The Society & College of Radiographers
Professional Officer Report for STRF (October 2016).
Please also refer to my SCoR Scotland Mind Map
Scottish Government Health Directorate (SGHD)
Jacqui Lunday Johnston is now back from maternity leave and Tracy goes back to her normal role.
3 improvement advisors have been employed – Mark Hamilton, Improvement Advisor from West Lothian, Jed Quirke, Improvement Advisor from South Ayrshire Council and Greer Gay, Improvement Advisor with AHP background.  
AILIP launch being organised for November.
Scottish Cancer Task Force (SCT)
The new Scottish Cancer Plan entitled Beating Cancer - Ambition and Action has now moved into an implementation stage to which I have suggested some proposals. The main focus of the meeting was on this plan. The implementation plan illustrates and monitors the progress via nominated “responsible” individuals and/or groups, including projected timescales. A review of the SCT membership also took place – there were no radiotherapy updates. Systemic Anti-Cancer therapy -  a presentation was delivered on phase 1 of the SACT Future Service Delivery project, in the West of Scotland.  

The next meeting is on Friday 28th October – agenda is  

I met with Lindsay Allan, Policy and Public Affairs Adviser from Cancer Research UK who is involved in writing a report of diagnostic imaging capacity in the devolved nations. A good meeting at which I raised all the usual issues surrounding clinical imaging services – workforce; reporting radiographers; out of hours services etc.
AHP small occupations group
This meeting, at the CHPOs office – took place on 30th June in response to the issue of sonographer workforce shortages. It was investigative in nature and included other “small occupations” including detail of the current deficiencies in the numbers and levels of experience of Medical Physics staff in services that involve ionising radiation and the difficulties in recruitment. 
Therapeutic Radiographers are no longer on the shortage occupation list – Diagnostic Radiographers still are as are Sonographers – see https://www.gov.uk/government/publications/tier-2-shortage-occupation-list 

National Services Division (NSD)
NHS HIS
· Healthcare Improvement Scotland (HIS) has invited me to be part of the Scottish Breast Screening Programme Review Team looking into the appointments system. This work will finish by the end of the year with a report published. The service have been made aware of the review and further information, including the Terms of Reference for this work is provided through the following link: http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/programme_resources/breast_screening_review.aspx
· The Breast Screening Standards Review has now been postponed till 2017 – we now have a Mammographer to represent us on this review team.
AHPfS

The next meeting takes place on 8th December. AHPfS now has a work plan – see 
· 
I wrote the AHPfS response to the NES consultation of supervision – see 
· SG has a project with the objective to create a workforce and workload measurement tool for AHPs in Scotland.  
Learning & Education
NHS Education for Scotland (NES)    http://www.nes.scot.nhs.uk/  
Major changes in AHP workforce at NES – it looks to me as though many activities are “on hold”
· 

The NES Radiography Advisory Board is scheduled for 2nd December - Nicola, did you get an invite? 
· The NES AHP Advisory Board is scheduled for  19th December – would someone like to go?
· NES have recently updated the items on the News page of the Effective Practitioner website.  They invite you to have a quick look at the updates please click this link.  Healthcare Associate Infection (HAI) have posted a survey

Students:
The 2nd Inter-University Conference in Scotland is taking place on Saturday 29th October at RGU in Aberdeen – programme is here. Both RGU and GCU have Student Radiographer Societies – see http://www.sor.org/learning/student-zone/radiography-societies 



SCoR
· SCoR RoY awards is on 8th November at House of Commons
· Steve Herring is the new SCoR President
· There have been updates to CPD Now and the PEAS Accreditation and also some “reflection” guidance at http://www.sor.org/news/recording-reflective-cpd 
· The leads of the 3 main radiotherapy professional bodies spoke at an event with MPs – see http://www.sor.org/news/radiotherapy-cancer-treatment-past-or-future 
· 
· Some recent  SCoR publications on the document library are https://www.sor.org/learning/document-library  :
· Trans Equality; guidance for the radiography workforce (imaging and radiotherapy)
· Approval and Accreditation Board; Annual Report 2013-2014
· Survey into student bullying on clinical placement
· Computerised Tomography (CT) scanners in Nuclear Medicine facilities; use by nuclear medicine practitioners from both radiographic and technologist backgrounds.
· Census of the Radiotherapy Radiographic Workforce in the UK, 2015
· Achieving World-Class Cancer Outcomes: The Vision for Therapeutic Radiography


Also, please do sign up for the on-line manager’s network within SCoR – First Talk; the SoR members forum SCoR Talk; and for students Student Talk.
Maria Murray
MariaM@sor.org 
October 2016

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, so feel free to ask me.
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STRATEGIC



				OPERATIONAL

























The Allied Health Professions Federation Scotland (AHPFS) provides collective leadership and representation on common issues that impact on its member professional bodies. The AHPFS is well placed to ensure that health, social care and education decision makers understand the unique contribution of the allied health professions. The overall purpose of the AHPFS is to promote inter-professional working enabling Allied Health Professionals to provide high quality care for patients and their carers across the whole of the health and social care sectors



		OBJECTIVES

		ACTIVITIES TO DELIVER

		LEAD 	            TIMESCALE

		MEASURES

		TARGETS



		1: Influencing: AHPFS is effective in influencing a wide range of external and internal stakeholders



		1:1 Political influencing – Enhance relationships with members of Scottish Parliament	

Enhance relationships with the Scottish Government colleagues



Target decision makers across Scotland to raise awareness of the value of AHP



		Meet with Cabinet Secretary biannually















Meet with key MSPs/ Health committee







Scottish Parl. Information Centre



Maintain regular communications with CHPO / AHP Nat. Team



















Relationship with AHP Director Group (ADSG)











Meeting with relevant health and social care government contacts







Meet with public health leads











Relationships with NES



















		Sec

















Policy Officers (PO) / VC







VC



Conv and PO





















Conv/VC













Joyce Thomson (JT)







VC/JT











KP











Conv/Sec







		Mid September 















December AHPFS meeting.





Ongoing.



Ongoing





















Ongoing













Next 3 months.







Ongoing











Ongoing











Before Dec meeting.

		Meeting scheduled for 4th October at 3pm.  Vice Convenor Adam Longhorn (VC) will be attending.  Sec to send out e-mail asking for further 3 volunteers to attend.  









Policy officers to report on key MSPs at next meeting.







VC to update at next meeting.



Monthly calls to resume for Gaby Stewart (GS) and Conv.  Last Friday of month.  CHPO – Jacqui Lundy/Tracy MacInnes.  Waiting on PA to get back with monthly dates.  

Bi-annual multi-convenor meetings to be attended by Conv. AHP Nat team.

Billy MacLean as possible guest for next AHPFS meeting.  DM to take forward.  



AHPFS being asked to send someone to ADSG.  Every 2nd month Convenor or VC commitment to meetings.  









JT submitted public health document.  Sarah Mitchell to be asked to next meeting.





JT to contact Sarah Mitchell, Public Health Directors and NHS Health Scotland with information from report.





Kate Pestell (KP) to report back to AHPFS re: NES AHP Advisory Group activity.  AHPFS to send any agenda items to KP for her to take to next meeting.  Not been meeting since last AHPFS so no report.  

Elaine Figgins starts in NES, Michelle Murray her PA.  Conv/sec to send letter of congratulations on post and invite her to a future meeting.



  

		Delegation together by mid Sept.



























Monthly dates to be in place.







Conv to report back from mtgs.



Billy MacLean to attend Dec mtg. 



Reports from mtgs.











Sarah Mitchell to be asked to meeting.



















Agenda items to KP







Letter to NES contact.  









		1.2 Harness other influencers and professions in advocating AHP services

Decision-makers, health organisations and public awareness of the role of AHP



		Establish regular links with 

AHP Academic Heads Group









Link with:

BMA





RCGP



RCN 







		Maria Murray (MM)









Kim Hartley Kean (KHK)





KHK



KHK / Gaby Stewart (GS) / Kenryck Lloyd Jones (KLJ) / MM

		Ongoing











Ongoing







Ongoing

		Alternate to MM required for AHP AHG.  Phillipa Derrington (PD) happy to be alternate.  

Next meeting 2nd week Sept, send agenda items to MM.



KHK to give report at next AHPFS.

Send ideas to KHK re format etc of joint event with BMA, RCGP and RCN.

KHK to give report at next AHPFS.



[bookmark: _GoBack]KHK to attend Primary Care round table event at RCN..  Cover letter approved with alteration.  KHK given to RCN.

		Agenda items at meeting: Degree apprenticeship England.  AHP bursary issues.  



Ideas to KHK







As above.













		1:3 Influence education workforce development/planning to ensure a workforce fit for the future

		Provide reps with information; AHPFS position, comments etc. when they request this. 







Receive feedback; updates and steer from AHPFS reps. 



Maria Murray - NES AHP Pre reg practice education group 







Catherine Dunnet - Scottish Government AHP workforce planning and workload group









Heather Cameron – Sustainable Services and 7 day services group









Maria Murry - NES leadership for Quality Improvement steering group

		All











AHPFS Reps





MM









Catherine Dunnet (CD) 

KHK









Heather Cameron (HC) 









MM





		Ongoing





September











End September.  







Before Dec AHPFS meeting.









September











Ongoing

		Template for reports to be made up and used by AHPFS.  Everyone to do report and distribute before meeting.  MM to send template to sec for circulation.



No action or update.





Sec to e-mail round request items for MM to bring to meeting.  Next meeting early October.





CD may stand down as this role.  When confirmed volunteer as replacement and alternate to be sought.  Sec to do this when required.





HC e-mailed list but used old contacts.  Conv to send Surgical Intervention information/e-mail to Sec for circulation.  Sec to give current contact list to HC.



Group come to end of life.  Report to be published.  MM to circulate report/link when published.

		Template for prof body reports to be circulated.  











Sec to e-mail for agenda items.







Sec to contact CD and work from there.











Circulate Surgical Intervention e-mail.  





		1:4 Respond timeously to Government papers/consultations



		Engage in development, promotion and implementation of  - 

· Active and Independent Living Improvement Programme (AILIP) 









· Integration agenda











· Children and Young People (Ready to Act)









· New Models of Care / Primary Care





· National Clinical Strategy 







· Mental Health

		



KHK (Launch)













DM











JM / GS











KLJ / KHK / GS / DM





Kate Pestell 

(KP)/GS





KP

		



Sept/Oct













By Dec AHPFS meeting.









By Dec AHPFS meeting.









Ongoing.







Ongoing







Ongoing

		 



Launch planned for sometime in November.  KHK to keep in loop with TMacI re finalised date.









To find contact details of Chief Officer for Integrated agenda secretariat and ask if a member of AHPFS could attend one of their Chief officer meetings.



Pauline Beirne (PB) to be contacted by sub-group for updates and feed back to group.  







GS to draft document from Star Stories that were sent to her. GS to take stories to Jan Beattie.  Waiting on date of next meeting.  

Working on where each group falls into framework.  One of topics to be discussed with cab sec in October.



Mental Health 10 year plan out for consultation, short turnaround time.  Responses by 16/09/16.  



		  



KHK to report launch date to group.









Sec to locate information and feed back to Convenor.





Sub-group to be formed and contact PB.







Circulate Star Stories doc and confirm next mtg date.  





  



		1:5 Provide support to AHPFS reps on National committees as a key route to influencing 



Enable AHP leaders and experts to be more visible in key decision making fora



		Provide reps with information; AHPFS position, comments etc. when they request this. 



Receive feedback; updates and steer from  AHPFS reps. 



AHPFS currently represented on following national groups;



Lucie MacAnespie: Health and Social care partnership group 





		ALL – individually and / or as a collective

AHPFS Reps. 











Lucie MacAnespie (LM)

		Ongoing







Ongoing

		No action.  







No action.











Meeting scheduled for 30th August was cancelled.  Will send report from next meeting to group.  





		














		OBJECTIVE

		ACTIVITIES TO DELIVER

		LEAD               TIMESCALE

		MEASURES

		TARGETS



		2: Engaging: AHPFS has a strong and positive profile both with external and internal stakeholders 



		2:1 Increase the profile of AHPFS

		Produce leaflets and publications











Produce Press releases



Website developments











Explore options of Twitter/Facebook

		Conv / Sec















KD/DM











KLJ

		Ongoing











Ongoing



Ongoing











Ongoing

		DM to follow up Andy Burnham (BDA) re billing.  Waiting on meeting with AHPF to discuss finance.







No action.



KD produced draft of website structure and circulated.  Conv/sec to meet with AHPF to confirm ownership of AHPFS page on website.



KLJ to set up AHPFS Twitter page and give other in the group permissions so that they can update on activities.

		



		2.2 Ensure the promotion of good practice for AHPs

		Hold AHPFS conference





		TBC

		Ongoing

		Not imminent no action. 

		













		OBJECTIVES

		ACTIVITIES TO DELIVER

		 LEAD             TIMESCALE

		MEASURES

		TARGETS



		3: Advising:  AHPFS provides effective support to the AHP sector in co-ordinating and synthesising evidence and impact of AHP activities



		3:1 Demonstrate the value of AHP contribution to health and well being outcomes





		Collation of killer facts and STAR stories



Collation of information on outcomes



Communicate above via leaflets, press, website, meetings with stakeholders etc. 



QSV Promotion 

		KLJ / JM / AL

















KHK

		Ongoing





Ongoing



Ongoing







By Dec AHPFS meeting.

		In progress.





In progress.



In progress.







Received funding for this but not used.  KHK consider using on part of BMA/RCGP/RCN events.  KHK to make proposal to AHPFS.

		

















KHK to confirm amount of funding and report back.









		OBJECTIVES

		ACTIVITIES TO DELIVER

		LEAD              TIMESCALE

		MEASURES

		TARGETS



		4: Supporting:  AHPFS engages in an on-going programme of organisation development in order to ensure it remains best placed to support the interests of member organisations and the clients they support



		4:1 Review of skills required for representation on AHPFS 

Ensure effective succession planning

		Decide if group can take on co-opted members to support group for specified amounts of time.

		AHPFS

		September

		When a role becomes available that requires extra support the AHPFS may take on members to support in specific work for specified amount of time.  AHPFS agrees to this via vote.  Tricia McInally is suggested for Workforce planning work.  Janice McNee nominated Tricia and Nicola Munro seconded.  Tricia is to be invited by Convenor to join group as co-opted member for 2 years.

		Conv to contact Tricia McInally.



		4.2 Review capacity of AHPFS members for ongoing workstreams 

		TBC

		

		

		



		



		4:3 Business planning for AHPFS governance and sustainability 

		Annual Business Priority planning (at AGM) and 

Business Plan focussed agendas

		All / leads on actions

JMcN

		By Dec AHPFS meeting.

		Procedure for getting new Convenor and Vice Convenor needs to be formalised, approved and put into group’s terms of reference.   

		JMcN to work on this in coordination with Conv and VC.



		4.4 Support member organisations to strengthen their influence on political drivers and make best use of policies 

		Provide CPD on “Influencing” to members - TBC

		KHK/AL

		Ongoing

		AL and policy officer to develop and provide seminar re: influencing 

		



		4.5

		Develop better links with AHPF

		DM

		By end of 2016.

		Conv and sec are waiting for dates from AHPF secretariat for meeting round finance and ownership of AHPFS.    

		























Influencing 





Engaging





Advising





Supporting





AHPFS is effective in influencing a wide range of external and internal stakeholders		





AHPFS has a strong and positive profile both with external and internal stakeholders





AHPFS provides effective support to the AHP sector in co-ordinating and synthesising evidence and impact of AHP activities





AHPFS engages in an on-going programme of organisation development in order to ensure it remains best placed to support the interests of member organisations and the clients they support
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AHPfS response to NES Supervision Statement consultation HEI version (2).docx
Scotland’s National Statement of Supervision for Allied Health Professionals (AHPs)

‘Scotland’s National Statement of Supervision for AHPs’ is an overarching statement supporting the implementation of supervision practices across all AHPs in Scotland. It has evolved following the initial consultation on the ‘Northern Ireland Supervision Policy for AHPs’ and is now ready for wider consultation. The Scotland Statement is not a policy but a statement of intent and should be used to strengthen any local policy, procedures or guidance currently in place. 

Please complete the following template and return, either by email or post,  to Audrey Taylor (Audrey.taylor@nes.scot.nhs.uk )or Gail Nash (gail.nash@nes.scot.nhs.uk ), 102 Westport, Edinburgh, EH3 9DN, by 12th October 2016. Thank you for your help with this.

[bookmark: _GoBack]HEI:………Allied Health Professions Federation Scotland (AHPfS)…

Completed by:………Maria Murray…at MariaM@sor.org 

Profession: ……On behalf of the AHPfS…

The AHPfS provides collective leadership and representation for its member professional bodies. It engages with and influences health, social care and any other relevant policy area that impact across the member professions in Scotland. 



The Allied Health Professions in Scotland

· 11,369.3 (WTE) registered Allied Health Professionals (AHPs) work in Scotland’s NHS and social care services[endnoteRef:1]. Others are employed in local authorities or the 3rd sector.  [1: ] 


· AHPs make up 8.2% of the NHS Workforce - almost equal to medical and dental staff.

· The Allied Health Professions Federation (AHPFS) is an alliance of all AHP Professional Bodies with members in Scotland. 





The AHPFS broadly welcomes the principles set out in the supervision statement and wish to identify the key role AHPs have in effective supervision whilst delivering a health care service based on those principles within the AHP Quality Service Values attached



		

		Comment



		From your examination of the document are there any additions required?



		There is some uncertainty about the supervision of other professions eg nurses, medics given that this document is only for AHPs. There can be some  potential challenges in some areas of practice where there are multi disciplinary teams



		From your examination of the document is there anything that should be omitted?



		No – all useful information



		Is the document ‘good enough’ to support your supervision practices at a local level?







		AHPfS believe that this document is very comprehensive and takes account of the number of variations that may be present in staff structures but still reinforces the need for supervision.



AHPfS endorse the reinforcement of the fact that supervision is essential for professional development and ensuring quality in service provision. The document supports this principle by providing clear structures and guidance to take this forward. 



AHPfS members recognise that there may be challenges for teams in implementing this but are assured of the flexibility noted eg in frequency and models, which is helpful and which should support this to be taken forward.



The proof of good supervision following publication of this document will be in the satisfactory execution of the “basics” , the appropriate recording of such activities and the various resource requirements coming to fruition.



The appendices act as excellent reference material and examples of useful templates.



		Any other changes?









		No



		Any other comments?







		AHPfS welcome the principle of trying to provide some direction and standard to the provision of supervision while trying to provide flexibility.



Staffs at NES are to be congratulated in drafting this document.
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Allied Health Professions Scotland Consensus Statement on Quality Service Values



Introduction
The Consensus Statement on Allied Health 
Professions Scotland Quality Service 
Values has been developed in partnership 
with the Allied Health Professions 
Federation Scotland, the AHP Directors 
Scotland and the Scottish Government.



This Consensus Statement is a significant, 
strategic step in the development, for the 
first time, of Allied Health Professions 
quality service values in Scotland. The plan 
to develop a Consensus Statement on AHP 
Quality Service Values is contained in the 
Scottish Government’s National Delivery 
Plan for the Allied Health Professions 
in Scotland 2012–2015 (Chapter 5: 
Maximising workforce engagement and 
development).



The AHP Quality Service Values are 
regarded as a unifying basis for the 
significant contribution of all the Allied 
Health Professions to integrated service 
delivery to achieve the 2020 Vision.



Statement of need
There are 13 Allied Health Professions 
in Scotland representing 11,000 plus 
individual professionals. The thirteen 
professions are Arts therapists (Art, 
Music, Drama), Dieticians, Occupational 
therapists, Orthoptists, Paramedics, 
Podiatrists, Prosthetists and Orthotists, 
Physiotherapists, Radiographers 
(diagnostic and therapeutic), Speech and 
Language therapists. 



Each of the Allied Health Professions is 
guided by their professional body and has 
unique clinical and professional standards. 
Many of these standards contain value 
based statements. Whilst these offer good 



examples of individual practice to draw 
on, until now there has been no single 
statement of core, common service values 
which transparently brings the Allied 
Health Professions together in partnership.



Many service users and other stakeholders 
across the sectors of health, social care, 
education and criminal justice as well 
as the third and independent sectors, 
are uncertain about who Allied Health 
Professionals are, how they deliver 
services and the quality outcomes they 
add value to.



This Consensus Statement brings together, 
for the first time, the minimum, collective 
service values of the Allied Health 
Professions into one clear statement and 
clarifies for service users what they can 
expect from Allied Health Professionals 
and Allied Health Professional service 
providers.



Purpose of the Quality Service Values
The Consensus Statement clearly sets out:



•  the core quality service values which 
are transparent and common across all 
Allied Health Professions. 



•  the minimum quality service values 
the people of Scotland should expect 
from Allied Health Professions services 
and from individual Allied Health 
Professionals.



•  a framework which will support the 
integral identity of the title Allied 
Health Professional whilst respecting 
the uniqueness of each Allied Health 
Profession.



•  a value base which links to and is 
supportive of the long term strategy for 
health and social care and other sectors.
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•  a framework in which Allied Health 
service provision can be observed, 
discussed, protected and improved.



Using the AHP Quality Service Values
Consensus on AHP Quality Service 
Values has been created to support 
AHPs from across sectors to focus on 
quality improvement. The importance 
of the Quality Service Values centres on 
how they are used to drive and enhance 
quality at the point of care; that AHPs and 
AHP service providers constantly strive 
to enhance the way they engage with 
people who use their services about their 
expectations and perceptions of quality. In 
this way, the AHP Quality Service Values 
can be used to support AHP systems and 
services as well as individual AHP practice 
to be accessible and person-centred at the 
point of care. 



Policy context and strategic reference 
points
Allied Health Professionals are collectively 
recognised in the 2020 Vision and 
Strategic Narrative as having an important 
role to play in the transformation of 
health and social care services. The AHP 
Quality Service Values support AHPs 
from graduate level and above, across 
sectors, and are aligned with the Scottish 
Government 2020 Workforce Vision core 
values of care and compassion, dignity 
and respect, openness, honesty and 
responsibility, quality and teamwork.



Each of the AHP Quality Service Values 
can be viewed in accordance with the 
Triple Aim and the six Quality Outcomes 
as described in the Route Map to the 
2020 Vision for Health and Social Care 
(Appendix 1).



Further strategic links are incorporated 
under each Quality Service Value. This 
is not intended as a definitive list but 
provides connection to key, overarching 
strategic documents and policy with 
relevance to Health, Social Care, Local 
Authorities and Third and Independent 
Sectors.



Guide to the AHP Scotland Quality Service 
Values
The AHP Scotland Quality Service Values 
are grouped under 7 Quality Dimensions 
– dark blue text box. In addition each of 
the Quality Service Values is written from 
the perspective of what service users can 
expect from the Allied Health Professionals 
and Allied Health Professional service 
providers – green text box.



Each of the dimensions and Quality Service 
Values are supported by a rationale and a 
list of the key strategic links which have 
informed the Quality Service Values. 
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Strategic Links: 
•  Scottish Government Professionalism 



paper, 2012.  
•  HPC (now HCPC) Professionalism in 



Healthcare Professions, 2011. 
•  Allied Health Professional Bodies Codes 



of Professional Conduct. 
•  Scottish Government Everyone Matters: 



2020 Workforce Vision, 2013.
2020 Vision Quality outcome – Positive 
experience.



Rationale: People who use our services wish 
to be treated by staff who are competent – 
both technically and interpersonally – and  
demonstrate professionalism.



Professionalism
Allied Health Professionals will 
demonstrate professionalism as 
defined by HCPC (Health and Care 
Professions Council) and Professional 
Body Codes of Conduct at all times 
and at all points of a service user’s 
journey.



Service users can expect the Allied 
Health Professionals (AHPs) and 
AHP service providers to provide a 
professional service at all times.
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Strategic Links:  
•  Quality Improvement Hub Person-



Centred Health and Care Collaborative 
Programme. 



•  Quality Improvement Hub HIS (Health 
Improvement Scotland) Patient 
Experience Programme. 



•  Public Bodies (Joint Working) (Scotland) 
Bill (2013). 



•  The National Delivery Plan for the Allied 
Health Professions in Scotland, 2012-
2015. 



Service users can expect to receive 
equitable, quality care from AHPs and 
AHP service providers in accordance 
with evolving care and support 
pathways and which is responsive to 
their individual needs and what matters 
to them most. 



Rationale: AHPs are committed to 
working in partnership with service 
users and their local communities to 
provide services which are responsive 
and relevant to what service users tell us 
matters to them most.



•  NHS Scotland Local Delivery Plan 
Guidance 2012/13. 



•  Local Authority Single Outcome 
Agreements. 



•  Scottish Government Everyone Matters: 
2020 Workforce Vision, 2013.



2020 Vision Quality outcomes - Positive 
experience, Independent living, Effective 
resource use.



Responsive
Allied Health Professionals 
will identify what matters most 
to service users and will use this 
information to guide service 
provision and outcomes.



Allied Health Professional services 
will support provision of equitable, 
quality care and support to all 
service users, across service users’ 
contexts and in accordance with 
evolving care and support pathways.
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Service users can expect Allied Health Professionals (AHPs) to work ethically and 
within their scope of practice and level of competence. Service users can also expect 
AHPs to adhere to their professional code of conduct.



Service users can expect AHP services to be provided and/or facilitated by 
appropriately trained staff according to their level of need.



Service users can expect the AHPs to provide their services in safe and appropriate 
environments and to work in partnership with all service users to achieve this for all 
stages of the service user’s journey.



Safe
Allied Health Professionals will 
work within their professional and 
individual scope of practice.



Allied Health Professional services 
will provide individuals of 
appropriate skill and expertise to 
support all stages and level of need 
of the service user’s journey.



Allied Health Professionals will 
provide services in a range of 
environments and situations and will 
seek to ensure that these are risk 
assessed and fit for purpose for all 
service users and staff. 



Strategic Links: 
•  Scottish Government Staff Governance 



Standard, 2012.
•  Patient Rights (Scotland) Act, 2011. 
•  HCPC Standards of Proficiency. 
•  Allied Health Professional Bodies Clinical 



Guidance and Standards. 
•  Scottish Patient Safety Programme. 



Rationale: There should be no avoidable 
injury or harm to people from the 
services they receive. The health, safety 
and wellbeing of service users and staff 
should be paramount in the design and 
delivery of services.



•  Local Authority Single Outcome 
Agreements. 



•  Scottish Government Everyone Matters: 
2020 Workforce Vision, 2013. 



2020 Vision Quality outcome – Services 
are safe.
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Service users can expect Allied Health Professionals (AHPs) to provide them with 
accessible sources of information about their health, wellbeing, health care and 
support services, processes and decisions which will allow them to be involved as 
fully as possible in their care and support pathways.



Service users can expect AHPs to advance their use of technology, telecare and 
telehealth, as it becomes available to them, for the benefit of the service user 
towards increasing the choice, range and efficiency of services delivered.



Inclusive
Allied Health Professionals will 
provide accessible information, 
support and advice to enable all 
service users, their families and 
carers to engage in equal partnership 
in their care and support pathways.



Allied Health Professionals (AHPs) 
will develop their use of telecare, 
telehealth and technology, as it 
becomes available, as integral 
approaches to increasing choice, 
access and improved outcomes for 
service provision. AHPs will continue 
to build access to secure, shared 
information systems and networks 
across sectors which support 
integrated care.



Strategic Links:  
•  Public Bodies (Joint Working) (Scotland) 



Bill, (2013). 
•  Social Care (Self-Directed Support) 



(Scotland) Act 2013. 
•  Right Here, Right Now – Taking co-



production into the mainstream, NESTA 
2010. 



•  The Equality Act 2012 (Specific Duties) 
(Scotland) Regulations 2012. 



Rationale: Allied Health Professions are 
committed to developing strong networks 
across sectors which support service 
users with the information they need 
and recognise them as partners in their 
health, care and support decisions.



•  Scottish Centre for Telehealth Strategic 
Framework (2010-2012). 



• Patient Rights (Scotland) Act 2011. 
•  Quality Improvement Hub Person-



Centred Health and Care Collaborative 
Programme. 



•  Scottish Government Everyone Matters: 
2020 Workforce Vision, 2013.



2020 Vision Quality outcomes – Effective 
resource use, Healthier living.
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Service users can expect Allied Health Professionals to work in partnership 
with them to enable access to services within health, social care and their local 
communities which will support them to self- direct and self- manage their health 
and social care needs.



Person-centred Care
Allied Health Professionals 
(AHPs) will positively promote 
and demonstrate commitment to 
enabling supported self management 
and self-directed support as 
determined by the needs and 
capacities of their service users.



Allied Health Professionals will work 
in partnership with service users to 
build capacity and facilitate access to 
services in their local communities.



Rationale: The Allied Health Professions 
are ideally placed to support self- 
management and person-centred care in 
the context of service user preference for 
efficient and effective service delivery.



Strategic Links: 
•  Quality Improvement Hub Person-



Centred Health and Care Collaborative 
Programme.



•  The Alliance: People Powered Health and 
Wellbeing.



•  Social Care (Self-Directed Support) 
(Scotland) Act 2013.  



•  Rehabilitation, Re-ablement and 
Recovery SCSWIS (Social Care and Social 
Work Improvement Scotland) 2011.  



•  Right Here, Right Now – Taking co-
production into the mainstream, NESTA 
2010. 



•  LTCAS (now The Alliance) Gaun Yersel! 
The Self Management Strategy for long 
term conditions in Scotland, Scottish 
Government, 2008.  



•  Supporting people to self-manage; 
Education and training for Healthcare 
practitioners NES 2012. Supporting Self 
Management; Learning resource, NES 
2012. 



•  Patient Rights (Scotland) Act 2011. 
•  Scottish Government Everyone Matters: 



2020 Workforce Vision, 2013.



2020 Vision Quality outcomes – Positive 
experience, Independent living.
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Service users can expect Allied Health Professional services to be based on best 
available evidence and best practice within the bounds of available resources.



Effective
Allied Health Professionals 
will deliver services based on best 
available evidence and best practice 
within the bounds of available 
resources.



Allied Health Professionals will 
continue to contribute to developing 
the evidence base for their services.



Rationale:  Allied Health Professionals are 
committed to developing the evidence 
base for the services they provide and 
to providing services which are based on 
best available evidence and best practice.



Strategic Links: 
•   HIS (Health Improvement Scotland). 
•  SIGN (Scottish Intercollegiate Guidelines 



Network). 
•  NICE (National Institute for Clinical 



Excellence). 
•  The Cochrane Library (since 2009). 
•  Allied Health Professional Bodies Clinical 



Guidelines. 



•  HCPC Code of Conduct. 
•  Scottish Government Everyone Matters: 



2020 Workforce Vision, 2013.



2020 Vision Quality outcomes - Services 
are safe, Effective resource use.
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Engaged
Allied Health Professionals 
will have access to support from 
profession specific professional and 
clinical leadership and supervision 
on a regular basis to support 
professional development planning 
and clinical practice and will be 
provided with opportunities for 
continuing professional development 
which meets HCPC (Health and Care 
Professions Council) registrant and 
professional body requirements.



Strategic links: 
•   Scottish Government Everyone Matters: 



2020 Workforce Vision, 2013. 
•   Leadership agenda, NES Education 



Strategy. 
•   Scottish Government Professionalism 



paper, 2012. 
•   Scottish Government, NHS Scotland Staff 



Governance Standard 4th Edition, June 
2012. 



•   Scottish Government 2011-13 Staff 
Experience in NHS Scotland Literature 
Review. 



Service users can expect Allied Health 
Professionals to engage in continuing 
professional development to maintain 
the high level of competency and skill 
appropriate to the services they provide.



Service users can expect care to 
be based on strong principles of 
accountable, compassionate leadership 
and quality improvement.



Rationale: Staff who feel supported 
and engaged will go on to provide high 
quality care to service users and to be 
creative in how services are developed 
and care is delivered. The Allied 
Health Professions are committed to 
developing their capacity and capability 
in leadership and quality improvement 
methodologies.



Services will promote a culture 
of accountable, compassionate 
leadership and quality improvement 
for all levels of service delivery.



•   Scottish Government 2011-13 Staff 
Experience in NHS Scotland Long Term 
Recommendations. 



•   The National Delivery Plan for the Allied 
Health Professions in Scotland, 2012-
2015.



2020 Vision Quality outcome – Engaged 
workforce.
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Appendix 1 
Route Map to the 2020 Vision for Health and Social Care 



The Route Map describes priority areas for action for pursuing our 2020 Vision for high 
quality sustainable health and social care services in Scotland in three domains: 
1. Quality of care 
2. Health of the population 
3. Value and financial sustainability. 



These domains are often referred to as the ‘Triple Aim’. 



Source: Adapted from People at the Centre of Health and Care, Person Centred Health and Care 
Collaborative 2013, p20  



2020 Vision/Quality Ambitions
Safe, effective and person-centred care which supports people



to live as long as possible at home or in a homely setting



Quality
outcomes



Independent living.
Services are safe.



Engaged 
workforce.
Positive 



experiences.



Healthier living. Effective resource
use.



2020
Vision



Triple
Aim



Quality of Care
Health of the
Population



Value and Financial
Sustainability
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Professionalism



Engaged



Person-centred Care



Effective



Inclusive



Safe



Responsive
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SBAR – NES AHP Advisory Groups  


Situation 


It is timely to revisit earlier conversations related to the NHS Education for Scotland (NES) AHP 


Advisory Groups. This paper offers a brief background, outlines a number of key issues to consider 


and offers suggestion for ways forward. It is intended to inform further discussion at the uni-


professional advisory groups during autumn, with a view to agreeing action at the overarching 


advisory group in December 2016. The aim is to ensure the advisory function is effective and fit for 


purpose within the emerging health and social care environment.   


Background 


 The NES AHP Advisory Groups were formed in 2014 (some did exist in various forms prior to 


this). Their function is to advise and act as a source of intelligence to shape the work plans of the 


AHP team at NES. 


 There are currently 9 unprofessional groups (Occ Therapy, Speech and Language, Physiotherapy, 


Dietetics, Podiatry, Prosthetics and Orthotics, Radiotherapy, Arts Therapies and Orthoptists) plus 


on overarching group. All groups meet twice a year. 


 The AHP Advisory groups were formally reviewed at the end of 2015. In the main, this 


highlighted the important contribution the groups make and the positive experience for group 


members. It also identified some key issues that needed to be addressed. These related to group 


membership, communication, format and impact.  


 The findings were discussed at the overarching Advisory Group in Dec 2015 and in a number of 


the uni-professional groups but no definitive action was agreed.  


 It was the original intention that the groups would function in partnership with NES, with some 


support and involvement from the AHP team but not managed, coordinated or chaired by them.    


It is the experience of the NES AHP team that this has been achieved to varying degrees. For a 


number of reasons some groups are mainly self-sufficient with strong consistent membership 


while others require considerable input from NES and/or have struggled to maintain 


membership.  In the current environment capacity to ensure that the groups function as they 


were intended to is a challenge for everyone. 


Analysis  


Since the establishment of the 10 AHP Advisory groups the health and social care landscape has 


continued to evolve. This, along with the findings of the 2015 review, raises a number of factors that 


would be valuable consider when agreeing a way forward; 


1. Uni-professional focus. The current structure invites or promotes a uni-professional perspective. 


This is not consistent with the NES AHP Team ways of working or delivery of education support. 


All of the learning and development support offered by the team is multi-professional, 


particularly in relation to the leadership, facilitating learning and research/improvement pillars 


of practice in the Career Development Framework. Even within the clinical pillar the focus is on 


shared skills that are then applied with the context of the different professions. This is not to 


suggest the uni-professional leaning needs are not important but many of these are already 


being addressed by professional bodies and the university sector.  







 


2. Health and social care drivers. National strategy and direction places a strong emphasis on 


ensuring a skilled, effective, motivated, supported and adaptive workforce who can work to the 


top of their practice (add references). One of the key drivers is the integration of health and 


social care services which requires people to work in partnership to transform service provision.  


This is further reflected in AILiP (add footnote) which identifies ambitions for the wider AHP 


workforce. Within this environment NES requires the advisory groups to identify the educational 


implications of key policy drivers and new ways of working across the professions. Most of these 


will be multi-professional (eg advanced practice) and a collective view adds value.    


 


3. Membership, format and impact. As noted in the background section of this paper there is an 


issue of capacity associated with the Advisory Groups. This links to both to membership and 


format of group which in turn influences the impact they have. There is an ask that the groups 


represent the AHP workforce across the career framework and across different environments 


e.g. remote and rural. The groups represent a considerable investment from the professions and 


from the NES AHP team.  In the context of the health and social care environment it is vital that 


they add value and are mutually beneficial for both the professions and NES and do not replicate 


something that already exists.  


 


4. Digital strategy.  


Recommendations 


We wish to agree next steps in partnership with the Advisory Groups therefore we have not made 


specific recommendations in this paper. However, we have made suggestions below (based on 


earlier conversations with advisory group members) and ask the groups to consider them in advance 


of the December overarching Advisory Group.    


1. Multi-professional group(s) with focus on;  
(a) A key policy or topic area e.g. ALIP, Out of Hours, The Clinical Strategy, Advanced Practice 
(b) A Pillar of Practice (Clinical, Leadership, Facilitating learning, Research, Evaluation and QI) 


(c) A Theme or commitment in the NES AHP Education Strategy 
(d) Other suggestions 


 


2. Multi-professional group(s) as above with allocated time for uni-professional discussion  
 


3. Multi-professional regional clusters (geographic based) 


 


4. Multi-professional groups made up of two or three profession (rather than all)  


 


5. Uni-professional virtual group with twice yearly multi-professional group 


 


6. Any combination of the above or other suggestions 


At the December meeting we will seek your feedback and thoughts on the above suggestions and 


any others that emerge from your conversations.   
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Allied Health Professions Advisory Fora


Combined Meeting of the Diagnostic & Therapeutic Radiography 

Advisory Sub Groups/Think Tank

Date
:
Wednesday, 2nd December 2016

Time
:
13.00 – 13.30 (tea and coffee will be provided)




13.30 – 16.00 am Diagnostic Radiography & Therapeutic Radiography 

Venue
:
NES Offices, 2 Central Quay, Glasgow Room tbc

Outcome-Focussed Agenda


		13.30 – Combined Diagnostic & Therapeutic Radiography Meeting



		Agenda


Number

		Item

		Objectives/desired outcomes



		1. 



		Welcome, introductions and apologies




		· To provide introductions and information regarding the group composition 

· To acknowledge apologies 


· Agreement on the desired outcomes of the agenda in the context of the joint meeting. 



		2.

		Minutes and actions from the last meeting and matters arising




		· To agree the minutes as a true reflection of the meeting on Wednesday 14 September 2015

· To take exception reporting from the update on the actions from the meeting  


· To highlight any matters arising that are not covered within the agenda

Attachment 1



		3.

		NES AHP Advisory Groups Future Structure and Review 



		· For the group to discuss and provide feedback on the ESBAR restructure of AHP Advisory Groups 


Attachment 2



		4.

		NES AHP Career Fellowships

		· To discuss priorities – including AHP Career Fellowship awards



		5.

		· AILiP


· Independent prescribing


· AHP HCSW


· Post-graduate Education

· HCSW/AP practitioner

· Representation on over-arching group

		Items for ongoing and future consultation






		6.

		Structure & Time of Future Meetings

		· To clarify and conclude discussion on feedback preferences to main group.
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2st Annual Inter-University Radiography Conference

Saturday 29th October 2016

Room N117, Sir Ian Wood Building,

The Robert Gordon University, Aberdeen

AB10 7QB.



9.30 – 10.30		Registration with refreshments



10.30 – 10.45		Welcome from the RGU Radiography Society



10.45 – 11.30	Maria Murray: The Role of the Professional Officer for the society of radiographers in Scotland.



11.30 – 12.10	Natasha Cusiter: Interventional radiology and its advancements.  



12.10 – 12.50	Caroline Blower: The role of a Consultant Radiographer and the changing profession

12.50 – 2.00		Lunch

			Sandwiches and snacks provided





[bookmark: _GoBack]2.00 – 2.40 	Lyndsay Muirhead:

                               	Radiography in a developing country/work the world.



			

2.40 – 3.15	Sandie Mathers: Researcher in Radiography and advancing practice.

			

3.15 - 4.00	Deborah Shepard – Political Landscape and the role of Political officer for the society of Radiographers.



4.00 – 4.30 		Raffle and thank you.
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SCOTTISH GOVERNMENT HEALTH & SOCIAL CARE DIRECTORATES



Scottish Cancer Taskforce



Date:	28 October 2016

Time:	10:00 – 13:00

Venue:	Scottish Health Service Centre

	Tea, coffee and lunch will be provided.







AGENDA



1. Welcome, apologies and declarations of interest		AK

						

[bookmark: _GoBack]2. Minutes of Previous meeting – Paper 16/09			AK



3. Matters Arising					AK 



4. Updates			

· NCCSG – Paper 16/11 - Liz Porterfield

· Radiotherapy Subgroup – Liz Porterfield

· Head and Neck Update – Liz Porterfield

· DCE Update – Nicola Barnstaple

· DCE – NHS Grampian Performance – Peter Murchie



5. IHDP Update						AK



6. Systemic Anti-Cancer Therapy (SACT) Service Delivery  Update

· SCAN – Kate MacDonald

· WoSCAN – Evelyn Thomson

· NoSCAN – Sami Shimi	



7. TCAT Update – Paper 16/12				AK



8. AOCB							All

		 

9. Date Of Next Meeting

· February 17 2017, 10:00 – 12:00, Scottish Health Service Centre



Secretariat – SG Clinical Priorities Team




