Chair's Report to AGM 2017
It has been another productive year for Scottish Council and I would like to take this opportunity to thank all members for their invaluable contribution and support over the last year.
Highlights -
February 2017 – The Scottish Council and Scottish Diagnostic Radiology Managers Group produced this response to ‘The radiology crisis in Scotland: sustainable solutions are needed now. Position statement’ by the RCR

With regard to the recent (Feb 2017) statement by the Royal College of Radiologists (RCR) 

The RCR position1 is clearly at odds with the developments via the Scottish Clinical Imaging Network (SCIN) and NHS Scotland Shared Services National Radiology Delivery Model2. Figures quoted within the RCR statement align with the argument being promulgated to support the rejection of ways of working that could contribute to delivering a safe and sustainable service for patients; quite a contradictory title on reading the position statement. 

Radiologist vacancy figures that are presented have been merged across the last 5 years to generate a higher mean vacancy rate value of 8%. This is now shown as 6% in the 2015 census3, falling from 13% in 2014. Whatever the cause for the vacancy rate, and this is discussed in depth, it would appear the focus is on arguing for more radiologists rather than looking for new ways of working to meet patient and client needs.

The RCR also quote UK mean shortfalls4 in radiographer staffing numbers (13% in UK – it is 4% in Scotland) to suggest acquisition targets cannot be met and that radiographers should not be widening their remit.   Failure to meet imaging targets stems from growing requests and insufficient imaging demand optimisation2, placing pressure on available imaging equipment, rather than radiographer staff availability. If anything radiographers need to be further educated to enhance roles and job prospects, to retain a skilled workforce and contribute to inter-professional developments through initiatives like the Active and Independent Living Improvement Plan (AILIP), and adopting the principles discussed by the Chief Medical Officer’s ‘Realistic Medicine’ initiative 5. 

With regard to the RCR (Scotland) 2016 survey6 where radiologists were asked if they would support an educational course or be prepared to help with training radiographers to report CT and MRI. The results are fairly negative and we believe cannot be representative of the radiologist workforce to the extent as suggested in its conclusion purely from the data published. English hospital trusts now find themselves working as part of radiology academies, to which radiographers (reporting and otherwise) contribute to the education of junior radiology trainees. Cross sectional reporting by radiographers has developed 7-10 and is accelerating in areas appropriate for the service along with chest 11-13 and abdominal plain image reporting. Sonographers are major contributors to the education and training of radiology registrars as well as performing reporting in their areas of practice. 

Clearly the question that must be raised from the position statement, whilst acknowledging a staffing shortfall within imaging exists, is why the“…RCR is firmly of the view that the solution to the radiology crisis in Scotland does not lie in measures such as expanding radiographer and other non-doctor reporting of medical images.” 

Since Swinburne’s 1972 suggestion about radiographer under utilisation14 they have proved their competence in many investigation/imaging types to perform:

• at a level equivalent to a radiologist

• be timely, safe and cost effective. 

Rodger a Scottish clinical oncologist stated in 2007 15 following a similar stance by Australian radiologists ‘…the position is not about one group taking another’s job, but more about working as a team for the good of the client.’ Perhaps the position adopted by the RCR and SCoR in 201216 as a culture of joint working has faded? Presently, there is a proposal to update this guidance which will be patient and team focussed.  

Of interest, the following points of activity are seen within English NHS trusts through team collaboration:

• 21% of all plain radiographs are reported by radiographers;

• the Mid Yorkshire NHS Trust used 2.2 WTE reporting radiographers to report 6660 CT head examinations in 2015/16; 

• Reporting radiographers justify referrals and refer patients for discussion to brain tumour MDT and take an active part in those meetings;

• Radiographers also peer-review radiologists reports and vice-versa;

• Radiographers willingly teach radiology registrars and give second opinions to consultant radiologists when asked.

It is by working as a team that a positive response to the demands on the health service can be provided. Suggesting radiographer reports are nothing more than descriptive (accepted as the norm for many years in sonographer reports by radiologists and referrers) is both insulting and fails to recognise the input of radiologist colleagues in the educational programmes that reporting radiographers have completed. Radiographers study to Masters level to practice in advanced roles with some studying to PhD. Complete MSc degrees will be expected by Health Education England 17 and the College of Radiographers 18 for practice and accreditation at advance practitioner level.  Doctorate qualifications for radiography consultant grades will become the norm as they extend their evidence base to inform practice  

Radiologists, like all healthcare professionals believe in evidence based practice. The press and radiology journals are not littered with reports of radiographers being sued for missing / inaccurate reports.  Radiographers working in any advanced practice role operate under strict governance rules, and are independently regulated and accountable in the same way as doctors. Radiographers across Scotland acknowledge there is a significant gap between demand and capacity and the move to look at enhanced roles is very much to support radiologists, not to threaten them.  There is enough work for everyone here. Where implemented and supported, plain film reporting has been a huge success across the UK (following in the footsteps of Ultrasound and Barium studies). This has enabled radiologists to focus and develop other subspecialist areas beneficial to the patient.
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March 2017 – Scottish Council members helped UK council to identify the 2017 SOR Rep of the Year for the Midlands region.

20th April 2017 – Scottish Council wrote to Jacqui Lunday Johnstone about our concerns regarding the Active Independant Living Improvement Programme (AILIP)
Dear Ms Johnstone (Chief Health Professions Officer, Scottish Government),

Re: Active and Independent Living Improvement Programme (AILIP)

During the Scottish Council of Society of Radiographers meeting on the 18th of April, the assembled members of council discussed the Active Independent Living Improvement Programme (AILIP), specifically the upcoming Life Curve Survey.  These discussions were extensive, and it emerged that there are a number of inconsistencies in the proposed implementation of this Survey in radiology and radiotherapy departments across the Scottish Boards.
It seems that the information about this has not been widely disseminated through the AHP leads in all of the Boards in ways that are applicable to all professional groups.  Members from different boards have received varying amounts of information of the project, from those who had full disclosure to those who had never heard of AILIP.  It was also clear that there may be some disparity of engagement throughout the radiology and radiotherapy departments across the Boards because of this. Scottish Council wish to make it clear that because of this there may be a large variation of participation from radiographers.  
We have concerns about the type of questions in the survey, and the time it will take to complete which clearly does not take into account the way radiographers work with patients. Both diagnostic and therapeutic radiographers have to fit their patient engagement tasks into appointments whilst conducting examinations or delivering treatment. With diagnostic access waiting times set at 100% compliance, and radiographers often working below adequate staffing levels, this will make it difficult, and in some areas impossible to undertake the Life Curve Survey, where acute patient care must take priority. We would like to highlight a number of points –

· The consent form states/explains that CHI is required to link to health records without accessing personal information. It states ‘we won’t know your name and address’. How can this work CHI is a unique identifier and records will contain all patient info?

· In the checklist for AHP staff point 10 states that: NB: make sure you gain consent to use the persons’ CHI number. This is not personally identifiable and is anonymous. This is explained on the consent form. Again this is a unique patient identifier and as such cannot be anonymous.

· We have concerns about the questions, in terms of clarity, (Plain English use) etc.

· There is not a suitable category on the Service type checklist – certainly not for radiotherapy. This has been mentioned and members of the Scottish Therapeutic Radiographers Forum (STRF) have asked that this be added so that we can complete surveys accurately.
· As discussed at the Scottish Council meeting one of our main concerns is that if we are trying to find a way to ‘fit in’ with this survey that our input may actually have a detrimental impact on the result and analysis of the other AHP data. 

Scottish Council, representing Scottish Radiographers, are keen to cement the role of radiographers in the work being done through AILIP, and strongly believe in the principle of maximising the contribution that AHP’s can make to the health and wellbeing of the population of Scotland. We feel, however, it is necessary to state that whilst we welcome working with other AHP groups, we do not always work in the same way and this needs to be taken into account when asking for engagement. As such, we feel that, the current format of the Life Curve Survey cannot be met by imaging departments where the extent of activity and normal timeframe for engagement with the patient/client is insufficient to allow non-biased data collection. Furthermore aspects of the survey are out with normal radiographer activity and as such are not fully understood by potential participants.
We wish to work with the Scottish Government to develop ways radiographers can engage with this process, taking into account the different ways that we work compared to our other AHP colleagues. Currently the data gathered via radiology/oncology management information systems can identify the range and amount of work performed in imaging and therapeutic departments. Where we do believe we can be more helpful will be in the development of new patient pathways. This would smooth the journey of the patient and meet the requirements of referring professionals. Patients would be treated effectively and efficiently in an environment that is appropriate for their needs, outside of the hospital when possible.

The Scottish Council of Society of Radiographers would like to thank you for listening to our concerns. We are delighted to be working with you to achieve the ambitions of the Active Independent Living Programme and welcome hearing from you in the future.
23rd-25th April - Annual Delegates Conference (ADC) 2017, Leeds – The delegation from Scottish Council which included SoR Representatives, SoR members and a number of Radiography/Radiotherapy students presented motions on – 
Public Health Intervention and the Role of Radiographers (Motion 8)
Playlist For Life (Motion 20)
Utilisation of Reporting Radiographers (Motion 23)
Using Social Media to Benefit Members and Promote the Radiographic Profession (Motion 31)
Annual Delegates Conference Motions Database (Motion 32)
The Relationship between UK Council and Regions and Countries when Responding to Specific Local Issues (Motion 34)
Safe Manual Handling of Patients (Composite Motion 4)

Delegates also spoke in support of other motions and contributed to some lively debate; the first report from ADC 2017 can be viewed online at –

https://www.sor.org/system/files/article/201708/adc_2017_first_report_1_0.pdf
We congratulated, Ross Baxter-McGhee (H&S rep from The Beatson at Monklands, NHSGG&C) as he picked up the SoR Rep of the Year Award for Scotland 2017. The delegation enjoyed this year’s ADC immensely and look forward to ADC 2018 (22nd-24th April, Queens Hotel, Leeds).

If anyone has any ideas for motions for ADC 2018 please contact your local SoR Representative and/or Scottish Council.  

24th-26th April – Scottish Trades Union Congress (STUC) 2017, Aviemore - The National Officer, Deborah Shepherd attended the 120th STUC Congress in the McDonald Resort, Aviemore. It was a great event with good debate and provided an excellent chance to network with the other AHP unions and midwives. Although the SoR did not submit any motions to congress this year due to a number of factors we did send representation. 
Scottish Council would like to alert the membership to the good work performed at these conferences and highlight the advantages of being involved in this conference in particular. We hope to be more involved in future meetings of congress.

25th May 2017 – SoR Scottish Council and Scottish Reps Annual Training Day, Golden Lion Hotel, Stirling - This year’s planning day was very productive. The morning session included some interactive and lively presentations on – 


SoR Vision for Equality, Peter Higgs, SoR Equality Officer

Disability in the Workplace, Jane Christie-Flight, Employee Director GJNH, Unite

Sexual Minority Experience of Healthcare, Gareth Hill, Post-Grad Lead QMU
How Equality Legislation Has Progressed, Ross Baxter-McGhee, SoR Scottish Council Equality Representative
The afternoon sessions were dedicated to 3 breakout sessions - 


Discussion Points

Group Work

Future Planning
The day was enjoyed by all of the members of Scottish Council and SoR Representatives in attendance. We hope that the event will continue to be a success in future although the format may indeed change.

5th October 2017 – Regions and Countries Away Day, Birmingham - This is an annual event which allows the 11 Regional Committees/National Councils (RC/NCs) to come together with SCoR staff - to share intelligence and best practice about how committees function and how to get the best out of them. It can be a very useful resource for the 11 RC/NCs who attend.
This year’s agenda included –

Leadership Workshops with CoCreate Consultancy
· Leadership Experience
· Leadership in the Digital Age

· The Leader as Coach

· Coaching Trios

· Reflection on Coaching Process

· Commitment to Action

Networking and Collaborating in a Region.  Julia Rhodes, Quality/Governance Lead Radiographer, Worcestershire Acute Hospitals NHS Trust

Membership Survey.  Sean Henderson-Kelly, Membership and Public Relations Manager, The Society & College of Radiographers
The Future of Radiography. Richard Evans, Chief Executive Officer, The Society & College of Radiographers
Closing Remarks. Gareth Thomas, President, The Society & College of Radiographers

Some interesting discussion took place and hopefully Scottish Council’s contributions will continue to provide valuable insight and interesting innovations as we move towards a more cohesive and collaborative partnership between Scottish Council, the Scottish Representatives Forum the other regions and countries and SoR Headquarters. 
Finally...

As I step down from my role as Chair this year I would like to thank all of the members of Scottish Council and the Representatives Forum for all of their help over the years and would like to wish you all the best for the future and the year ahead.
Kind Regards,

Victoria
Victoria Russel, Chair of Scottish Council, 27/10/2017.
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