The Society & College of Radiographers
Professional Officer Report for Scottish Council (June 2016).
Scottish Government Health Directorate (SGHD)
Scottish Cancer Task Force (SCT)
The next meeting of the SCT is scheduled for 24th June. You will have seen a copy of the SoR response to the new Scottish Cancer Plan entitled Beating Cancer - Ambition and Action. I know that SC has also sent a response as well as RRIGS.
I will be making contact with a rep from CRUK, Lindsay Allan, who is the current project lead on diagnostic imaging capacity in the devolved nations.
A new National Clinical Strategy has been published – see http://www.gov.scot/Resource/0049/00494144.pdf 
The Strategy sets out a framework for the development of health services across Scotland for the next 10-15 years. It sets out the case for: planning and delivery of primary care services around individuals and their communities; planning hospital networks at a national, regional or local level based on a population paradigm; providing high value, proportionate, effective and sustainable healthcare; transformational change supported by investment in e-health and technological advances.

AHP small occupations group
I have been invited to a meeting of this group by the CHPOs office – takes place on 30th June. This is following the SG meeting regarding the ultrasound workforce (see below as a reminder). 

Sonographer workforce shortage:
I have raised this major issue with the CHPOs office asking for a meeting to discuss the workforce crisis (to include CHPO; DCHPO; NES; CoR and US staff from GCU). The US meeting with Scottish Government etc on 18th March went very well with some action points coming out – reconvening of the small occupations workforce group focussing on US; collecting reliable workforce data on the NHS Scotland Sonographer workforce; and further discussions around the funding available in the new Cancer Strategy
National Services Division (NSD)
Screening 
AAA – The 1st AAA study day took place on 17th May 2016 at Perth Ice Rink and was a great success. 

Scottish Clinical Imaging Network (SCIN) The most recent SCIN sub-group entitled “Horizon Scanning” newsletter
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. 

The new radiography network manager is Dr Fiona Hawke – great news. Here is a copy of the most recent SCIN newsletter. 
The SCIN steering group meeting takes place today (16th June) – it seems that SCIN and Scottish Council meetings clash quite regularly.
NHS HIS
Healthcare Improvement Scotland (HIS) has been asked by the Scottish Government to undertake a programme of quality assurance for all screening programmes in Scotland. Working closely with colleagues in the screening community, they have developed a methodology for carrying out this quality assurance project. A workshop to review this methodology is scheduled for 29th June to which I have been invited.
NHS HIS now (from April this year) regulates independent clinics in Scotland. Independent clinics are defined in the National Health Service (Scotland) Act 1978 as clinics that are not part of a hospital and from which a medical practitioner, dental practitioner, registered nurse, registered midwife or dental care professional (clinical dental technician, dental hygienist, dental nurse, dental technician, dental therapist, orthodontic therapist) provides a service, which is not part of the National Health Service. The term ‘service’ includes consultations, investigations and treatments.
So this will include the “baby bonding” clinics (as well as those providing care in hairdressers/client’s homes etc) – the “company” now needs to register with NHS HIS because they are providing a service (see above definition), not because they employ Sonographers. The Registration form (see attached) is at http://www.healthcareimprovementscotland.org/our_work/inspecting_and_regulating_care/independent_healthcare/register_a_new_service.aspx 
The form must be completed electronically and they have a deadline of 1st September 2016 Independent service providers are reminded that it is an offence to operate an unregistered service after 1 April 2017.
AHPfS
I was unable to go to the last meeting – I have been doing lots of travel for SCoR recently. Some AHPfS information for you.



 Jonathan continues to attend for SC which is great.  	

Learning & Education
NHS Education for Scotland (NES)    http://www.nes.scot.nhs.uk/  
· NES would like to re-run the National HCSW Annual Conference in September this year– they are requesting substantial amounts of money from the Professional Bodies as financial support. Last year, only 8 radiographic APs and HCSW attended – before I commit SCoR funding, would your HCSW / APs attend?
SCoR
· You will have heard that the SCoR CEO (Richard Evans) has been awarded an OBE for services to radiography.
· The Health and Care Professions Council (HCPC) has published revised guidance on conduct and ethics for students.
 Revisions include:
· 	Strengthening the requirements for students reporting concerns about the safety 	and wellbeing of service users or carers.
· 	A new requirement for students to inform an appropriate member of staff at their 	education provider or practice placement provider if something has gone wrong in 	any care, treatment or other services they have carried out on, or with a service 	user.
· 	New guidance for students to support the development of knowledge and skills on 	delegation and to safeguard the safety and wellbeing of service users or carers at all 	times.
· Some recent  SCoR publications on the document library are https://www.sor.org/learning/document-library  :
· Have you paused and checked? MRI
· Intimate Examinations and Chaperone Policy

FYI
The General Medical Council has launched a new tool for doctors and other healthcare professionals.
This interactive tool is for decision-making involving adults and will help you decide what to do when you doubt your patient’s capacity to make decisions about their care.
It includes a case study at each stage of the decision-making process to show how our guidance applies to the clinical situations you may face. http://www.gmc-uk.org/news/29321.asp

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 
June 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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Summer  2016 Issue 3 


 


Newsletter 


 


Introduction 
 


Welcome to the SCIN Summer newsletter. This 


edition will summarise the work that SCIN has been 
undertaking through the spring and into the summer 
of this year.  


 
Once again SCIN held a very successful annual 
event held in  April at the Golden Jubilee 


Conference Hotel. The event informed delegates 
about the work that SCIN had undertaken in the last 
year as well as giving an opportunity to participate  


in discussions on NHS Scotland Shared Services in 


Radiology.  


NHS Scotland Shared Services: 


Health Portfolio Radiology 
Visioning workshop  
SCIN and members of the Imaging community 


attended the NHS Shared Services Radiology 
Visioning Workshop on Thursday 25th February.  
The workshop participants agreed that the  following 


actions were needed as a priority for a sustainable 
future Radiology service were and should come 
together to form a National Radiology Strategy 


 


 Nationally agreed imaging pathways  


 A Co-ordinated approach to out of hours 


services  


 Support for remote and rural Boards for in-


hours reporting  


 National approach to Radiographer 


Reporting  


 Mapping exercise to identify demand, 


capacity, staffing and equipment  


 Specify the IT requirements necessary to 
support a Radiology service for Scotland  


 


The workshop was designed to inform a first draft of a 
Strategic Outline Case for consideration and 
endorsement by the Shared Services Portfolio Board. 


SCIN Website  
This is a mechanism for communicating the work of 
the network to its members and stakeholders as 
well as providing a forum for sharing of best 
practice. The website is an ongoing work in 
progress,  
If you have any suggestions on how it can be 
improved please contact Mr Liam Anderson SCIN 
Programme Support Officer nss.scin@scot.nhs.uk   


Imaging Manager 
Dr Fiona Hawke (NHS 
Borders) was appointed as 
SCIN Imaging Manager. 


Dr Hawke has many years 
experience in the NHS. Her 
career began in NHS 


Lanarkshire before moving to NHS Borders where 
she progressed her career, extended her 
educational background, and graduated with a 


Professional Doctorate in 2012.  
 


Dr Hawke is a Superintendent Radiographer in NHS 
Borders with. Her specific interests include 
gastrointestinal imaging, audit and work pattern 


modelling. Dr Hawke strongly believes  in 
supporting staff development both by extending in-
house experience and through post graduate 


education in service relevant courses. 
.  


SCIN Steering Group  
The SCIN Summer steering group is meeting on 16th 
June. SCIN will be agreeing the 2016/17 work plan 
and the steering group will provide direction to SCIN 


for the period 2016/17. 
 
The SCIN Winter steering group will be held on 


Thursday 10 November at Gyle Square in Edinburgh  



mailto:nss.scin@scot.nhs.uk
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 Working Groups   
 
Quality Improvement Group  
SCIN is continuing to pursue a National imaging 
dashboard in collaboration with NHS Scotland Shared 
Services initiative. 


Dr Anne Marie Sinclair and Dr Raj Burgal will be 
representing SCIN on the NHS Scotland Shared 
Services Data Group.  


 
Work is being undertaken by members of this group to 
develop a service assessment tool to support national 


benchmarking of quality domains for imaging 
departments. This will enable continuous quality 
assessment and improvement in the following: 


 Clinical aspects  
 Facilities, resources and workforce  
 Patient experience  


 Safety   
 


SCIN Quality Improvement DNA sub 
group 
 Has been established which is examining how the 
“Did Not Attend” (DNA ) process is  employed in 
Scotland and how it may be optimised nationally.  


 
A questionnaire about the implementation of urgency 
codes has been recently circulated.  


COMMUNICATE WITH US  
If you have a query about the Network or would 
like to pass on any information, please do con-
tact us:  
Email: nss.scin@nhs.net 
Phone: 0131 275 7211 


Website: www.scin.scot.nhs.uk 


SCIN PET/CT Review of Indications 
SCIN has recently established a subgroup from its 
PET/CT group which is currently reviewing the list 


of clinical indications for which there is evidence of 
effectiveness of PET/CT scanning. The starting 
point is the Royal Colleges of Physicians and 


Radiologists evidence-based indications for the use 
of PET/CT , in the UK 2013 guidelines which 
recommend PET/CT scanning in 23 cancer and 6 


non cancer indications. 


 


 


 


 


 


 


 


 


The Scottish PET/CT Review of Indications Group 
is  working with NHS England Clinical Reference 


Group to commission work jointly on 2 non cancer 
indications and 2 cancer indications in order to 
establish a proper assessment of the evidence for 


PET/CT benefit.  The aim of joint work would be to 
ensure that future commissioning would be 


Standardisation of Imaging  
The Healthcare Science National Delivery Plan 
(NDP) was launched on 11th May 2015; one of its 


service improvement programmes is centred on 
Demand Optimisation. A National Demand 
Optimisation Group was established  and aim to 


improve the servicer provision.  
 
SCIN has established a Standardisation of Imaging 


group which  aims to standardise referral guidelines 
for imaging nationally in Scotland. SCIN is currently 
assessing different types of clinical decision 


software appropriate to imaging.  


Horizon Scanning  
 SCIN is supporting and contribute to the NHS 


Scotland Shared Services Portfolio Boards 


work.  
 Undertaking an options appraisal of the 


outputs of the NHS Scotland Shared Services 


Portfolio Board visioning workshops.  
 Gaining an understanding of the impact of 


Radiology in-sourcing for the Health Boards 


and discover how other countries manage 
their imaging services. 


 Exploring what can be done to improve 


imaging recruitment and retention in Scotland. 
 Developing a wellbeing poster for imaging 


staff in Scotland  


SCIN National Procuring of  Imaging 
Commodity Advisory Panel  
A tender for Radiology Reporting was issued on 1st 


April and was returned by suppliers on 12th May.   


The tender is split into 5 Lots: 
 On site radiographer reporting 


 Remote radiographer reporting 
 Remote radiologist reporting 


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


 


Responses have been received from 8 suppliers and 
these are now in the process of being evaluated. 
It is anticipated that the National Imaging Contract will 


be in place 19th September. 



mailto:nss.scin@nhs.net
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Heath & Well Being



What you told us 



1. People want to have access to information and resources that allows them to manage their health without always having to access health and social care services. 

2. There should be more opportunities for the population to access and seek general advice regarding their health. This should be available through for example workplaces and communities.

3. AHPs need to make sure they engage people who find it difficult to access self help information and ensure appropriate services and resources are available to them (e.g. people who have mental health conditions, communication difficulties, are homeless and/or have other difficulties using services).

4. AHPs should be investing in early age intervention, promoting health improvement, self management and disease prevention.

I need more information on what services are available to keep me active and independent so that I do not need to access the healthcare system. There are lots of services available in the community, third sector and leisure service but the information needs to be more readily available. My experience is that AHPs are not always aware of this information.



















I want to be empowered to manage my condition myself but to have rapid access to specialist services when I know I need it.

















Ambition Statement 



To meet the health, care and wellbeing needs of the population now and in the future, AHPs must prioritise early intervention strategies and incorporate health promotion and prevention approaches across all services



















Why this Matters



One of the successes of modern health care is that people are living longer.  However, despite living longer, they are not necessarily living healthier longer lives.  Regardless of the improvements in health and social care, people, particularly where they are socio-economically disadvantaged, are continuing to live with poorer health outcomes and multiple long term conditions.  The resultant impact on their physical and mental health and wellbeing adversely affects their life opportunities.  People are subsequently unable to live the life they wish and unable to contribute in their local community as active and participative citizens. 



Unless health and wellbeing needs are addressed at an earlier stage we will continue to see many more people in Scotland develop poorer physical and mental health.  We already know that there is a significant resource gap to meet current demands, meaning that we now need to reconsider how we address the health and wellbeing of the nation.  Choice, control and empowerment are at the heart of today’s health and social care.  Many long term conditions are preventable or treatable by lifestyle changes and many of the interventions can be undertaken in the local communities themselves and utilising the community assets.



Current Situation



Following the work of the AHP National Delivery Plan (2012-2015) there are already good examples of innovative development of AHP services that have proactively embraced   opportunities to provide information, advice and signposting around key public health messages.  However, it is also recognised that we can be too reactive and not adequately support a personal outcomes approach. Furthermore it is apparent that it is not always possible to provide adequate rehabilitation within the current health and social care arrangements. 



In relation to supporting people as they age, it is acknowledged that we are often intervening too late, resulting in missed opportunities to empower and enable people to make better choices around their health and wellbeing.  Consequently we need to ensure that AHPs are empowered to work within a personal outcomes framework to support people at a much earlier stage with their health and wellbeing.





















Deliverables



AILIP team deliverables:



· Scope the various health promotion approaches taken across Scotland and facilitate the sharing of good practice, including approaches taken to training and supporting staff.



· Promote AHPs driving the Well-being agenda.



· Work with partners to identify key messages for managing health and wellbeing across a persons’ life course which harness and build capacity and resilience.



· Ensure that a personal outcomes approach is central to and runs throughout all the AILIP Ambitions.



· Work with Higher Education Institutes to explore having “good conversations” in a personal outcomes approach which could explore the concept of ‘using every AHP contact as a personalised health promotion discussion’ in undergraduate training. 



· Promote and support the evaluation of personal outcomes focussed health promoting approaches.



· Work with NHS Health Scotland and Social Work Scotland to identify/develop brief intervention guidance, supported self management information  and tools in a range of formats.



· Explore the use of technology, including apps, tablets, smart phones to support early intervention, advice and education. 



· Scope extending the potential role of AHPs in public health building on the impact that Dieticians have made. 



Local deliverables:



· Equip AHPs with the knowledge, skills and confidence to have “good conversations” with the people they work with which in turn can encourage personalised health promotion discussions. This includes making sure that our AHPs are aware of resources available within the community where they work.



· Include basic training on having “good conversations” and taking a personal outcomes approach in promoting health and wellbeing in staff induction.



· Support partnership working across all sectors and universal services at both an individual and care group level.



· Use the specialist skills and knowledge of AHPs to have “good conversations” and promote health and wellbeing more widely, such as in local schools, workplaces and community resources – including exploring partnerships with the private /commercial sector. 

· Review the resources we have available locally and consider how we make these available to the public. Work with local partners to ensure that a wide range of staff and practitioners know how to access this.  























































Access

What you told us 



1. People want quick access to appropriate AHP services to prevent something minor becoming major.   

2. People want extended access to AHP services out with the traditional hours of nine to five to fit in with people’s lives including work patterns.

3. People want to be aware of what options are available to them within their area and know how they can access these services and resources.

4. People feel there is duplication of such things as documentation between and across health, social care& third sector. IT solutions are required to facilitate the sharing of information and assessments.

5. AHPs want to be able to directly refer those accessing their services onto the most appropriate service as well as being able to refer people directly to other AHP services.



I want access to health services when I need them. I want to go direct to the service I need and not have to go via the GP....this just adds on time  







Access to and between services can be cumbersome with complicated processes and barriers that cause delays in seeing the right person. 

















Ambition Statement 



To meet the health, care and wellbeing needs of the population now and in the future, the population must have visible and easily accessible routes to AHP services when these are required.  This should include availability of and access to information, advice and education for self management.



Why this Matters



Access is a central function to the performance of our health care systems. Access to AHP services facilitates earlier opportunities for the population to identify healthcare needs and tap into the relevant AHP services to have their healthcare need fulfilled in a timely manner. Access methods and models are at the interface between the population and our healthcare systems and organisations. People need to have opportunities to identify their own health and wellbeing needs and AHPs must ensure that the people they work with and members of the public know what is available, how to find it and how to maximise appropriate AHP support to address their needs in a timely manner. Developing a better understanding of how health and social care are currently accessed is therefore crucial to being able to predict and plan for future demands. 





AHPs need to respond to people living longer with multiple long term conditions, health inequalities and ill health amongst young people and those of working age. As a consequence AHPs must develop a range of clear access models and methods to successfully address the differing needs of our population alongside offering earlier intervention and self management.  



Current Situation



In order to see an AHP, people still predominantly rely on a referral from a GP who is effectively acting as a ‘gatekeeper’ to AHP services.  In addition many AHPs are unable to onward refer between professional groups without first being routed via the persons GP or hospital consultant. This can lead to service users experiencing long winded and inconsistent paths through health and social care.  Furthermore many AHP services now have long waiting lists. Most current access models still deliver face to face interventions which further contribute to an increase waiting times. Demand for AHP services via the current systems has led to the long waiting times and therefore resulted in missed opportunities to provide more preventative and early interventions and support for self management. 



However some AHP services have utilised technological solutions to improve access to their services. The AHP Musculoskeletal programme has introduced telephone access and is testing web based access approaches; some social work occupational therapy services have implemented telephone and web based supports as an alternative to face to face assessment.  In addition the AHP Children and Young Peoples’ strategy is testing out a “request for assistance” model rather than a traditional “referral” method.







Deliverables



AILIP team deliverables:



· Scope what AHP services would be amenable to develop the ‘Request for Assistance’ model and support the implementation.

· Work with NHS Inform to develop information which supports the general public to adopt a more proactive part in supporting their health and wellbeing. 

· Promote and support understanding and analysis of patterns of demand and health inequalities nationally. 

· Build on work around information sharing and IT systems and solutions.

· Identify work streams to support person centred approaches which take account of social models of disability and the personalisation agenda.  

· Support skill development in the work force that enables culture shift towards early intervention and prevention and starts with having a “good conversation”.

· Develop community based information hubs with key partners.  

· Work to ensure national political support for changes in practice in order to enable services to manage the inevitable complaints that will arise from changes in the ways we do things.

· Work with the Higher Education Institutes to ensure there is a focus in pre-registration training towards having “good conversations” which are empowering and enabling for supported self management.  

· Commit to national training and education strategy to fund and develop required skills in the work force in relation to new ways of working.

· Support a national approach to Triage and caseload management across health and social care.



Local deliverables:



· Introduce a single point of access for the local population to access the appropriate AHP service 

· Introduce the ‘Request for Assistance’ model within appropriate services

· Review the hours of business within identified clinics to meet the needs of the local population

· Review and streamline the processes for intra-professional, inter-professional and cross agency referrals

· Translate national key messages around maintaining health and social care into the local context 







































Awareness

What you told us



1. People are not always aware of who the different AHPs are, the role that they play and the contribution that they make to the health and wellbeing of the population.

2. People need to know what help and services are available and how these can be accessed when and if required.

3. AHPs need to make themselves aware of the resources available in the communities where they work, across sectors and including universal and local services. 

4. AHPs should make use of media campaigns / social media to promote the role of AHPs and also spread messages on health and prevention.

If I am to manage my own health and wellbeing I need to know what services are available in my community- this applies across health, leisure & community





I am not really aware of who all the AHPs are and what they do















Ambition Statement 



To meet the health, care and wellbeing needs of the population now and in the future, the population/stakeholders must be aware of AHP services in their local communities and what they can offer.





Why this Matters



People need to know who AHPs are, where they are and what they do if they are to benefit from the services they are able to offer.  AHPs can offer advice and interventions at different levels ranging from the individual personal impact to the impact on the wider public health arena. For example dieticians working in public health who impact on the diet and nutrition advice across education and speech and language therapists who developed public information resources for people with assistive and augmentative communication difficulties via the ‘Now Hear Me’ website http://www.nowhearme.co.uk/



If AHPs are to take a leading role in delivering the National Health and Well Being outcomes then they must ensure that they make public information on their services available in a range of formats, and must ensure that they contribute to the development of local policy and strategy where they work. 

Better links should be made with Primary Care colleagues including Community Pharmacy.  Evidence from existing developments via the previous AHP National Delivery Plan and Reshaping Care for Older people has demonstrated the value of AHPs intervening earlier and the role this plays in preventing long term difficulties.  



Current Situation



The role that AHPs have in contributing to addressing the health and wellbeing needs of the population is often not fully understood by other public sector workers, the third and independent sectors, local council elected members and people who use AHP services.  AHP professionals themselves are not always fully aware of each others’ role and contribution and are consequently not maximising the skills and knowledge within the AHP professions.  Good public information does exist but it is not always easily sourced by members of the public or other practitioners.  There are also many gaps in promoting what AHP services can achieve especially around supported self management.





Deliverables



AILIP team deliverables:



· Have a targeted national campaign around public expectations of AHP services. 

· Have a targeted national campaign to raise awareness of common AHP priority areas.  

· Raise awareness of the AHP contribution through increasing the links with multiple partners.

· Promote a consistent AHP public message through linking closely with Stakeholders including professional bodies.



Local deliverables:



· Have an AHP workforce that understands the community in which they work and is aware of the resources and facilities available to their service users.

· Build and support an AHP workforce to develop the necessary influencing and advocacy skills required to promote the role and contribution of AHPs.

· Increase the awareness across your communities of who the AHPs are, the services that they provide in your area and how to access these services if required. This will be achieved via for example : local awareness campaigns; providing updated and accurate PR information incorporating the use of technology; investing in innovative, good quality, inclusive public information.

· Across health, social care and third sector improve intra and inter professional awareness of AHP services available and how to access /refer into these.

· Ensure that AHPs are embedded in local work plans.

· Ensure that the AHP contribution to the local health and social care delivery plans  are represented at the Intergrated Joint Boards.



Partnership Working



What you told us



1. People want better connections and consistency across health, social care and third sector. Currently there can be poor communication and repetition of assessments/information gathering.

2. AHPs need to work on “coproduction” with other sectors to avoid duplication.

3. There needs to be improved cross professional and cross agency working. 

4. People want their own goals and objectives to guide and inform the AHPs. 

5. All partners (AHPs social workers; council workers; volunteers) should have a full knowledge and understanding of what each other can do. 

All the staff and agencies involved in my care want to be involved all of the time. My experience is that not everyone needs to be involved all the time. There should be a step up & step down as required.  There needs to be better Cross professional working





Regardless my impairment I want to feel respected and be listened to and to input into decisions that affect me.

















Ambition Statement 



To meet the health, care and wellbeing needs of the population now and in the future, AHPs must work differently and collaboratively with people and with the communities they live and work in. 





Why this Matters



Partnership is one of the four pillars of the Scottish Governments’ public sector reform. Consequently having an AHP workforce that works collaboratively across all partners and sectors will contribute to ensuring that the health, care and wellbeing needs of the population are met now and in the future.

Partnership working happens at all levels organisationally and structurally, in particular care groups (eg Falls Prevention) and at an individual level with a person and their family.

AHPs work with people of all ages, across all sectors and all care groups and as such partnership working should be is intrinsic to the way in which they work.  

In order to provide interventions for people who use AHP services to help them reach their outcomes, AHPs need to adopt an holistic approach at all partnership levels.  Only by doing this will AHPs be able to:

· Identify and work from an individual’s reliance and strengths

· Develop strong alliances to recognise community assets and build capacity within communities

· Reduce duplication, address communication barriers and confusion for service users and their families

· Create better experiences for people on their health and social care journey.

· Provide timely interventions which support active and independent living.



Current Situation



AHPs have a long history of supporting people reach their individual goals, but these examples of good practice need to be further amplified and spread. Integrated health and social care formalises cross sector working and as a workforce AHPs have not consistently or always worked with the wider community, third sector and independent organisations to help support better outcomes for the person.

Working with a broader range of partners particularly around prevention, early intervention and self management not only supports people at an earlier stage with their health and wellbeing, but ensures that AHPs can target those who need an AHP specific intervention.  This in turn will lead to better use of our AHP finite resources reduce waiting times for AHP intervention and reduce duplication across AHP professions and services.





Deliverables



AILIP team deliverables:



· Lobby to ensure AHPs are involved and contribute to local strategy and policy via the Integrated Boards across Scotland. 

· Actively engage and with and involve a wide range of partners throughout the programme.

· Scope opportunities for improved cross agency working.



Local deliverables:



· Improve local inter agency communication and working including shared assessment.

· Support staff to have a greater knowledge and understanding of each other’s roles locally across health, social care and third sector.

· Collaborate with partners to progress improvement projects and programmes.

· Explore new and innovative partnerships with organisations in local communities to support better public health through preventative strategies which address some of the health inequalities evident in our communities.

· Embed a personal outcomes approach that is driven by the service users own goals and objectives.







Research & Innovation



What you told us 



1. The AHP undergraduate training does not always reflect the current and future work roles that the students will be required to undertake. 

2. AHPs want more opportunities to be supported to be involved  in  and contribute to research.

3. AHPs want to make better use of technology to engage with the population and to support any interventions. 

4. AHPs want support to deliver services differently whilst ensuring that the new ways of working are safe and effective.

5. All learning and development should where possible be inter-professional and interagency so we get team learning and stop learning in professional silos.



We need to engage with the Universities and Educational Institutes; if the students are aware of the AILIP then they can begin to make educated decisions about how they plan their career progression.  This in turn will address the Scotland wide skill mix issues and potentially inform the workforce as to where the four tier structure can be implemented to improve Patient pathways and journeys through the system

















Encourage Creativity - Innovation - Use creative skills in workforce - Think "outside the box" to get the messages out 















Ambition Statement 



To meet the health, care and wellbeing needs of the population now and in the future, AHPs must deliver excellence through improvement, innovation and research.



Why this Matters



Research and Development will underpin any future service development. The pattern of health and social care is changing in line with Scottish Government public sector reform and the significant demographic changes of our population.  We need to ensure that we have innovative interventions which match this new landscape so that we can put support in place to address future needs.

Implementing evidence based practice is fundamental to delivering first class treatment and intervention.  Identifying innovative ways to deliver services will ensure that we can support better outcomes for people in the future.  Ensuring that we build and develop an already expert workforce using evidence based approaches will enable AHPs to better match intervention with improved outcomes for health and well-being 



In addition technological development is expanding exponentially and AHPs should explore what opportunities and innovations are possible to transform how services are delivered in the future.





Current Situation



Currently AHPs do not have strong enough links between operational practice ,academic research and undergraduate education.  We also need to develop better links with improvement science and academic partners to help address issues such as exploring the full capabilities of the workforce, about ‘what works’ with regard to prevention, early intervention and supported self management and we need to support opportunities for front line practitioners to become involved in developing innovative practice and research capabilities. 



Deliverables



AILIP team deliverables:



· Commission where appropriate national economic analyses and support investigation of health economic basis of AHP intervention.

· Develop strong links with academic partners and commissioned partners such as IRISS to investigate innovative ways of working across all sectors. 

· Strengthen the links between improvement science and research. 

· Support the role out of innovate interventions around meeting personal outcomes.

· Support the AHP consultant workforce to strengthen academic links.

· Commission an AHP to undertake research activity on a specific ambition of AILIP.

· Scope the development of a national research fellowship.

· Scope the development of a doctoral programme within the Centre for Excellence for Rehabilitation (CERR).

· Explore opportunities to work with universities both nationally and internationally. 



Local deliverables:



· Create the capacity  / infrastructure for staff to access research and evidence.

· Create processes and mechanisms which will support all staff through outcomes based supervision  which utilises a reflective practice model which supports putting evidence into practice.

· Utilise the practice education workforce across health and social care to support evidence based practice.

· Develop stronger networks with local academic institutions.

· Scope opportunities to support clinical / academic careers.

Workforce



What you told us



1. People want to understand the unique contribution of each profession and the generic contribution of AHPs.

2. People want AHPs to review their historic working patterns to make sure that the services are available at times when they are most needed.

3. AHPs want a commitment to staff and team development, training & education to prepare our workforce for change.

4. AHPs want to develop extended professional roles and explore ways of making better use of our support worker roles.

5. AHPs want to develop generic roles and competencies across professions and organisations ( AHPs, Fire service, Scottish Ambulance service, Social care). 







Staff need to be supported to “take risks”. Our current culture is not risk enabling

We need to stop doing what doesn't work - ‘Letting go’ of some tasks to create capacity to do new work.

 We need to do this if we are to invest in preventative /anticipatory work

















Ambition Statement 



To meet the health, care and wellbeing needs of the population now and in the future, AHPs must have a competent, skilled and knowledgeable workforce that is flexible and responsive to the needs of the population.



Why this Matters



[bookmark: _GoBack]The people of Scotland expect a well-educated and appropriately skilled AHP workforce. AHPs need the skills, knowledge and person centred values to fully support health and well-being outcomes for all people across their life journey from children and young people to those of working age as well as older adults. Ensuring AHP staff feel that their individual strengths and assets are valued and that they are provided with and supported to undertake opportunities for learning and development is key to working within a personal outcomes framework. Equally important is ensuring that services are equipped with the correct skill mix ensuring that the workforce has the right number of staff with the appropriate range of skills working in the optimum settings to deliver the ambitions of this Active and Independent Living Improvement Programme. 

Ensuring that our AHP workforce is fit for purpose to deliver transformational health and social care is essential to support the health, care and well-being needs of the population in the most effective, efficient and person centred ways. We have already seen examples of AHPs providing cost effective alternatives to services traditionally provided by other more costly health care practitioners such as medical or nursing colleagues.  Community based AHP advanced practitioners, are already making an effective contribution to areas of health and care need that traditionally required hospital or medical intervention. 

However whilst we have seen an increase of over 5% in medical staff and an almost 2% increase in nursing staff employed by NHS Scotland in the last year there has only been a very modest increase of 0.4% in AHP staff within NHS settings. 



Current Situation



The current variance in both the levels of posts and the range of allied health professionals and support staff working in the different parts of Scotland suggests there is a need for an evidence based approach to workforce and workload measurement. Furthermore the integration of health and social care will see some AHP activity devolved to Integration Authorities where these new arrangements will require a different approach from the historical and traditional ways AHPs have been deployed. Work has commenced in 2015-16 to consider the adaptations required for AHPs to make use of the workforce and workload measurement tools that are mandated for nursing colleagues in Scotland.  This work is underway alongside an “Operational Measures” programme aiming to ensure comparable management data about service users is collected, collated and analysed across AHP services in Scotland. With rising demand on health and social care services, the development of an AHP workload measurement and workforce tool will make a major contribution to support senior managers across health and social care, including AHP Directors and Associate Directors, and Chief Officers of Integrated Authorities be able to confidently plan for an effective workforce that fully embraces the contribution of AHPs alongside the nurses, medics, social work staff and other colleagues that are required to support a healthier Scotland.



Planning the right numbers of an AHP workforce and careful consideration of the right levels of staff is only one part of the theme relating to the workforce strand of work of AILIP. There are also educational needs to be addressed to underpin each career level and all areas of AHP expertise to ensure safe, effective and person centred AHP practice across Scotland.





Deliverables



AILIP team deliverables:



· Develop a workforce and workload measurement tool. 

· Develop workforce prediction tools for skill mixed AHP services.

· Develop operational measures tools to capture not only current ways of working but best future ways of working. 

· Collate, analyse and publish reports based on data generated by workload tool.

· Develop national frameworks and infrastructure to address professional governance issues such as supervision.

· Identify funding sources to support education and development required to support identified new advance practice and support worker roles.

· National agreement regarding definition, skill sets required to support advanced practice/senior practitioner roles and providing national drive to implement agreed pathways.

· Develop national agreed definitions of the unique professional contributions along with the definition for the collective AHP contribution. 

· Develop nationally agreed generic competencies to support future pathways.

· Ensure that common themes within the Vision and Strategy for Social Work Services are aligned with those in AILIP.

· Ensure alignment with the NES education strategy.





Local deliverables:



· Implement the national workforce tool and incorporate the operational measures across health and social care.

· Develop identified advance practice and support worker roles that reflect local needs and use clear nationally agreed definitions.

· Scope opportunities for role development across partner organisations eg leisure and third sector.

· Work closely within local health and social care partnerships to ensure that AHPs are working effectively across the health and social care spectrum.
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Building Capacity and Capability of AHP Leadership and Quality Improvement: Summary Programme Report





Background

 



The AHP workforce in Scotland is over 12,000 strong. It includes support workers, assistant practitioners, newly qualified staff and practitioners at all stages of their career in all health and care settings throughout Scotland. AHPs are diverse and offer a unique skill set to the population in Scotland; there are fourteen professions, ten groups, all with a unique contribution to make to the population.  As autonomous practitioners AHPs can see, diagnose, treat and discharge people through care pathways and are the only care professionals to be employed in both health and social care sectors. 



Since Building on Success, the AHP Strategy Document (SEHD 2003) there has been an on-going recognition of the need for strong Allied Health Professional (AHP) leadership within the NHS. Of particular relevance is 2012-15 AHP National Delivery Plan . The plan called for ‘AHP leadership to be more visible and accountable at the highest levels within NHS boards and local authorities’ and that ‘Robust leadership from AHP Directors and AHP service leaders will be required to bring about and sustain transformational service-level change’.  Specifically, recommendation 1.3 stated that ‘AHP directors, with support from NHS Education for Scotland (NES) and the NHSScotland Quality Improvement Hub, will further develop AHP capacity and capability in leadership and quality improvement methodologies to improve the quality of care within agreed priority areas’.



Other recent policy initiatives and particularly of relevance to AHPs, is the current focus on the Integration of Health and Social Care which has further emphasised the importance of leadership. Additionally Everyone Matters 20:20, clearly indicates the need for NHS boards to provide leadership to support the integration agenda and build leadership and quality improvement skills to lead and at all levels.





Based on this policy context and the specific recommendations, an initiative was embarked on in November 2013 led by NHS Education Scotland (NES).

















Purpose





The purpose of this work was to establish a sustainable model to support AHP capability and capacity building in leadership and quality improvement through harnessing existing expertise, experience and resources at national and local levels.



This report reflects the activities and progress made during that period. 



Approach





Working in partnership, a steering group was established with representation from a range of stakeholders (the Scottish Government’s Chief Health Professions Office (CHPO), the AHP Directors Scotland Group (ADSG), the Quality Improvement (QI) Hub, the National Leadership Unit and the Programme Director for Quality Improvement in NES. The steering group were supported by an Educational Projects Manager employed by NES. Together the group set the direction for and supported a range of initiatives to build and support AHP capability and capacity in leadership for Quality Improvement. The approach was underpinned by the need to establish a sustainable model through harnessing existing expertise, experience and resources at both national and local levels. The role of ADSG was seen as vital to the success and longer term sustainability of this work and therefore regular consultations and updates were provided throughout.





Outcomes





A number of anticipated outcomes were established from the outset. These included:

· For people who use AHP services to benefit from the real improvements made by AHPs

· For individual AHPs to:-

· understand their leadership role in improving quality

· increase their motivation and confidence to take on improvement projects

· access and use the range of resources and tools available for leadership and quality improvement

· receive a positive learning experience including exposure to working at a health board or national level.

· Increase their knowledge and skills in QI tools and techniques  

· For employers, managers and leaders of AHP services to recognise and further develop AHPs as individuals and in teams to lead and deliver on service improvement. To increase spread and sustainability of service improvements.











· For the Chief Health Professions Office and AHP Directors to

· strengthen succession planning for AHP leadership and quality improvement by investing in the potential pool of talent.

· influence key decision makers about the leadership role of AHPs in quality improvement and transformational change



Using these potential outcomes, an evaluation framework based on a logic model approach was developed and endorsed both within NES and ADSG (fig 1).







Understanding the AHP populated QI landscape and leadership capacity and capability





Between 2014-16, an adapted version of the Institute for Healthcare Improvement (IHI) Quality Improvement (QI) diagnostic tool was completed by all AHP services throughout NHSScotland. The tool had been previously used by NHS boards in Scotland and found helpful in identifying their QI infrastructure requirements at an organisation-wide level. AHP services it was felt, could also potentially benefit from undertaking a similar exercise.  The output of the exercise would assist them in determining the current state of QI of the AHPs and inform both local and national priorities for improvement. Prior to use, the tool was modified to accommodate its use for a professional group. 



A full report of this initiative is available (ref) however there were some commonly emerging themes. The majority of NHS boards classified themselves as ‘just beginning’ and/or developing rather than on the more advanced end of the spectrum for most domains. The analysis suggested that the areas with most need of development were leadership and spread and scale up of quality improvement.



NHS boards were provided with an individual report to support local consideration and planning. The findings and overall national report were shared with ADSG and used by the steering group to shape the next stages of the overall programme development.



In addition, during 2014-15, a further commission was undertaken to review the leadership profiles of a number of AHPs participating in an Unscheduled Care and Young People and Children’s leadership development programme. Not only did this work look at changes over the course of the programme, it provided useful baseline information. Its conclusions reinforced previously published evidence within these professions identifying a lack of transformational leadership and ability to influence and the over use of transactional monitoring of mistakes. 









These evidence sources were considered by the steering group at various stages during the programme and used to shape the approach and associated workstreams.







The model for QI leadership and skills development for AHPs in Scotland





The literature identifies that to have capacity and capability and demonstrable leadership in quality improvement, services require a workforce with foundation, practitioner and expert level QI skills (ref). With this in mind, a model for developing QI capacity and capability for AHPs in Scotland was developed and endorsed by the steering group and the ADSG (fig 2). It included plans for developing AHPs at all levels (foundation, practitioner and expert) were developed. 





Workstream Areas of Specific Focus 







Enhancing Foundation Level Skills and Knowledge



It was agreed by ADSG that efforts should be embedded within local QI implementation plans to ensure that all the AHP workforce would have at the very least, foundation level QI knowledge and skills. These could be achieved by completing the QI hub foundation level modules available on their website.  It is also possible to link these directly to the eKSf process to allow for monitoring and reporting on this aspiration. A target of 100% of AHPs having undertaken the modules was set to be achieved by 2018.



Pre registration programmes of training need to ensure that they are preparing students for a full professional life which includes the requirement to understand the policy, cultural context and basic concepts of QI. To this end and agreed by all Scottish Academic Heads, as from 2016-17, the requirement for all AHP students in Scotland to also complete the QI foundation level modules as a routine part of their professional education will be a routine part of the curricula. 





Other key QI Resources



The national QI Hub’s website has a vast range of resources of interest and educational value to AHPs spanning all levels of QI skills and leadership. The decision was made not to replicate these resources but to provide high level information and signposting within other NES resources commonly used by AHPs e.g. the AHP Practice Educators knowledge community or practice. A specific QI page was therefore developed directly linked to the key QI hub resources.









Practitioner and Expert Levels



After much consideration by both the steering group and ADSG, it was agreed that within the confines of this project a range of different approaches would be adopted to improve practitioner and expert level QI capacity and capability. These included:



a. AHP Unscheduled Care and Children and Young Peoples Leadership and Quality Improvement Development Programmes



In 2014, NHS Education for Scotland (NES) developed a one-year specific leadership and QI development programme within the service areas of unscheduled care and children and young people.  Both areas were recognised as strategic priorities both for NHSScotland and for AHPs. A total of 23 AHP participants, ten from Unscheduled Care and thirteen from Children and Young People’s services completed the programme from all over Scotland.  



As previously referred to above, the leadership profile of all the participants were captured at the start of the programme and, post programme for those within the Unscheduled Care cohort. This provided an indication of impact of the programme on leadership behaviours. Although there were slight differences observed in relation to the pre programme leadership behaviour scores between the cohorts, there were consistent weaknesses across the AHP leadership community in relation to the transformational leadership areas of influence and inspiration and vision.  Transactional behaviours were also found to be generally overused, specifically in relation to actively monitoring mistakes.  The full results are available within the report however post-programme scores suggested a positive impact of the development programme. The report also identified that organisational culture is possibly the biggest leadership challenge facing AHPs in NHSScotland and made some key recommendations outlining the need for significant work to improve various cultural domains. Individual participants also benefited fro having their own personal leadership profile results to assists them in identifying and developing their own QI development needs. 





b. Board Level AHP specific QI Development and Leadership Programmes



It was known that only a small number of NHS boards across Scotland have developed AHP specific local leadership for improvement programmes. It was felt that there may be some benefit in expanding this number to accelerate AHP QI development. In 2014, NHS boards were therefore asked for expressions of interest in developing a prototype locally devised QI leadership for improvement programme for AHPs. NHS Grampian were keen to develop such a model and share the experience more widely through the overall programme under the auspices of ADSG. Fortunately, the Head of Improvement in NHS Grampian, Jenny Ingram is an AHP by clinical background and had advanced improvement skills and experience ideally suited to developing such a programme.  





The programme is being run between June 15- May 16 and is based on the national Improvement leaders programme. The full evaluation of the programme will not be known until after its completion but interim feedback and progress has been most positive. The resources and content of the programme are being shared with wider teams and made available via the knowledge network and QI hub to allow other NHS boards with a similar interest to replicate locally.





C. National QI Leadership Development Programmes



There are a range of national QI and leadership development programmes regularly supported by the Leadership Unit of NES. These include programmes highlighted with the NES document Our Vision for a Healthier Scotland such as: Raising your game; Playing to your strengths; Leading for the future; Dialogue; Scottish Improvement Science; Scottish Improvement Leaders at practitioner level and the more advanced: Scottish Patient Safety Fellowship and Improvement Advisor Programmes. As professional groupings, until relatively recently, not many AHPs have been involved in these programmes due to the fact that in the early days, these programmes focused primarily on patient safety in acute settings, which did not clinically resonate with many AHP services. These programmes however have expanded their focus and are now much more relevant to AHPs. It was therefore decided that AHPs should be encouraged to become participants on these national programmes rather than establishing a specific national programme just for AHPs. The benefits gained from such an approach were felt to be the value of the multi-professional learning environment, the opportunity to network, influence and raise the profile of AHP professions with programme colleagues and wider. AHP Directors have agreed to ensure that individual AHPs are encouraged and supported to apply for places on these national programmes in line with their locally identified needs.



To support AHP Directors implement the model locally, they were provided with information about current formally accredited AHP QI skill levels and the three year programme timetable clearly indicating when and which national programmes were being run. 







d. National Improvement Advisors



In addition, and to directly support the new AILIP programme through the Scottish Government CHPOs office, a small number of Improvement Advisor posts are to be established. These will allow more AHPs with expert level improvement advisor level skills to be in positions of influence and in leading national level programmes of improvement.



















e. Leadership in Complex Systems Programme



One of the areas identified by the diagnostic and leadership profiling exercises was the need for clear leadership and at the highest level. The current integration agenda and the pivotal role AHPs play in this provides a real opportunity for AHPs to raise their profile and demonstrate clear and effective leadership. 







It is also recognised that these arena and their supporting systems are extremely complex and challenging to navigate. It was therefore agreed that supporting AHP Directors in gaining and enhancing their key skills to manage this complexity while providing an arena for them to take a transparent lead could be beneficial for both services and service users. 



A specific programme that would meet these needs was therefore commissioned with AQuA (the Advancing Quality Alliance) being contracted to deliver the programme. The final content and approach were coproduced with a sub group of the steering group. 



The six day development programme for AHP Directors and their system leadership partners aims to:

· Work collectively as a peer learning network to lead transformational change delivering an integrated care project identified in their locality strategic integration plans at scale and pace

· Understand their role as system leaders and how to approach leading change in a complex adaptive system through the application of complexity science in practice

· Build understanding in the application of improvement science and change management knowledge and skills 

· Build partnerships and collaboration through understanding of system leadership values and behaviours





NHS boards were invited to apply for a place on the programme outlining a key piece of complex work they wished to progress. Teams needed the full support of both their Chief Executive Officer and Chief Officer to be considered. Five board teams of six senior individuals from both health and social care sectors led by an AHP Director were successful and are currently participating in this 6 day programme which runs between February –May 15. 



Each team is being supported by two critical friends with extended QI and leadership knowledge, skills and experience who all but one are AHPs in lead roles. A full evaluation plan has been devised the outcome of which will be presented to ADSG in October 2016. It is envisaged that dependent on this outcome, there is the potential to develop a Scottish programme of leading complex systems with similar aims. 













Summary 





As a consequence of this programme, in relation to AHPs and QI leadership, across Scotland there now is: 



· A better understanding of what local and national AHP QI and leadership capability and capacity actually is

· A better understanding of where development needs to take place

· A national model to shape future development

· A collective and agreed view as to the way forward endorsed by ADSG

· An approach and developing infrastructure that provides information, resources, support and opportunities to grow the workforce and at all levels

· A means of monitoring and measuring progress over time





Recommendations





Undoubtedly however, there will be challenges in ensuring that QI leadership skills continue to develop within a supportive cultural context and particularly so in fiscally restrained times. It is therefore recommended that:



· ADSG maintain an oversight and take the lead into the future in owning the AHP QI and leadership agenda, seeking advise and support from other agencies and Healthcare Improvement Scotland in particular as required

· That the evaluation of the NHS Grampian and AQuA complexity programmes are fully considered by ADSG in the autumn and next steps identified

· That the QI hub is seen by AHPs across Scotland as the main source of QI advise and support 



Dr Lesley Holdsworth

March 2016 
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The Scottish Cabinet

1. First Minister

Nicola Sturgeon MSP
Head of the Scottish Government: responsible for development, implementation and presentation of Government policy, constitutional affairs, and for promoting and representing Scotland.

1. Deputy First Minister

John Swinney MSP
Deputy First Minister and Cabinet Secretary for Education and Skills.

Responsibilities include: Government strategy and delivery, school standards, educational attainment and closing the attainment gap, teaching profession, school infrastructure and staffing, qualifications, cross government co-ordination of Public Service Reform, higher education and universities, further education and colleges, student funding...

1. Cabinet Secretary for Finance and the Constitution

Derek Mackay MSP
Responsibilities include: Scottish budget, fiscal policy, taxation, Scottish public finances, efficient government, Digital Public Services, constitution...

1. Cabinet Secretary for Health and Sport

Shona Robison MSP
Responsibilities include: NHS, health care and social integration, patient services, quality strategy, sport and physical activity...

1. Cabinet Secretary for Environment, Climate Change and Land Reform

Roseanna Cunningham MSP
Responsibilities include: Climate change, flood prevention, land reform, biodiversity, natural heritage, environmental protection, National Parks, Scottish Water...

1. Cabinet Secretary for Culture, Tourism and External Affairs

Fiona Hyslop MSP
Responsibilities include: Culture and the arts, broadcasting, architecture, built heritage, national identity, fair trade, tourism, European Union and international relations, Scottish diaspora...

1. Cabinet Secretary for Communities, Social Security and Equalities

Angela Constance MSP
Responsibilities include: Welfare policy, community empowerment, reform of local government, equalities, third sector and social economy, planning, social security, implementation of new powers...

1. Cabinet Secretary for Justice

Michael Matheson MSP
Responsibilities include: The justice system, criminal law, civil law, police, fire and rescue services, legal profession, human rights, community safety, victims and witnesses, reducing reoffending, youth justice...

1. Cabinet Secretary for the Economy, Jobs and Fair Work

Keith Brown MSP
Responsibilities include: Scottish economy, infrastructure investment, Scottish Enterprise, trade & inward investment, innovation, internationalisation, fair work, labour market strategy, living wage, trade unions, energy, life sciences, financial services, veterans...

1. Cabinet Secretary for Rural Economy and Connectivity

Fergus Ewing MSP
Rural Scotland, Highlands Islands Enterprise, agriculture, forestry, fisheries, aquaculture, food and drink, crofting, transport, connectivity including 100 per cent broadband...

Ministers

1. Minister for Childcare and Early Years

Mark McDonald MSP

1. Minister for Further Education, Higher Education and Science

Shirley-Anne Somerville MSP

1. Minister for Parliamentary Business

Joe Fitzpatrick MSP

1. Minister for Transport and the Islands

Humza Yousaf MSP

1. Minister for Business, Innovation and Energy

Paul Wheelhouse MSP

1. Minister for Employability and Training

Jamie Hepburn MSP

1. Minister for Public Health and Sport

Aileen Campbell MSP

1. Minister for Mental Health

Maureen Watt MSP

1. Minister for Community Safety and Legal Affairs

Annabelle Ewing MSP

1. Minister for Local Government and Housing

Kevin Stewart MSP

1. Minister for Social Security

Jeane Freeman MSP

1. Minister for International Development and Europe

Alasdair Allan MSP
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Demand Optimisation  
It has been recognised for many years that there is considerable variation in the use of diagnostic tests 
across the NHS. While some of this variation can be explained by clinical circumstances and 
demographic differences, much of the variation is suggestive of considerable levels of inappropriate 
requesting by clinicians as a result of over-requesting, under-requesting and unnecessary repeat 
testing. In addition, lack of availability of certain tests may also limit their optimal use. 
 
As part of the Scottish Government’s Healthcare Science National Delivery Plan a project group has 
been set up in order to make recommendations for national improvements in Demand Optimisation. 


 The group has representation from  Scottish Government, National Services Scotland, the 
National Managed Diagnostic Networks as well as representation from laboratories including 
Biochemistry, Microbiology/Virology, Pathology, Haematology, Clinical Immunology.  There is 
also representation from Clinical Imaging, Genetics Consortia and Scottish National Blood 
Transfusion service. 


 There are Demand Optimisation subgroups currently within the Clinical Imaging and Biochemistry  
networks. 


 The group met for the first time in January and met again on 22nd April.  Future meetings are 
planned for July and October. 


Newsletter 
National Demand 
Optimisation 
Group 







Activity & aims 
A survey was produced with the aim being to review what demand optimisation work is currently being 
carried out within health boards, there had been a reasonable number of full completions and the 
information from this was reported back to the National Group and was further reviewed at the April 
meeting.   
 
Following on from this meeting it has been agreed that the group will work towards the following aims; 
 
 Compilation of General Demand Optimisation guidance – ie the top ten things that all boards 


should be doing 


 Pilot/proof of concept of GP level requesting data for Atlas of Variation use and for Enhanced 
Educational Feedback project run through NHS Grampian +/- Tayside. 


 Guidance on Local Health Board governance structures to support demand optimisation activity 
 Guidance on Demand Optimisation issues for IT procurement and implementation 
 Effective Care/Diagnostic Pathways – focusing on particular patient pathways that have high 


utilisation of diagnostic tests in order to define and promote consistent practice  
 Define a working integrated structure for Demand Optimisation that utilises and links national 


oversight with local activity and implementation via the diagnostic networks, healthcare science 
leads and other stakeholder input. 


 


The group will work to complete and report on these aims for the project completion in November 2016. 
 
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/ 
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