it progresses and through its evaluation strategy.

		

		



		

		Invest £9 million over 5 years to support access to health and social care services during and after treatment, via for example, Link Workers to provide support in the most deprived communities and initiatives such as Macmillan’s Improving the Cancer Journey.

		

		



		Living with and beyond cancer

		We will invest £3. 5 million over 4 years to drive improvements across the palliative care sector and to support targeted action on training and education that support the aims of the Framework.

		Tim Warren

		Health and Social Care Integration Division, Scottish Government



		Quality Improvement

		We will provide up to £2 million additional funding over 2 years to support IHDP to deliver its aims

		Paul Curtis

		Strategic Planning and Clinical Priorities Division, Scottish Government



		

		The NCQSG will improve data collection on secondary and recurrent cancers in order to better understand any issues these present for the quality and delivery of care and to examine ways in which we can provide improved support to individuals so affected.

		

		



		Quality Improvement

		We will support and fund a National Cancer Patient Experience Survey, keeping under review how best to measure what matters to people with cancer and ensuring appropriate action is taken on results.

		Louise Cuthbertson

		Health and Social Care Analysis Division, Scottish Government



		Research

		We will build on our research expertise and investments in precision medicine by funding two research exemplars in ovarian and pancreatic cancer, progressing genetic  understanding of these diseases and supporting the adoption of genome-based treatment in to the NHS.

		Alan McNair

		Chief Scientist’s Office, Scottish Government



		

		We will work with the UK regulatory authority to introduce greater flexibility in the clinical trial activities that can be undertaken away from the core site, allowing cancer people with cancer across Scotland greater access to studies being led from the central belt.

		

		



		

		We will continue to invest in cancer research infrastructure, and will work with Cancer Research UK to support the continuation of the Experimental Cancer Medicine Centres for a further 5 years.
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