The Society & College of Radiographers
Professional Officer Report for Diagnostic Managers (December 2016).
Scottish Government Health Directorate (SGHD)
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.  

· 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.


Scottish Clinical Imaging Network (SCIN) 
· SCIN have developed a self assessment tool to support continuous improvement in quality standards within Imaging in Scotland.
· 
The network is very keen to get more operational radiography staff involved in its various working groups – please do encourage your colleagues to do so – great CPD.  I continue to be concerned that the majority of members on SCIN are Radiologists – is this because Radiographers are not interested or cannot get away? 
· 
· 
The National Demand Optimisation group (NDOG) newsletter
· There was Sustainability and Seven day taskforce meeting back in April focussing on “imaging” – Jonathan attended – see briefing I gave to the AHPfS rep. Also see http://www.gov.scot/Topics/Health/NHS-Workforce/Policy/SustainSevenDayServ 


Small Occupations Group
This meeting, at the CHPOs office – took place 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.  It seems that this meeting has now been taken over by all the other shortage professions – see




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 


The Advancing Healthcare awards 2017 - Allied health professionals, healthcare scientists and those who work alongside them in support roles have until 13 January 2017 to enter the Advancing Healthcare Awards.  See 


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.
Learning & Education
NHS Education for Scotland (NES)    http://www.nes.scot.nhs.uk/  
· Due to staff re-shuffle at NES, the next NES Radiography Advisory Board is 2nd December.
· The NES AHP Advisory Board is scheduled for 19th December 
· 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
· The winter 2016 AHP Careers Fellowship Scheme has re-opened today for funding applications. Applications to this opening should demonstrate how the learning will contribute to the Scottish Government’s Active and Independent Living Improvement Programme priorities. All details can be accessed on the AHP funded learning page of the NES website. The closing date for applications is 12.00pm (noon) Friday 13 January 2017
· The 3rd National Event for NHSScotland Healthcare Support Workers - Make Your Learning Matter! -  taking place on 28 February 2017 in Glasgow. Register soon at http://events.nes.scot.nhs.uk/hcsw-feb-2017/
· As well as many other free learning portals, there is now a radiology resource centre in “Clinical Key” within the “library” section of the knowledge network (need to register for an Athens account) – see http://www.knowledge.scot.nhs.uk/home.aspx 
· Further information regarding AHPs in NES can be seen at http://www.nes.scot.nhs.uk/education-and-training/by-discipline/allied-health-professions.aspx 

E-LfH
As you know, the E-Learning for Healthcare (e-LfH) already has a multitude of modules open to radiographers working in the NHS within the UK – the CoR sponsored Image Interpretation Project has expanded greatly (now 30 modules). 

The main website is www.e-lfh.org.uk – then go to “Projects” to see what is available.
Please encourage your colleagues to use this free CPD site. There is a lot more information and assessment included now (e.g. anatomy etc).

Students:
The 2nd Inter-University Conference in Scotland took place on Saturday 29th October at RGU in Aberdeen – programme is here. The day was a great success – the students are really engaged in Scotland. Both RGU and GCU have Student Radiographer Societies – see http://www.sor.org/learning/student-zone/radiography-societies 

Other information

Audit Office
See the October 2016 report of the state of the NHS at http://www.audit-scotland.gov.uk/report/nhs-in-scotland-2016  
A combination of increasing costs, staffing pressures and unprecedented savings targets mean that Scotland's NHS boards are finding it difficult to balance demand for hospital care with investing in community-based services to meet future need.

Allied Health Professions Forum Scotland (AHPfS)
· Next meeting is 8th December. Jonathan McConnell represents SCoR on this group.
· There is  a newly published document about supporting and improving primary care – see Do we have any radiographers working in Scotland in primary care services?
· An excellent website about caring for patients with dementia – see https://letstalkaboutdementia.wordpress.com/about/ Caroline Handley from Scottish Council represents radiography in the national dementia group.
· 
[bookmark: _MON_1542057390]AHPfS reps met with the Scottish Parliaments’ Health and Sport Committee – see notes at 
· I continue to represent AHPfS on the Scottish Academic Heads meeting – at the last meeting, the following items were discussed
· I represent AHPfS on the NES AHP Pre-Registration Practice Education Reference Group
	Statement of Intent: 
	By 2020 all AHP HNC and pre-registration students within Scotland will have access to a 	range of quality assured practice based learning opportunities in all relevant sectors where 	people that require access to the Allied Health Professions live or find meaningful activity. 	This practice education aims to enhance students’ transferable skills in person-centredness, 	personal outcomes and cross-sector working skills. 
	Successful pilot evaluations are available here: 
	http://www.knowledge.scot.nhs.uk/ahppe/national-programme/pre-registration/ahp-	placement-experiences-(1).aspx
· 
AHPfS have developed a work plan – see 
· 
I wrote the AHPfS response to the NES consultation of supervision – see 


SCoR
· I would urge all Scottish radiographers who are working at advanced and consultant practice levels to apply for CoR Accreditation – I am happy to deliver a talk on this topic. See https://www.sor.org/career-progression/advanced-practitioners/advanced-practitioner-accreditation and https://www.sor.org/career-progression/consultants/consultant-practitioner-accreditation 
·  Imaging Services Accreditation Scheme (ISAS) –  is your department going to do this? 
· SCoR has a manifesto which includes “The role of the radiographer in..” leaflets - http://www.sor.org/about-radiography/promotional-resources
· The CPD Now app is available for both iOS and Android mobile devices.  It can be downloaded from the respective app stores. Members will need to register their device the first time they use it by logging into the SoR website.
· The SoR Political Fund - the impact of the provisions of the Trade Union Act 2016 on our plans for inviting members to sign-up to pay-in to the Fund. I am pleased to advise that after some minor delays we are now ready to invite members to complete electronic forms to indicate their willingness to contribute £2.40 annually. In other words, we are inviting members  to “Opt-in” as a supporter of the Political Fund and specifically the Society’s campaigning voice.
· 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 
· Health Education England are looking at “Apprenticeships” for various health jobs and radiography is one of them – the SCoR is involved in discussions and to date, these have involved: 
· 	Masters level  Therapeutic Radiography – letter sent to indicate that we will be 	willing to work with employers via Sheffield Hallam University for a  new pre- 	registration MSc Radiotherapy and Oncology Course
· 	Degree level (BSc  Hons) Diagnostic Radiography – letter sent to indicate that 	we will be willing to work with a group (led by Bev Snaith’s team,  with involvement 	of SHU)
· 	Direct entry Sonography- letter sent to indicate support but level not specified at 	this stage– re the proposed level but suspect it will be BSc (Hons). 
· 	Assistant Practitioner Mammography – higher level apprenticeship - approach 	from Manchester group – but also approach via clinical members who are part of the 	PHE Breast screening workforce group 

Some 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
· Guidelines for professional ultrasound practice
· A survey of social and commercial aspects linked to the two NHS fetal anomaly screening scans: an on-line survey
· SoMeRAD: Guidance for the radiography workforce on the professional use of Social Media
· Health and Care Professions (H&CP) Practice Education Guidance – formerly PEAS
· Practice Guidance for Radiographer Independent and/or Supplementary Prescribers
· 


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 
1st December 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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Diagnostics

· All Diagnostic Radiographers 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 clinical information to referrers through initial image interpretation and/or in the provision of a written report.  Advanced & Consultant level practitioners lead services and are able to release radiologist time. The majority of ultrasound services are delivered by Radiographer Sonographers.  

· Diagnostic Radiographers as Mammographers are essential in screening programmes as they already contribute to detecting cancer earlier by reporting both asymptomatic & symptomatic mammograms and delivering fine needle aspirate and biopsy services. Also in Scotland, Mammographers carry out (and report on) ultrasound investigations; carry out clinical breast examinations; and fulfil a health promotion role at screening episodes.

· It is widely accepted that service improvement in radiological services should lead to benefits for patients (e.g. shorter waiting times for examinations and results, increased patient safety) and for organisations (e.g. efficient, cost effective services, lower DNA rates, shorter waiting times).

· We believe that clinical image reporting by diagnostic reporting radiographers is absolutely paramount in ensuring that cancer may be diagnosed at an early stage, thus supporting the Government’s Detect Cancer Early campaign.  We recognise, and are pleased to note, that, previously, there has been a significant volume of work in NHSScotland undertaken pertaining to the reporting of clinical images by appropriately trained Diagnostic Radiographers working at Advanced Practice level. There have been clear acceptances that the education, scope of practice, competence, and professional accreditation / governance arrangements for Radiographers who undertake reporting services in NHSScotland is no longer in question. 

· One Health Board which has a Consultant Reporting Radiographer leading a service has:

· Increased musculoskeletal X-ray reporting from 20k in 2013 to 32k in 2014 and 57k in 2015. 

· Impacted significantly on GP report times in the reporting radiographer  scope to shorten the wait to a few days rather than several weeks.

· Ensured minor injuries units (MIU) receive a report before close of business if referred before 5pm. Worked towards providing an evening service for immediate reports to MIUs. 



· There is evidence and good practice, but one Scottish Board has had two radiographers all set to do a Chest X-Ray (CXR) reporting course with their clinical lead (a radiologist) giving full support at the time, but that lead has since changed and now there is no support so this – the plan has fallen through, even though they have over 1000 CXRs waiting to be reported (ie that is patients waiting to get their results) and they are 11 radiologists down! 

· Yet many Boards continue to outsource their reporting to external companies at higher costs - there is a 5% annual increase in demand for reporting in NHS Scotland with £2.6million being spent per annum on outsourcing (this does not include the biggest Health Board Glasgow or the use of locums which charge £110 per hour.) Perhaps the planned investment, highlighted in the Plan, of an additional £2 million per annum in a new Diagnostics Fund to support swift access to diagnostics for people with a suspected cancer diagnosis, will support the provision of more effective and efficient services.

· The six new Diagnostic and Treatment Centres across Scotland mentioned in the new Cancer Strategy and the Evidence Paper for your next meeting, is a great idea and we at SCoR hope that radiographers are major contributors to these services. These one stop cancer diagnostic centres would provide an excellent opportunity to develop and embed radiographer advanced practice roles in Scotland to streamline patient pathways. All chest x-rays receiving an immediate report by a reporting radiographer would enable timely referral for further investigations, for example computed tomography, and contribute significantly to the aim of earlier lung cancer diagnosis.   This can only be of great benefit to the patient.



Maria Murray

Professional Officer (Scotland)

The Society & College of Radiographers

April 2016

MariaM@sor.org

020 7740 7240
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		Clinical Area

(Small Occupational Group)

		Numbers/supply issues

		Where are problems?

		Training issues

		Funding issues

		Link to manifesto commitment and other SG strategies

		Agreed actions



		Ophthalmology



(Optometrists – AHPs)

		May not be a numbers issue, but a case of redeploying where required.

With an ageing population, the volume of procedures is rising.

		High volume of cataract surgery.



Historic issues with supply in this group anticipated  to manifest again.

		

		

		Manifesto Commitment 11: Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Orthopaedics



(Prosthetists, Orthotists – AHPs - Rehabilitation Engineering - HCSs)

		

		High volume of procedures currently being undertaken.

		

		

		Manifesto Commitment 11: Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Cardiology



(Healthcare Scientists:  Clinical Physiologists, Clinical Perfusionists, ODPs)



		Consultants currently closely involved in the whole pathway, including pre-op assessment.  There may be scope for elements of this pathway to be undertaken by other health professionals.



		Clinical Physiology – Cardiology, recruitment. Training numbers are entirely dependent on Boards’ willingness to recruit/invest in posts.

		In 2009 NES facilitated an NHS part-time clinical training based at Glasgow Caledonian University and NES offers some support for year 1 intakes. The clinical training last four years. 

		For these specialties there is no supernumerary fund. 

		Manifesto Commitments 2, 11

Invest £200 million to expand the Golden Jubilee Hospital and establish five new elective treatment centres in Aberdeen, Inverness, Dundee, Livingston and Edinburgh.



Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Gastro-intestinal surgery



(AHPs – Dieticians; Healthcare Scientists: Clinical Physiologists)

		IBS/Coeliac waiting lists extremely high – 7,000 outpatients – although cancer screening and blood testing are important, can alternatives be found which bypass this e.g. involving dieticians?

		Extremely high waiting lists.

		In 2009 NES facilitated an NHS part-time clinical training based at Glasgow Caledonian University and NES offers some support for year 1 intakes. The clinical training last four years.

		For these specialties there is no supernumerary fund.

		Manifesto Commitments 2, 11:

Invest £200 million to expand the Golden Jubilee Hospital and establish five new elective treatment centres in Aberdeen, Inverness, Dundee, Livingston and Edinburgh.



Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Respiratory Medicine



(Healthcare Scientists: Clinical Physiologists)

		High GP referral rates to secondary care, transfer capacity pressures which consultant numbers are unable to cope with, and ultimately borne by A&E 

		Capacity pressures worse over the winter months? Level of staffing requirements will be greater during this time.

		In 2009 NES facilitated an NHS part-time clinical training based at Glasgow Caledonian University and NES offers some support for year 1 intakes. The clinical training last four years.

		For these specialties there is no supernumerary fund.

		Manifesto Commitments 2, 3, 11:

Invest £200 million to expand the Golden Jubilee Hospital and establish five new elective treatment centres in Aberdeen, Inverness, Dundee, Livingston and Edinburgh.



Implement a new clinical strategy to develop specialist services where appropriate and protect local access to care whenever possible



Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Urology

		

		Consider how best to streamline diagnostic and treatment pathways e.g. for prostate cancer.

		

		

		Manifesto Commitment 3:

Implement a new clinical strategy to develop specialist services where appropriate and protect local access to care whenever possible



		



		Dermatology

		In order to ease the burden, consult the existing Dermatology Group to seek views on restructuring services to maximise consultant input.

		

		

		

		Manifesto Commitments 3 and 11:

Implement a new clinical strategy to develop specialist services where appropriate and protect local access to care whenever possible.



Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		General Surgery



(Operating Dept Practitioners)

		

		

		

		

		Manifesto Commitment 2: Invest £200 million to expand the Golden Jubilee Hospital and establish five new elective treatment centres in Aberdeen, inverness, Dundee, Livingston and Edinburgh.

		



		Radiography



(Sonographers, Medical Physicists, Cytology Screeners)

		Included on UK Shortage Occupation List: 



-diagnostic radiographer 

-nuclear medicine practitioner 

-radiotherapy 

physics practitioner 

-radiotherapy physics scientist 

-sonographer 

-medical physicist

-staff working in diagnostics radiology (including magnetic resonance imaging)

		To reduce pressures in particular Boards, consider neighbouring Boards providing cover, if possible.

		

		

		Manifesto Commitments 2, 3, 11:

Invest £200 million to expand the Golden Jubilee Hospital and establish five new elective treatment centres in Aberdeen, Inverness, Dundee, Livingston and Edinburgh.



Implement a new clinical strategy to develop specialist services where appropriate and protect local access to care whenever possible.



Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Neurology

		Included on UK Shortage Occupation List 

-neurophysiology healthcare scientist

-neurophysiology practitioner

		

		

		

		Manifesto Commitments 3 11:

Implement a new clinical strategy to develop specialist services where appropriate and protect local access to care whenever possible.



Ensure NHS has the right skills mix, introducing national and regional workforce planning.  This will include an increase in the number of consultants and greater use of clinical generalists.

		



		Medical Illustrators

		

		

		

		

		

		



		Maxillofacial Prosthetists and Reconstructive Scientists

		Workforce – 19 prosthetists and 1 student

		Recruitment and promotions.

		STP training – entry BSc in Dental technology, no degree qualification of this type in Scotland.

		

		

		



		Clinical Embryology

		

		[bookmark: _GoBack]Recruitment and promotions.

		STP training – supported by NES.
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Background:

There is a shortage of appropriately qualified sonographers and an ever increasing demand for ultrasound examinations. The shortage is impacting on the ability of the services to meet demand, government targets and the requirements of national screening programmes. It is also affecting sonographers adversely in terms of workplace stress, musculo-skeletal injury and career development opportunities. 



The long established model of postgraduate education leading to a CASE accredited award is not able to supply the necessary number of sonographers to meet the demand, in large part because of the lack of concerted regional or national planning and lack of associated funding. Overseas recruitment offers limited opportunity to augment the sonographer workforce.

The NHS Scotland diagnostic Waiting Times within the 18 week RTT standard includes non-obstetric ultrasound.

As at Dec. 2015: there were 1978 WTE Diagnostic Radiographers (80 vacancies)



What do we need from Sonographers

· High degree of specialist anatomical, pathological and technical knowledge.

· Wide range of clinical ultrasound skills to work efficiently & flexibly

· Lone working and independent reporting.

· Decisions often have profound implications for patient management.

· Advanced communication & patient management skills.

· Additionally – there is more of a high risk of litigation and complaints.



Workforce problems:

· Entry barriers to profession

· Traditional recruitment and post-grad training model 

· Once qualified – move on – earn more as Locums

· Ultrasound / Radiography services increased demand 

· Flat career structure - majority of staff (AfC band 7) 

· Lack of professional registration

· Competitive recruitment strategies between Boards

· Increased demand for agency staff



Think differently:

· Need to think of the workforce as a whole and think differently

· Design a structured developmental pathway                              

· Doing nothing is not sustainable

· Need to consider different workforce solutions, explore new options and consider different  workforce supply solutions

· Current supply models of pulling from other professions do not work

· Is all US work to be done at post-grad/masters level?

· Sustainable education, supervision and support

· Increase advanced practice 







Information from Boards – 18th March 2016.



GG&C - no general vacancies in GGC. However, 7 day and extended working are an aspiration which would require additional staff. In my opinion, we need :  Fully funded, new training posts across Scotland on a rolling basis  - with an allowance for additional hours to facilitate training lists / reduced capacity. We have huge lists of radiographers who want to train in US. I don't think an undergraduate course would help and believe experience in x sectional imaging is a big advantage. ‎I also think many boards would not want to train people they don't know. Retention - managers need to look at governance / RSI issues and not expect sonographers to churn out huge numbers of scans. This is not sustainable and unsafe for both staff and patients.  Radiologists should be involved in training MSK is a growing area that needs supported. The main issue in Scotland at present is lack of radiologists  who can or are willing to train sonographers .



A&A -  In terms of funded posts, we have 2xwte vacancies. We have +1 wte post agreed at risk but work for probably another 2 / 3 wte sonographers shared across obs and general US. Gaps currently filled by OT and locums. The issue is not in terms of getting trainees, but getting the commitment to (fund) employ them post qualification. 



Lothian - Two wte band 7 Sonographer vacancies in NHSL + 1 coming soon.  Establishment is 30 wte band 7’s and 2 wte x8a. We are currently training x3 Sonographers with no budget so this is impacting on the band 6 workforce as no funded backfill.  NHSL would be happy to take on more trainees but we will need funding. We are keen to set up a regular intake of trainees if the funding was available to provide the clinical time and the placements backfill.  Keen also to consider other models of direct to training BSc Hons Sonographer, without any Radiographer background if this is being considered for Scotland. We have three retrials’ due next year, so getting critical. Would be good to encourage the govt. to undertake a formal survey. Also Sonographers could replace Radiologist undertaking general ultrasound, as more cost effective.  We have a retiral of a Primary care Radiologist, we will use his post to create two Sonographer posts and still make a saving.  This will release Radioologists from PCI care US sessions to focus on reporting to help maintain waiting times targets.



Lanarkshire – 1 wte vacancy



Highland - We do not currently have any vacancies in Radiology for sonographers. We are currently looking at creating an additional training post, however to cope with service demands. Recruitment has been an issue previously resulting in a full time post for a qualified sonographer being converted to a training post - i.e. the post remaining unfilled for 18 months and the use of expensive locum cover when we were unable to recruit to a fixed term post to cover maternity leave. I will be very interested in the outcome of the meeting. It looks as though the agenda covers the issues we all face. Perhaps not relevant for this particular meeting, but one of the difficulties I encountered was related to "Sonographer" not being a protected title. I had applicants who could not register with HCPC and although they were qualified and had professional indemnity through SOR. 

Argyll & Bute - We should be fully staffed soon as we are in the process of appointing a second sonographer permanently within the next two months (two days a week) and are training two radiographers to be sonographers (to qualify in 2 years approx as part time training).



Forth Valley - It is band 5 Radiographers in Forth Valley that undertake the AAA screening. This decision to train band 5's was made as they are working single handed at the community hospitals. (Stirling, Clackmannan and Falkirk) with no Sonographer back up. We would have loved to train the APs but the location of the screening sites excluded them. We currently have 3 screeners, although one of them has just been made a team leader and another is training in ultrasound. We therefore plan to send further band 5 radiographers on the course to ensure service sustainability.



Dumfries & Galloway - Just employed a new Sonographer to fill a long term vacancy (at least two years). This has probably left a significant gap in service in the Western Isles. As you probably know I changed role over two years ago along with my then Deputy (also a Sonographer) from management to full-time ultrasound. One of the reasons behind this was an attempt to try to solve the long-standing ultrasound staffing shortage here. We had previously trained two Sonographers, one here and one at the other end of the region (Stranraer) who then duly left on completion of training. Since then we have trained one other in Dumfries (still here and intends to be here for the long term!) and are about to complete the training of a Midwife Sonographer. No young Radiographers particularly keen to train at this point. 

Burning Messages: - Protectionism, professional arrogance and negativity can have a negative service impact for decades into the future. Radical solutions are required to include; training review/course review, direct access to ultrasound courses i.e. don't need to be a Radiographer, more Midwife Sonographers, more Assistant Practitioner training/involvement, AP scanning lists, advertising campaign/raising awareness of Sonographer role, dropping NT screening programme, handing over all AAA to AP's, allow qualified Sonographers to work flexible hours including nights and weekends, etc, etc.. 



Borders - One of our Sonographers is moving on so Borders will have one vacancy. Not optimistic about recruiting sadly!!



Questions / statements from service:

1. Could you ask Government colleague s what the outcome benefits have been of performing the FAS scan and NT. This resulted in doubling our Obstetric scanning totals and resulted in Lothian recruiting 4 Sonographers . I understand the Downs syndrome question is now better assessed by a new blood test. It would be nice to know if there has been a positive evidence based benefit to patients.

2. There are several Sonographers ready for retirement.

3. We cannot stem referrals and we should not pretend that we can.

4. Over the last few years ultrasound staffing gaps have been filled by extensive locum use. 

5. allow qualified Sonographers to work flexible hours including nights and weekends - 7 day and extended working are an aspiration which would require additional staff.

6. We have huge lists of radiographers who want to train in US.

In May and June 2014, the Society and College of Radiographers (SCoR) surveyed ultrasound

departments in the UK. The aim of the survey was to obtain data on the number of Sonographers employed and the number of vacancies. Nearly sixty ultrasound departments responded to an online questionnaire covering a range of questions about staffing and vacancy levels. 

The results of this survey and the following bullet points highlight the main findings.

· The departments responding to the survey have an average of 8.6 whole time equivalent(WTE) sonographer establishment posts per department.

· The sonographer vacancy rate across the responding departments is 18.1%. This compares to a vacancy rate of 10.9% in the 2011 survey. The main reason for the shortage is an inability to recruit suitable applicants.

· The sonographer absence rate across the responding departments is 9.0%. The main reason for absence is paternity or maternity leave.

· Around two-thirds of sonographers (65%) in the responding departments work part time.

· A third of sonographers in post in the responding departments are over 50 years of age.

· A total of 49 trainee sonographers are due to qualify in the next 12 months across the 57 departments who responded to this question.

· 14 responding departments (25% of those who responded to this question) have sonographers working who are not registered with a statutory regulatory body (Health and Care Professions Council or Nursing and Midwifery Council). They employ 25 staff in total (headcount) who are not registered with a statutory regulatory body.

· Of those departments (42) who only have sonographers working who are registered with a statutory regulatory body, 90% say their organisation insists their sonographers hold statutory registration.

· 17 responding departments (30%) employ agency or locum sonographers regularly (on more than ten days per month).

· In 36 responding departments (65%) sonographers work additional hours on at least one day a month to meet demand.
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Health Education England


The 2017 Advancing Healthcare Awards  
are exclusively for allied health professionals, 
healthcare scientists and those who work 
with them in support roles.
Organised by Chamberlain Dunn, the awards recognise and 
reward projects and professionals that lead innovative health 
and social care practice and make a real difference to patients’ 
lives. The awards are unique in that they are UK-wide and cover 
all these professional and specialist groups whose achievements 
so often go unnoticed.


innovation
creativity
leadership
compassion 
AHPandHSawards.co.uk
   @AHAwards


Our sponsors


Advancing Healthcare 
Awards 2017


Closing date for entries
17.00 Friday 13 January 2017 


Judging date


Tuesday 14 February 2017 
courtesy of the College of  
Occupational Therapists


Awards lunch
Friday 31 March 2017  


Central London


NEW for 2017: our Media Partner:  
The Guardian







Health Education England


The Welsh Government 
Prudently advancing  
practice award
Sponsored by the Welsh Government
Advanced practice roles are increasingly 
seen as key to the development and delivery 
of healthcare services. The Welsh policy 
of prudent healthcare states as one of its 
principles that any person providing care 
should be aiming to operate at the top of 
their clinical competence. The award is open 
to AHPs and healthcare scientists who are 
able to evidence the innovative contribution 
and impact they have made in an advanced 
practice role on patient care.


1


3


We welcome entries in the following categories:


NHS Employers award for 
outstanding achievement by an 
apprentice, support worker or 
technician working alongside an 
AHP or healthcare scientist
Sponsored by NHS Employers 
This award is open to apprentices, suppor t workers, 
assistant practitioners, technicians, or of a similar title 
working within an AHP or healthcare science team 
or environment. It aims to recognise and encourage 
their contribution to improving patient outcomes by 
celebrating an individual or team that provide, or who 
are helping to provide, high quality, creative care which 
enhances the quality of life for the patient. Nominations 
are welcomed from the individual, their team or by a 
patient, service user or carer.
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Awards open to both AHPs and healthcare scientists...


HSL’s Rising Star award
Sponsored by Health  
Services Laboratories
For this category we are inviting you to 
nominate a colleague or member of staff 
who has shown a level of initiative, skill 
and commitment that is truly exceptional. 
You may nominate anyone who has 
been working as a qualif ied allied health 
professional or healthcare scientist for less 
than f ive years, and who you and others 
recognise as a star in the making.


The HEE/NIHR award for 
Research champions
Sponsored by Health Education England and 
the National Institute for Health Research
This new award is open to AHPs and healthcare 
scientists who are currently HEE/NIHR trainees or who 
have recently completed the HEE/NIHR Integrated 
Clinical Academic (ICA) programme or its predecessors. 
We are looking for people that can demonstrate how 
they are research champions - not only under taking 
their own research projects but inspiring others to 
become involved and to increase research capacity. 
Examples might include new ways of disseminating 
results locally or to a wider audience, fresh approaches 
to getting AHPs and healthcare scientists involved in 
research and the effective engagement of patients and 
service users.


The CDL award for entrepreneurship
Sponsored by Chamberlain Dunn Learning
This award aims to f ind and showcase healthcare  
scientists and AHPs working in any setting who have  
devised unusual or creative ways  to improve people’s 
experience of healthcare by, for example, forging 
unconventional  par tnerships, making use of new  
technologies or advanced skills.
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The awards aim to: 
  Identify examples of good, innovative practice 
throughout the four countries of the UK which  
are evidence-based, sustainable and transferable.


 To help AHPs and healthcare scientists   
 communicate their key role in transforming   
 health and social care to their various audiences:  
 colleagues, other healthcare professionals, leaders,  
 commissioners, patients and users of services,    
 politicians and the media.


 To develop the awards programme in reach  
 and stature ref lecting professional aspirations  
 and political imperatives.


  To recognise and meet the expectations of the 
sponsoring and suppor ting organisations.


The programme comprises 12 awards plus the 
overall winner. Judges, drawn from supporting 
organisations, shortlist three or four entries in 
each category who are invited to present to the 
judging panels. The results are revealed at 
celebration lunch on 31 March. The shortlisted 
teams are invited and they often chose to buy 
additional places with family and colleagues. 


Other guests include leaders of the professional 
bodies and membership organisations, senior 
people in healthcare and guests of the sponsors. 


Enter the Advancing Healthcare awards now  
and show how you and your team deliver the 
best possible care.


Our mission is to 
grow and sustain  
a prestigious  
UK-wide awards 
programme for allied 
health professionals,  
healthcare scientists 
and those who work 
alongside them in 
support roles, which 
ref lects their  
contribution to high 
quality person-centred 
care and fosters 
awareness of their 
part in transforming 
health and social care.







Overall winner
The overall winner is chosen from 
the category winners and cannot be 
entered directly.


The Academy for Healthcare 
Science award for innovation
Sponsored by the Academy  
for Healthcare Science
This award is to an organisation, service, 
educational institution, professional body, or 
an individual that develops and encourages 
an environment that promotes innovation by 
healthcare scientists or through the healthcare 
science workforce.  We are looking for systems 
and policies that foster creativity and which 
maximise the contribution of all individuals.


6 The Scottish Government’s  
award for Driving improvement, 
delivering results
Sponsored by the Scottish Government
 This award is for all healthcare scientists in Scotland who 
have demonstrated their exper tise to drive improvement 
and maximise the contribution of healthcare science. The 
ambition is to deliver sustainable and coherent teams 
and services that promote the overall NHS Scotland’s 
ambitions of improving quality, safety and patient 
experiences of care. This delivery leads to increasing the 
health of the population, ensuring equity and best value 
of resources..
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Awards open to Healthcare scientists only...


FPH and PHE award for 
contributions to public health
Sponsored by the Faculty of Public Health  
and Public Health England
FPH and Public Health England seek to recognise 
allied health professionals who have demonstrated 
leadership and par tnership working to deliver effective 
health improvement interventions at scale or with the 
potential to be used at scale..
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Awards open to AHPs only...


11 The Macmillan award for 
Leadership and innovation  
in cancer rehabilitation
Sponsored by Macmillan Cancer Support 
Cancer rehabilitation is essential at all stages of a 
patient’s journey from diagnosis through to end of 
life care. Rehabilitation is aimed at maximising and 
optimising the patients physical, psychological and 
economic functioning while ensuring their dignity. 
Rehabilitation in this patient group has many 
benef its including improving quality of life, enabling 
and suppor ting people to self-manage, enabling the 
symptoms and the consequences of treatment to be 
suppor ted and managed while considering the patients 
and their relatives and families’ social situation.12 The Scottish Government’s award 


for Improving quality: measuring 
and demonstrating impact
Sponsored by the Scottish Government
This award seeks to recognise AHPs who have 
transformed a service or services and in doing so  
can demonstrate an improved patient and staff 
experience. You need therefore to have had time to 
evaluate the innovation fully and to have modif ied the 
service appropriately. You must demonstrate that the 
transformed service is delivered in a way that improves 
the quality of patient care and is sustainable.


10 The Guardian award for 
innovation in mental  
health services
Sponsored by The Guardian
This award aims to f ind and showcase AHPs throughout 
the UK, working in the NHS, local government, the 
independent or third sectors, who have devised unusual 
or creative ways of working with people who have 
mental health problems. We are par ticularly keen to 
recognise the work of music, ar t and dramatherapists.


The Chief Scientif ic Off icer’s award for Leadership is now part of the 2017 Healthcare Science Awards, 
also supported by Chamberlain Dunn, which will be held as part of the 2017 Chief Scientif ic Off icer’s 
conference on 6 March 2017. For further information contact rachael@chamberdunn.co.uk


9 The Northern Ireland award for 
Maximising resources for success
Sponsored by the Department of Health, 
Social Services and Public Safety
This award recognises the crucial role of AHP leadership 
in driving forward service redesign to ensure safe, 
sustainable, and effective quality services provided in the 
right place at the right time by the right people. The 
shape of future services proposed for health and social 
care should place the individual at the centre of any 
model by promoting better outcome for service users, 
carers and their family. 







Enter the 
Advancing 
Healthcare 
awards now and 
show how you 
and your team 
deliver the best 
possible care.


How to enter
 Read through all our award information and make sure you   


 enter your project in the most suitable category. Some are 
 only open to AHPs or to healthcare scientists


    Prepare your answers to the category submission questions off line. 
Go to www.AHPandHSawards.co.uk, select ENTER NOW 


   Give full contact details of the project team (or nominator/
nominee). Please do so carefully as we will use these forms  
to inform you of the results of the shor tlisting 


    Next cut and paste your prepared answers to the questions 
on to the website form, keeping to the word count limits


   Thoroughly check your entry form before submission, 
and ask a colleague to take a look too.


   Submit your entry well in advance of the deadline  
17.00 FRIDAY 13 JANUARY 2017


   Remember you can enter as many projects as you like, but a   
par ticular project can only be entered into one category


    If you have a problem with your submission, please contact  
the awards team by calling 0208 334 4500 or  
emailing rachael@chamberdunn.co.uk


Judging criteria
Entries will be assessed and scored according to the criteria set out in the 
entry form for each award. For most awards, the judges are looking for:


    Measurable achievements
   Expected benef its (including cost-effectiveness/value for money)
   Sustainability and transferability
   Leadership and team-working
   Making a difference to patient/client care 


But some awards ask for evidence of other achievements: check 
carefully for the award you are interested in. Your entry submission 
should address each of the questions on the online form. Your 
responses should be text only and not exceed the stated word limit. 
Shor tlisting judges will score your entry on the basis of evidence 
provided in each section alone (appendices will not be considered). 


Why enter?
RECOGNITION: ...from peers and colleagues of the good practice 
projects you and your team have delivered, perhaps ensuring 
continued funding or new development oppor tunities.


PROMOTE GOOD PRACTICE: Let us help get your good practice 
ideas spread to other health and social care providers, so others can 
learn from your challenges and achievements. We help you reach the 
media, professional press and other important forums.


A PERMANENT REMINDER: Win a stylish trophy and certif icate for 
your workplace that reminds your patients, colleagues and peers of your 
professional achievements. Plus we give you photographs of your team 
with our ceremony guests of honour and sponsors.


CELEBRATE IN STYLE: Enjoy a special celebratory lunch on 31 March 
2017 for your team at a central London hotel with the oppor tunity 
to network with other talented health professionals and health care 
leaders. Finalists are able to purchase additional tickets to bring family, 
friends and colleagues along. 


REVIEW YOUR WORK: Seize the oppor tunity to review your 
project, its impact on patient care and your team working: putting 
pen to paper will ensure better dissemination of your ideas and 
learning for your own professional development.


Who can enter?
At least one team member in any entry should be an allied health 
professional or healthcare scientist, and should be providing 
healthcare in any setting within the UK. 


Contact us
RACHAEL FISHER, Awards co-ordinator
020 8334 4500
rachael@chamberdunn.co.uk
www.chamberlaindunn.co.uk
The Old Candlemakers, West Street, 
Lewes BN7 2NZ


AHPandHSawards.co.uk
    @AHAwards
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AHPFS


Dec. 2016


AHPFS Scotland call on the Scottish Parliament Health and Sports Committee to


Hold a comprehensive inquiry in to Allied Health Profession (AHP) service provision in respect of

· Prevention and early intervention (pre-primary and / or acute medical and nursing care)  and


· Rehabilitation and secondary prevention  (post primary or acute medical and nusing care). 

Fit with Committee Strategic Objectives

There is good evidence from a range of Allied Health Professions published evidence base showing that if AHP assets were utilised to their full potential the results would be:- 

· Reduced health inequalities


· Fewer people needing to go to GPs, Consultants and hospitals so reduced waiting lists and times


· People better at looking after their own health and wellbeing 


· People living happier and healthier lives for longer


· People with long term conditions living better, longer independent lives


· Safer services


· Carers better supported 


· Fewer people going to hospital in an emergency


· Speedier rehabilitation to independence at home 


· More therapeutic experience – focussed on whole quality of life


· Equal communication access to services for whole community – reduced communication inequlitywhich – for many - underpins health inequalities. 


· Time and money saved


A first


· An AHP inquiry would be the first of it’s kind ever carried out in the Scottish Parliament – even although AHP services are integral to every high demand care group (cancer stroke, mental health; dementia, MKN); most if not all long term conditions and are key players in the prevention and reduction of health inequalities. 

· The legacy repot of the last Health and Sports Committee recommended an AHP inquiry. 


It’s urgent


· While medical and nursing staff are growing AHP staff are decreasing – particularly those staff with experience to lead transformational change people need. 


· Budgets are decreasing to the order of 25% plus for many AHPs as demand on services increases. 


· As the decision making infrastructure changes and service access increasingly depends on personal liteacy and digital competences – so AHP services are becoming less visible and potentially harder for vulnerable people or people with dependency needs to reach. 

· IJBS are arguably still in the “Forming” phase – a perfect opportunity ensure they have the intelligence they need on board to deliver for their populations – before custom and practice sets in. 

Transformational Benefits 


1. An inclusive narrative – language needs to encompass all health care professionals and services. Referring only to Drs and nurses reduces the understanding of the offer health, social care and the third sector provides. An inquiry would send a very strong message from the Health Committee that people need AHPs. 


2. Recognition and awareness - AHP’s can, and in some areas are already making a difference to all 9 health and wellbeing outcomes.  This different story needs to become common knowledge from the Board table to the dinner table if the same old service patterns and problems are to be avoided. An inquiry would help expose the value of AHPs to a much broader audience. 

3. AHP access to decisions - presently only have AHPs in 9 of the 31 IJBs covering only 2 health boards have directAHP Director inout. Access to decisions that inform the workforce and service provision and development is essential if service design is to reflect the AHP needs of the population. An inquiry would act as a model and driver for improved strategic attention to the needs of people who need AHP services. The committee would be the change the want to see. .   

4. An inquiry would demonstrate (model) and support the drive to specify multi-disciplinary service design. Again the committee would be the change so many want to see. .   


5. Equity of data collection – An inquiry would generate AHP specific data sets useful not just to MSPs, Scottish Government but also leaders of local IJBs and other agencies. 


6. An inquiry could act to  facilitate collation of better evidence on the impact of AHP services – and gaps in the evidence. This would support improvements and the spread of best practice.


Suggested range of questions an Inquiry could explore


1. What is the current provision of AHP services in Scotland like from the perspective of people who need and / or use those services?


2. What are the gaps in provision and why are they there?


3. What are the known of impacts of AHPs on health inequalities and are Scotland’s AHPs having that impact – if not why not?

4. What are the known of impacts of AHPs on preventing or intervening early to reduce poor health and well being  and are Scotland’s AHPs having that impact – if not why not?


5. What are the known of impacts of AHPs on enabling independent living post primary or acute care and for those with long term conditions  and are Scotland’s AHPs having that impact – if not why not?


6. What are the known of impacts of AHPs on the long term effectiveness and efficiency of Scotland health and well being focused services and are Scotland’s AHPs having that impact – if not why not?


For further information ….etc. 
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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.



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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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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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.











3



Allied Health Professions Scotland Consensus Statement on Quality Service Values



•  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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http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4020445/Staff Experience Long-Term Recommendations ((with Exec Summary) - 29.6.12.doc


http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4020445/Staff Experience Long-Term Recommendations ((with Exec Summary) - 29.6.12.doc


http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4020445/Staff Experience Long-Term Recommendations ((with Exec Summary) - 29.6.12.doc


http://www.knowledge.scot.nhs.uk/media/CLT/ResourceUploads/4020445/Staff Experience Long-Term Recommendations ((with Exec Summary) - 29.6.12.doc


http://www.scotland.gov.uk/Publications/2012/06/9095


http://www.scotland.gov.uk/Publications/2012/06/9095


http://www.scotland.gov.uk/Publications/2011/12/15095906/0


http://www.scotland.gov.uk/Publications/2011/12/15095906/0


http://www.scotland.gov.uk/Publications/2012/06/9560


http://www.scotland.gov.uk/Publications/2012/06/9560


http://www.scotland.gov.uk/Topics/Health/Policy/Patients-Rights


http://www.scotland.gov.uk/Topics/Health/Policy/Patients-Rights


http://www.scotland.gov.uk/Publications/2012/07/7338


http://www.scotland.gov.uk/Publications/2012/07/7338


http://www.scotland.gov.uk/Topics/Health/Policy/Adult-Health-SocialCare-Integration


http://www.scotland.gov.uk/Topics/Health/Policy/Adult-Health-SocialCare-Integration


http://www.scotland.gov.uk/Publications/2013/05/3308


http://www.scotland.gov.uk/Publications/2013/05/3308


http://www.sign.ac.uk/


http://www.thecochranelibrary.com/view/0/index.html


http://www.thecochranelibrary.com/view/0/index.html
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Allied Health Professions Scotland Consensus Statement on Quality Service Values



The Alliance: People Powered Health and 
Wellbeing
www.alliance-scotland.org.uk



Video clips relating to AHP Quality Service 
Values
http://www.youtube.com/playlist?list=PL0j
U0weyFTbyMBOoeFVhACR4nIdOTyVLX





http://www.alliance-scotland.org.uk


http://www.youtube.com/playlist?list=PL0jU0weyFTbyMBOoeFVhACR4nIdOTyVLX


http://www.youtube.com/playlist?list=PL0jU0weyFTbyMBOoeFVhACR4nIdOTyVLX
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Allied Health Professions Scotland Consensus Statement on Quality Service Values



Professionalism



Engaged



Person-centred Care



Effective



Inclusive



Safe



Responsive
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Autumn  2016 Issue 4 


Newsletter 


Introduction 
Welcome to the Scottish Clinical Imaging Network 
Autumn newsletter.  
 


For detailed information on the work of the SCIN 
subgroups please visit the SCIN website at  


  www.scin.scot.nhs.uk  
 


SCIN Steering Group  
The SCIN steering group met on 16/06/2016 and 
welcomed NHS Scotland commissioners to the steering 


group meeting who were undertaking the first annual 
performance review of the network. 
It was agreed at this meeting that the SCIN Quality 


Subgroup and the Standardisation of Imagining 
Subgroup should be combined into a Quality 
Improvement Group, given the similar remit of their 


respective workplans. 
 
The Steering Group refreshed the SCIN vision:   


 
Dr Sinclair delivered a presentation to the steering 


group on the possible development of a Scottish 
Imaging Service Assessment Tool (SISAT). This tool 
would be designed to enable health boards 


demonstrate the quality of their service and offer 
opportunity to raise standards by sharing best practice. 


 
The Steering Group agreed that work should be done 
to develop the concept and that it should be brought 


back to the November meeting .Dr Sinclair advised that 
the work would be led by Dr  Hawke (SCIN Imaging 
Manager) and fall within the remit of the newly merged 


SCIN Quality Improvement Group 
 


“SCIN aims to influence the development of an 
innovative, equitable patient centred  service 


through the delivery of high quality clinically effec-
tive imaging services  across Scotland.” 


NHS Shared Services: Health 


Portfolio Radiology Board 
 
The National Radiology Model developed by the 


Shared Services Health Portfolio 
Radiology Programme in conjunction with 
stakeholders has been approved. by the NHS 


Board Chief Executives in Scotland. The Chief 
Executives gave a clear mandate to begin 
implementing this model. (The model can be found 


here)  
 


Dr Sinclair, on behalf of SCIN, and the Shared 
Services team attended a one day meeting in 
Inverness in 18/08/16 hosted by the North of 


Scotland Planning Group. This was to explore, with 
the local teams, how  issues within  imaging in 
Highland and Grampian Health Boards could be 


dealt with along a shared services model.  
 
SCIN is working collaboratively  with the Shared 
Services Radiology Programme on issues raised 


through the recent visioning workshop .  



http://www.scin.scot.nhs.uk

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

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





 


 


National Procuring of Imaging  
 
The  National Procuring of Imaging contract has 
been approved. The tender has been split into five 
lots 
 


 On site radiographer reporting 
 Remote radiographer reporting 
 Remote radiologist reporting 


 On-site radiologist reporting 
 Out of Hours reporting. 


 
The approved Reporting Radiology Contract has 
been awarded and went live on 19th September. A 


document detailing all the information has been 
sent to all Health Boards and Radiology Managers 


SCIN PET-CT  
 


The PET-CT Review of Indications Short Life Working Group had their last meeting on 2nd September 2016. 
 


A “PET-CT Review of indications report” has been written which is specifically for NHS Scotland and will be 
available to NHS England colleagues to refer too. 
 


The expert group agreed and approved that in Scotland, where  Scottish PET-CT guidelines are available, that 
these should take precedence over other available guidance such as the Royal Colleges, NICE, or NHS 
England policy guidelines.  The most up-to-date guidelines will be published on the SCIN/NSD website.  


 
The group also agreed that if there was not a “PET-CT Working Group approved” Scottish guideline for a 


specific indication, the default position was that PET-CT would not be “routinely commissioned” for that specific 
indication.   
 


The group recommended that the term “not routinely commissioned” meant that PET-CT should be used only 


exceptionally in such indications based on individual clinical judgment.  


COMMUNICATE WITH US  
If you have a query about the Network or would 
like to pass on any information, please do 
contact us:  
Email: nss.scin@nhs.net 
Phone: 0131 275 7612 


Website: www.scin.scot.nhs.uk 


National Network Management 
Service (NNMS)  
 
The National Diagnostic Networks launched its 
Twitter account at the National Health Care 
Science Event on 24th June. 


 
Follow the Diagnostic Networks on 
@NMDNScot on Twitter  


Save the Date  
 
 SCIN Steering Group meeting 10/11/16 
 SCIN Annual Study Day 2/06/16 


RCR Census 2016  
 
The RCR recently published a document on 
radiology workforce across the UK. The document 


can be found here.  
 
The SCIN view on this document can be accessed 


on the SCIN website at this link.  


Once for Scotland 


24th October 2016 


Royal College Physicians, 9 Queen Street, Edinburgh. EH2 1JQ 


MAXIMISING THE IMPACT OF NATIONAL MANAGED CLINICAL AND DIAGNOSTIC 


NETWORKS 
  


Register here to attend: 
http://www.nsssurvey2.scot.nhs.uk/index.php?r=survey/index/sid/461859/lang/en  


 



mailto:nss.scin@nhs.net

http://www.scin.scot.nhs.uk

https://mobile.twitter.com/nmdnscot

http://www.scin.scot.nhs.uk/wp-content/uploads/sites/3/2015/04/bfcr166_cr_census.pdf

http://www.scin.scot.nhs.uk/wp-content/uploads/sites/3/2015/04/2016-10-04-SCIN-Statement-on-RCR-report-on-Consultant-Radiologist-Shortages.pdf

http://www.nsssurvey2.scot.nhs.uk/index.php?r=survey/index/sid/461859/lang/en

http://www.nsssurvey2.scot.nhs.uk/index.php?r=survey/index/sid/461859/lang/en
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              November 2016 
The National Demand Optimisation Group met on 7th October where they  
discussed and agreed on the required content for the Demand Optimisation 
Review Report which will be finalised in November.   


Newsletter 
National Demand 
Optimisation 
Group 


Recommendations   
 
 
The NDOG group through its meetings and ongoing workstreams has continued to 
produce excellent work with continued input into the review report.  Following on from 
the last meeting the group reviewed the draft report and agreed recommendations 
and future establishment of national workstreams to progress the key aims of the 
Demand Optimisation Group.  
 
Recommendations have been made on the following area’s; 
 


 Data Management  
Data collection and reporting is a key enabler for all future work and this should be 
taken forward within existing work in the NHS Scotland Shared Services Laboratories 
project to meet the requirements set out for Demand Optimisation  
 


 Service Variation 
There is a requirements to identify variation across NHS Boards both in terms of scope 
of available services and the actual use both in Primary and Secondary care.  
 


 Requester Feedback 
A common, consistent approach to providing  requestors with information around their 
own activity should be considered. 
 


 Minimum retesting intervals (MRIs) 
Existing guidance on MRIs in lab tests should be consistently implemented across all 
NHS Boards to reduce unnecessary repeat testing. 
 


 Introduction of new tests 
A more focused and collaborative workstream aimed at facilitating the introduction of 
new tests within definitive clinical pathways should be initiated. 


In order to implement and advise on these recommendations it 
is  proposed that Short Life Working Groups (SLWG) would be 
introduced to look at the next steps required for each of the 
recommendations.  These groups will focus on how the work is 
taken forward, the structures required to efficiently progress, 
the appropriate governance and what support will be needed.   


Implementation Planning  







 


 


  


 


 


 


 


 


 


 


 


 


 


Further details can be found on both the Scottish Government website; 
http://www.gov.scot/Resource/0047/00476785.pdf 
 
And in the National Demand Optimisation Group website; 
http://www.mcns.scot.nhs.uk/dog/ 
 
 


 
 


Test of Change    
 
As part of the Demand Optimisation work a survey was sent out to relevant parties 
to request information on any demand optimisation / demand management work 
that they might have implemented or undertaken. 
 
Following on from this further detailed responses were requested from those who  
participated in this survey.  It is hoped that by sharing this information and the details of 
these practises that other areas will choose to implement similar processes or review 
current process and procedures to look if there are any improvements that could be  
made.   
 
Some of the topics covered are; 
 


 Reducing number of “triple swabs” sent to the labs by GPs for genital infection 
 Reducing asymptomatic urine cultures 
 Changing front line test for serological screening for rheumatoid arthritis from 


RF to CCP 
 Use of primary care dashboard to influence demand in a number of areas 
 Review of CA19-9 and CA153 referrals to outside  laboratories 


 
These test cases have been collated into a test 
case library and are available on the Demand 
Optimisation website - www.mcns.scot.nhs.uk/
dog/resoures/test-cases/ 
 
We would welcome any additional tests of 
change that you may wish to share, please 
send to - NSS.nationaldemand@nhs.net 
 
 


A Demand Optimisation workshop was held recently as part of the National Network 
Management Service event which was entitled “Once for Scotland – maximising the  
impact of national managed clinical and diagnostic networks”.  The workshop group  
discussed workstreams on Improved Data Management, Reduced Service Variation, 
Reduced Referrer Variation, National Agreement on New Tests and Test Modifications, 
Common Minimum retesting Intervals, and Additions to test case library.   
The participants from the workshop have since been contacted to request any further 
comments or suggestions are submitted for review. 


NNMS Workshop Event  






