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

I met with Lindsay Allan, Policy and Public Affairs Adviser from Cancer Research UK who is involved in writing a report of diagnostic imaging capacity in the devolved nations. A good meeting at which I raised all the usual issues surrounding clinical imaging services – workforce; reporting radiographers; out of hours services etc.
AHP small occupations group
This meeting, at the CHPOs office – took place on 30th June in response to the issue of sonographer workforce shortages. It was investigative in nature and included other “small occupations” including 
Detail of the current deficiencies in the numbers and levels of experience of Medical Physics staff in services that involve ionising radiation and the difficulties in recruitment. I have shared all of the issues surrounding the crisis in Sonography workforce as well as the various SCoR policy documents on US services. In addition I gave a brief update on the work in NHS England around US education and workforce.
Therapeutic Radiographers are no longer on the shortage occupation list – Diagnostic Radiographers still are as are Sonographers – see https://www.gov.uk/government/publications/tier-2-shortage-occupation-list 
The next meeting will take place on 30th August – unfortunately I cannot attend as I am chairing a meeting in London that day.

National Services Division (NSD)
Screening - AAA


The Education, training and CPD SOP has been amended – see above. The next meeting is scheduled for 14th Sept 

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 SCIN steering group meeting took place on 16th June. There is to be an event exploring all of the national networks – it is entitled Maximising the Impact of National Managed Clinical and Diagnostic Networks on 24 OCTOBER 2016, 9:30am-4:30pm in a Central Scotland location. See attached flyer 

If interested, contact  NSS.NNMSEvents@nhs.net

There is now a live Twitter feed at NSS.SCIN@nhs.net 
The next SCIN Horizon Scanning meeting will be held on Thursday 25 August.
NHS HIS
· Healthcare Improvement Scotland (HIS) has invited me to be part of the Scottish Breast Screening Programme Review Team looking into the appointments system. This work will finish by the end of the year with a report published. The service have been made aware of the review and further information, including the Terms of Reference for this work is provided through the following link: http://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/programme_resources/breast_screening_review.aspx
· The Breast Screening Standards Review has now been postponed till 2017 – we now have a Mammographer to represent us on this review team.
· 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
The next meeting takes place on 1st Sept – perhaps Jonathan is able to give a further update.
Learning & Education
NHS Education for Scotland (NES)    http://www.nes.scot.nhs.uk/  
Major changes in AHP workforce at NES – it looks to me as though many activities are “on hold”

SCoR
· Steve Herring is the new SCoR President
· There is a PO job going at SCoR.
· There have been updates to CPD Now and the PEAS Accreditation 
· Some recent  SCoR publications on the document library are https://www.sor.org/learning/document-library  :
· Approval and Accreditation Board; Annual Report 2013-2014
· Survey into student bullying on clinical placement
· Computerised Tomography (CT) scanners in Nuclear Medicine facilities; use by nuclear medicine practitioners from both radiographic and technologist backgrounds.
· Census of the Radiotherapy Radiographic Workforce in the UK, 2015
· Achieving World-Class Cancer Outcomes: The Vision for Therapeutic Radiography


Also, please do sign up for the on-line manager’s network within SCoR – First Talk; the SoR members forum SCoR Talk; and for students Student Talk.
Maria Murray
MariaM@sor.org 
August 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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The National Demand Optimisation Group met for the third time on 1st July in Glasgow
and will meet for the final time on 7th October. The group reviewed the ongoing work
that members are carrying out in order to develop recommendations and guidance for
standard DO practice across NHS Scotland. The group are also working towards the
production of an end of year review report which will detail and highlight the work,
progress, achievements to date and recommendations going forward for further work.

Progress

]Prliaft papers had been produced, reviewed and discussed at the July meeting for the
ollowing;

. Atlas of Variation Pilot—A draft paper has been developed detailing the
requirements for the Atlas pilot - incorporating level of data collection and the
likely targeted tests for inclusion in the analysis.

« GP Feedback pilot—Dr Croal shared details of the project being carried out
across Primary Care within NHS Grampian (see below).

« General DO guidance document - a working draft highlighting the main ten
recommendations for good DO practice was reviewed by the group

. Establishing the importance of Minimum Retesting Intervals (MRIs) - the group
discussed how best to prioritise key MRIs for each discipline — a document is
being drafted that summarises these.

. IT Guidance — The group reviewed a draft paper containing guidance on the IT
aspects of delivering DO activity.

The group will continue to review and contribute to these reports, all of which will be
included in final end of year report for November 2016.

National Demand

Scottish Clinical

Dr Fiona Hawke, Scottish Clinical Imaging Network (SCIN) Imaging manager gave an
update on the work that the SCIN Network have been focusing on and advised that the
SCIN current programme of work involves working towards a pilot of Clinical Decision
Support Software and developing a quarterly report showing useful metrics identified
from the cost book data. Future items on the workplan involve investigating
standardised protocols and vetting processes.





GP Education Feedback—
DO Strategy

The Educational Feedback for GPs currently underway across NHS Grampian was
discussed at the meeting. This service provides GP practices with data on their
requesting rates of specific targeted tests (compared to regional averages) along with
educational messages associated with optimum test use. This is provided electronically
and a live sharepoint version is being developed. Versions are being considered in
Tayside and Lothian but any other Board looking to develop this for their own GPs are
asked to contact Dr Bernie Croal directly — bernie.croal@nhs.net
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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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Maximising the Impact of National Managed National

Clinical and Diagnostic Networks Services
Scotland

9:30am-4:30pm Central Scotland location

National clinical and diagnostic networks are integral to achieving NHS Scotland’s aims
in policy and service delivery. They bring together health and other professionals from
across Scotland, working with service users to help ensure that pathways of care are
safe, effective and designed around needs of patients and carers.

This event, hosted by the National Network Management Service, is designed for professionals and
partners in and beyond healthcare. Through a programme of presentations and workshops by
leaders and experts in their fields, the focus is on forging relationships with the aim of sharing and
maximising the impact of national networks on health and social care.

You are invited to save the date and note your interest by emailing NSS.NNMSEvents@nhs.net
A formal invitation and full programme will follow.

For more information please contact Catriona Johnson, Programme Associate Director, National
Services Scotland. catriona.johnson@nhs.net
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Abdominal Aortic Aneurysm (AAA) 


Revised Education, Training & Continuing Professional Development section in the Standard Operating Procedure
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(Content shaded in indicates revisions to the original text and will be removed following final agreement to the revisions.)

Revised section for the AAA Standard Operating Procedures

14.3.5 Education, Training & Continuing Professional Development (AND/OR section 12.4 – failure to meet QA standards).

Employers have a statutory responsibility to ensure that all personnel carrying out duties on their behalf are appropriately trained and this responsibility is discharged through the policies and work of their Staff Governance Committees.  Where training relates to the clinical work of staff involved in the Abdominal Aortic Aneurysm Screening Programme (SAAASP), the AAA Screening Governance & Quality Assurance Reference Group (SQARG) will also have an interest and responsibility.  Delivering a quality service depends on:


· enhancing the skills of existing staff through training and development; and


· developing new groups of staff with the right skills and competencies to meet Programme priorities.


Means of achieving these objectives may include:

·  attendance and engagement with SAAASP programme update events 


· systems to ensure that all staff are appropriately registered with professional bodies.


· CPD through personal development planning;


· Appraisal;


· multi-disciplinary training;


· remedial training;


· PDP planning;


· effecting linkage, where appropriate, with education providers to support personal development needs;


· linking training needs to the strategic business and direction of the organisation;


· leadership development.


Screening staff are required to evidence CPD through E-KSF or equivalent. Lead Screeners will request CPD completion evidence and report annually to the Lead Screeners and Workforce Group (LS&WG).


SAAASP aims to identify problems with performance at the earliest possible stage to protect both staff and patients. Appraisal and individual development planning processes will underpin policies and procedures. The aim will always be to identify individuals showing signs of difficulties and/or under performance and help these to be addressed before more serious problems arise.


Screeners must make an individual effort to ensure they meet the minimum requirement of 5 AAA measurements each audit cycle (three months) or 20 measurements over 12 months.


If a screener does not meet the minimum number of measurements then the number of scans required will be amalgamated over 24 months with the current cycle to reach the minimum 20 scans.


Failure to evidence minimum required numbers will trigger Glasgow Caledonian University (GCU) final clinical competency assessment (GCU, 2015*).


[image: image1.png]um scans
achieved over 24
months

Complete competency
assessment with lead
screener

Screener status
ued

Competency Competency
assessment assessment

successful unsuccessful

Re-enter GCU AAA

inexperienced screener
course

Screener status







Return to work screeners out with 24 months or screeners new to AAAS Scotland will be required to enter this process at    [image: image2.png]Complete Competency,
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 stage to determine competency.


Reference


*Glasgow Caledonian University 2015, Final Clinical Assessment Document. 
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