The Society & College of Radiographers
Professional Officer Report for Scottish Council (August 2019).

Consultations
Jonathan alerted us to this one on Falls and Fracture Prevention Strategy for Scotland, 2019 – 2024 – see https://consult.gov.scot/health-and-social-care/falls-and-fracture-prevention-strategy/ 
Closes on Monday 30 September 2019.  
Scottish Cancer Task Force (SCT)
· MM has the SCoR seat - met in June.
· Alan Roger (retired from Beatson years ago) is now an invited guest on SCT (specifically invited by Dr Aileen Keel (as Chair)
· Marianne Barker (I think she took over from Liz Porterfield) gave an update on the action plan from the Cancer Strategy – the action plan has been “paused” by the Cabinet Secretary (i.e. no new monies available for Boards in the meantime); there is a full staffing complement at the Cancer Policy Team at SG; there is a small working party looking into the under-dosing of chemotherapy for Breast patients at NHS Tayside; 
· Nicola Barnstaple - there is to be an improvement plan launched in October this year for cancer waiting times (specifically focussing on the 62 day target which is not being met for colorectal/urological cancers). 31 day target ok.
· Sarah Manson – potential for lung cancer screening
· Referral guidelines launched January of this year with a quick reference guide.

· You may be interested in this CRUK briefing on the use of Proton Therapy in the UK:



Scottish Government AHP Transforming Roles Group
Has not met since my last report.
AHP Strategic Workforce Group

 MM is the AHPfS rep on this group being led by NES – still waiting to here when the first meeting will be.
National Services

FYI only –see 

Scottish Radiology Transformation Programme (SRTP)
· 
The sub-group for advanced practice education met in June and August. A Sonographer Framework is drafted (like the RR one last year).  The last meeting will take place in August but the Mammography work will carry on via the Access Collaborative – I have offered SCoR support. See note at 

Scottish Clinical Imaging Network (SCIN)
· See https://www.scin.scot.nhs.uk/  
· The SCIN Radiographer Focussed Event is to take place on 7th November – save the date and register at https://www.scin.scot.nhs.uk/radiography-event-november-2019/ 
· Fiona Hawke has developed a policy for NHS Borders in terms of how radiography staff can fulfil their responsibilities around “supervision” – I believe she is sharing this. 
Special Interest Groups (SIGs) – see https://www.scin.scot.nhs.uk/special-interest-groups/ 
· The Scottish CT Radiographers Special Interest Group (SIG) – contact is John Airlie (NHS Borders) at John.Airlie@borders.scot.nhs.uk 
· Scottish Ultrasound SIG - Morag Stout at Morag.Stout@ggc.scot.nhs.uk 
· Reporting Radiographers SIG Scotland (RRIGS) - Kirsteen Graham at kirsteen_b@hotmail.com 
· The new Paediatric SIG held its inaugural meeting – Jemma Hammond - j.hammond2@nhs.net
· We are hoping that there may be a new SIG for Mammography in January 2020 – watch this space.
NES
· An inaugural networking meeting of the new Radiography Assistant Practitioner (AP) group is taking place on October 24th 
AHPfS
· 
A letter was sent to the Cabinet Secretary regarding the CHPO post – see 
· 
The consultation response I wrote on the National Whistleblowing Standards at the Scottish Public Services Ombudsman for AHPfS is here 
Other
· You may know that I have previously received a few e-mails raising the issue of Band 5s working OOH in Band 6.  My last report gave lots of details on this. Now SoR have developed a campaign to raise further awareness about job evaluation etc – see https://www.sor.org/news/society-launches-job-evaluationmatching-awareness-campaign 

SCoR
· Are you thinking about CoR accreditation and need help? See https://www.sor.org/news/expressions-interest-required-cor-accreditation-retreat 
· Please note the new Quality Standard for Imaging (formerly known as ISAS) – see https://www.sor.org/about-radiography/quality-standard-imaging-formerly-isas 
· Also a new(ish) Quality Forum – see https://www.sor.org/career-progression/managers/conversations 
· 
You will no doubt have heard the news about “regulation of sonography” – see https://www.sor.org/news/no-statutory-regulation-sonographers-society-expresses-disappointment-and-dismay Charlotte Beardmore has also written to Health Education England about this see 
· From 2020, SCoR will be offering webinars free of charge to members – watch this space
· RT services news  (although given at Westminster, it is still relevant to the Scottish Parliament):
https://www.sor.org/news/society-gives-evidence-radiotherapy-parliamentary-group - more information at the bottom of this page.
https://www.sor.org/news/cancer-treatment-being-seriously-affected-lack-diagnostic-and-radiotherapy-staff
https://www.actionradiotherapy.org/our-manifesto
· Please note that there are now several “Glasscubes” virtual groups in the CoR (free for members to register) – Groups are: advanced practitioner; reporting radiography; radiation protection; CT head, research radiographers, and consultant practitioners. If anyone is interested in joining these, please let MM know.

The P&E Team at CoR are really busy writing more and more guidance / policy documents – please ensure these are read and used. Some recent SCoR publications on the document library are https://www.sor.org/learning/document-library :

· Work Related Musculoskeletal Disorders (Sonographers)
· Patient safety leaflet: Having an MRI scan?
· Referring a patient for an MRI scan
· 'What you can expect from us’ patient guidance poster
· 'What do patients want?' guidance poster
· Join the Patient Advisory Group (PAG) poster
· Ionising Radiation (Medical Exposure) Regulations 2017; briefing for radiographers who undertake commenting or reporting
· [bookmark: _GoBack]Ultrasound Workforce UK Census 2019
Maria Murray
MariaM@sor.org 
August 2019
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CANCER RESEARCH UK POLICY BRIEFING: THE FUTURE OF PROTON BEAM

THERAPY IN THE UK
MAY 2019

For many patients, radiotherapy is an important part of treatment, playing a key role in both
palliative and curative treatment. Around 40% of patients should receive radiotherapy as part
of their cancer treatment!"

There are various types of radiotherapy. Conventional radiotherapy uses an external beam of
x-rays and is the most common form, but there are others — including internal radiotherapy,
and proton beam therapy (PBT). PBT is a highly specialised type of radiotherapy that uses a
beam of protons. It promises greater precision, reducing side-effects and allowing a higher
dose of radiation to be given to the tumour. In the UK, PBT plays an established role in
treating some cancers in children and adults, mostly those close to critical structures such as
the brain stem or spinal cord. However, there is still a lack of long-term evidence proving its
superiority over conventional RT in most cancer types. Itis also a highly complex, technical
treatment and significantly more expensive than conventional RT.

The NHS has been commissioning high-energy proton beam therapy in specific indications
for over ten years, as part of an overseas programme ?. There has also been NHS provision of
low-energy proton beam therapy to treat eye cancer since 1989. However, NHS patients will
now be able to access high-energy proton beam therapy within the UK, in two NHS centres,
with The Christie Hospital in Manchester now open and UCLH in London opening in 2020..
Several private centres are also opening across the UK. This is an exciting time, meaning some
patients are now able to access treatment closer to home. A significant proportion of these
centres’ activity will be clinical trials, making a vital contribution to the global evidence base
for proton beam therapy and answering the outstanding questions about the long-term
efficacy of this innovative treatment.

This briefing sets out Cancer Research UK's viewpoint on the future of PBT in the UK, in terms
of both service delivery and research. While developing this briefing we sought insight from
clinical and research experts, as well as those involved in commissioning and delivering PBT
services.

KEY POINTS:

- The promise of PBT is increased precision, which is very important in specific
indications. However, PBT is a relatively new treatment and much less is known about
its planning and delivery compared to conventional, x-ray-based RT.

- Proton beam therapy plays an established role in treating many childhood cancers
and some rare cancers in adults which are close to vital organs. However, in most
indications there is not a strong evidence base. The UK should seek to build the
evidence base gradually through robust clinical trials and evaluative commissioning
approaches.

- Given the high cost involved, and the impressive technological advances developing,
in parallel, in conventional x-ray-based RT, it is important that any additional use of
PBT can be justified by good evidence that it will give patients a better outcome than
the best quality, cutting-edge, conventional RT.
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- CRUK s strongly supportive of the NHS's gradual approach to building the evidence
base and capacity for PBT, which is a pragmatic route for this highly complex
treatment.

- AWLNHS PBT delivery must be monitored in-depth and there should be detailed, long-
term follow-up of all patient outcomes — not just in clinical trials. We support the
approach being taken by NHS England and would like to see this same framework
applied across the UK.

UK health services must be aware of and engaged with the clinical trial landscape, so
that they are ready to implement new PBT indications that will benefit patients. Early

engagement between commissioners and researchers will help ensure smooth and

rapid adoption of new PBT indications as the evidence builds.

INTRODUCTION TO PROTON BEAM THERAPY

All radiotherapy works by aiming high doses of radiotherapy at cancer, damaging the cells’
DNA and causing them to die. Unlike conventional radiotherapy, which uses X-rays (high-
energy waves made of photons) to kill the cells, PBT uses a beam of heavy particles called
protons. Protons behave differently while travelling through the body, with the radiation
stopping abruptly after it reaches its target, unlike x-rays, which give radiation along the length
of the beam.

Conventional radiotherapy is a long-established and proven treatment, with many decades of
experience and research, as well as advanced technigues to make it more precise and model
the dose. This is not yet the case for proton beam therapy, which is much newer, however
this treatment does have some unique benefits.

The promise of PBT is that a lower dose of radiation is given to normal surrounding tissue,
reducing the toxicity of the treatment. This is particularly important for tumours that are next
to critical organs, for example the brain stem or spinal cord, or for children whose brains are
still developing.

In these cases, the most critical factor is avoiding radiation dose to healthy tissue. However, in
other cases it can be beneficial to give a low dose of radiation to surrounding healthy tissue,
in case there are also cancer cells there. Conversely, low doses of radiation to healthy tissues
can increase the risk of secondary malignancies, and so this is a complex balance of risk.

Furthermore, PBT is much less well-understood than conventional RT. While the principle of
treating cancer with radiation is the same, the two treatments are very different and there are
still uncertainties about how to plan effective PBT ¥/ 51 This is in contrast to conventional
radiotherapy, where dosage can be modelled much more accurately and where there are
many ways to ensure it is targeted to the tumour, minimising the dose given to healthy tissues
- as well as techniques such as hypofractionation . PBT also requires specialist equipment,
which needs highly specialist staff to operate.

For this reason, it is crucial that new uses of PBT are based on strong clinical evidence aligned
with a deeper biological understanding, to confirm that it is superior to conventional
radiotherapy — something that is, for the most part, lacking except for in the specific scenarios
mentioned above.

This is also important given the significant cost involved in PBT. For the NHS to build a new
PBT treatment chamber it can cost £42 million " compared to £1.8 million for a standard
linear accelerator. A course of PBT treatment is also more expensive than conventional RT.
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THE EVIDENCE BASE FOR PROTON BEAM THERAPY

PBT can be beneficial because it gives a lower dose of radiation to the normal tissue
surrounding a tumour, and the radiation dose falls off sharply at the edge of the beam. This
precision means that accuracy of the beam is even more important for avoiding adverse
effects. This is particularly beneficial for certain situations, including:

- Childhood cancers: PBT plays an established role in treating some childhood cancers.
This is because less radiation is given to surrounding healthy tissue, so PBT can limit
the damage given to developing organs (especially the brain). Modelling suggests a
reduction in the risk of developing secondary malignancies, however there is a limited
amount of data showing the long-term outcomes for children and young adults who
have had PBT.

- Tumours next to sensitive tissue, such as the brain or spinal tissue. This is because
radiation reaching those healthy tissues would be more damaging. However, this is
not the case for all brain tumours; PBT is most effective when a tumour has defined
edges .

In most adult indications, there is a lack of high-quality clinical evidence for PBT ¥ Despite
significant global interest in PBT, this evidence base has not grown significantly, and in some
cases has weakened .. Some European studies in the early 2000s predicted PBT accounting
for 10-15% of radical radiotherapy treatment in future, however in our view the current
evidence base does not support this. The NHS is currently planning capacity for 1-1.5% of all
radical radiotherapy and will review this as the evidence base develops .

As NHS UK PBT services will seek to build this evidence base through clinical trials and
evaluative commissioning programmes, this evidence base will grow. It is likely that PBT
could benefit niche subgroups of patient populations who would usually have conventional
RT, where PBT would result in a higher dose to the tumour than conventional RT or would
lead to a much-reduced risk of severe toxicity 1°.

The first UK trial launched was in throat cancer, where conventional RT can cause severe
side-effects through damage to healthy tissue. Other research projects are being developed,
including for lung cancer, pelvic tumours, gynaecological tumours and lymphoma .

The reality contrasts with the perception of PBT as a superior, uniquely life-saving treatment
that has been presented in the media and by some private providers. In particular, despite a
lack of evidence, there has been significant international activity in using PBT to treat prostate
cancer. This has largely been commercially-driven!®. PBT for prostate cancer has since been
described as the ultimate practice of 'no value’ medicine, with no proven additional benefit to
justify its high cost compared to the plethora of alternative treatments available "% — including
advanced treatments such as stereotactic radiotherapy and robotic-assisted surgery, and
vastly improved conventional radiotherapy with image guidance and pre-rectal spacers M.

Several important research questions remain about the role of proton beam therapy, and
where it has value over conventional radiotherapy. For example, direct comparisons studying
PBT's role in increasing efficacy of treatment or decreasing toxicity for equivalent efficacy.
There is also more to be learned about the possibility of combining PBT with chemotherapy,
and resistance mechanisms for PBT, among many other questions. Underlying all of this,
there must be an assessment of the cost-effectiveness of PBT compared to conventional RT.
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PROTON BEAM THERAPY FACILITIES IN THE UK

The NHS has been treating patients with low-energy proton beam therapy since 1989, at the
Clatterbridge Cancer Centre in Liverpool. This service is specifically for people with a rare type
of eye cancer.

Since 2008, the NHS has been running an overseas programme for PBT, to allow people with
specific types of cancer — mostly children — to access PBT. So far, more than 1,400 patients
have received PBT as part of this programme .

In 2011 the UK Government announced a £250 million National NHS Proton Beam Therapy
Service, so that up to 1500 patients a year could have their treatment closer to home . The
centre at the Christie in Manchester has now opened; a further centre will open at UCLH in
London, both with strong links to leading academic research centres and specialist hospitals.
Although based in England, these facilities will treat patients from across the UK, both
routinely and through clinical trials, with the exception of non-complex cases from South
Wales. A UK-wide panel hosted by NHS England assesses each individual case to determine
whether that particular person would benefit from PBT, taking each decision in line with the
evidence-based NHS England commissioning policies.

Over time, these centres will replace the overseas programme, with the full transition
expected to conclude by 2022, with capacity for up to 1,500 patients a year®. The NHS
estimates the cost for each patient’s treatment will be between £41,000-£43,000. A
substantial portion of their activity will also be in the context of clinical trials, in both paediatric
and adult indications, to build the evidence base. A similar phased capacity approach is
developing in Denmark and Holland [12].

There is also a private PBT facility in Newport, South Wales and one in Northumberland, with
several other private facilities due to open shortly. The Newport facility has been
commissioned for a small number of patients from South Wales ¥ It is not yet clear what role
these centres will play in the UK landscape in the future, in either clinical practice or research.

Conversely, the US has seen a rapid expansion of PBT, mainly for prostate treatment, and
some centres are now becoming financially unsustainable as it has become clear that this
indication lacks a strong evidence-base; some health insurers are also refusing to pay for the
treatment 1.

CRUK is therefore strongly supportive of the NHS's approach to building the evidence base
for PBT, which is a pragmatic route for this highly complex treatment. Given the high cost
involved, and the impressive technological advances developing, in parallel, in conventional
x-ray-based RT, it is important that any additional use of PBT can be justified by good
evidence that it will give patients a better outcome than the best quality, cutting-edge,
conventional RT.

UK COMMISSIONING OF PROTON BEAM THERAPY

In July 2018, NHS England published a service specification for proton beam therapy facilities
14 CRUK fully supports this service specification and believe it strikes the right balance
between ensuring appropriate access to PBT while ensuring patient safety is maintained. We
support this approach for the following reasons:
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- Thereis a clear emphasis on the integration of research and routine care. This is very
important given the relative uncertainty in the evidence base, and means expertise will
grow within the centre, benefiting patients.

- Thereis a single national referral mechanism, NHS Clinical Commissioning Policies
and clinical review panels, to ensure equity in access across the UK. There will be
close monitoring to ensure there is equitable access.

- It specifies careful follow-up, including a detailed clinical outcomes framework to
support both clinical trials and routine care. This level of detail is welcome and is
important in ensuring there is consistent high-quality care, given the complexity of
PBT.

- The specification emphasises close integration with a wide range of specialist services,
and an expert team based within the service. This is particularly important for children:
the NHS overseas programme has found that emergencies are not uncommon in
paediatric and TYA patients, and so close integration is crucial ¥,

Until recently, the only provision for NHS patients across the UK was through the overseas
programme “. NHS-England are now leading a gradual ramp-up of activity at The Christie,
with UCLH following on from 2020 with the national clinical panel overseeing access.

Wales have taken a separate approach; there is a separate service specification specific to
Wales ™. The Rutherford Cancer Centre in Newport has since been commissioned as a
referral option for a very small number of "non-complex” adults in South Wales. “Complex”
adults and children having PBT will continue to be treated through either the overseas
programme or NHS PBT facilities.

The "non-complex” adults having PBT in Newport will remain under the care of their referring
hospital but will have their PBT treatment at the Rutherford Centre. The Welsh Government
expect fewer than five patients per year to be eligible for referral to the Centre ™3 It is not
clear how "complex” and "non-complex” patients are differentiated. In the interests of patient
safety and quality, NHS England has agreed that all referrals from South Wales will be
reviewed by the panel who will also advise on patient complexity.

Given the very small numbers of patients involved, and the complexity of PBT, it is even more
important that the quality of care is monitored and compared with other PBT facilities
commissioned by the NHS. Every patient receiving PBT should be monitored for a long time
after their treatment, in detail. The clinical outcomes framework outlined in NHS England's
service specification is a promising step towards this and will require support from Public
Health England to ensure there is reliable and meaningful long-term follow-up data, both on
the effectiveness of the treatment itself and side-effects. We would like to see every patient
having PBT in the UK to follow this same standard.

PBT RESEARCH

The UK approach to building the evidence base for PBT has so far been coordinated by the
National Cancer Research Institute Clinical and Translational Radiotherapy Research Working
Group ¥ This is welcome and important, as the UK has a strong history of leadership in
practice-changing radiotherapy trials . There are many research questions to be answered
regarding PBT, ranging from basic research to randomised control trials that will define the
role it will play in future patients’ treatment.

There are several enabling factors needed to ensure the success of these trials:
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- Inresearch into rare cancers, the number of patients in the UK can be too small to
conduct a clinical trial. In those cases, international collaboration is essential. It is
therefore important that the UK can participate in multinational trials.

- Engagement with patients, families, the public and health professionals will be
important. This is important both in terms of managing expectations of this new
treatment, and the uncertainty about the value of PBT over conventional RT in some

indications.

Health services must be aware of and engaged with the clinical trial landscape, so that they
are ready to implement new PBT indications that will benefit patients. This is true for all
treatments but is especially so for PBT given the complexity of treatment delivery. Health
services should especially consider the commissioning implications of ongoing trials, to
ensure services can match any increasing demand, and should engage with researchers so
that trials are designed in a way that will enable changes in practice and commissioning to be
made quickly if they give positive results.

For further information please contact Rose Gray, Policy Manager at
rose.gray@cancer.org.uk or 020 3469 8046.




mailto:rose.gray@cancer.org.uk
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AHP Strategic Workforce Group 


Terms of Reference   

1.
Title

           AHP Strategic Workforce Group 

2.
Terms of Reference

· This group is the overarching governance group for planning and understanding of AHP workforce data.

· A mechanism for reviewing and developing the AHP national workforce projections and identifying opportunities and implications.

· Provide strategic advice and guidance to stakeholder groups including NHS Boards, Social care, third sector, education and workforce planners in relation to workforce trends and opportunities.


· A mechanism for stakeholders to identify priority areas for investment in undergraduate and post graduate education and training in response to workforce demands and developments.


· A source of expertise in relation to AHP workforce and education needs.

· Inform the development of research within clinical practice for AHPs across Scotland


· Commission work in regard to AHP workforce projections and planning.


· Consider new education pathways and models for the AHP workforce that include widening access and participation, with step on/step off approaches.

3.
Equality and Diversity.


The steering group will ensure that its actions and advice comply with Equality and Diversity legislation.


4. Composition of the Group

The multi disciplinary nature of the initiative will require an appropriately representative group. The group will be Chaired by an Associate Director of Allied Health Professionals at NHS Education for Scotland, with the Vice Chair the AHP Professional Officer for Education and Workforce at the CHPO Office within Scottish Government.

            It is envisaged the group having the following make up:


Chief Heath Professions Officer  


Head of Workforce Planning, Scottish Government  


AHP Associate Director(s), NHS Education for Scotland

Chair of AHP Academic Heads Group

Chair of ADSG


Convenor, Allied Health Professions Federation Scotland

Regional Workforce Director


Convenor of Council of Deans for Health Scotland

AHP Partnership Representative


AHP Officer, Education and Workforce, CHPO Office

ADSG group member

NES Digital Workforce Representative


AHP Data Manager 


Scottish Funding Council


AHP /Workload Lead NHS Health Improvement Scotland

HCPC representative

Scottish Ambulance Service Workforce Lead/Representative 

5. Delegated Authority


The AHP Strategy Workforce Group is authorised by Scottish Government to progress this work.


6. Reporting and Communication Mechanism

A communication strategy approved by the strategic group will be in place. The minutes of this group will be distributed, and progress/issues raised.

7. Meetings 

· Co-ordination

Co-ordination will be through NHS Education for Scotland and Chief Health Professions Office at the Scottish Government.


· Administrative support will be from NHS Education for Scotland.


· Frequency of Steering Group meetings 

There will be quarterly meetings of the group, May, August, November and February, additional meetings may be convened according to the business to be conducted.
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Specialist Healthcare Commissioning N H S

: : L National
Quarterly Update from National Services Division Ser\I/ices
August 2019 Scotland

1. National Specialist Services Committee

Update on current service developments/changes under consideration by NSSC

1.1 New Designations

National Maternity Network

An application in support of Scotland’s first National Maternity Network has been approved by
Board Chief Executives and submitted to the Cabinet Secretary for Health to be designated as a
National Strategic Network. Funded by Scottish Government, governance and management of the
network will sit within NSD. The network is expected to deliver the commitments set out in the
Scottish Government’s 2017 report The Best Start’ to give women and new families across
Scotland access to high quality, consistent neonatal and maternal services. Priorities and success
measures demonstrating the value of the network will be published in an initial three-year
workplan.

1.3 Proposals under consideration

Scottish Fertility Managed Clinical Network

Building on the work of the established National Infertility Group (NIG), a proposal to create a new
Scottish Fertility Managed Clinical Network that would play a pivotal role in delivering a new model
of fertility care across Scotland, was endorsed to proceed to Stage Three application. Responding
to recommendations made by NIG that a greater level of working together nationally would improve
decision making and outcomes around fertility care, the committee sought reassurance that the
four existing fertility centres are supportive of a network. The provision of patient experience data
from the centres has been requested as part of NSD’s commitment to patient engagement and
involvement in the decision-making process.

1.4  Service Updates

ECMO Options Appraisal

In June, an options appraisal panel considered submissions from three NHS Boards to provide
adult respiratory ECMO for Scotland as a single service working within the UK Network. The
submission provided by NHS Grampian has been approved to progress to Stage Two and will
presented to NSSC in September for further consideration. The Review Group expressed their
thanks for the quality of all three submissions and presentations put forward.




https://scotgov.publishingthefuture.info/publication/the-best-start-a-five-year-forward-plan-for-maternity-and-neonatal-care-in-scotland
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1.5 Horizon Scanning

A range of proposals have been notified to NSD for possible national designation. These will be

presented to NSSC for further detailed consideration if they gain appropriate support.

e Specialist Mesh Disorders Surgical Service — NHS Greater Glasgow & Clyde at request of
Scottish Government

e Gender Affirmation Centre — NHS Tayside — being discussed at a national clinical
stakeholder workshop in late July

e Corneliade Lange Syndrome (CDLS) — NHS Lothian
Lymphoedema Surgery — NHS Tayside

e Paediatric Radiotherapy — NHS Greater Glasgow and Clyde with support from the MSN for
paediatric cancers

o Paroxysmal Nocturnal Haematuria — NHS Lanarkshire — to formalise a longstanding informal
arrangement with NHS England (Leeds)

o Infectious Diseases Programme — linked to NSS level work on a revised approach to
reducing risk from infection (input from Diagnostic Network, HFS (facilities and infrastructure)
and HPS (public health)

» Fetal Alcohol Spectrum Disorders — Scottish Government—not being progressed through
NSSC

e+ Organ Reperfusion Centre—Consideration of proposal has been transferred to-Scottish

National Blood Transfusion Service

Facial Reanimation Service - NHS Greater Glasgow & Clyde

National Plasma Products Expert Advisory Group - Request by current chair of group for

consideration of approval for a managed clinical network

Abdominal Sarcoma Surgery - NHS Greater Glasgow and Clyde

Lung Transplant - Golden Jubilee Foundation

Home Ventilation — National Advisory Group for Respiratory Disorder

Scleroderma- request through clinicians in NHS Greater Glasgow and Clyde to explore

potential designation as a national network

o Personality Disorder- Request through leads of existing Personality Disorder Network to
explore potential designation as a national network

e Critical Limb Ischaemia- Request through surgeon in NHS Lothian to explore potential
designation as a national network

e National Care of Veterans Network

1.6 National Service and Network Reviews

All NSD services and Networks are reviewed on a three to five yearly cycle. At the June 2019
meeting, NSSC endorsed and supported recommendations for the following services:

Mental Health for Deaf People

Hosted by NHS Lothian, these specialist mental health services are provided for people aged 18 or
over with moderate to severe mental health problems, where assessment and treatment is made
complicated due to difficulties in communicating. Endorsing the continued designation of the
service, NSSC recommended a wide-ranging stakeholder engagement programme be conducted,
to include State Hospital and prisons, to help improve equity of access to the service across
Scotland.

Child Inpatient Psychiatry Service for under 12s

Based in the Royal Hospital for Children, Glasgow, the service provides assessment and in-patient
treatment for children under the age of 12 with severe psychiatric disorders. Endorsing the
continuation of the service, NSSC noted that priority should be given for further work around the
equity of referrals and admissions.
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Obstetric Brachial Plexus Injury

Based at the Royal Hospital for Children, Glasgow, the service provides an integrated multi-
disciplinary service for babies born with obstetric brachial plexus injury, traumatic brachial plexus
injury and tumours involving the brachial plexus. Services range from diagnosis through to surgery
and rehabilitation. NSSC endorsed the continued national designation of the service but sought
assurance around succession planning for the specialist team, and that awareness is raised
around referrals criteria.

Adult Brachial Plexus Injury

Based at Queen Elizabeth University Hospital, Glasgow, the service offers diagnostic, surgical,
rehabilitation and psychological support to adults with traumatic brachial plexus injury and tumours
involving the brachial plexus. NSSC endorsed the continued designation of the service
designation was but note that work is required around benchmarking surgery outcomes in Scotland
against those in England, and the opportunity to further engage with the Scottish Trauma Network.

The following services are under review and will report in next quarter:
o Paediatric Transcranial Doppler Service
Adult Cystic Fibrosis Services
e Specialist Prosthetics

1.6 De-designation of Services/Networks

Approval has been given by the Board Chief Executives and the Cabinet Secretary to de-designate
the following:

Sacral Nerve Stimulation Service — The de-designation of Sacral Nerve Stimulation for Urinary
Dysfunction, based at NHS Greater Glasgow and Clyde, completed on 30 June 2019. Thanks are
expressed to everyone involved in supporting the delivery of this service for the benefit of people
across the whole of Scotland. This was not a straightforward process and a lessons learned
exercise will be initiated to ensure learning and improvement for any future de-designations.

Paediatric Cystic Fibrosis Network — The plan for decommissioning this network is now
complete. Thanks are expressed to the network leadership and members for their contribution to
developments in CF care across NHS Scotland.

1.7 New Service Implementation
The following services have been designated as National Specialist Services or National Networks.
Recent and future start dates are as follows:

Paediatric End of Life Care Network (PELiCaN) — 1 April 2019

Paediatric Audiology Network - 1 April 2019

Systemic Vasculitis Network- 1 April 2019

Haematology & Transfusion Scotland Network (HATS) - 1 April 2019

National Neonatal Network — Spring 2019

National Prison Care Network — 1 July 2019

Secure Care Adolescent Mental Health services — NHS Ayrshire and Arran — Summer
2021.

Work is continuing on the inplementation of the followings service with expected start date to be
announced in due course:

e Scottish Molecular Radiotherapy Treatment Centre (SMaRT) hosted by NHS Greater
Glasgow and Clyde.
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2 National Screening programmes

2.1 Bowel

Performance data on Scottish bowel screening programme was published on 6 August 2019.
Compiled by Information Services Division (ISD), the key performance indicators include the first
year performance of the Faecal Immunochemical Test (FIT), introduced in November 2017,
compared with the original Faecal Occult Blood (FOB) test. You can find the report here.

Results showed an 8% increase in uptake of the FIT test by the public and uptake was greatest in
men, those who had never previously participated and in the most deprived areas, demonstrating
that the new test is more acceptable to hard to reach groups. With a 94% rise in positive results
requiring colonoscopy investigation in the last 12 months, managing the increase in demand for
this service in NHS Boards is under consideration as part of the Endoscopy Action Plan. Early
indication is that FIT is a better predictor of finding pre cancerous growths (adenomas) during
colonoscopy. A news release issued by Scottish Government highlights the increase in men taking
part in the screening programme.

2.2 Breast

Monthly monitoring of slippage in achievement of the three-year screening round length has seen
some improvement. Seventeen mobile screening units are ahead of schedule or within 12 weeks
and two have slippage of 13+ weeks. Three of the six breast screening centres are ahead of
schedule and three are within eight weeks. There is a nationally agreed improvement plan and
NSD has provided funding for improvement plans for two of the screening programmes.

A proposal for a comprehensive review of the Scottish Breast Screening Programme has been
agreed by Ministers and publicly announced on 30 July 2019 by Scottish Government. It is
anticipated that the review will take twelve months, commencing in the autumn 2019.

2.3 Cervical

Plans to include HPV testing as part of the Scottish cervical screening programme by the end of
March 2020 are progressing well. The current cervical cytology service is delivered by seven
laboratories and backlogs of screening samples rose dramatically across all laboratories. At the
peak this backlog represented 10% of the annual workload and turnaround times for results
increased.

A National Variation Order (NVO) was introduced in April 2019 to incentivise staff to work
additional hours to clear existing screening sample backlogs and samples were moved between
laboratories to balance the workload. Thanks to the considerable efforts of the laboratory staff
there has been a 44.5% reduction in the backlog in just eleven weeks. Based on current data, it is
anticipated that all labs will achieve the 14 day turnaround time by beginning of September, and
the backlog cleared by mid-November.

2.4 Diabetic Retinopathy Screening (DRS)

Amendments are being made to software on the DRS IT system to facilitate the changes in
frequency of screening and implementation of Optical Coherence Tomography (OCT). However
this work will not be implemented until the system locates to a new IT platform which will provide
better maintenance and development of the system. This work is scheduled to be completed by
April/May 2020.

2.5 Pregnancy & Newborn

Work is progressing in all the implementation work streams for Non-invasive Pre-Natal Testing
(NIPT) and the inclusion of Edwards syndrome (T18) and Patau syndrome (T13). This
implementation is now scheduled to be completed in the summer/early 2020.

2.6 Abdominal Aortic Aneurysm (AAA)

No changes to the programme are currently planned.
4



https://www.isdscotland.org/Health-Topics/Cancer/Bowel-Screening/

https://www.isdscotland.org/Health-Topics/Cancer/Publications/2019-08-06/2019-08-06-Bowel-Screening-Publication-Report.pdf

https://news.gov.scot/news/more-men-taking-part-in-bowel-screening-programme
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3. Network News and Developments

Scottish Trauma Network Conference 2019 : A growing Network, a platform for change

The second annual Scottish Trauma Network (STN) conference took place in Edinburgh on 26 and
27 June 2019. The event, attracting nearly 500 delegates and keynote speakers from across the
UK, showcased and celebrated innovation, collaboration and success achieved over the last year.
Among the highlights were the launch of the new Major Incident and Mass Casualty Plan for
Scotland, and the demonstration of the world’s first Trauma App. Endorsing the new approach to
trauma care, Jeanne Freeman, Cabinet Secretary for Health and Sport in Scotland said of the
network: in her opening address: “This is exemplar piece of work and a structure that is evolving
across the country, thanks to the innovative work of the Scottish Trauma Network (STN).” For
more information visit the Scottish Trauma Network website.

C-peptide testing algorithm

The Scottish Clinical Biochemistry Network (SCBN) has been working with diabetologists and
geneticists to develop two new diagnostic pathways to enable a structured and accurate diagnosis
of TLDM. The more accurate diagnosis reduces unnecessary long-term treatment with insulin,
and a more appropriate treatment plan to be created for these patients that offers a better quality of
life.

The new testing pathways will also see the repatriation of the genetic element of testing to the
Genetics Laboratory Consortium in Scotland rather sending to NHS England.

The costs of the new C-peptide testing algorithm in biochemistry has been assessed against the
anticipated savings, resulting from re-diagnosis and cessation of insulin therapy. Over the next five
years savings of £1.4m are anticipated.

The business case has been developed to support the introduction of the C-peptide testing
algorithm. It has been supported by the Diagnostic Stetting Group and will be presented to the
Board Chief Executives in Autumn.



https://www.scottishtraumanetwork.com/scottish-trauma-network-conference-a-growing-network-a-platform-for-change/
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4.NHSS National Planning Board

The new NHS National Planning Board met for the third time on 3 May 2019. The terms of

reference and membership of the Board can be found at http://www.nationalplanning.scot.nhs.uk/

Current Programme of Work:

Commissions

National Planning Team is supporting work around key topic areas - to
develop a long term forward view.

Cancer

Initial workshop held 29 April; this will be followed up by a short life
working group, commencing on 28 August which will bring provisional
ideas to the Board in November

Heart Disease

Initial workshop was held on 25 February and followed by a short life
working group which completed in July. Horizon ideas and
recommendations will come to the Board in November

Stroke Initial workshop held on 17" June; this will be followed up by a short life
working group starting on 17" September and bring recommendations to
the Board in_November

Diagnostic The Scottish Radiology Transformation Programme has been undertaking

Radiology the horizon scanning for diagnostic radiology. A report around future
planning for diagnostic radiology that will be presented to the Board in
November 2019

Reviews Reviews currently underway under National Planning

Robotic Surgery

Exploring current usage and scope, and developing wider evidence and
scoping of future use for robotic surgery. The second meeting of the group
will take place on 29 August 2019

Interventional
Radiology

A National IR Planning Group has been formed which will work in
partnership with three regional IR planning groups. The national planning
group builds on the earlier work of the access collaborative IR group

Service
Planning

National planning of services

TAVI

A Data and Outcomes Short Life Working Group has been working to
agree standardised reporting. The three regions are leading on
establishing a meeting to agree standardised care pathways in the Autumn

Thrombectomy

Each health board has been updated on the proposed service model and
asked to identify a thrombectomy lead for each local service to evaluate
the implications for local ED, imaging, stroke and rehabilitation services
within their board area. A clinical pathways workshop was held in Stirling in
May, attended by clinicians from across Scotland. Further workshops will
be held to inform on, and influence, the emergent business cases.

The proposed creation of three specialist centre service models in Scotland
is currently being appraised, with patient pathways and business cases
being prepared and the National Planning Board will be updated on the 23
August 2019

Women’s
Forensic Mental
Health

The National Planning Team is contributing to a working group to agree
pathways for women'’s low to medium forensic mental health to begin in
late summer/ autumn 2019




http://www.nationalplanning.scot.nhs.uk/
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5. Welcome and farewell

NSD is managed as part of the Procurement, Commissioning and Facilities SBU of NHS National
Services Scotland. Dr Mike Winter is retiring from post as Medical Director of PCF at end of August
2019 and his successor Dr Nicola Steedman has already taken up post to allow a period of hand-
over and transition.

Dr Steedman joins us from her previous roles in Scottish Government and ISD. She will continue to
undertake a clinical session with NHS Lothian as a specialist in HIV / GUM. Nicola will lead the
medical team now supporting the work of NSD; Dr Craig Wheelans as National Medical Advisor, Dr
Hester Ward as Consultant in PHM for National Planning, and Dr Tasmin Sommerfield as
Consultant in PHM for National Screening.

Dr Winter retires after nearly 40 years of working in different roles in NHS Scotland, having
provided clinical input to specialist healthcare in Scotland since 2008. During his time in post NSD
has grown substantially but continues to have the trust of NHS Boards and Scottish Government
with a focus on the specialist services that are provided both in Scotland and elsewhere in the UK
for residents of Scotland who have a condition that requires a specialist intervention.

For further information or feedback on any of the items included in this quarterly update,
please contact us at NSS.nsd-administration@nhs.net
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1. Welcome & Apologies

The chair welcomed everyone to the meeting, due to some technical issues the meeting started
slightly later than anticipated at approximately 13.15.

2. Meeting note and actions from meeting held on 29" April

Meeting Note
AP SLWG 29" April meeting note was signed off with no amendments.

Actions
The actions from the previous meeting were agreed and will be updated and will be recirculated to
the group with any new tasks.

2019061701 Action: Updated action log will be recirculated to the group

3. Project Update

a. RR Pilot
The Pilot has been ongoing since March 2019 and has been used to trial the Scottish National
Radiology Reporting Service (SNRRS). This service offers cross boundary reporting with
examinations donated from site locations to be reported by a nationally co-ordinated group of
Reporters. The Pilot aims to establish whether a pooled Radiographer Plain Film reporting service
could better utilise the existing workforce. In addition to offering additional Reporting capacity, the
Pilot will assess the potential to utilise Consultant Reporting Radiographer skills across traditional
Health Board boundaries

The Pilot has been testing the new IT Connectivity system Soliton Share+. Currently, two Health
Boards have the ability to donate examinations into the system for National reporting, this will
increase incrementally in line with the IT Connectivity roll out.

The Pilot has deployed reporting clients to users within 7 Health Boards, providing them with the
ability to report the examinations donated by the aforementioned two Health Boards. There are
currently 4 x Reporting Radiographers on the system with 3 x Consultant Radiologists offering a
support and audit service.

To date there have been 683 examinations donated to the Pilot. 42 of these have had to be
returned to the assigning Health Board meaning 641 examinations have been reported. The main
reasons examinations were returned were due to a lack of images attached to the examination or
user error, where examinations were assigned to an individual but missed as Reporter worked from
the main list. 9 examinations had been returned as no Reporter was available, this was
communicated to the donating Board however the examinations were assigned nonetheless. This
shows that as a service the capacity is being managed appropriately.

There have been no clinical incidents to date but there have been 2 x significant findings discovered
which were not life threatening.

The Pilot has established audit procedures whereby 5% of each Reporters activity will be audited in
line with the RCR guidance. One of the Consultant Radiologists supporting the Pilot undertakes the
audits, from this audit process 19 x examinations have been audited with 2 x addendums being
added to Reports already completed. These were minor points, one included some further
information and one was rectifying a spelling error.
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To date there has been no system downtime, and the average turnaround time is currently one
week. MM questioned the average turnaround time as this seemed quite lengthy, CH advised that
the examinations that are being donated would not have been undertaken within this timeframe
locally, therefore improving the overall report turnaround time for the donating Board.

CH stated that in the early stages, only specific examination types were being donated to the
SNRRS however this has expanded with Boards now donating A&E, GP and OP examinations, this
shows confidence is building in the service as it progresses.

CH described some of the challenges that had been faced in establishing the Pilot. The Pilot was
the first of the SRTP projects to utilise the IT Connectivity and to establish the governance
procedures associated to cross boundary reporting. In addition, the project team is working with
multiple vendors with competing demands, the Pilot isn’t a huge priority for NHS Boards which has
made it difficult to secure local IT and eHealth resource, which in turn has impacted on the
timescales.

Another major challenge the Pilot has faced is the limited scope of practice on offer from Reporting
Radiographers. From those currently reporting via the SNRRS, only one has a wide scope of
practice, the others are more limited with what they can report which ultimately affects the capacity
on offer. On a positive note however, because of the Pilot some Reporters have increased their
scope of practice locally further developing their knowledge and skills. MM stated that it wasn’t the
Reporters scope of practice that was the issue, it was the Pilot restricting what they could do. CH
clarified that this wasn’t the case. The Pilot is restricted to only reporting MSK Plain Film images
however, most of the Reporters are restricted to only reporting certain examination types. That in
addition to the donating Boards restricting the types of examinations they send to be reported has
been a challenge for the Pilot.

In addition to the challenges mentioned above, one Board requested that the Share+ system
undergo penetration testing prior to allowing their Reporters access to the SNRRS and
implementing the IT Connectivity. This has majorly impacted on the capacity available to the Pilot.

Agenda for change has also been a limitation for the Pilot as Reporters can only be paid at AFC
rates. Consultant grades are unable to claim overtime which has been detrimental to the Pilot
overall.

There are ongoing issues around the IR(ME)R Entitlement process which is different in each Board.
A meeting was held with the IR(ME)R regulator to see whether this process could be streamlined, it
is hoped that a standardised process can be agreed for all Boards with regards to cross boundary
reporting. This is being developed at present but if accepted, will benefit all NHS Boards in
enabling cross boundary working.

CH highlighted that the Pilot was still active and would look to add in some additional Reporters
before it closed in August.

Feedback received from the Reporters to date has been generally positive, they have indicated the
Share+ system is easy to set up and use. Depending on the availability of hardware, some
Reporters have been able to work whenever is convenient to them, this offers flexibility that isn’t
available in their normal working practice.

CH stated that at the beginning of the Pilot, the project team thought it was important to build in a
hierarchy of Consultant Reporting Radiographers and Consultant Radiologists for peer review and
second reports but there hasn’t been a requirement for this, the reporting Radiographers are
experienced enough to manage the majority of the work available to them. From the two reporting
Radiographers that are about to join, their scope only included A&E reporting. Due to the Pilot they
have managed to increase their scope locally furthering their reporting knowledge.
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The Donating Boards feedback has also been positive, they have stated they are happy with
service and the supporting governance structures. The communication has been excellent and the
WFMs have worked well with the local admin support that assign the examinations into the system
and received the reports back to the associated systems.

MM asked if any negative feedback has been received from any of the professional groups. CH
confirmed there had been no negative feedback to date but a full evaluation would take place upon
project close. JC stated that he knew of one Reporter that noted their productivity had dipped due
to them reporting more cautiously as they were aware that they were in the spotlight for the Pilot,
this is more conscientious than negative but needs recorded nonetheless.

Members of the group acknowledged that GP examinations require a different type of report and
understood why Boards may be reluctant to submit these for national reporting.

JMcC suggested that payment was the real barrier to Radiographer reporting as they are unable to
get payment per case unlike their Radiologist counterparts. AL stated that all Consultant
Radiographers would want to report but they are unable to at the moment due to the other asks on
their time. This includes their clinical commitments too.

JM asked how these Radiographers are being employed. Are they employed through a bank
contract? HS advised that the SRTP were paying for this activity with Boards cross charging the
SRTP for the amount of time spent undertaking national reporting. However, the other members of
the group stated that every Board varies but most utilise bank contracts for reporting, whereby
reporting Radiographers are paid at a band 7 for reporting duties and as a band 6 for clinical facing
duties. JC added that local business need is also a factor where some Radiographers are needed
for a more clinically focussed role rather than for reporting capacity. JM stated that if you could
offer a bank contract for some of the times, this is a solution that would be more attractive to Boards
overall.

In addition to the comments above, it was noted that there was a lack of suitable positions for
Radiographers to move into on completion of additional training.

b. Data and analysis
i. Sonographer Framework

HS took the group through the draft Sonographer Framework that was circulated in advance of the
meeting. HS thanked CS for assisting in the creation and development of the Sonographer
Framework in the absence of MS, who chairs the Sonographer SIG. HS stated she would not have
been able to pull this together without the input of CS, the SIG and other service leads.

The Framework was structured to replicate the existing Reporting Radiographer Framework in
terms of style and layout for consistency. The Framework details the current position of the
Ultrasound services available across Scotland and the Sonography workforce to support them. The
Framework is also looking to get nationally evaluated Job Descriptions for a Sonographer (band 7),
a Lead Sonographer (band 8A) and a Consultant Sonographer (band 8B). These are under
development at present and will be circulated to the group as soon as they are available. The aim is
to get a national evaluation panel in place with a representative from each of the Regions to assess
the JDs and evaluate them accordingly. SRaynor, HR lead from NHS Fife has agreed to help co-
ordinate this piece of work, this provides some more consistency as SR was key in getting the RR
JD evaluated earlier in the Programme’s history.

2019061702 Action - HS requested that feedback and comments on the draft Sonographer
Framework are submitted by Wednesday 19" June.
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HS advised that Appendix 1 in the Sonographer Framework was the current position of Ultrasound
Services and Workforce. HS advised that at the previous meeting of the SLWG that took place in
April, the results of the Sonographer survey were displayed as well as information that was
extracted from the National Radiology Information & Intelligence Platform (NRIIP) dashboard.
Some questions were raised on the quality of the data as it looked to be incomplete. HS
investigated this with the NRIIP team and it does seem that some Boards hadn’t submitted a
complete years worth of data leaving gaps for the time frame requested (Arp 2018 — Mar 2019).
The NRIIP team are looking to rectify this as more data becomes available however, this won'’t be
available to the project for the purposes of the Sonographer Framework. Due to this the project
team took the decision to request the information directly from Boards via the Sonographer SIG.
Every Board responded to this request for additional information as is displayed in Appendix 1.

HS went through the data that was captured in this exercise such as sessions completed per week
per Sonographer, approximate average appointment length, number of patients seen per day per
Sonographer, the times the service runs between and over how many days. HS caveats that
appointment times do vary depending on the examination required and an average was used in the
calculations.

One of the group noted that the four pillars of practice was not recognised within the Framework
and thought that this should be added. JMcC stated that the definition of the four pillars of practice
is what makes an Advanced Practitioner and definitely need to be included, he also asked what the
Repetitive Strain Injury (RSI) implications are for a Sonographer as this was also omitted.

2019061703 Action: HS to add in the definition of the four pillars of practice into the Sonographer
Framework

2019061704 Action: HS to add a section into the Sonographer Framework explaining the RSI
implications for Sonographers and any associated standards or regulations that refer

MM added that you could state that you need XX number of Full Time Sonographers but it was
clear from the results that this isn’t taking into account the four pillar requirements. MM also asked
if the project team had recorded the sickness rate of Sonographers in relation to RSI. HS confirmed
that this wasn’t recorded as part of the results but she would investigate and see if it could be
incorporated.

2019061705 Action: HS to investigate the sickness rates of Sonographers in relation to RSI and
include it in the findings / Framework.

JM stated that the results included in the Framework did not tally with the results shown at the
previous meeting of the SLWG as the earlier calculations seemed to suggest that the Sonographer
Workforce were managing based on 4 sessions per week. HS confirmed that an assumption was
used for the previous data based on an estimate provided by the SRTP Medical Director. In
addition the activity data was taken from the NRIIP dashboard which is incomplete for the timeframe
in question (Apr 2018 — Mar 2019).

The current data capture from the Boards directly showed that Sonographers are completing on
average 9 sessions out of 10 per week. MM said that this couldn’t be accurate however, JIMcC
confirmed that this was an accurate reflection of the Ultrasound sessions completed by a full time
Sonographer per week.

HS went on to explain that the activity information was received from all Boards (or would be once
the extract was complete). JMcC confirmed that some Ultrasound information includes midwives
which could also be included in the NRIIP data whereas the direct data capture from the Boards
separated Ultrasound from Obstetrics. HS added that in addition, some of the Mammography data
within the NRIIP dashboard is also counted within Ultrasound so this information could not be used
to give an accurate picture.
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MM queried the number of Ultrasound examinations completed by Radiologists as it mentions 27%
in the Framework however, on the next page the same amount (27%) is said to be completed by
Sonographers. HS advised that this was an error and should read that approximately 27% of all the
current activity is completed by Radiologists.

2019061706 Action: HS to amend the paper and fix the typo on percentage completed by a
Radiologist.

From the findings overall, 142 WTE Sonographers are required to undertake all of the current
activity. This is measured on Sonographers undertaking 9 out of 10 sessions per week. MM stated
that no other activities were recorded within these calculations and there needed to be a description
of what else should make up the role of a Sonographer. The group debated this but the majority
thought this should be made up of an 80/20 split, in line with a Consultant Radiologist role in
England. JM stated that a Consultant role in Scotland is advertised as 9 sessions plus 1 but in
smaller Boards this could be less such as 8:2. Others felt 60/40 was more appropriate. It was
agreed that different scenarios should be used within the calculations to show the range.

2019061707 Action: HS to re calculate the optimum number of Sonographers based on 80/20;
70/30 and 60/40 splits.

JMcC added that we need to be clear about what this role is, the Chief Executive letter published in
2003 refers, it is thought it stated there should be a minimum of 50% of the time allocated for
Clinical work however the group mentioned that if you were starting a new service this would be
unachievable.

2019061708 Action: JMcC to forward on the Chief Executive letter published in 2003 on the
minimum clinical time allocated.

HS steered the discussion back to the results within the Framework and stated that based on
current activity, including the assumption that 27% of the activity is completed by Radiologists, on a
cost benefit basis it makes much more sense to train and educate more Sonographers than
continue using Radiologist time. JC stated that there would need to be an investigation into how
much of this work is specialist and needed covered by Radiologists as well as what is required for
revalidation purposes. JM added that before you can calculate the optimum number of
Sonographers you need to understand the number needed for revalidation and Registrar training.
Radiographers cannot do it all. Earlier in the report, the section on Productivity is vague, this should
be expanded to add the number of sessions and length etc.

HS to investigate the number of Ultrasounds that are specialists and how much of the activity is
required for revalidation purposes.

2019061709 Action: HS to investigate the number of Ultrasounds that are specialists and how
much of the activity is required for revalidation purposes.

2019061710 Action: HS to expand section on productivity as detailed above

MM stated that the current sessions completed were very surprising and quite worrying, Advanced
Practitioners need time to include their other activities and this is clearly not happening. MM added
that whilst recognising that Sonographers need to be autonomous they still need support. MM
suggested re-writing the AHP supervision section of the Framework to include Peer Review, Audit
and 360° feedback. MM will send HS some information around this section.

2019061711 Action: MM to send HS some information on Audit, Peer review and 360° feedback
2019061712 Action: HS to revise the section on AHP supervision
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FH asked if any work had been completed on the demographic of Sonographers, specifically the
age profile. This would be useful for succession planning as the consensus is that this is an ageing
workforce.

2019061713 Action: HS to undertake a data capture exercise on Sonographer demographics

JC summarised that further work was necessary with the Sonographer Framework including
additional calculations on the session times, with further data needed on age demographics and
Ultrasound activity that is needed for specialist or training purposes. JC informed the group that a
new Business Case was in development which had Advanced Practice as a key work stream and
this information would feed into it, however the aspirations need to be clear. JC asked the group
which direction this should follow post August? Group to consider and respond outwith the meeting
with thoughts and ideas.

2019061714 Action: Group to consider the direction of Advanced Practice and which areas should
be detailed in the new Business Case

4. Sonographer SIG Update

CS gave an update on the Sonographer SIG on behalf of Morag Stout, Chair who is currently on
leave. Two meetings have taken place since the group was formed. The agenda is focused on the
issues that are specific to Ultrasound. The recent meeting focussed on Sonographer education, the
SIG have invited HEI representation to work with them to develop a learning programme.

CS advised that the SIG are aware that there is a gap in staffing and this is now time critical through
lack of succession planning. The SIG are exploring this, looking at creating and implementing a ten
year succession plan to ensure the service remains resourced. There is a need to have National
guidance on how locums are used to support the succession plan and National agreements are
needed for working across boundaries.

HS asked how often the SIG met. CS advised that they meet every three months. Another meeting
is planned upon Morag’s return.

5. RRIGs Update

SW gave an update on the RRIGs group, SW advised that he had only recently become chair of the
group and would welcome JMcC'’s input to this overview. RIGGs was established around 2011 and
the membership is open to any Radiographer who reports or anyone with an interest in the subject.
RRIGs meet regularly and host study days which offer student awards.

JMcC stated that the group collected activity and workforce numbers for Reporting Radiographers
Nationally. The data captured this year showed that 306,000 examinations were reported by
Radiographers. There are currently 28.8 WTE Reporting Radiographers across Scotland, this
equates to 16.4 WTE potential report time per week. The number of examinations reported by a
Radiographer has increased from last year by 36,000. There is an increase in GP and OP
reporting. Smaller Boards are more likely to increase the reporting scope of a Radiographer due to
service need.

There is also a need for succession planning within this group of staff, as there are RRs close to
retirement with no-one to take their place.

JC asked if the RRIGs group collected the demographics of this group. JMcC stated that this
wasn’t a question on the annual survey but he knew who was in post across Scotland. JC stated
that this information would be useful for the Business Case development also.
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2019061715 Action — HS to obtain demographic information from JMcC

HS asked if it would be possible to use the group as a communication channel to get to the service,
similar to how the Sonographer SIG has been used in the Framework Development. SW confirmed
that would be okay but highlighted that not all staff are represented on the group.

HS asked how often the group met. SW confirmed the group meet twice a year.

6. Scottish Access Collaborative update
Reporting Pilot — Advanced Breast Practitioners

LM advised that JM had completed a lot of work around this to establish the need for this Pilot and the
first cohort has now been identified, some of the cohort are currently in post and others are in training
at present. Both DD and MS are supporting this piece of work. LM advised that funding has been
awarded to the Scottish Access Collaborative to progress with the ADEPT work stream. There are
Practitioners that are ready to start training, now funding is approved additional support can be
provided for this. LM advised that the funding has been secured for the ADEPT work stream overall
which will be broken down to resource each of the Projects.

JC asked about the timescale associated with the Access Collaborative? JM advise that she was not
aware of a definitive timescale for the Collaborative and will just keep pushing forward until told
otherwise.

JC advised that he had spoke to LM with regards to the Mammographer Framework following on from
the last meeting. Frameworks were getting confused and the action was lost in the translation. JM
stated that for the Pilot they needed three core skills which are well established in Boards
(Mammogram acquisition, Mammogram interpretation and biopsy). JM met with LN to explore the
options available and this meeting was very productive. JM also stated that it helps to develop this in
parallel with the Sonographer work stream as the same issues are apparent in both professions. As
with Sonographers there is a going to be a gap in skills due to staff retiring and JM stated that they
cannot wait for this to be completed before starting the work.

LM stated that although this was an agenda item later on, she would be keen to use the expertise
within the room to support this work going forward.

7. Knowledge, Skills and Behaviours update

CR delivered a presentation about the Knowledge, Skills and Behaviours Framework that is being
developed.

The AHP Advanced Practice Group was convened to support the Knowledge, Skills and Behaviours
development. CR said the NES Postgraduate Education and Development Framework is being used
to align roles to skills and this work will develop a process and tools to help define National roles,
ultimately linking to HR systems.

CR advised that in phase 1, he was looking to define the roles and the skills associated with them
such as the definitions of Senior; Advanced and Consultants.

CR advised that there was a lot of data around on Nurses and Consultants but very little data on
AHPs. There is no information available on the areas of clinical practice they undertake and the level
they are working at etc. Using the NES Postgraduate Education and Development framework CR
stated they are trying to identify the main Knowledge, Skills and Behaviours (KSBs) that are needed
for AHPs.
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CR recognised that there is a need for role specific clinical KSBs based on local need however a
Reporting Radiographer will need standard KSBs that will apply to all.

Within the presentation given by CR, a slide showed how the KSBs would be applied to specific roles
in relation to the four pillars of practice. This can be viewed on slide 11 of the presentation.

CR advised that this work will be mapped nationally, every time a post is agreed, clinical experts will
agree what is required and then these will be sent to the academies for approval.

CR informed the group that all staff that identified will be Service needs analysed to understand if
there are gaps?

Stages

Phase 1 is to support the KSB development, this will be launched by the end of summer 2019, this
phase will validate the role development and a publication will be produced sign posting where to
access the roles.

Phase 2 — will continue with the validation process to identify any gaps. The governance process
will be developed giving consideration on how this will work across Scotland. The accreditation
process will be developed and consideration given on how to evidence this, such as a portfolio
maybe? Sign off to be agreed through using the academies.

Phase 3
NMAHP working together, with Consultant roles working alongside
Con roles — working on this

JC asked how we can work collaboratively on this? MM suggested that the Society and College of
Radiographers (SCoR) could be used for accreditation purpose and something could be added into
the BMUS guidelines for Ultrasound.

JMcC stated that the Skills for Health National Standards should also be referred to for this work.

JM asked if it would be possible to take duties out of other roles to make the jobs more interesting.
CR advised that there would be a minimum standard for the role but some additional duties could
be added for these purposes.

2019061716 Action: MM/ CR to discuss the potential of using Society and College of
Radiographers (SCoR) with regards to accreditation.

2019061717 Action: HS to tie in with the work CR is doing specifically around Sonographers to
avoid duplication.

8. Short Life Working group — interim arrangements

JC advised that the Business case will be finalised and approved by September 2019. The current
programme will end in August and there will be a pause in funding and activity between September
2019 and March 2020. During this time the SRTP will be unable to support any groups. The Pilot
will finish on the 9™ August and be evaluated during the remainder of August. This will be
presented to the Programme Board on 28™ August as a project end report. The Sonographer gap
analysis may not be finished by the end August however it will be in the best possible position to
transition.

The Mammography subgroup will meet during this gap period in advance of the restart in April
2020. LM and JM will be invited to the group, which may be held virtually and consist of a sub
group of this groups membership, DD will provide administrative support for this.
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FH offered SCIN services to help facilitate this, JM / FH to discuss.

2019061718 Action: JM / LM/ FH to discuss Advanced Breast Practitioners Sub group
establishment with support from SCIN.

2019061719 Action: Sub group to be established to focus on Advanced Breast Practitioners

9. AoB

Val Blair commended SRTP on the reporting radiographer work done so far.

There is a SCIN event on 7"" November with an emphasis on Advanced Practice and CR and AL
will be presenting. The group were asked if they had anything to showcase on Advanced Practice to

contact FH.

2019061720 Action: Group to contact FH to showcase anything at the SCIN event on 7"
November.

HS raised the issue of litigation for Radiographers and the lack of support available, HS suggested
that this is added to the next RIGGs group agenda for a full discussion and to try to improve the
process for those within it. MM has delivered a presentation before on this topic and will share this
with the group

2019061721 Action: SW to add the issue of litigation for Radiographers to the RRIGs agenda

2019061722 Action: MM will share Litigation presentation with the group.

Date of next meeting: Wednesday 14" August 2019
Location: Rm 2.14, Gyle Square, 1 South Gyle Crescent, Edinburgh, EH12 9EB
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   29 July 2019

Cabinet Secretary for Health and Sport

Via email

Dear Ms Freeman

I should like to thank you for the interest and support you have given to AHP leadership. In particular, your inclusive approach to strategic leadership, governance and legislation. 


However, I am aware that the Chief Executive Officers of the allied health professions (AHPs) of the UK have recently written to you to express their continued concern over the post of the Chief Allied Health Professions Officer for Scotland. The allied health professions in Scotland share the concerns expressed. 

We were surprised that a route to appointing the best talent to lead health professionals, which has been used to recruit to Chief Officers for medicine, nursing and pharmacy, was not authorised for allied health professional leadership. The best leaders cannot be attracted by the prospect of a significant reduction in their salary, terms and conditions. There is concern that this will be perceived as yet another example of where AHP leadership is undervalued or treated less favourably in NHSScotland.


NHS England have recognised the challenges for AHP leadership and the adverse impact of failing to respond to the need to move away from traditional models of governance. A recent joint publication by the Chief Medical Officer, Chief Nursing Officer and Chief AHP Officer seeks to overcome barriers to better leadership, and states:


Diverse clinical leadership – innovative and transformative approaches to workforce are needed to meet the growing and changing demands of healthcare. …Executives engaging with this agenda have recognised the AHP workforce’s potential contribution and the associated need for senior AHP leadership



AHPF Scotland wishes to support measures to encourage strong and effective AHP leadership in Scotland, starting with the appointment of a chief officer, and would encourage a similar scoping exercise for AHP leadership in Scotland and unified support from across professional leaders to promote the appointment of AHPs to strategic leadership posts in Scotland’s health boards. 


Yours sincerely
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Janice McNee 
Convenor
Allied Health Professions Federation Scotland
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� [Investing in chief allied health professionals: insights from trust executives. A guide to reviewing AHP leadership for trust boards and clinicians, July 2019]
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AHPfS FEEDBACK TEMPLATE

		26th June 2019



		To whom is the report being sent?

		AHP Federation Scotland (AHPfS) members



		Resume of Group / Event / Meeting attended:

		I met with Francesca Richards, Projects Officer, Improvement, Standards and Engagement at the Scottish Public Services Ombudsman (on behalf of AHPfS). The aim was to discuss the present public consultation on the draft Standards for Whistleblowing in NHS services which closes on 28th June. See   

https://www.spso.org.uk/news-and-media/consultation-the-draft-national-whistleblowing-standards 

The meeting, which was instigated by Francesca, was very fruitful, and I thanked her on our behalf for including AHPfS. 

The SPSO developed the draft Standards through co-production, with colleagues from across the health sector and other key stakeholders. A Steering Group provided oversight and Working Group took ownership in developing core content of the Standards. Those involved in this work included NHS workforce directors, the Scottish Government, Health Improvement Scotland, the Care Inspectorate, the Royal College of Nurses, UNISON, Protect, a whistle-blower and Whistleblowing Champion.

The Scottish Government are also consulting on draft legislation that will see the introduction of a new role – an Independent National Whistleblowing Officer (INWO) for the NHS in Scotland. This person will be the present Ombudsman.

Issues raised by me:


· AHPs are not NHS Board members – no Directorships etc so our voice is generally not as loud as those from medical and nursing professions. I pointed to the AHP Directors / Leads in each Board and the CHPO office in Scottish Government.


· I highlighted that some of the AHP professional groups are small in number and therefore sometimes feel as though there concerns can potentially be diluted amongst other staff groups.

· The Standards will be finalised by end of 2019 and will be for the use of NHS staff, students and volunteers – in Boards, across primary care etc.


· For students – these will need to link to the NES AHP Practice-based Learning Partnership Agreement for Pre-registration Students. I have put her in touch with NES.

· This consultation is in parallel to a Scottish Government one on the new legislation that is required to give the Ombudsman the powers to ensure compliance with the final Standards.






		Outcomes / Key Issues:

		· I highlighted several issues in that discussion. It is good that HR depts. in Boards will not be involved in the process of dealing with concerns. The Confidential Contact / Whistleblowing Ambassador in each Board will be so pivotal to the success of the processes.

· I raised the issue of the Service Manager role in the process and highlighted potential barriers to its success (because they have conflicting roles in saving money, cutting costs, getting wait lists down balanced against concerns from staff about patient experience, safety and quality service provision). The training highlighted within the consultation would need to be comprehensive to deal with such conflicts.

· The Board Whistleblowing Champions are being recruited.


· NHS Boards (including primary care) will be given 6 months (from Jan – June 2020) to prepare their processes to embed the Standards into everyday practice. Go Live date is scheduled for July 2020.


· I responded on-line to the actual consultation on behalf of AHPfS.


Action: To ask AHPfS members if they are interested in inviting an SPSO rep. (Francesca would be happy) to come and speak at a future joint meeting of the AHPfS and the AHP Directors Group (ADSG).





		Implications for AHPfS:

		Apart from the actions noted above, AHPfS members are asked to:


· ensure that their PB “members” are aware of the forthcoming final Standards (by end of 2019) – noting in particular the flow chart which simplifies the full process

· ensure that they know who will be their local NHS Board Whistleblowing Champions; Confidential Contact/Whistleblowing Ambassador and the pan Scotland process for dealing with concerns raised by staff, students and volunteers.


· ask members to send in case studies (to Francesca) of issues of concerns they have raised in the past – these can be anonymous. There are numerous case studies included as examples in the consultation document. Her e-mail is Francesca.Richards@spso.gov.scot 

· note it will probably take about 12 months for the new process to “bed-in” in Boards.


· note the idea is that senior Board staff should welcome concerns being raised in order that issues may be dealt with in a timeous manner and feedback to staff for cultural learning.






		Additional Comments:

		





Name:  Maria Murray

Date:  1st July 2019
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Chief Executive Officer
Richard Evans OBE

:SCoR

THE SOCIETY & COLLEGE
OF RADIOGRAPHERS

Professor Elizabeth Hughes

Chair, HEE's Integrated Imaging Workforce Working Group
Health Education England

Blenheim House

Duncombe Street

Leeds

LS1 4PL

18th July 2019
Dear Professor Hughes
Re: Assurance: Assessment of Risk from a Sonographer Role

Thank you for informing the Society and College of Radiographers (SCoR) and members of the
Integrated Imaging Workforce Working Group about the Professional Standards Authority (PSA)
report into statutory regulation for sonographers published on the 2" July 2019; your
comments in your accompanying letter were noted.

As a key stakeholder in the sonographer workforce project, the SCoR is extremely disappointed
with the conclusions reached by the PSA in their report which did not recommend the statutory
regulation of sonographers. We find their analysis surprising. The PSA overturned the
recommendations of their own internal panel which we again found surprising.

We are also concerned that the report did not address the fact that sonography is listed as a Tier
2 visa shortage occupation by the Migrations Advisory Committee and that there are significant
numbers of unregulated sonographers with unknown qualifications coming to the UK from
overseas. The Care Quality Commission (CQC) was also referred to as contributing to the overall
regulatory framework but we know from conversations with them that one of the major
problems they face is that there is no regulation, protection of title or requirement to hold
ultrasound qualifications that they can act on. Some providers have also not been inspected by
the CQC yet.

As you are aware the SCoR will cease to administer the Public Voluntary Register of
Sonographers after February 28™ 2021 resulting in there being neither voluntary nor statutory
registration available.
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As a positive the SCoR have noted the PSA’s recognition that statutory regulation should be
considered in the future if the numbers of sonographers from new unregulated routes increase.
As stated above, no recognition was made of the overseas trained sonographers as contributing
to these routes.

Although this is a statement in the right direction it could take years to achieve statutory
registration. In the meantime it will be difficult to advise any potential student to commit
perhaps tens of thousands of pounds in training to be a sonographer and not have a full career
structure available to them. This in addition to being considered unsuitable for employment by
65% of providers.! Advanced and Consultant practice will require statutory registration in the
future and the proposed career framework fails from this perspective without this in place.

It is our belief there is sufficient evidence to demonstrate that significant changes to routes of
entry into the profession are currently in existence. Along with applicants from the new routes,
overseas applicants and other categories the Public Voluntary Register of Sonographers has 187
unregulated sonographers listed. Actual numbers of unregulated sonographers working in the
UK are likely to be far higher, we do not accept about a third of applicants and many never apply
anyway.

As stakeholders, SCoR has been committed to the development of a competency and career
framework for sonographers, in conjunction with HEE. As such the Society signed up to the
briefing note published in October 2018, which stated:

“Regulation of newly-qualified sonographers is a key underpinning principle which would ensure
that patient safety is put at the forefront of the proposed changes.

Partners have indicated that if statutory regulation were to be withheld then the risks of training
a large cohort of unregistered sonographers, within the proposed framework, would need to be
re-examined, and could make this development unfeasible.”

SCoR remain committed to seeking statutory regulation for sonographers as a fundamental
principle of safe and accountable practice. It also remains committed to supporting the
development of a new career framework but the PSA report has made this much more difficult
for us and | suspect other stakeholders.

The SCoR continues to be concerned that the practice of sonography has the potential to result
in a significant increase in the number of unregulated sonographers undertaking examinations
both in the NHS and for independent providers, in hospitals and the community. This
represents a substantial risk to the public. Sonographers work with vulnerable and complex
patients, conduct intimate examinations such as endovaginal scans and work in significantly
litigious fields of practice i.e. obstetric imaging. They have a direct and critical influence on
patient care which the PSA do not seem to have recognised.

It would be appreciated if you could advise whether the recommendation from the PSA is being
accepted by HEE? We would also welcome an understanding of how and if HEE plan to move
ahead with the proposed ‘new’ career framework.
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Yours sincerely

i
C,\W\Jumm Saay SAunnau

Charlotte Beardmore
Director of Professional Policy FCR MBA (Open) BSc (Hons) DCR (R) & DCR (T)

CC Beverley Harden
Ben McDougall
Joyce McKenzie
Suzanne Rastrick

Ref; 1. Society and College of Radiographers, 2019. Ultrasound Workforce UK census
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