The Society & College of Radiographers
Professional Officer Report for Scottish Council (March 2019).
Scottish Cancer Task Force (SCT)

[bookmark: _MON_1612952159]MM continues to be an active member of the Scottish Government’s Cancer Taskforce  - Last meeting took place on Monday 12th November – minutes are  

Scottish Radiology Transformation Programme (SRTP)
· 

SCoR continues to support the Scottish Radiology Transformation Programme (SRTP) – Richard Evans (SCoR CEO) still sits on the overarching steering group. MM sits on 2 sub-groups: (1) the Reporting Radiography Pilot  and (2) the Education and Co-ordination groups  – both relate to radiographic advanced practice. 
· There is an updated Reporting Radiographer Knowledge Skills and Behaviours document developed by Jonathan McConnell and Chris Rowley as part of the work that Chris is undertaking in developing a knowledge, skills and behaviour framework for Advanced Practitioners, including reporting Radiographers.  
· 
See  and there is to be the second SRTP Conference on 14th March.  This event will offer the opportunity for the wider Scottish Radiology community to come together to discuss and shape the next steps for Radiology in Scotland. See www.sharedservices.scot.nhs.uk/health-portfolio/programmes/radiology/

Scottish Clinical Imaging Network (SCIN)
· 
MM is a member of the SCIN Steering Group – 6th December meeting minutes at 
· [bookmark: _GoBack]See https://www.scin.scot.nhs.uk/ 
· The annual SCIN event takes place on 23rd May – do register! See https://www.nsssurvey2.scot.nhs.uk/index.php?r=survey/index/sid/255597/lang/en 
Special Interest Groups (SIGs)
· New Scottish CT Radiographers Special Interest Group (SIG) is set up. Fiona Hawke is the temporary contact.
· New Scottish Ultrasound SIG is set up. Morag Stout is the contact. 2nd meeting takes place today.
· Reporting Radiographers SIG Scotland (RRIGS) still going on. Kirsteen Graham is the contact.
· We are hoping that there may be a new SIG for Mammography – watch this space.
NES
· NES are running an event entitled: Capitalising on the knowledge and skills across Radiography on 25th March, to which a manager and an AP are invited from each Board. This relates to a piece of work that Fiona Hawke is seconded to NES to complete (in terms of the 4 tier system).
· There is a new The fairly new TURAS platform (a single unified digital platform owned by NHS Scotland) that some of you may be using is being further developed to include an AHP Portfolio (a repository for all of your CPD evidence). It will be launched at the end of March 2019 – watch out for awareness raising sessions in your local Boards. Some HEIs are using this for their AHP student assignments etc. See https://turasdashboard.nes.nhs.scot/   It is open to anyone to use (just register) – will have links for HCPC audit support. Of course our own SCoR CPD Now does the exact same thing (there are on-line tutorials too) – I know that TURAS took over the use of e-KsF which was mandatory for NHS Scotland staff to use. If any radiographer is interested in joining the User Group for TURAS please let MM know.
· 
Scotland’s Position Statement on Supervision for Allied Health Professions  - how is this going on in Boards?  
· 

[bookmark: _MON_1612955172]The short life working group on AHP transforming advanced practice roles is still progressing and MM sits on this.  A recent presentation and notes from the last meeting 
AHPfS
· 

[bookmark: _MON_1612955101]The last meeting took place on 5th February – both Gillian and Morgyn attended  and 
· 
This also involved the AGM – convenor report see 
· The AHPfS Convenor has monthly telecons with the CHPO office – each Policy Officer for professional bodies is asked to support this – MM does this as part of a rota.
· 
The latest briefing from RCSLT on the Staffing Bill (I don’t have the capacity to be involved in this work) - 
Other
· William Woods (QMU & student rep on Scottish Council) is running a student seminar on Monday 1st April at 9:30am at QMU.
· The 4th Inter-University student radiographer conference is scheduled for Saturday 16th March 2019 at GCU. 
· You may know that I have previously received a few e-mails raising the issue of Band 5s working OOH in Band 6. I raised this at a recent meeting of all Officers at SCoR HQ (Trade Union and Professional) – a long discussion took place that this seems to be happening in lots of radiology depts. across the UK. I really think that the present published AfC job profiles need to be updated - there was agreement. A small working group is going to look at these profiles (Deborah will also keep an eye on this). Do ensure that staff are acting within their scope of practice and are adequately trained (and IR(ME)R entitled) to undertake the role that they do in CT. In terms of out of hours, there really should be some sort of Band 6 supervision even if it is not in CT but in the dept. 
· 
The Council for Allied Health Professions Research (CAHPR) is running  seminar on 20th May – see 

SCoR
· To help you to know the difference between the Society (SoR) and the College (CoR) please see https://www.sor.org/about-us/who-we-are and https://www.sor.org/college-of-radiographers 
· 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.
· As well as running study days, SCoR now run monthly webinars – see the website for details.
· Sean Henderson-Kelly is retiring on March 29th – Joel Wilkins at SCoR is acting in his membership role. 
· Remember to keep an eye on news items on the website at https://www.sor.org/news 
· I have been delivering CPD talks around Scottish departments (D&T) – I like to get to depts. To speak with radiographers so please do invite me if you want me to come along.

The P&E Team at CoR are really busy writing more and more guidance / policy documents – please ensure these are read and used. Some important SCoR publications on the document library are https://www.sor.org/learning/document-library :
· Communicating Radiation Benefit and Risk Information to Individuals Under the Ionising Radiation (Medical Exposure) Regulations (IR(ME)R)
· Trainee consultant and consultant radiographer survey 2018
· Safety in Magnetic Resonance Imaging
· The impact of IR(ME)R 2017 IR(ME)R (NI) 2018 on pregnancy checking procedures
· The recording of images and clinical discussions by patients during diagnostic imaging, interventional procedures and radiotherapy treatments. Second edition.
· NHS obstetric ultrasound examinations. Guidance on sale of images, fetal sexing, commercial considerations and requests to record. Third edition.
· Principles for continuing professional development and lifelong learning in health and social care
· The radiological investigation of suspected physical abuse in children
· Guidelines for professional ultrasound practice
· Practical Tips for Delivering Difficult News in Obstetric Ultrasound
· Radiotherapy Radiographic Workforce Census 2017
· Guidance on mental capacity decisions in diagnostic imaging and radiotherapy

Maria Murray
MariaM@sor.org 
March 2019

PS I have not included topics around my radiation protection (RP) role as this report is enough. There is plenty going on with RP though!
There is a new IR(ME)R inspector for Scotland based at NHS Healthcare Improvement Scotland.
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Advanced Practice in Radiography Project 
 


Sub Group - Education & Co-ordination 
 


 
TERMS OF REFERENCE (ToRs) 
 


Background 
 
As part of the Service Transformation project within the Scottish Radiology Transformation 
Programme, a sub project has been established to develop options for a sustainable Radiography 
Advanced Practice service with the objective of capitalising on the capability of the existing 
workforce and increasing the number of Advanced Practitioners through additional training and 
education.  
 
A short life working group (SLWG) has been created to guide this project with representatives from 
the Radiography service, regional representation, Higher Education Institutes and other national 
NHS Boards. 
 
Through various stakeholder engagement events, three key areas of focus were identified: - 
 


- Plain film reporting 
- Sonography 
- Mammography 


 
The SRTP Board met on the 14th August 2018 and approved a pilot to test a national Radiographic 
Reporting model, for which there is time limited funding available.   The project team however, did 
not want to lose the enthusiasm that had been building in relation to the other areas of focus.  
There is no specific budget allocated to these areas but it is felt that a sub group should be created 
to scope ways to increase numbers in these areas through education and co-ordination.    
 


Sub group of the SLWG 
 
The established SLWG has too broad a membership to focus solely on this pilot model.  It is 
suggested that a sub group of the SLWG is created to take forward this scoping exercise.   
 
Aims 
 
The aim of the sub group is to understand the activity and skills available at present and where 
they are located and they should undertake a gap analysis which will highlight any potential for 
growth through activity and service analysis.   
 


 


Scottish 
Radiology 
Transformation 
Programme (SRTP) 


 
Gyle Square 
1 South Gyle Crescent 
Edinburgh 
EH12 9EB 
Telephone [0131 275 6248] 
Text Relay 18001 [0131 275 6248] 
Email: NSS.S.R.T.P@nhs.net 
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The subgroup will help define options on how best to train and educate staff in these key areas.  
They should review the current process for clinical placements and give a view to how the co-
ordination of this could be managed if capacity was to be increased.  The group will document their 
findings and give clear recommendations on how increasing numbers in these areas could be 
progressed, with any education or training needs included.   


 
 
Key objectives 
 


1. To understand and document activity numbers for ultrasound and mammography within the 
potential scope of practise of Radiographer AP 


2. To understand and document the number of advanced practitioners in both Sonography 
and Mammography and their grade, mapping this nationally to analyse where skills are 
located geographically 


3. To undertake a gap analysis from the data captured in the mapping exercise 
4. To investigate the education provision for both specialities, documented what is offered and 


where it is offered (across the UK) including information on the method of delivery 
5. To investigate and document the training need of the current workforce specifically in 


relation to Sonography and Mammography 
6. To investigate the current clinical placement process, suggesting how (if) this could be 


improved in relation to activity and skills data captured in mapping exercise 
7. To develop a business case (if required) for funding to progress possible pilot models  


 


Accountability 


This group will be accountable to the Advanced Practice Short Life Working group who are 
accountable to the SRTP Board with close links to the Shared Services Workforce Reference 
Group (WRG). 


 
Meeting Format 
 
The initial sub group meeting will be face-to-face and the number of subsequent meetings have 
been organised in anticipation of business need.  The dates, times and locations are as follows:  
 


Date Time Location 


Monday 1st October 2018 11:00 – 13:00 MR 4.8, Meridian Court, Cadogan Street, Glasgow 


Monday 5th November 2018 13:30 – 15:30 MR 4.7, Meridian Court, Cadogan Street, Glasgow 


Monday 3rd December 2018 13:00 – 15:00  GS2.11, Gyle Sq, South Gyle Crescent, Edinburgh 


 
It is anticipated that a proportion of the business will be conducted remotely via email or other 
electronic methods.  Decisions and actions will be recorded via an action log and disseminated to 
the sub group members.  
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Membership 
 
The Group will comprise:   
 


Role / Representing 


Jim Cannon, SRTP Programme Director & Chair 


Hazel Stewart, SRTP Project Manager 


Caroline Handley, Radiology Reporting System Administrator / 
Workflow Manager 


Jonathan McConnell, Consultant Reporting Radiographer 


Consultant Radiologist - TBC 


Morag Stout, Consultant Sonographer  


Carine Stirling, Consultant Sonographer 


Anne Lang, Consultant Mammographer 


Jeanette Burdock, Management Representative  


Jacqueline Pursey, Practice Educator 


Fiona Hawke, SCIN representative   


Maria Murray, SCoR representative   


Karen Brogan, GCU representative   


Lesley Leishman, RGU representative   


Simon Holmes, QMU representative   


Val Blair, NES representative 


Chris Rowley, Scottish Government representative 


Lindsey Mitchell, Scottish Access Collaborative representative 


Lorna Nimmo, Scottish Mammography Education Centre 


Lyn Hutchison, Specialist & Screening Programme, NSD 


 
 


Secretariat:  Project Support Officer, SRTP 


Additional members will be invited to attend meetings on an ad-hoc basis as and when required. 
 


Consultation:  The group will consult with the appropriate advisory group when necessary 
 
Project Start date: 20th July 2018 
End date:  August 2019 
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Welcome to a joint Scottish Clinical Imaging Network (SCIN) and Scottish 
Radiology Transformation Project (SRTP) winter newsletter. This edition will 
summarise the work that SCIN & SRTP has undertaken or been involved in 
during the past few months.  


Winter 2018 


Scottish  
Clinical  
Imaging 
Network 


 


 
To aid creation of the Interventional Radiology Skills Matrix the SCIN 
Interventional Radiology Clinical Reference Group was established. 
The group met on 11th December 2018 to discuss the steps that need 
to take place to update the 2016 IR report, to refine the IR Skills Matrix 
and to catch up on other IR recent developments. 
 
The IR Skills matrix has been sent to all boards to complete and return 
to the SCIN mailbox as soon as possible.  There have been a few 
returns so far and  it is hoped the results from this can be reported on 
by the end of the financial year. 


 
 
The Steering Group on 6th December hosted presentations on MR compliant pacemakers, dose 
optimisation, Ferriscan provision in Scotland and stroke thrombectomy.  
Updates were provided from all special interest groups including, CT, MR, Ultrasound, RRIGS 
and paediatrics.  
A general update was given on Interventional Radiology, PET-CT, SISAT and DNA & urgency 
codes.  
A copy of the finalised minutes from this meeting will be available on the SCIN website shortly.  
For more information on special interest groups please see the SCIN website  


 


 
On Wednesday 20th December 2018, the SRTP team got together to 
review and celebrate the achievements of 2018, as well as plan and 
prepare for a very busy 2019.  The team spent the morning reviewing 
what had been achieved in each project, along with using the Start, 
Stop, Continue technique to encourage the team to come up with 
practical ideas for team-based improvement.  During the afternoon 
session, the team then reviewed dependencies across each project, at 
the same time reviewing programme and project objectives. 



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

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





 


IT Connectivity: In the North Region, the interface testing has been completed at both NHS High-


land—Argyll and Bute and NHS Tayside.  In the West Region, sites are expected to go-live between 
February and April 2019, whilst engagement involving the East Region has also commenced, with 
sites expected go-live from May-July 2019. 
 


National Radiology Information & Intelligence Platform (NRIPP): The first NRIIP 


dashboards were released at the start of August 2018 and are already being accessed by the Radiol-
ogy community in Scotland. The second phase dashboards will provide information on Medical Staff 
and Allied Health Professionals involved in Radiology Service provision and are due for release on 11 
January 2019. 
 


Board Engagement:  Regular meetings continue with key contacts in each region, with the IT sys-


tem going live in specific sites in the North region through December and January.  The Workflow 
Managers are looking to schedule in dates for Roadshows in the West and East regions and will be 
coming soon to a site near you. Contact details for the Workflow Managers are on Page 4 on this 
newsletter. 
 


Supplementary Staffing Model: This project aims to develop a short term staffing solution, simi-
lar to a ‘bank’, and aim to have this established by mid 2019. 
 


Consultant Job Design Guidance: The project aims to create a proposal for best practice job 
planning for a general consultant radiologist with a special interest, in order to reduce variation across 
Scotland.  The short life working group is in the process of agreeing the job planning template. 
 


Advanced Practice: This sub-group is scoping advanced practice skills across the country, identify 
gaps and make recommendations on future capacity requirements.  
  
The Reporting Radiographer Service: A pilot service will being in February 2019 and will run for 
26 weeks into August 2019.  This service will test new ways of working by coordinating a nationally 
managed cohort of plain film Reporting Radiographers working across Boundaries. 
 


Workforce Modelling Tool: The workforce modelling tool aims to help future workforce planning 
exercises by understanding the demand for reporting across the different modalities, and the availabil-
ity of those able to report.  The tool allows scenario planning for multi-disciplinary reporting teams. 
 


Safe Working Framework: The Safe Working Framework for Cross Boundary Reporting is being 
developed to support governance arrangements for reporters working across traditional Health Board 
Boundaries. 
 


Clinical Decision Support Software: The project team is collaborating with the Scottish Govern-
ment to develop a National CDS pilot solution.  The pilot sites have been selected (NHS Ayrshire & 
Arran and NHS Greater Glasgow & Clyde) and Cambio, the national CDS software supplier for Scot-
land, is working with the pilot sites to plan for the local implementation during 2019. 


  


 
 


 







 
 
 
 The Gallium Business Case SLWG has been established and the first meeting took place on 


28th November 2018. Topics discussed at this meeting included; specification for Gallium 
generators, potential suppliers and their costs, supplier lead times, procurement of goods and 
additional costs which may be incurred.  The next meeting of this group will be  


 An FDG Supply SLWG was also established and a teleconference took place on 8th 
November 2018. Discussion was focussed around current production and supply of FDG in 
Scotland and how this may be affected in the near future and what solutions there may be to 
these issues.  


Want to get  
involved with 
SCIN? 


 Further details can be found on the 


SCIN website: 


Or contact us via email on: 


 


 


 


The National Managed Diagnostic Networks 


are on Twitter at @NMDNScot  


www.SCIN.scot.nhs.uk 


NSS.SCIN@nhs.net 


 
Congratulations to SCIN’s Imaging Manager, Dr 
Fiona Hawke who has been appointed to NES to 
undertake 2 projects between now and March 
2019. These projects are Supporting 
Transforming Roles for AHPs and Supporting the 
Four-Tier Model of service delivery in imaging 
services. The frameworks for the projects are still 
in development, so more later. These projects 
may support FH’ s role as the SCIN 
representative on the SRTP Reporting 
Radiographer pilot and the Advanced Practice 
Group 
 
SCIN Lead Clinician Dr Hamish McRitchie has 
now retired from his role as Consultant 
Radiologist at Borders General Hospital. Dr 
McRitchie will however continue to support SCIN 
as Lead Clinician until a replacement has been 
appointed in the New Year. Good Luck Hamish!  
 
SRTP Clinical Leads 
To support our Medical Director, Dr Hamish 
McRitchie, we have two Clinical Leads positions 
within  the programme.  The first is being carried 
out by Dr Raj Burgul, Consultant Radiologist at 
NHS Forth Valley.  Raj is supporting the Clinical 
Decisions Support Software and NRIIP projects.  


The second Clincial Lead post is currently 
being recruited to (1-2 sessions per week).  
This role will again support Hamish’s post on 
specific elements of the programme.  


Want more information on 
SRTP? 
Please contact: 


 Programme Director: Jim Cannon 
  Jamescannon1@nhs.net 
 


 Medical Director: Dr Hamish McRitchie 
  Hamish.McRitchie@nhs.net  
 


 The Scottish Radiology Transformation 
Programme Mailbox 


  NSS.S.R.T.P@NHS.Net  
 


 Workflow Managers 
 NSS.Radiology.wfm@NHS.Net  


 



https://twitter.com/NMDNScot

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

mailto:NSS.SCIN@nhs.net

mailto:Jamescannon1@nhs.net

mailto:Hamish.McRitchie@nhs.net

mailto:NSS.S.R.T.P@NHS.Net

mailto:NSS.Radiology.wfm@NHS.Net





 


 


 


In 2018 SCIN hosted 2 events, a Paediatric Imaging Event in August which was held at 
the Stirling Court Hotel and a SCIN Annual Event held in the Malmaison Dundee.  
Both events seen a great turnout and received great feedback.  
 
The key messages from each of these events can be found on the SCIN website or 
please follow the links below.  
 
Paediatric Event Key Messages 
Annual Event Key Messages  


 


 


 


 


 


 
 


 
 
 
 
 
 
 


SRTP Event – 14th March 2019 


SCIN Steering Group – 21st March 2019 


Send SCIN Spring Newsletter – 29th March 2019 


Inclusive Imaging Event – 16th May 2019 


Send SCIN Summer Newsletter – 14th June 2019 


SCIN Steering Group – 29th August 2019 


Send Autumn newsletter – 6th September 2019 


SCIN Radiographer Focussed Event – 7th November 2019 


SCIN Steering Group – 28th November 2019 


Send SCIN Winter Newsletter – 13th December 2019 



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

K:/09 PCF/NSD/NMCNs & NMDNs/Networks/NMDN SCIN/Events/SCIN Paeds Event May 2018/Mins/Full Key Messages Report.pdf

K:/09 PCF/NSD/NMCNs & NMDNs/Networks/NMDN SCIN/Events/SCIN Annual Event Oct. 2018/Mins/2018-12-17 Full Key Message V1.pdf
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In Attendance:  
Ms Leeanne Henderson Imaging Team Lead  


(CT SIG Rep) 
NHS FV 


Mr Clinton Heseltine Radiology Service Manager NHS Lothian 
Ms Jeanette Burdock Radiology & Diagnostic 


Services Manager 
NHS Fife 


Mr Mike Conroy Radiology Manager NHS Tayside 
Mr Chris Rowley AHP Workforce & Education 


Lead 
Scottish Government 


Ms Helen McFarlane Associate Director NMAHP NES 
Mrs Maria Murray Professional Officer  The Society & College of 


Radiographers  
Mrs Morag Stout  Consultant Sonographer  


(Ultrasound SIG Rep) 
NHS GGC  


Dr Peter Keston Consultant Neuroradiologist  NHS Lothian 
Mr John McLean MRI Physicist  NHS GGC 
Ms Pauline Barrientos  MRI Physicist  NHS GGC  
Dr Rodger Staff  Consultant Radiologist NHS Grampian 
Dr Barbara McPherson Consultant Radiologist NHS South Lanarkshire 
Dr Giles Roditi Consultant Radiologist NHS GGC 
Dr Jonathan McConnell Consultant Radiologist  


(RRIGS SIG Rep) 
NHS GGC 


Ms Karen Gee Superintendent 
Radiographer  
(MRI Leads Group Rep) 


NHS Borders 


Mr Colin McGrath Patient Representative   
Dr Hamish McRitchie (Chair) Lead Clinician   NHS Borders  
Dr Fiona Hawke SCIN Imaging Manager/ 


Radiographer 
NHS Borders  


Dr Nik Arestis  Consultant Radiographer NHS FV 
Mrs Liz Blackman Senior Programme Manager 


SCIN 
NHS National Services  


Ms Dawn Currie  Programme Manager SCIN  NHS National Services  
Miss Shelley Heatlie  Programme Support Officer 


SCIN  
NHS National Services  


Mr Mark Worrall Radiation Protection Advisor  NHS Tayside 
Dr Fiona Minns  Consultant Radiologist NHS Lothian  
Ms Grace Ball Manager Radiology NHS Grampian 
Dr Simon McGurk Consultant Radiologist  NHS Borders / NHS Lothian 



http://www.nsd.scot.nhs.uk/�
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Apologies:  
Mrs Caroline Green Patient Representative   
Dr Paul Kelly Consultant Radiologist NHS FV 
Dr William Woods  Student 
Dr Stephen Cooper Consultant Radiologist NHS A&A 
Ms Joan Main Assistant General 


Manager  
NHS GGC 


Dr Grant Baxter Consultant Radiologist NHS GGC 
Mrs Lynn Ross General Manager  NHSGGC 
Dr Michael Jackson Consultant Radiologist NHS Grampian 
Mrs Jennifer Gilchrist Radiology Manager  NHS National Waiting Times Board 
Dr John Parker Medical Imaging Service 


Manager 
NHS A&A 


Mrs Judy Stein Service Manager NHS FV 
Mrs Sandra Robertson Radiology Department 


Manager 
NHS FV 


Dr Raj Burgul  Consultant Radiologist  NHS FV 
Dr John Fitzpatrick   NHS Lothian  
Mrs Karen McNicoll Divisional General 


Manager 
NHS Highland 


 
Table of Contents 
1. Welcome, Introductions and Apologies  


Introductions took place round the table and the above apologies were noted.  Mr Chris Rowley 
highlighted to the group that he was now going to be attending all future SCIN Steering Group 
meetings in place of Tracey MacInnes.  


2. Minutes of Last Meeting & Outstanding Actions  
The following discrepancy was noted in the attendance section of the last minutes; Dr Jonathan 
McConnell should be added to the attendees list. All other minutes were agreed and this was 
agreed to be an accurate record of the last meeting on 23rd August 2018. 


Action – Miss Heatlie 
There were two actions from the last meeting which are to be carried forwards to the next 
meeting in 2019. These actions were; 


6. Create pathway for cross-border scanning sharing of best practice SCIN Core Team 
7. Carry out cross-border scanning actions re: patient choice and 


technology 
SCIN Core Team 


 
All other actions were agreed to be complete by the group, Miss Heatlie agreed to add the 
above actions to next meeting.   


Action – Miss Heatlie 
It was highlighted by Dr Hawke that the risk posters (Action 11) are now available on the SCIN 
Website. However, the poster that had been created for paediatric patients did not mention 
Comforters and Carers so needed amended. The amended poster was checked by MpNET 
and was not accepted, meaning that it could not be distributed. It was noted that the group did 
not want to lose sight of the paediatric poster so Dr Hawke will keep the group informed on this.  
Ms Maria Murray highlighted that guidance will be available on the SCoR website focussed on 
Carers and Comforters hopefully before Christmas.  


Action – Dr Hawke 
In relation to action 14 “Try out the SRPT Datamart and send comments / feedback to Dr 
McRitchie” Mr Heseltine asked if data from the SRTP Datamart can be shared between other 
members of staff. Dr McRitchie identified that he would double check with SRTP on what data 
can be shared and who with and share with the group.  


Action – Dr McRitchie  
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3. Ferriscan Provision in Scotland  
Mr John McLean and Dr Barrientos attended the SCIN Steering Group to discuss Ferriscan 
provision in Scotland. They explained that Ferriscan is a commercial product which is a method 
of scanning cardiac and liver iron levels, mostly used for paediatric patients however can be 
used for adults.  It is currently already in use in some health boards in Scotland but not all. The 
aim of Mr McLean and Dr Barrientos attending the SCIN Steering Group was to try and create 
a uniformed national approach to delivering this service provision.  
Dr Giles Roditi agreed that a national approach was needed to either use Ferriscan or to use 
Medical Physics expertise to create a piece of software to carry out the task. He noted that 
Ferriscan is not compatible with 3-T scanners and has not been updated for a long time. Dr 
Roditi suggested that Medical Physics have access to more up to date information but do face 
technological challenges with regards to transferring data and a technical solution would be 
needed. 
Dr McRitchie requested that Dr Roditi, Mr McLean and Dr Barrientos work together outside of 
this meeting to identify the medical ask a report back to Medical Physics. Miss Heatlie will 
arrange a sub-group meeting regarding creation of the clinical ask and data sharing solutions 
for MpNET. 


Action - Dr Roditi, Mr McLean and Dr Barrientos 
Action – Miss Heatlie 


4. Dose Optimisation 
Mr Mark Worrall, Radiation Protection Advisor at NHS Tayside delivered a presentation to the 
group on dose optimisation. He identified that IRMER state that each individual employer 
needs to have a dose optimisation team which they suggest should be made up of a 
Radiologist, Radiographer, Medical Physics and possibly the manufacturer of scanners being 
used as they know the equipment best. He also highlighted that dose optimisation does not 
mean dose reduction, it means using the lowest dose to get the best image possible.  
Mr Worrall suggested that conducting a clinical audit would be the best way of establishing 
what could be optimised. This audit would need to investigate image quality, consistency and 
positioning. It can also be advantageous to speak to different boards to compare data 
gathered. This information is gathered in a National Dose Audit which is conducted every five 
years, however Mr Worrall suggested that this data is often out of date and often boards do not 
return full accurate data or do not return the data at all.  
Dr McRitchie suggested that the Paediatric SIG, CT SIG and Scottish Radiation Protection 
Advisory (SRPA) group work together to conduct an in depth analysis of data to identify 
potential optimisation areas. Mr Worrall will work as the contact for the SRPA group so should 
be first point of contact.   
Mr Mike Conroy explained that there are some technical solutions in the process of being 
established these were noted to be; Scotdrop Radimetrics and Team play, this will aid the 
sharing of data between groups to conduct this audit. It is hoped the timescale for this will be 
around Jan/Feb 2019. It is hoped the introduction of this IT solution will alleviate the issues 
surrounding health boards using different information sharing systems. Procurement for these 
IT solutions is not finalised and Mr Conroy will report back on this to the group at the next 
meeting. 


Action – Mr Conroy 
It was also agreed that a meeting should take place with Mr Conroy, Dr Simon McGurk, a 
representative from the CT SIG and Mr Worrall to discuss exactly what would be required from 
an IT solution. Miss Heatlie will arrange for this meeting to take place. 


Action – Miss Heatlie 
5. MR Pacemakers 


Dr Giles Roditi delivered a presentation to the group on MR compliant Implanted Electronic 
Cardiac Devices (IECD’s).  Dr Roditi highlighted that MRI is the fastest growing imaging 
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modality and the number of IECD’s being used in the UK is also increasing with around 40,000 
being inserted per year, most of which are these are MRI compliant devices (costing the NHS 
around £100million per year).  
Mr Roditi highlighted to the group that even although devices being used are MR compliant 
some scans are still being refused or deferred, for a number of reasons including lack of 
training and lack of awareness of MR compliant IECD. As patients are becoming more aware 
of their health needs and treatments, with use of sites such as MRImypacemaker.com,  there is 
a need for each centre to have a procedure in place to allow scanning of patients with MR 
compatible IECD’s. It was agreed that SCIN will co-ordinate a meeting with MR Leads Group, 
Scottish Cardiac Services and Dr Roditi to create these procedures 


Action- Miss Heatlie / SCIN Core Team 
 With the right protocols non compliant IECD’s can be scanned with no adverse affects 
however a Cardiologist must be present at the time of scanning. It was noted that so far no 
scans on non-conditional IECD’s have been performed in Scotland (as at November 2018).   
Some discussion took place around the role of the Radiologist in IECD scans; Dr Roditi 
clarified the role with the group.  
There were some questions which arisen from the presentation which were discussed amongst 
the group; If there is a need for an electro-physicist to be present at scans as this is not always 
possible at hospitals on the periphery, how to deal with increased demand for scans if 
additional specialist staff are needed at time of scanning and that other implanted devices are 
scanned without problem and often these scans are grouped together to make best use of 
resources and staff time. 
It was agreed that SCIN would help Dr Roditi to produce a document which states how to 
deliver this service in Scotland and aid achieving agreement from boards, MR Leads, 
Radiologist and help to roll out the service.  


Action – SCIN Core Team 
It was also highlighted that the upcoming network road shows around Scotland will be a good 
platform to promote this service. Dr Roditi agreed to send a presentation in for this. 


Action – Dr Roditi 
After meeting note- It is hoped that Dr Roditi attend the SCIN Annual Event 2019 to update on 
this piece of work.  
 


6. Stroke Thrombectomy 
Dr Peter Keston, Consultant Neuroradiologist at NHS Lothian delivered a presentation to the 
group on a new technique for removing blood clots in stroke patients known as a 
thrombectomy. This is a fluoroscopy procedure which removes the thrombus and clears the 
vessel.  It was noted to be applicable only to a small percentage of stroke patients (around 
10%) and is only applicable to the most serious of stroke cases before damage to the brain 
occurs therefore is very time critical.   Dr Keston highlighted that the hope is to be able to treat 
around 500 patients per year in Scotland at a cost of around £13,000 per patient (not including 
start up costs) at a total cost of around £6million per year.  
Dr Keston identified that there are challenges with this procedure including the need for quick 
image reporting to identify that a thrombectomy is required, he noted that sending the scans 
abroad to be reported would take too long. He suggested that a possible solution to this would 
be Artificial Intelligence (AI) which could quickly triage scans and highlight ones which 
potentially require the procedure. One of the AI solutions noted by Dr Keston was through the 
PACS system which would email the physician to look at the scan urgently.   
Dr Jonathan McConnell highlighted that it may be possible to have a Radiographer lead 
solution to highlighting these patients which could be facilitated by AI. 
The group asked if there was an expected cost per scan for the AI technology discussed, Dr 
Keston highlighted that currently to have a scan reported by an outsourcing company it is 
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roughly £150 per scan, he suggested that with AI this cost will be a lot lower at around £20-30 
per scan.  
Dr Barbara McPherson asked if this is going to be a national piece of work if there will be a 
national AI solution rolled out as there is often radiographer resistance to carry out a CT 
angiogram in South Lanarkshire. Ms Maria Murray suggested taking this to the CT SIG as a 
point for discussion, as all staff should be able to perform a CT angiogram.  


Action – Ms Leeanne Henderson 
Mr Conroy asked if the service would be provided in the north of Scotland, Dr Keston explained 
that it is hoped if staffing and number of patients requiring the procedure allows that a service 
should be provided in Aberdeen for the north of Scotland.  
Dr McRitchie suggested that Dr Keston provided a useful presentation that highlighted a strong 
argument for a stroke thrombectomy service. He suggested that SCIN would support taking 
this service forwards. Dr McRitchie suggested that Dr Keston write to the Cabinet Secretary 
and to ask that the PACS project be extended to cover AI in to facilitate rapid diagnosis. 


Action – Dr Keston 
7. Interventional Radiology  


Mrs Liz Blackman provided an update to the group on the progress of interventional radiology 
work. The interventional radiology skills matrix is now finalised and has been distributed for 
health boards to complete and send back in advance of the Interventional Radiology Clinical 
Reference Group on the 11th December. It is hoped that the data gathered will be used to 
update the 2016 report before the end of the financial year.  


8. Special Interest Group Updates 
8.1 CT SIG 
Ms Leeanne Henderson, Vice Chair of the CT Special Interest Group provided an update to the 
group; she stated that at the first meeting of the CT SIG was on 15th November 2018.  
Most Boards were represented; the group discussed their expectations and what they would 
like to come out of the group. Key themes from this were education, networking, dose 
optimisation, sharing best practice and basic CT training. The group hopes to meet two or three 
times a year and the next meeting will be around February time the focus of this meeting will be 
on paediatric CT.  
8.2 MRI Leads Group 
Ms Karen Gee stated that the MRI SIG group is still in process but is moving forwards, she 
suggested that there was concern over the release of staff and there being too many groups 
and meetings to attend. It is hoped that not only the MR Leads will take part and run the group 
but that it will be for everyone with an interest in MR. Ms Gee suggested that in order to get the 
maximum amount of participants taking part all meetings should have at least teleconference 
facilities.  
8.3 Paediatric SIG  
Dr Simon McGurk updated the group on the progress of the Paediatric Special Interest Group 
the aim of the group is to up skill radiologists in general hospital and to create national 
protocols .There is a group website currently in the process of being set up and was thought to 
be going live in the near future. Dr McGurk stated that it is hoped a Paediatric Radiographer 
Special Interest Group be set up in the near future also. Mr Colin McGrath asked the group if it 
would be advantageous to target kids from school age to increase the knowledge of careers in 
radiology. Ms Helen McFarlane highlighted to the group that some schools in Scotland do not 
offer science subjects to students meaning that a career in scientific subject such as radiology 
may not seem possible to this group. Ms Murray suggested that it is often not targeting 
trainee’s that is the issue however issues arise when trainees are looking for work experience 
places throughout their studies. The times allotted to students are often antisocial hours for 
example night shifts which may deter students from progressing. Dr McRitchie added also that 
recruitment and training are not the issue facing radiology currently, the issues faced by 
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radiology in Scotland today has been caused by a number of years where the number of 
radiology staff required to run the service was underestimated meaning that there now is too 
few in the middle age group of the work force. It was agreed that NES will present to the SCIN 
SG on radiology recruitment and the issues surrounding this. Mr McGrath agreed to write up a 
one page summary of ideas on how a career in radiology could be promoted in order to try and 
boost radiology trainee numbers.  


Action – NES Rep (add name) 
Action – Mr Colin McGrath 


Dr McPherson asked that Dr McGurk amend the 7 day working section of the paediatric 
capability paper he distributed to the group for this meeting as the procedures listed were 
thought to be historical and inaccurate for 24/7 care. 


Action – Dr McGurk 
8.4 Ultrasound SIG 
Mrs Stout updated the group on the first meeting of the ultrasound SIG the topics discussed 
were the Terms of Reference for the group, funding for training, specialist training, cross border 
training, standardising protocols and succession planning. There was some discussion around 
NES funding for ultrasound.  
8.5 Reporting Radiographer SIG (RRIGS) 
Dr Jonathan McConnell updated the group on the recent reporting radiographers SIG, he noted 
that 19 people attended mostly for CPD. Topics discussed included cross-border reporting, 
SRTP, website, variation, expectations of the group. There was some discussion around the 
lack of reporting radiography courses in Scottish universities, it was noted that this is due to a 
lack of numbers to make running the courses unfeasible. Dr McConnell suggested that it is felt 
workforce planning is not taking place in this cohort of staff however noted that the SRTP 
workforce demand tool has been created to help create a more effective service.  
It was suggested that there needs to be a change overall in perspective with the role of 
Assistant Radiographer. It was noted that there had been a large investment in this role from 
NES however progress seemed to be blocked at the top, limiting progress for Advanced 
Practice Radiographers. It is hoped that role transformation will help progress this and make 
the change happen. Another point noted was that it is felt amongst Radiographers that often 
Radiologists are not welcoming and are resistant to Reporting Radiographers, especially in 
education hospitals.  


9. Updates 
9.1 SiSAT 
The SiSAT tool was presented to the Scottish Managers Meeting where it was agreed that it 
was a reasonable self-evaluation tool. On the same day the SiSAT was presented to the 
Scottish Medical Directors where it was endorsed however it was highlighted that it should be 
for local use but not policed by Medical Directors. Dr Hawke will re-distribute the tool via the 
Service Managers Group to and assess if usefulness in practice. If so, Dr Hawke will aim to get 
HIS endorsement for SiSAT.  
9.2 DNA & Urgency Codes 
Dr Hawke provided an update to the group on DNA and urgency codes, she highlighted that it 
had been agreed a uniformed set of consistent codes was required and would benefit SRTP’s 
NRIIP platform. Dr Hawke has passed this work to Dr Raj Burgul to progress this piece of work 
creating consistent codes.  


Action – Dr Hawke 
9.3 PET-CT 
Dr Rodger Staff updated the group on recent PET-CT work he noted; the contact for the new 
cyclotron in Aberdeen will be signed soon, the third scanner for Glasgow is at the options 
stage, both the FDG supply and Gallium SLWG’s are progressing and that overall the results 
from the PET-CT patient satisfaction questionnaire have been very positive.   
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10. SCIN Events 
Miss Heatlie identified the key provisional dates for 2019 to the group; there was some 
discussion around the venue of future Steering Group meetings and the need for volunteers 
from each hospital if looking to book rooms in hospitals. All future Steering Groups are 
currently booked in Gyle Square, Edinburgh.  


11. AOCB 
11.1ToR 
The Terms of Reference for the group was updated by means of updating the membership and 
was transferred onto a new template; Ms Dawn Currie asked that if any of the members had 
any further changes to please email the SCIN mailbox (nss.scin@nhs.net). 


Action – Ms Currie 
11.2 The Scottish Obstetric Cardiology Network 
Ms Currie updated the group on a request that had come in from the Scottish Obstetric 
Cardiology Network, whom are looking for a Radiologist / Radiographer to join their steering 
group. Ms Currie will circulate this request to the group via email after the meeting. 


Action – Ms Currie 
11.3 CRUK Paper 
Dr McRitchie explained to the group that a paper had come in from Cancer Research UK, 
which was attached with the papers for this group for information. The aim was just to raise 
awareness of this paper amongst the group. 
11.4 CA125 
Ms Blackman explained to the group that CA125 is a test used to diagnose ovarian cancer 
which was run through the biochemistry network. There is a one year audit coming up and 
imaging data is needed PBPP Approval was granted in March 2018 and is valid until October 
2020.Permission was granted for the required data collection across all NHS boards in 
Scotland. A pilot audit has been conducted in NHS GG&C, a preliminary report will be 
circulated shortly and the audit is now due to roll out to the other NHS boards across Scotland. 


NHS NSS Information Management services (IMS) will be contacting Imaging services in each 
board and the Scottish Cancer registry to obtain imaging and cancer registry data. This data 
will be combined with laboratory data on CA125 requests from primary care and the initial 
analysis carried out.   


 


Action Table 
1. Add Dr Jonathan McConnell to attendee list 23.8.18 Miss Heatlie 
2. Carry forward actions 6 & 7 from 23.8.18 to next meeting of 


SG 
Miss Heatlie 


3. Dr Hawke update group on paeds risk poster progress Dr Hawke 
4. Check what data from SRTP datamart can be shared and 


with who and report back to SG 
Dr McRitchie 


5. Identify the medical ask for Ferriscan in Scotland Dr Roditi, Mr McLean 
& Dr Barrientos 


6. Arrange sub-group to discuss Ferriscan in Scotland Miss Heatlie 
7. Update group on progress of procurement of IT solution 


(dose optimisation) 
Mr Conroy 


8. Arrange meeting to discuss IT solution needed for dose 
optimisation teams 


Miss Heatlie 


9.  Arrange meeting of MR Leads, Scottish Cardiac Services 
and Dr Roditi to discuss MR pacemakers 


Miss Heatlie/SCIN 
Core Team 


10. SCIN help Dr Roditi to produce document stating how to 
deliver MR pacemaker service in Scotland 


SCIN Core Team 


11. Send in MR pacemakers presentation for use at road shows 
to raise awareness 


Dr Roditi 



mailto:nss.scin@nhs.net�
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12. Take CT Angiogram to CT SIG agenda  Ms Leeanne 
Henderson 


13. Write to Cabinet Secretary to ask if AI can be included in 
PACS group 


Dr Keston 


14. Present to SG on radiology recruitment  NES Rep 
15. Write up summary on how to increase recruitment interest in 


Radiology 
Mr McGrath 


16. Re-visit procedures on 7 day working paper Dr Simon McGurk 
17. Raj Burgul to create uniformed DNA & Urgency codes Dr Raj Burgul 
18. Make any further changes to ToR as requested  Ms Currie 
19. Email group Scottish Obstetric Cardiology Network request  Ms Currie 
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1.	 INTRODUCTION
Scotland’s Position Statement on Supervision for Allied Health Professions (AHPs) has been developed in 
partnership with the AHP Directors Scotland Group, the AHP Federation Scotland, NHS Education Scotland 
(NES) and the Scottish Government AHP Chief Health Professions Office.


Purpose of this Statement
This statement offers principles and guidance to support the provision of supervision for all AHPs and AHP 
Health Care Support Workers (HCSWs) working across health and social care in Scotland; in the NHS; Local 
Authority and Health & Social Care Partnerships. 


•	 It is applicable to all roles and levels of practice. 
•	 It articulates the overarching principles of supervision.
•	 It offers guidance which should then inform local supervision policy and practice including any specific 


uni-professional requirements.
•	 It sets the direction for AHP staff, their professional leads and line managers to ensure processes and 


systems are in place to support supervision.


2.	 BACKGROUND AND CONTEXT 
There are approximately 12,000 AHPs and 2,250 AHP HCSWs employed in Scotland. Their contribution is 
essential to providing safe, effective and person-centred services across the health and social care sector.  


National policy and drivers1 recognise that a well-educated, motivated, capable and supported workforce 
is vital to achieving Scotland’s vision for health and social care by 2020 and beyond. Effective supervision 
can contribute to the continued development of healthy organisational cultures, ensure sustainable AHP 
practice, the embedding of emerging AHP roles and support staff engagement and morale. Ultimately this 
has a positive impact on the people who use our services.


In the context of the integration of health and social care services in Scotland and wider public sector 
reform, AHP staff are being asked to work in new roles and deliver new models of service. This requires 
robust clinical and professional governance arrangements to be in place to support staff.


Based on the well-documented benefits of supervision (Dawson, 2013) this statement takes the position 
that all AHP practitioners, irrespective of their level of practice or experience, should have access to, 
and be prepared to make constructive use of supervision. Indeed, many of the AHP Professional Bodies 
state that access to regular supervision should be available for all staff. The Health & Care Professions 
Council (HCPC) advise that access to good quality supervision is a supportive structure to enable a 
registrant to meet the HCPC standards for continuous professional development (CPD). Guidance on the 
HCPC website http://www.hcpc-uk.org/registrants/cpd/activities/ includes supervision as one of many CPD 
activities.


Whilst HCSW staff are not registered by the HCPC, it is intended that the practice outlined in this statement 
should extend to all non-regulated staff. This is consistent with the Induction Standards for Health Care 
Support Workers (2009) and the Scottish Social Services Council (SSSC) Code of Practice for Social Workers 
and Employers (2016).


1	 For example, Everyone Matters: 2020 Workforce Vision (2013), Social Services in Scotland: a shared vision and strategy 
2015-2020 (2015), the National Clinical Strategy for Scotland (2016) and the National Health and Social Care Workforce Plan 
(parts 1 and 2) (2017)



http://www.hcpc-uk.org/registrants/cpd/activities/
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3.	 DEFINITION OF SUPERVISION 
Whilst there is no agreed best or single definition of supervision, there are common purposes attributed to 
supervision. These include ensuring competent and safe practice, promoting wellbeing and professional 
practice and developing knowledge, skills and values (Dawson, 2013; Daly and Muirhead, 2015). What 
evidence there is points to effective supervision being associated with job satisfaction, organisational 
commitment and retention of staff (SCIE, 2013).


Supervision is described by the Department of Health as:


“a formal process of professional support and learning which enables practitioners to develop 
knowledge and competence, assume responsibility for their own practice and enhance consumer 
protection and the safety of care in complex clinical situations. It is central to the process of learning and 
to the expansion of the scope of practice and should be seen as the means for encouraging self-
assessment and analytic and reflective skills…” (1993)


The (SSSC (2015)) describes effective supervision as: 


“Reflecting on practice [It] provides staff with support in the complex, responsible and emotionally 
challenging work they undertake. It should be conducted in the context of a supportive learning 
environment that actively encourages the continuous development of good practice and skills. Regular, 
high quality, organised, supervision is key to developing staff skills, knowledge and values.” 


Kavanagh et al (cited in Dawson, 2013) defines supervision as:


“A working alliance between practitioners in which they aim to enhance clinical practice, fulfil the goals 
of the employing organisation and the profession and meet ethical, professional and best practice 
standards…while providing personal support and encouragement in relation to professional practice.” 


4.	 CORE PRINCIPLES OF SUPERVISION
The quality of supervision can be understood to have a direct bearing on the quality of service delivery and 
outcomes for people. The following core principles underpin effective supervision practice:


•	 Supervision should be an active process which both supervisor and supervisee agree to and where 
appropriate, should be underpinned by an evidence based model.


•	 Supervision has an important underpinning role in enacting the health and social care values in 
Scotland. For more information, see Care and Support in Scotland, NHS Scotland Values and the Allied 
Health Professions Scotland Consensus Statement on Quality Service Value.


•	 Supervision must ensure the effective management of practice by developing and supporting staff and 
promoting staff engagement within the organisation.


•	 All staff members, irrespective of their role, have the right to receive effective, quality supervision. 
•	 Protected time should be allocated.
•	 The supervisory process should promote and protect the best interests of staff and service users 


irrespective of differing diversity of experience, including all protected characteristics under equality 
legislation.


•	 All staff members bear responsibility for the quality of their own work and are required to prepare for, 
and make a positive contribution to the supervisory process. They are not passive recipients. 


•	 Supervision should be available to all AHP staff in four areas of professional activity: Practice, 
Professional, Managerial, and Operational, on an interpersonal and supportive basis.


•	 Employers have a responsibility to promote effective supervision that is consistent with this statement 
and to ensure learning and development opportunities are provided for both supervisors and 
supervisees.



http://scotgov.publishingthefuture.info/publication/care-and-support-in-scotland-values-and-principles-statement

http://www.gov.scot/Topics/Health/NHS-Workforce/Policy/2020-Vision

http://www.gov.scot/resource/0043/00438291.pdf

http://www.gov.scot/resource/0043/00438291.pdf
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5.	 PURPOSE OF SUPERVISION
The overall intention of supervision is to improve professional self through lifelong learning, improve 
professional practice and to feel, and be supported as a member of staff (NHS Lanarkshire, 2010). As 
previously noted, these ultimately support the delivery of safe, effective and person-centred care to the 
people who use health and social care services. 


Proctor’s model of supervision (cited in Clinical Supervision Toolkit, Helen and Douglas House, 2014) 
remains a useful way of thinking about the purpose and benefits of supervision. This model (see diagram 1 
below) identities three elements of supervision;


Normative (Accountability): This element focuses on supporting individuals to develop their ability and 
effectiveness in their clinical role, enhancing their performance for and within the organisation. The aim is 
to support reflection on practice with an awareness of local policy and codes of conduct.


•	 Supports delivery of a high standard of safe and effective care
•	 Enhances performance


Formative (Learning): Learning is also referred to as the educative element. It enables participants to 
learn and continually develop their professional skills fostering insightfulness through guided reflection. It 
focuses on the development of skills knowledge, attitudes and understanding.


•	 Supports personal and professional development
•	 Encourages and supports lifelong learning
•	 Identifies further learning and development needs


Restorative (Support): This element is concerned with how participants respond emotionally to the work 
of caring for others. It fosters resilience through nurturing supportive relationships that offer motivation 
and encouragement and that can also be drawn upon in times of stress.
•	 Supports self-care and wellbeing
•	 Provides insight into our emotional responses
•	 Enhances morale and working relationships 


Diagram 1 Proctor’s model of supervision 


Formative


Clinical
Supervision


Normative Restorative
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Table 1 below summaries what is traditionally considered to be be covered in the purpose and intent of 
supervision and what is not.


Table 1 Summary of what supervision is and is not 


Supervision Supervision is not


•	 Supports development of knowledge, skills, values and 
practice within a role or area.


•	 Benefits people who use the services, their families and 
carers.


•	 Promotes staff wellbeing by provision of support.
•	 Provides a safe place for professional development, 


growth and accountability through the use of 
appropriate questioning, challenge, affirmation and 
structured reflection.


•	 Leads the individual to identify their own solutions.
•	 Supports AHPs through challenging and complex 


situations.
•	 Supports reflective practice and clinical reasoning 


taking account of professional standards, the 
legislative context and eligibility criteria for service 
delivery.


•	 Psychotherapy, therapy or counseling. 
(although it can be therapeutic)


•	 An opportunity to ‘police’ staff and 
check up on their actions.


•	 Dictated by hierarchical relationships 
and positions within the organisation.


•	 An opportunity for performance 
management or assessment (although 
effective and supportive supervision 
may identify that a practitioner is 
struggling/poorly performing, enabling 
the supervisor to provide early support 
to prevent a small problem becoming a 
big problem).


•	 Controlled, managed and delivered by 
the supervisor and/or manager.


•	 A place for blame, gossiping or 
moaning.


•	 A place for pejorative judgement on 
practice.


(adapted from Helen and Douglas House Toolkit, 2014 and NHS Lanarkshire, 2010)


6.	 DELIVERY OF SUPERVISION


6.1	 Components of Supervision
Within practice, the term ‘supervision’ can be problematic. Whilst many people do share a common 
understanding of what it means and what it looks like in practice it can’t be assumed that this is 
necessarily the case. For some the word ‘supervision’ can mean being watched or monitored, for others it is 
about support and professional development. Many individual AHP professional bodies have guidance on 
supervision that provides valuable additional support. This statement takes the position that, regardless 
of the terminology used, all AHP staff should be in receipt of regular support which is underpinned by the 
elements in the Proctor model and which covers the four interconnected components outlined below (and 
summarised in Table 2):


Practice/Clinical Supervision: Aims to ensure best practice in relation to the care, support and treatment 
provided to people who use our services. Includes assessment, treatment, clinical reasoning, therapeutic 
intervention, decision making, consultation, and other clinical activities. Or, for some AHPs, aims to ensure 
best practice in relation to health protection, health improvement and improving services for populations.   
It also includes surveillance and assessment; policy and strategy development and implementation; 
strategic leadership and collaborative working. Can be achieved through reflection, discussion and review 
of tasks and relationships with people and their families and carers. Ideally, the AHP supervisor should be 
from the same profession and, where possible, have experience in the same (or related) clinical area. If this 
is not possible then it may be appropriate to ensure supervision is provided from outwith the organisation. 
The professional or operational leads/managers should agree streamlined approaches to the supervision 
of AHPs in rotational posts/split posts to avoid the need for multiple supervisors and ensure clarity of 
approach. 
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Professional Supervision: All AHPs should have access to a Professional Lead/Manager of the same 
profession for issues relating to scope of practice and role, CPD, professional and ethical issues. This 
ensures that standards for Conduct, Performance and Ethics (2016), CPD (2012) and Proficiency (2013),  
as set down by HCPC, are met. This type of supervision focuses on developing professional competence, 
meeting regulatory CPD requirements, providing feedback on performance, identifying development 
needs, supporting knowledge into practice, delivering service improvement and new models of practice in 
response to national policy and drivers.


Managerial Supervision: Ensures that the management (competent, accountable performance) function 
is met. Focuses on ensuring that organisational/professional policies and procedures are understood and 
adhered to, ensures quality performance e.g. appraisals take place and objectives are reviewed, case notes 
are audited, statutory responsibilities are met. Also covers workload management and prioritisation 
(based on experience and skills of practitioner and the service need), risk management and caseload 
management as appropriate.


Operational Supervision: Focuses on staff engagement with the organisation’s function. It may include 
communicating about organisational changes and initiatives, resourcing issues, policy clarification, 
representing staff needs to management, offering feedback on how organisational policies/practice are 
perceived, and negotiating on differences which may arise between supervisors and other professionals, 
teams or service. For AHPs working in a devolved structure and operationally managed by someone 
outside their profession, there may be situations that the operational manager requires to seek support 
and guidance from the profession specific Professional Lead. It is recommended that operational 
managers always work collaboratively with the Professional Lead to support individual staff members.


Table 2 Summary of components of supervision 


1 Practice/Clinical 2 Professional 3 Managerial 4 Operational


Mainly relates to the 
care, support and 


treatment provided 
to people who use 


our services.


Mainly relates to 
scope of practice, 


ensuring best 
practice to deliver 
high quality care, 


professional 
development, 
identity and 


professional issues.


Mainly focuses on 
ensuring 


competent, 
accountable 


performance.


Mainly focuses on staff engagement 
with organisational function.


Often linked together and referred to as 
Practice or Clinical supervision.


Often linked together and referred to as line management.


Accountability (normative) 


Learning (formative)


Support (restorative) 
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Sometimes the four components of supervision will be covered by the same supervisor from within the 
supervisee’s profession, but this will not be the case for many staff. Where managerial/operational 
supervision is carried out by a supervisor from a different professional background there will be a need for 
a colleague from the same profession to undertake practice and professional supervision separately. The 
professional and operational managers should ensure that there is an appropriate balance in terms of the 
time given to each component of supervision and will need to share information and work in partnership 
to achieve this.


It is recognised that alongside formal supervision all AHPs engage in processes of informal supervision. 
Whilst acknowledging the importance, and indeed necessity of this activity, this should not in any way 
replace the formal supervisory requirement.


Formal supervision should be available on a regular basis and be consistent with the guidance 
outlined in this statement. 


Informal supervision happens on an ad hoc, day-to-day basis and can take many different forms. For 
example, peer support, team meetings, informal discussions, review meetings, etc. See  
Community of Practice for further examples. 


Supervision can be used as evidence of continuous professional development as required to maintain 
HCPC registration. AHPs can access guidance on reflection and keeping a portfolio at www.hcpc-uk.org


6.2	 Frequency of Supervision 
In line with professional standards, each professional and operational lead will decide on the frequency of 
supervision. There is no clear evidence regarding the specific number of supervision sessions required 
(Pollock et al, 2017). However, in practice, it is anticipated formal supervision will be available at least 4-6 
times per year.


The frequency of supervision will depend on:


•	 the experience of the supervisee
•	 their length of service
•	 the nature and complexity of their work
•	 the individual’s support needs (SCIE, 2017). 
There will be times when supervision is needed with greater frequency, such as, for newly qualified staff 
joining the workforce who will benefit from preceptorship/enhanced supervision in the period immediately 
following graduation. Flying Start NHS® is a development programme that supports AHP graduates 
commencing in their first post in Scotland. Increased supervision will also support staff moving into new 
roles or work environments and during times of organisational change/service redesign.


Those working in a psychological setting with people who have experienced abuse or trauma or working 
with child or adult safeguarding concerns will require more frequent supervision. In addition, AHPs using 
specific therapeutic interventions may require supervision for that particular intervention. This type of 
supervision will depend on the requirements/expectation of the model or intervention (e.g. Cognitive 
Behaviour Therapy or psychotherapy).


The HCPC publication “Preventing small problems from becoming big problems in health and care” (HCPC 
2015) highlights poor or infrequent supervision as a potential trigger for disengagement. The consensus 
views on ways of preventing problems include: good supervision; regular appraisal and performance 
management; buddying schemes; mentoring; preceptorship; professional networks; reflective practice and 
keeping up to date. Other triggers for disengagement that may highlight the need for increased 
supervision include: workload pressures, professional isolation and personal circumstances. 


Time allocated per supervision session should be adequate to address the aims and objectives of the 
specific session. The evidence suggests that most supervision sessions are for approximately one hour 
(Holmes et al 2010, Dawson 2013, Lambley and Marrable 2012). This will vary according to circumstances.



http://www.knowledge.scot.nhs.uk/ahppe/learning-and-development/supervision.aspx

http://www.hcpc-uk.org

http://www.scie.org.uk/publications/guides/guide50/contextforeffectivesupervision/frequency.asp

https://learn.nes.nhs.scot/735/flying-start-nhs
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6.3	 Methods of Delivering Supervision
There are several ways supervision can be organised, the most common being one-to-one discussions or 
meetings. Other methods which may be appropriate are group supervision, team supervision or action 
learning sets. Methods of delivery are appropriate for different situations and each have their own benefits 
or limitations.     


6.4	 Managerial, Professional and/or Operational Lead
AHP Professional Leads have overall responsibility to ensure all professional staff within their remit have 
access to appropriate supervision. In order to support their own professional practice/supervision 
requirements, AHP Directors/Associate Directors/Leads are able to seek advice from the Chief Health 
Professions Officer’s team. 


To allow for provision of supervision, it is anticipated that managers/leads will commit to offering 
protected time so that staff can plan for and engage meaningfully in their supervision sessions. 


6.5	 Responsibilities of Supervisors and Supervisees
Supervision requires a supportive relationship that is formed between equals (Faugier and Butterworth 
1994, cited in Dawson 2013). From the outset, the supervisor and supervisee should be clear about their 
expectations and agree and maintain their roles and responsibilities within the supervisory relationship.


This will include:


•	 Working together to ensure creation of a safe environment which may include a supervision contract 
and agreeing ways of working.


•	 Planning: including agreed items for discussion are drawn up at the start of each supervision meeting 
with contribution from both supervisor and supervisee.


•	 Reviewing and agreeing decisions made at previous supervision meetings.
•	 Methods of recording.
•	 Supervision should be seen as a priority, which the supervisor and supervisee have committed to. Any 


postponed or cancelled sessions should be reconvened at the earliest opportunity. 


6.6	 Learning and Development for Supervision 
The provision of supervision carries learning and development implications for all practising AHPs. The 
skills, values and competence of a supervisor and supervisee are crucial to the effective quality. These will 
build on existing communication, facilitation approaches and skills learned through informal and formal 
education, professional development and experiential learning. It is recognised that the most confident 
and competent supervisors are those who have received good quality supervision themselves.


Supervisors and supervisees must have access to learning and development opportunities to enable them 
to engage with their supervisory roles. Supervisors at all levels will undertake learning related to 
supervision within an agreed timescale of taking up their first supervisory role. Check what local 
opportunities and resources exist. National support is available from NES to facilitate the implementation 
of supervision processes and the support and supervision section of the Post Registration Career 
Development Framework resource has a variety of resources which learners may find helpful. Staff should 
be appropriately trained for any supervisory role that they are asked to undertake.


AHPs new to the supervisory role may benefit from shadowing an experienced supervisor to gain some 
experience of the process, as deemed appropriate and with consent of all involved. Time should be made 
available for supervisors to attend appropriate introductory and advanced training courses. Ongoing CPD 
should be available to supervisors to consolidate skills and update practice. 


6.7	 Interpersonal Relationship within the Supervision Context 
It is important that AHPs are supported to be aware of how working with varying client groups can impact 
upon themselves and their colleagues, and to be mindful of the implications of this on their practice and 
wellbeing. In light of this AHPs should have access to ways and means that allow them to reflect upon and 
to process such issues.



http://www.careerframework.nes.scot.nhs.uk/support-and-supervision.aspx

http://www.careerframework.nes.scot.nhs.uk/support-and-supervision.aspx
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The supervisor should ensure that staff are supported to address any issues such as work related stress, 
personal issues, team dynamics and relationships. There may be times when personal experiences and 
issues cannot be dealt with within the supervisory relationships. In such instances, there may be a need for 
some additional support in line with local policies and procedures.


6.8	 Confidentiality
Supervision sessions are, in general, confidential exchanges between supervisor and supervisee. However, 
the supervision record is an organisational document which may be seen by others if required. The record 
may also be used where there are situations like grievances or disciplinary proceedings, without the 
consent of the parties involved. The supervision agreement process should clarify the constraints upon 
confidentiality and where records are kept in electronic format, security access levels will need to be 
agreed. All data must be kept and managed in accordance with relevant legislation and the organisation’s 
data handling policies and procedures.


All parties must be informed of the intention to disclose, before revealing confidential information.


Examples of circumstances where information may need to be shared include:


•	 When it is agreed that there is a specific issue or learning point that would be beneficial to share.
•	 Disclosure relates to harm or risk to self or others.
•	 Contravention of law, professional code or conduct or local policy comes to light.


In considering confidentiality, supervisors and supervisees need to consider duty of candour legislation 
and associated HCPC standards. This may include the requirement to be open and honest when things go 
wrong and escalate concerns they have about safety and wellbeing.


6.9	 Use of Patient/Client Records
Where supervision is focused on case discussions/review or application of clinical reasoning, patient/client 
records may be used to support this activity. This will be particularly relevant to new graduates and to aid 
complex case discussions. Where this happens, the staff code of ethics and confidentiality will apply.


Organisations employing professional staff members who make such records are the legal owners of those 
records.


6.10	 Storage of Records
Each organisation has its own policy for the safe storage of records. All staff members should be mindful of 
his/her professional accountability with regards to the principles of confidentiality of information.


6.11	 Supervision Implementation Plan
Each organisation should have an agreed plan for the implementation of supervision practices for AHPs 
based on the guidance highlighted in this statement. These should be agreed with appropriate 
professional and operational line managers. 


7.	 MONITORING AND EVALUATION OF SUPERVISION
Ongoing monitoring and evaluation of supervision activity is essential to ensure that supervision policies 
and procedures are meeting service need and that they are addressing all four components of supervision. 
It is also necessary to monitor the benefit to individual staff, clients and the organisation, since the quality 
of supervision activities can influence effectiveness, reduce risk and promote safe and effective care.


Local arrangements need to be developed to determine what information requires to be gathered to give 
AHP Directors/Associate Directors/Leads assurance that supervision is in place and effective.


8.	 PROFESSIONAL GOVERNANCE 
Each Health Board area and Health & Social Care Partnership has Professional Assurance Frameworks that 
will articulate local professional governance arrangements. Scotland’s National Statement on Supervision 
for AHPs has been designed to support local frameworks and is underpinned by the professional standards 
detailed by the HCPC and individual AHP professional bodies.
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9.	 REVIEW 
Given the importance of supervision, this statement should be reviewed by the AHP Directors Scotland 
Group every two years and amended in accordance with clinical governance standards and relevant 
professional and government guidelines.


There is recognition of the increasing demands on AHP services. This statement is not prescriptive in nature 
but aims to support staff to undertake supervision.
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AHP National Lead for Education and Workforce





Background to Transforming  Roles


Advanced Practitioners have been identified as      essential in supporting increased capacity and capability within the health and care workforce in Scotland



A national approach to Advanced Practice (AP) is a key strand of Transforming Roles



A Plan for Scotland: The Government's Programme for Scotland 2016-17 includes a commitment to train 500 additional Advanced Nurse Practitioners (ANPs) by 2021 



SG has committed £3m to achieve this aim





Why something new

Historical development of Senior Nursing Roles



Consistency



Confusion



Portability 











Nursing AP Start point

Single role



Centrally controlled syllabus



HEI engagement



Funding







ADSG Commission NES

Elaine Figgins, Associate Director NES



Service led advanced practice group



Developed draft definitions 



Supported the development of position paper





ADSG Position paper

Lack of an underpinning infrastructure for AHP Advanced Practitioners means that at present there is a ceiling effect to the potential impact these roles have nationally.

AHP Advanced Practice development requires uniform competencies as well as specific competencies dependent on the practice settings.





ADSG Position paper

http://www.careerframework.nes.scot.nhs.uk/



 Need to develop pathways agreed nationally that allow further development of advanced practice across AHP disciplines. 



Understanding of an advanced AHP practitioner as a specialist generalist or a specialist in a specific selective field of practice.





ADSG Position paper

Advanced Practice AHPs (and those aspiring to be) require an agreed national consistent approach.

The advantage to a collective model includes better transparency for policy makers as well as the public in understanding of roles responsibility for all professional staff in health and social services across Scotland.





 

1st November 2017 



Work on Allied Health Professionals Advanced Practice would be taken forward through a formal AHP Advanced Practice Group.



Agreed to take forward in the context of Consultant and Senior/ Specialist practice.  





Transforming Roles Group















New infrastructure



CNOD

Transforming Roles Group





Governance

ADSG  is the governance group for the AHP group



Once approved by ADSG outputs will be fed back to the NMaHP Advanced Practice group 



Then to the Transforming Roles Group







AHP advanced practice group

Chair Associate Director NES

Vice Chair, ADSG member

Professions and AHPFS

Scottish Partnership Forum

3rd sector

Scot Gov, Workforce, HCS, NM, Social work













1st AHP ADV Practice Group

3rd Oct 18,  10th Dec 18,  5th Feb 19,  16th Apr  19



Ensure Nationally Consistent



Sustainable and Progressive Roles



Education and Career Pathways







How do AHPs do this at pace 

Good understanding of Advanced Practice



Need to cover all professions 



Build on what we have 



Don’t reinvent the wheel







15



Agreed the need for a definitions for Advanced, Consultant and Senior/Specialist practice



That Knowledge Skills and Behaviours be used to underpin the definitions.



That the NES Post Registration Framework for Career Development should be the source of the generic Knowledge Skills and Behaviours for each level of practice. 



http://www.careerframework.nes.scot.nhs.uk/

     to be updated



	











That role specific Knowledge Skills and Behaviours be set by an appropriate role specific national group, ratified by ADSG. 



That when approved role specific knowledge skills and behaviours will be shared with HEIs through the Academic Heads Group. 



That staff working at  Senior/Specialist,  Advanced and Consultant level should be recorded on SWISS allowing future routine workforce data to be generated by ISD. 











That a mapping exercise of nationally agreed advanced roles be conducted across Scotland.



That a service needs analysis for advanced roles be conducted across Scotland









That an educational needs analysis for advanced roles be conducted across Scotland.



That this work should be supported by NES running masterclasses for staff in advance of the audit.





Pilots

MSK



Unscheduled care



Reporting radiography













To support spread and rollout

Publication for each Advanced role developed 



Nationally agreed Role Specific Knowledge Skills Behaviours



Where to access training and support



Evidence to support role impact











Our approach

Collaborative



Learn from everywhere 



Share what we have 



Get it right





Questions









chris.rowley@gov.scot
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Transforming Roles AHP Advanced Practice SLWG 5/2/19



Senior/specialist practitioner has not found great resolution on agreement of title of role

Scot gov requires to quantify what numbers of practitioners work in areas of speciality

Counting number if staff at each band is not a viable way of finidng out no of staff working in reas of specilaity and does nt communicate the capacity and capbbility of the AHp workforce.

Counting band 7 posts will not represent the number of peole with level 7 KSBs and what areas they work in.

Purpose is to identify numbers of staff operating across areas of practice. It was not intended to frame all AHP practice.

Need definitions which allow government to count impact ahps have in specialist areas

Eg diabetes SG can count the number of nurses and medics working in diaetes but we cannot count AHPs working in diabetes.

Need to be able to identify the are of practice of individuals eg MSK, diabetes etc etc.

Need to be able to define workforce and separate this out into different groups so SG can make decisions based on the whole work force.

Need to be able to articulate what the AHP workforce is doing across scotland currently then look for gaps and carry out a learning needs analysis to provide AHPs to meet the knowledge skills and behaviours to carry out the roles required.

Need a process to provided consistency across boards and professions nationally.

SG currently developing a workforce plan and currently says 1% rise, want to be able to change this by being able to accurately report our current value and future impact

Specialist denotes someone who has focused their learning on a specifica area of practice and meets a minimum level of knowledge skills and behaviours, but within this they could be level 5 6 7 8.



Nursing



At point of registration all are generalist and become very experienced in all areas

Breadth of training no depth, with experience comes more knowledge.

Can be expert as a band 5 staff nurse

When you go into speciality take generalist knowledge and develop depthof learning in the area you work in.

The change for advanced practice is the authority to work at a much higher level and needs a much deeper level of knowledge in the specilality they work in.

Advanced roles require advanced knowledge across all the 4 pillers.

Nurses don’t use the term senior other than a group of advanced nurse practitioners.

Advice to drop it and not use it. Experienced is a better title.

SG plans to provide a framework to identify what KSBs are needed at level 6 level 7 level 8 etc and also the areas in which AHPs practice.

What do we need to put in place to develop AHPs from one level to the next.

Agreed wording around specialist/senior AHP level



It involves the deepening of professional knowledge and skills in a particular specialist area or the deepening of professional knowledge and skills to meet needs across a wide service area.

Agreement in the group to now call level 6 practice specialist accepting this can be in one area or over a broad are of practice but depends on a deeper level of knowledge and skill not area of practice.

Item 3

Terms of reference were updated and agreed.

Item 4

Transforming roles update

Process to try to make sure AHPs are correctly assigned on swiss and EESS to be able to be reported by ISD

MSK radiography KSBs have been signed off and unscheduled care is to follow

CR has been engaging with the academies and have them validate the KSBs which we have developed for each role. Need to work out where AHPs sit within these academies as the initially had a nursing focus. West south and east

Provide leadership and development for advanced practitioners around a region. CR will provide more detail on what these provide once he has met with them.

Sharing of practice is constantly going on with HEE in England to make sure we ensure consistency.

Update on pilots. Concerns about spread of these and development of process for other groups to carry these out. Now will support any new pilots who wish to be considered. How it may be financed? Comms plan to be developed.

?? Judith MSK leads meeting.

CR shared the docs created for MSK and radiography.

Governance framework needs to be set up for advanced practice work. Have a starter document using whats already been developed by nursing which will be shared.

Item 7 and 8

NES will develop the LNA tool on the back of the first completed KSB frameworks.

NES to develop resources to support AP KSBs and these will be hosted on an advanced AHP website being set up.

Need volunteers in each pilot area to show individuals who have already followed a pathway to advanced practice.

Eileen Sharp PEL NHSFV Ruth Patterson PEL NHSL will be writing to each group to ask for an overview of whats happening then an interview with a member of staff at each level. Looking at what the role is what impact its had and what educational needs they have.

No AOB

DONM  more than 6 weeks 
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British Association for Music Therapy

British Association of Art Therapists

British Association of Dramatherapists

Royal College of Occupational Therapists

The British Dietetic Association

British Association of Prosthetists and Orthotists

British and Irish Orthoptic Society

Chartered Society of Physiotherapy

The College of Paramedics

Royal College of Speech and Language Therapists

College of Podiatry 

Society and College of Radiographers



AHPFS Quarterly Meeting held on

Tuesday 5 February 2019

Edinburgh Training & Conference Venue, 16 St Mary’s Street, Edinburgh.





ATTENDEES	APOLOGIES

Representatives	Alison Keir, RCOT

Janice McNee (JMcN), Convenor	Andrea Wilson, BDA

Colin Crookston (CC), Vice-Convenor	Angela Carlin, BIOS

Patricia McNally (PMcN), Co-opted Member	Emma MacLean, BAMT

Alison Wren (AW), BAAT (part attendance)	Geni Smyth, BADth

Gillian Wilkinson (GW), SCoR	Jean Kennedy, RCSLT

Robert Peat (RP), CoP	Maria Murray, SoR

Shona Ballentyne (SB) RCOT	Nikki Munro, BAPO

Craig Young (CY), CoP	Ruth Currie, CSP



Policy Officers

Kenryck Lloyd Jones (KLJ), CSP

Ross Barrow (RB), CoP

Ruth Balmer (RBa), BDA

Nicolette Divecha (ND) AHPF



In attendance

Morgyn Sneddon, SCoR (Observer)

Andrena Wilson, AHPFS Secretariat

Helen McFarlane, NES

Marc Seale, Chief Executive, HCPC

Alex Urquhart, Stakeholder Communications Officer, HCPC

Chris Rowley, AHP National Lead for Education and Workforce





 



ACTIONS LIST (detailed minutes follow)



		3.

		Action Points from meeting 15/11/18

· Slides sent to Cabinet Secretary by JMcN

· JMcN has written to Cabinet Secretary with asks, hoping for response next week

· AK had advised she would not be able to get an attendee from COSLA.

		





		4.

		AHPFS work plan 2018-2020

· Joint meeting with ADSG: Social Media Campaign meeting 26 March – advise Tracy MacInnes of attendees

· Induction information for new members – ND will write up and share at an early stage.

· Letter of support for committee members to attend would be helpful. Adapt one written for CSP Scottish Board

· Agreed to ask Caroline at CSP to explore.  (Superseded post-meeting with RB taking on action).

· Primary Care meeting 5 March – contact Charles Laing.

· CHPO call – Policy Officer support for next meeting.

		

JMcN



ND



KLH



AW, JMcN



RB, RP

KLJ



		7.

		Uni-professionals Reports Section

		



		

		· BDA – share Scottish Parliament Health & Sport Event report.  (KHK noted to be sent to the group and not via secretariat).

· COP – circulate note on workforce figures – and provide thoughts to RP if any by next meeting 15/2/19

· RCSLT – to respond to Scottish Care to advise AHPFS very keen to be involved in their work.

· CoP – how aligned AHPFS is to five year strategy due in in May (draft for next meeting)

		

RBa





RP, All





KHK



?



		10.

		Any other competent business

· NES Group reps needed – meeting 28 Feb.  Agreed to put through networks.

· Primary Care Audit (AHP Focus Group) volunteer / contact suggestion requested. JMcN to share email.

		



All



All, JMcN
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Detailed Minutes

2.	Welcome and GDPR Check



	JMcN welcomed everyone and obtained GDPR consent.



3.	Approval of Minutes of 15 November 2018



Minutes of last meeting particularly detailed due to attendance of Cab Sec.  Minutes agreed as an accurate record.

Action points from last meeting discussed / covered.



4.	AHPFS Work Plan 2018-2020



SLWG: AHPFS publication: CC advised that volunteers had to withdraw due to work commitments, no material received – he is keen to move forward as key opportunity.



JMcN highlighted invite to AHPFS members to joint meeting with ADSG on Tuesday 26 March 1pm, focussing on social media campaign so can do this in tandem.  AHPFS would also be involved in Primary Care Professions Group publication. Agreed that AHPFS publication would be enhanced by joining with these groups, so this SLWG would be stood down 



Agreed that the following would attend 26/3/19 joint meeting: JMcN, RB, RBa, KLJ, CY, CC and KHK.



Primary Care Clinical Professions Group: KLJ noted a very successful conference recently focussing on transformative agenda.  Concurrently GP contract in England announced with employment of additional £20k support staff.



Induction pack for new members of Committee: ND has outline and will write up and share at an early stage.  ND ran through proposed content and sought input.



· Role descriptors

· Letter to be drafted for members to send to managers detailing benefits of being AHPFS committee member and requesting time off to attend.  KLJ will look for previous letter from CSP.



AHPF Website: Agreed that AHPFS minutes would go on website after approval at next meeting (per discussion also at AGM). RB noted it would be good to have Consultation response there.



Stands at NHS Conference 30 & 31 May 2019: Discussion around trying to get all PB stands in close proximity.





Primary Care – 5 March 9.30 to 4pm in COSLA.  RP and RB to contact Charles Laing in CHPO office.



AHPF Nations meeting:  ND advised covered in Convenor’s report to AGM.  ND mentioned quarterly calls for exchanging information, joint working, information sharing and induction pack.



CHPO Meeting feedback: JMcN noted this involved Convenor supported by one Policy Officer.  KLJ will do the next one.



Transforming Roles and Advanced Practice report from Nikki highlighted.



Staffing Bill Update: Some discussion followed. Key points:

· Government introduced amendment tasking HIS with developing MD tools as this is now in legislation. MD aspects must now be considered in all tools.

· Noted MD does not exclude nurses.

· Miles Briggs and Alex Cole Hamilton very supportive.  KHK asked Miles Briggs to work on including MD and supporting amendment in Stage 3.

· POG will meet before Stage 3 to assess time / resources spent on the Bill around distribution of the work for any future large bodies of work.



Scottish Labour Party Workforce Commission (SLP): KHK advised Monica Lennon has replaced Anas Sarwar.  KHK represents AHPFS on Commission – no further meetings scheduled to date.



Primary Care Clinical Professions Group: KHK gave background and composition of Group.  Over past year sharing definition of Primary Care with government and positioning as a critical friend of Government.  Conference about presenting vision as a group and highlighting challenges.  Very well received and cohesive working of PBs.  KHK has developed a presentation shared with JMcN and CC:

· Make a difference to the whole system

· Training issues are not all the same

· Recruitment issues; banding; career structure

· Leadership positioning

· Short term project funding innovation; perceived by Boards as risk.



5.	HCPC Meeting Prep



Full and frank discussion took place around the registration fee raise, service and experiences.  Questions agreed.



7.	Uni-Professions Reports Section



Noted that these were possible should be read prior to the meeting to ensure brief discussion.



CSP: KLJ gave verbal update .  Workforce key piece of work; sharpened focus on correct workforce supply.



BDA report supplied. RBa highlighted volume of work being done in voluntary capacity.  From June 2019 changes to Board.  Progress in obesity strategy / mal and under nutrition.  



BDA Scotland event in Parliament later this year. RBa will share report.  

RCOT – SB had provided report.  Highlighted event attending by 150; MSP engagement (Margaret Mitchell and Anas Sarwar).  



Discussion around parliamentary AHPFS event and agreed it would be good to have a similar event highlighting AHP impact.  KHK suggested timing as early next year.  Agreed to have a SLWG comprising: JMcN, PMcN, RB, RMcB, AK, MS and SB.	Comment by ross mcnee: AND MORGAN SNEDDON



CoP – report submitted.  Highlights.  In January COP wrote to Tracy MacInnes on workforce data figures split by profession, expressed concern at decrease in recruitment and requested meeting. 



SCoR – report submitted by MM.  Highlights: meeting held confirming plan for coming year – still to be shared with the group.  Creating new national standards for reporting, advanced practice, Scottish Radiological standards across boards (will run February to June).



RCSLT – report submitted.  KHK highlighted: Neurological conditions action plan for neurological care – very keen to get comment from AHPs.  Scottish Care (SC) – positive meeting, work being done to raise awareness and SC very keen to have more AHPs in care homes.  

SC going to ask if AHPFS would like to be a preferred group and JMcN commented that if it is a reform group then AHPFS need to be there.   



CoP – report tabled.  Highlights: CPD publication done, no feedback.  Engaging staff, position taken response awaited. Workforce plans – discussing regional workforce model challenging wording to be appropriately MD.  

Ask how aligned AHPFS is to five year strategy due out in May (draft for next meeting). – Janice, not sure who is doing this?	Comment by ross mcnee: Colin?



BAPO – report supplied.  



BAAT – report will be circulated with the draft minutes.



BIOS - Report will be circulated with the draft minutes.



8.	HCPC Update



Marc Seale introduced himself, appreciates opportunity to be here and highlighted importance of meeting stakeholders.



· Fitness to practice, highly stressful and government needs regulators to move into the prevention agenda.  75% of fees spent on FTP cases.  160,000 approximately 100 people get into difficulties – huge expense with very few cases / sanctions which reflects the high degree of competency across AHPs. 

· Hoping to see draft legislation in autumn e.g. individual cases can take years of working under supervision – in some cases can negotiate to avoid tribunal.

· Stenographers should be regulated.

· Revising standards of efficiency – paper being submitted to Council.

· CPD has gone electronic.  Registration process project underway to go online.

· Social workers will be moving away from HCPC so loss of 90,000 registrants and their fees.  Discussion followed on the hike in fees and whether possible to introduce in stages - MS responded that HCPC is lowest cost Regulator and fees had not increased in five years. Concern that as Social workers leaving, less cases.  MS confirmed that cost cutting exercise being undertaken.

· AH highlighted new website launch and a key priority of enhancing engagement.

· New Chair, Christine Elliott, interesting background including CEO Bletchley code breaking.

· MS would be happy to return to meeting in a year or if government publish anything this autumn.



9.	Chris Rowley



CR gave an update on the event which had taken place to understand workforce with c. 60 attendees and gave an overview of the day.  Invite to be on SLWG will be sent late February.  Steering Group: JMcN, Liz Hancock, Helen McFarlane and Carolyn McDonald.



KHK asked where any gaps identified would be dealt with and CR responded that we need to understand better work of AHPs and ensure an integrated workforce plan.  Work being owned by CHPO.



Will send presentation for circulation.  Key points:

· Valuing staff

· Recruitment

· Retention

· People development

· Placement



Transforming roles: clearly the government wants to use the whole workforce better, enabling working to the top of licences and money has been allocated.  AHPs have done a great job in looking at services.  No standard across health boards which makes it difficult to quantify across the piece.  ISD figures show bands but not levels of practice or specialism.  Process to do this being developed.



10.	AOCB 

· NES group hosting a user’s group end Feb, struggling to get reps from Orthotics, Radiography.  First meeting 28 Feb 1030am to 2pm in Edinburgh.  HMcF advised discussed years ago but timing not right – it is now.

· Audit on Primary Care workforce (AHP Focus Group) Dharshi Santhakumaran want to talk with AHPs and JMcN asked for a volunteer or contact involved in Primary Care. JMcN to share Jan Beattie PC conference details 

· KHK suggested sharing any presentations on behalf of AHPFS on AHPFS page of website to avoid duplication of work. 



Future meetings (all at Edinburgh Training & Conference Venue, 16 St Mary’s Street, Edinburgh):



· Tuesday 7 May

· Wednesday 21 August

· Wednesday 20 November
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AHPFS Professional Body Report*


(*To be used to report news from Professional Bodies)


		Society & College of Radiographers (SCoR)

February 2019

Maria Murray (MM)





		Influencing

		SCoR has contributed to the writing of three new National Occupational Standards (NOS) for nuclear medicine, a NOS for DeXA and two NOS for forensic imaging.





		Advising

		A working group, which included the College of Radiographers and other allied health professions, has launched a set of principles for continuing professional development (CPD) and lifelong learning. See https://www.sor.org/sites/default/files/document-versions/principles_of_cpd_and_lifelong_learning_2019.pdf

MM continues to be an active member of the Scottish Government’s Cancer Taskforce and the Scottish Radiological Transformation Programme (SRTP) which also has several sub-groups reviewing advanced practice and education.

MM continues to support the SIGs in Scotland.






		Engaging

		SCoR Scottish Council are developing a new work-plan for the coming year.



		Supporting

		SCoR (MM) continues to be an active member of the Scottish Clinical Imaging Network (SCIN) – the managed diagnostic imaging clinical network focussing on all aspects of radiology practice (medical and radiographic). See https://www.scin.scot.nhs.uk/ 

Patient Group Direction templates for 5 contrast  agents are now available at https://www.sor.org/news/patient-group-direction-templates-now-available 





		Outcomes / Key Issues for AHPFS Consideration (if any)

		



		Implications for AHPFS (if any)

		Two new reps for AHPfS from SCoR (one is a deputy). 



		Additional Comments (if any)
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British Association of Art Therapists

British Association of Dramatherapists

Royal College of Occupational Therapists

The British Dietetic Association

British Association of Prosthetists and Orthotists

British and Irish Orthoptic Society

Chartered Society of Physiotherapy

The College of Paramedics

Royal College of Speech and Language Therapists

The College of Podiatry 

Society and College of Radiographers

AHPFS Convener’s Report

February 2019

The Allied Health Professions Federation Scotland (AHPFS) has held four meetings during 2018/19: in February, May, August and November. We said goodbye to Dawn Mitchell, past Convener, in February, thank you for nominating me to follow in her footsteps.  

This has been another busy and successful year for AHPFS involving an increased demand on the time and commitment of professional body representatives and policy officers.  The Safer Staffing Bill has been a significant piece of work and the outcome thus far has demonstrated not just the importance of the AHPFS as a strong collective and respected voice in Scotland but also the ability of the membership of the AHPFS to work collegiately for the benefit of all the professions it represents.

We had a workshop in May on developing our 2018-20 Work plan, where we streamlined our priorities for the two year term of my Convenorship. Influencing through ‘engaging’, ‘advising’ and ‘supporting’ remain key objectives. An updated draft of the plan reporting on impact was shared with AHPF and all AHPFS members prior to this AGM, I look forward to a discussion on any changes and ideas on how we can further influence next year. Our work plan has been commended by AHPF and all Country plans now follow this template. The format of our minutes have also been slightly adjusted, making, I think, easier reading, with action points detailed at the beginning. Our focussed agenda is clearly linked to our objectives, as are all reports submitted. Reports are submitted in advance of the meeting which means we can have more time for discussion and debate on topics within the allocated meeting time. 

In this report I hope to detail progress on our objectives:

Engaging:

Our strong relationships with a number of key AHP project officers and government officers continues. We have regular meetings and monthly communication with Tracy Macinnes, acting CHPO and have increased collaboration with ADSG, with Caroline McDonald, as Chair, who, along with regular catch up phone calls, attended our November meeting in person. A group of AHPFS members were then invited to the next ADSG meeting. A joint event with ADSG, NES, HEIs and AHPFS focussing on workforce planning, was co-organised with the leads from these groups, and Tracy, from which an action plan was developed. Chris Rowley is visiting us this afternoon to update us. This increased joint working has been commended by Tracy Macinnes and we look forward to more partnership meetings over the next year. Indeed, Tracy has again invited AHPFS reps, along with leads from all these groups to a meeting on 26th March. There is no limit to AHPFS attendance, so again, I think this shows the high regard that this committee holds nationally at Government level.

There has also been progress on building our working relationship with AHPF. We first met Nicoletta in February 2018 after she joined AHPF as Co-ordinator and we have welcomed her attendance at every AHPFS meeting since then. Kim and I have had invitations to attend AHPF meetings and have quarterly telephone conference calls with leads from AHPF, AHPFNI and ourselves to update on activity and increase alliance among the Countries.  We held a workshop last AHPFS meeting on what we would like on the website and have also contributed to the AHPF/S/NI induction pack.

In February, Sarah Mitchell, AILP Programme Director, updated us on AILP before she left for New Zealand, and AILP leads, Pauline Beirne, Judith Reid, Elaine Hunter and Susan Kelso joined us in August to talk about their work strands. Ann Murray, unfortunately could not attend, but an update on the falls programme was given by Susan, It is unfortunate that some leads could not continue in post and a small delegation are meeting Fiona McQueen this Thursday to discuss the CHPO post, the programme Director post and new leadership structure. 

Also in August, Helen McFarlane, NES acting AHP Director spoke to us about the  Practice-based Learning Agreement. It was agreed that the AHPFS logo would be on the refreshed statement instead of individual organisation logos.

I wrote to the new Cabinet Secretary for Health and Sport, Jeane Freeman, about our concerns around the National Health & Social Care Workforce Plan, the Transforming roles group and the Safer Staffing Bill. AHPFS also proactively challenged the exclusion of AHP leaders from NMAHP Director recruitment. This resulted in her, Tracy Macinnes and Jordan Blackie attended our November meeting, at which I gave a presentation on our cost effective value to the NHS. The Cab Sec seemed very responsive to our suggestions and we await a response to our ‘asks’. These are with the policy officers just now and I have been advised we may get a response this week. A small delegation also met with her recently around the Safe Staffing Bill. Her response to a letter asking her for a meeting to discuss the Bill was answered within ten minutes, so we definitely have her ear just now and hope next year to build on that relationship. We are on her email lists now!



Supporting



In relation to achieving objectives to support members of AHPFS, the ability to influence politically and lobby is essential. This CPD activity has been on work plans for around 4 years and I am delighted we have now achieved this aim. Margaret Smith, Caledonia Public Affairs, delivered a training session on Political Influencing



Key points included:

· Members’ debates are easier to track than Scottish Government debates

· MSPs extremely time / deadline / volume pressured so ensure that asks are concise and properly targeted i.e. check out MSPs’ interests

· Get to know Committee Clerks as they are an “in”

· Engage with all parties – today’s Opposition may be tomorrow’s Government



I believe AHPF are to run a similar session at a meeting this year so AHPFS are leading the way!



We supported two events in June: the OT Mental Health Event and the NHS event 



Advising 



In order to ensure that the role and value of AHPs is understood, AHPFS has provided advice and support to the AHP sector/stakeholders. We are regularly requested to participate in consultations by Scottish Government, Scottish Parliament Health and Sports Committee and other key stakeholders ensuring the views of AHPs are represented and considered. This year AHPFS have responded or contributed to the following key consultations and groups, in no particular order:



· Scottish oral nutritional supplement programme

· [bookmark: _GoBack]Social Care for older people

· Scottish Labour Workforce Commission

· Primary Care Workforce Group

· Audit Scotland Workforce Review 

· Health and Social Care Delivery Plan

· Health & Sports Committee Governance Review

· Adult Social Care Reform Group

· National Health and Social Care Workforce Plan

· New GP contract

· Transforming Roles Group

· Advanced Practice Steering Group 

· ISD Operational Measures tool 

· National CPD Statement

· And through NES, the Advisory group; Career Fellowship group; Practice Education Group; AHP Pre-Reg Practice Group, AHP Practice-based Learning (PrBL) Agreements Stakeholder Group

· And last but definitely not least the Safe and Effective Staffing Bill consultation



Responding to the Safe Staffing Bill has directed a lot of dedicated time and attention and I want to highly commend the Policy Officers for their ongoing determination and persistence in seeking amendments. They have lobbied hard to ensure the move away from nursing focussed staffing to a more multidisciplinary approach across health and social care settings. This has almost been a full time job, and learning from responding to this will be shared with the other countries. 



Other relevant information



Our budget allocation from AHPF has supported our work, including our CPD session and some help towards the appointment of a public affairs advisor to help with drafting the Staffing Bill amendments. 

The budget for next year is unchanged. The work plan detailing impact will provide insight into the activity and achievements of AHPFS and how essential funding is in order for our activity to be sustained and developed. 

In conclusion this has been a rewarding year for AHPFS, with positive outcomes achieved on our work plan objectives. I would like to thank the Policy Officers on the group who have been instrumental in all the success we have had this year. Thank you to all the AHPFS members for your hard work in supporting our objectives by engaging in key activities and contributing to consultations and discussions. I am cognisant that, apart from the policy officers, our members are volunteers, and all have day jobs, so please share the work plan update once approved to your professional bodies, and line managers to highlight the amount of work we have accomplished. As many of you know, I have now retired so I welcome your increased engagement and support next year in order to complete my term of office. 

Particular thanks go to our Vice Convenor, Colin Crookson, and Andrena Wilson, who has provided vital secretariat support to AHPFS. My special thanks also go to Kim for her personal and professional support and guidance over the past year. 

Janice McNee

Convener AHPFS								February 2019
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RCSLT Scotland Briefing 


Health & Care (Staffing) (Scotland) Bill 


Outcomes from Stage 2  


The ‘Staffing’ Bill is implementing the SNP manifesto commitment to put safer staffing tools into 


legislation, requiring them to be consistently developed and used. It will also extend their coverage 


to include a wider range of healthcare professionals and social care settings (namely care homes). 


AHPF Scotland originally expressed reservations that the draft Bill was ‘uni-disciplinary’ in approach 


focusing too much on the tools for nurses and midwives and not making provision for future tools to 


become ‘multi-disciplinary’. 


Working with the Cabinet Secretary, members of the Scottish Parliament Health Committee  and 


civil servants,  AHPF Scotland has supported and secured a number of important amendments 


during ‘stage 2’ of the Bill. Substantial progress has been made to focus the Bill on supporting multi-


disciplinary services, underpinning a progressive approach to patient safety and supporting 


workforce management that covers all relevant health and social care professionals. 


The following list highlights the changes directly supported by AHPF Scotland. 


General  Principles: 


 Multi-disciplinary approach introduced into general principles. 


 Created a definition of ‘multi-disciplinary’. 


 Standards and outcomes for service users defined. 


Changes to the Common Staffing Method: 


 Skill mix of staff to be taken into account, supporting a multi-disciplinary approach. 


 Consideration of clinical leadership is also a factor for consideration. 


 HCPC registered staff is now in the list of employees covered to whom the common staffing 


method can be applied, extends coverage to AHPs. 


Healthcare Improvement Scotland 


 A new role developing and managing tools in healthcare settings has been given to 


Healthcare Improvement Scotland. 


 New duty to consider multi-disciplinary approach when fulfilling this role. 


Social care Settings 


 New duty to consider multi-disciplinary tools for social care settings. 


In addition, other positive amendments have introduced: 


 Provisions for real-time management and risk assessment 


 Improved accountability and reporting on use of tools  







 


 Obligations to gather the views of carers as well as patients 


 


Next Steps 


The Bill, as amended by the Health Committee, has now been published. Time will now be allocated 


for the whole of the Scottish Parliament to debate and amend the Bill at ‘stage 3’. If passed the Bill 


will become an Act of the Scottish Parliament, its provisions will become law and Scottish Ministers 


will begin the process of consulting on guidance for those with new legislative duties. 
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Conference Aim: 
The aim of CAHPR is to develop allied health 
profession research, strengthen evidence of the 
professions’ value and impact. The purpose of this 
symposium is to gather and recognise the impact 
of AHPs through innovation and evaluation   
 
Workshops Topics Include: 
CAHPR Top Tips | Patient Public Involvement | 
Accessing Support for Improvement | Innovation 
and Research 
 


Confirmed Speakers: 
Dr Valerie Blair, Programme Director, Allied Health 
Professionals, NHS Education for Scotland 
Prof Jim Woodburn, Assistant Pro-Vice Principal, 
Glasgow Caledonian University  
 
 
Registration:  
http://www.rgu.ac.uk/cahpr-registration 


Poster Abstract Submission:  
We invite submission of abstracts for poster presentation around the conference theme of Impacting 
Practice through Innovation and Evaluation. All aspects of evaluation considered and clinical data and 
student projects are especially encouraged including: study protocols, audit, service evaluation, reviews, 
research. Abstracts should be less than 300 words and should be submitted to cahpr@rgu.ac.uk  
  


 


 


 


Impacting Practice through 
Innovation and Evaluation 


 


The Council for Allied Health Professions Research (CAHPR) invites 
you to the 2019 Scottish Symposium and Re-launch of the West of 


Scotland CAHPR Hub 
 


 
 
 
 
 
 


 
 
 Queen Elizabeth University Hospital, 


Glasgow. Monday 20th May 2019 
 


Clinicians £25 | Students £20 
Abstract Deadline 31st March 2019 


 



http://www.rgu.ac.uk/cahpr-registration

mailto:cahpr@rgu.ac.uk
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THE SCOTTISH GOVERNMENT HEALTH AND SOCIAL CARE DIRECTORATES

Healthcare Quality and Strategy Directorate, Planning and Quality Division





SCOTTISH CANCER TASKFORCE (SCT) Minutes – 12 November 2018







In Attendance



		Standing Members:



· Aileen Keel (AK), Chair

· Bill Clark, Lay member – Social Worker

· David Morrison, Director of Scottish Cancer Registry

· Evelyn Thomson, Network Manager, WoSCAN

· Grant Baxter (GB), Royal College of Radiologists

· Gregor McNie (GMN), Scottish Cancer Coalition

· Hamish Wallace (HW), Lead Clinician, Children’s Cancer MSN

· Hilary Dobson (HD), NCQSG Chair

· Hugh Brown, Scottish Primary Care Cancer Group

· James Mander (JM), Clinical lead,  SCAN

· Janice Preston (JP), Macmillan

· Karen Seditas, IHDP

· Kate Macdonald, Network Lead, SCAN

· *Lorraine Cowie, NoSCAN

· Mary MacLean (MM), Regional Cancer Care Pharmacist (West of Scotland)

· Nicola Barnstaple (NB), Care Access Support, Scottish Government

· Sami Shimi, Clinical Lead,  NoSCAN

· Seamus Teahan, WoS Regional Lead Cancer Clinician

· Sue Payne (SP),SG Screening Programme



· Marianne Barker (MB) (SG Cancer Policy Team)

· Paul Curtis (PC) (SG Cancer Policy Team)

· John Qureshi (SG Cancer Policy Team)

		Apologies:



· Andrew Russell (NHS Tayside) 

· Annie Anderson (SCPN)

· Bob Grant 

· Carol Goodman (North of Scotland Planning Group) *Lorraine Cowie is representing.  

· Liz Sadler (SG – Planning and Quality)

· Louise Long (Chief officer, HSC Scotland) 

· Martyn McDonald (SG – Medicines programme) *Greig Chalmers deputising

· Nicola Redgwell (NCCSG, Radiotherapy Subgroup)

· Rowan Parks 

· Sarah Manson (SG – Screening programme)  *Sue Payne deputising

· Su Campbell (SG - cancer policy team)





		Guests:



· Chloe Adam-Gallagher (CAG) (Health Workforce Team, Scottish Government

· Christopher Mack (CM) (Health Workforce Team, Scottish Government

· Fiona Murphy (FM), NHS National Services Division

· Gregor Smith (GS), Deputy Chief Medical Officer, Scottish Government

· *Greig Chalmers (GC) (Medicines Team, Scottish Government)

· Karen Grieve (KG), NHS National Services Division

· Margaret Kelly, Care Access Support, Scottish Government

· Mark Allardice, SCAN

· Tom Crosby, NHS Wales

		Videoconference:



· Caroline Rennie (NHS Ayrshire & Arran)

· Jeff Ace (JA) (TCAT Chair)

· Kevin Hutchison, Debbie McCarthy (NHS24)

· Lorraine Cowie (NoSCAN)
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1. Welcome, apologies, declarations of interest – Chair	

Chair welcomed attendees and thanked those who made effort to attend from different sites. Tom Crosby attending as an interested observer from Wales.







2. Minutes of Previous meeting – Chair

No corrections were noted from the previous meeting’s minutes.







3. Matters Arising - Chair		

Paul Curtis (PC) noted from action no. 8 that colleagues from Cancer Policy met from Macmillan colleagues.  



Aileen Keel (AK) requested a substantive item on TCAT at future meeting.



 ACTION: Secretariat to note TCAT update as future agenda item



No declarations of interest were noted.







4. Standing Updates 



i. Cancer Strategy - Cancer Policy team – Paul Curtis

PC noted that November marks half way point of the delivery of the Cancer Strategy. Update to be submitted to Cabinet Secretary.



ACTION: Cancer Policy Team will share this update once available. 



During the second half of the strategy the focus is likely to be on Radiotherapy and, Living with and Beyond Cancer.





ii. IHDP  - Aileen Keel 

AK noted that the current focus for IHDP is building the Scottish Cancer Registry Information Service (SCRIS). This will form the backbone of the wider Scottish Cancer Intelligence Service (SCIF), and good progress is being made.



In relation to SACT, two regions (SCAN and WoSCAN) are updating their Chemo Care IT to Version 6 - there are now some discussions about this in NoSCAN. As a result, regions do not have as much technical resource to offer to NSS colleagues, which is slowing down progress with SACT-related work.  However work is still continuing in SCAN which will hopefully assist with other regions in due course.



In relation to the export of radiotherapy data to Public Health England, there have been delays with receiving the contract. Nicola Redgwell was unavailable to provide an update, but AK understood that there had been discussion with PHE colleagues the previous week and the expectation is that the SLA (contract) will be signed off soon.



iii. Cancer waiting times - Nicola Barnstaple

NB provided an update on Waiting Time Statistics published at the end of September. Boards are now meeting the 31 day target, but are still behind on the 62 day target (82.4% overall). 



A number of work streams are being taken forward to look at Waiting Times:

· Following the review published in May, AK and Calum Campbell are co-chairing the implementation group.  Sub-groups may be required for specific work streams.   



· Cabinet Secretary launched Waiting Times improvement plan in Oct for every waiting times standard across NHS, with cancer as a priority. This provides an opportunity for service redesign and improvement, workforce and, long term planning. 



· Margaret Kelly has been seconded into the Cancer Access team from NHS Lanarkshire to assist Boards with reviewing their waiting times processes. She is also focussing on Patient Experience, e.g. the pathway that patients are following & how they are supported by Primary Care during that process. 



AK noted that NHS Lanarkshire are the only board in Scotland that has consistently met targets.  She asked if GP referral and direct access to imaging is covered under this work.   NB commented that a diagnostic Lead has been appointed and that the review of the Scottish Referral Guidelines for Suspected Cancer is well underway.







5.  Realistic Medicine – Gregor Smith (DCMO)



GS gave an overview of developments with the implementation of Realistic Medicine.



Realistic Medicine was developed within the context of a perceived imbalance in current medical practice towards Evidence-Based practice, which had moved away from clinical judgement and ‘what matters’ to patients.



A number of actions are being taken forward e.g. a refresh of the Health Literacy plan. Literature suggests that up to 50% of population don’t have the necessary health literacy levels.



The Scottish Health Council issued a patient questionnaire to ask how they would like to be consulted. Five Health Boards are piloting five questions for clinicians to ask of themselves. GS welcomed the idea of volunteers from the Cancer Units to trial the questions in the cancer setting.



Realistic Medicine is linked to the ‘Cancer Medicines Outcomes Programme’ (CMOP); which is looking at the negative and positive impact medicines have on populations, when used under real-life conditions (rather than in Clinical Trials.  NHS Greater Glasgow and Clyde lead this work which aims to provide better use of real world data, and could be used to inform clinical guideline development etc.



GS encouraged members to participate in the GMC review of the consent process, being run in partnership with the Royal Colleges. 



ACTION: Members to participate in General Medical Council review of consent process once available.



Value Based Healthcare projects are being developed, with Board Realistic Medicine leads, to evaluate clinical and financial impact. 



A Scottish Atlas of Healthcare Variation is being developed. This is intended as a mechanism of presenting data, and does not offer judgement/reasons behind variation. It should act as stimulus to conversations about why variation exists. This includes a Burden of Disease diagram, to be used as basis for planning future maps within the Atlas. The CMO will develop a process for prioritising and scheduling maps, and would expect future maps to focus on cancer, perhaps starting with SACT and radiotherapy.



Single National Formulary work being led by SG Medicines Team is expected to be completed in 2019.



There is a commitment to developing an educational framework - starting at undergraduate level and moving then to post-grad, CPD. Members of the Oversight Group have committed to examine gaps in curricula.  AK asked if Realistic Medicine would be embedded in all curricula, and GS confirmed that this would be the case. Deans of Medical Schools are represented on the Oversight Group.



JM commented that there are two key components of this work: workforce and patient expectations. How will this impact on expectation in different areas, e.g., acute, end of life etc.? There should also be consideration of how to educate patients. GS indicated that would be the next stage of implementation.  A communications plan to be considered in early 2019. The team are working with Scottish Libraries (a sector with very high footfall) to identify better use of public, NHS and third sector libraries, to contribute to awareness raising of Realistic Medicine.



MM commented that this aligns well with SACT work and may link with consideration of asking the correct questions.



HD asked if the programme links in with SACT-SCRIS data. GS commented that the work is informed by the same ISD data-sets.



JP commented that this is an ideal time to look at cancer, links with TCAT and ICJ. There may be an opportunity for somebody within the Realistic Medicine Team to present at a Macmillan conference.



It was agreed that AK and GS should collaborate closely on the cancer data issue. In relation to the five questions for clinicians it may be worth co-writing a letter with GS to Boards inviting them to try out the questions within cancer settings.



ACTION: GS to consider whether issuing a letter inviting Boards to trial the ‘five questions’ within cancer settings would be helpful to Realistic Medicine work.







6.  Montgomery review – Greig Chalmers (Scottish Government, Pharmacy & Medicines)



GC presented on behalf of Martyn McDonald and updated on work carried out by CMO Directorate on Montgomery Review. 



This is an area with a high degree of political scrutiny. Headline recommendations relate to Access, Data and Pricing. Recent focus has been on implementation, e.g. ultra-orphan decisions pathway published during the summer. Working with University of Strathclyde to develop patient reported outcome measures. Other areas of focus include:



· Cancer Medicines Outcomes Programme (CMOP):   Medicines team is in initial period of working with partners to decide how on future sustainability of the Programme.



· Data scoping taskforce: Report published in the last few months - agenda for next year to develop clear objectives for the development of data, building on existing datasets.



· Pricing: Scotland is 9% of UK market, which is 10% of international market. Negotiations underway with view to new scheme commencing in Jan 2019, to get the best possible price from pharmaceutical companies.



AK thanked GC and noted that main theme emerging from this work is the need for better real world data.



JA noted that removal of cost and value assessment creates issues for Chief Execs. He queried sustainability and asked if there were there any discussions about rolling back from this. AK noted that this is a valid point, given cancer drug spend is growing by 10%. She further noted that services need more data to be able to demonstrate value for patients and the NHS.







7. Workforce – Chloe Adam-Gallacher (Scottish Government, Health Workforce)



CAG and Christopher Mack set out range of actions being taken forward in order to address concerns around Workforce.



The international shortage of Radiologists was noted. This area has the highest number of consultant vacancies is across Scotland.



An increase in training places is first strand of work to address this. The second strand is to support cross-Board international recruitment in Radiology.



The Scottish Radiology Transformation Programme (SRTP) (£4 million investment) is led by Jim Cannon, looking at capacity for radiographers to take on advanced practice roles.



The first Nationally Integrated Workforce plan will be published in December.



CM commented that Workforce Plan is an early draft, intended to prompt discussion, based upon high level assumptions and drawing upon modelling. Sufficient medical students are being trained is Scotland to supply consultant workforce demand, but only 45-50% are being retained in Scotland.



AK commented that the transformation plan underway is necessary but observed that previous initiatives have not caught on, e.g. focus on advanced roles for Radiographers (this is also a shortage profession). She also commented that it is concerning that there is less than 50% retention of trainee doctors. 



JM commented that if students are not Scottish domiciled they do not stay in Scotland. He asked why posts are not attractive and why appointable people are unwilling to travel to Scotland. 



SP commented that screening programmes require significant diagnostic support and are reaching almost a critical state in breast screening. She did not feel reassured by the current discussion. 



GB commented that he is in support of the Workforce document.  Radiology workforce difficulties are probably going to get worse before they get better. The current plan for fifty additional trainees over the next ten years will only take care of retirements, rather than expanding the consultant workforce, as is needed. Radiologists are working very hard and can’t work harder.  Radiographers may be able to take on some of the routine work, but still need oversight by Radiologists.  He suggested that an additional 15 trainee posts per year and a ‘grow your own’ approach would be a more sustainable situation.  



AK invited CRUK views. GMN commented that Scotland has best workforce data in UK. Workforce shortages are by no means limited to radiology – pathology is another area particularly affected. The intention of audit is to take what ISD data exists and apply it in terms of modelling, which may lead to future conclusions and action. He suggested that the Plan needed to draw on more data and metrics. 



HD commented that Radiology recruitment was reported as an issue a decade ago. Every suggested action is good but the work need to go further and faster. AK enquired how SCT members might feed into Workforce Plan. CM commented that there will be a second iteration of the plan shortly.



ACTION:  Members are invited to submit comments to Health Workforce WFPPMO@gov.scot on second iteration of Health Workforce plan.







8. National Planning – Fiona Murphy and Karen Grieve (NSD)

Presentation attached



FM provided overview of the range of work underway across Scotland in relation to National Planning.



The aim to align this to the Workforce Plan, capital investment, financial frameworks and digital developments.  SCT have been identified as the most appropriate group to feed into the cancer discussions at the National Planning Board (NPB). 



KG spoke about the Portfolio Commission. They are asking SCT to assist with Horizon Scanning as cancer is one of the areas of focus. A timeline has already been plotted but NSD are happy to discuss how that might work in reality.



AK thanked FM & KG and commented that timescale is challenging.  SCT needs to be involved but there are potential logistical issues related to this, which she would discuss with the Secretariat. 



GB commented that future Radiology pressure may come through innovations in interventional radiology.



HW highlighted paediatric clinical oncology and radiotherapy - proton therapy for children and teenagers may require future national planning, as well as functional imaging.



ACTION: Secretariat to liaise further with NHS National Services Scotland about their request for help with Horizon Scanning.

9.  AOCB



i. SACT Consent  - Mary MacLean

MM updated that Sub-Group met in September and was well attended. The chair of the UK Chemotherapy Board had delivered presentation. The view was that in principle NHS Scotland should align with an approach that is UK-wide, with some qualifications.  MM will report back to SCT in due course.



ii. Secondary Breast Cancer - Cancer Policy team

PC mentioned that the Cancer Policy Team will shortly be asking members for assistance with advice that is being drafted for Cabinet Secretary regarding service improvements for secondary breast cancer patients.



ACTION:  Cancer policy team to commission SCT members’ advice on potential improvements for secondary breast cancer patients.  



iii. Declarations of interest/ governance – Marianne Barker (MB)

The SCT Remit and Terms of Reference are almost ten years out of date. MB proposed drafting new remit, terms of reference. This is being done for all advisory groups in the Cancer Policy Team secretariat, and will be published online.



iv. NHS 24 SBAR paper. 

NHS 24 had requested that they present on the implications of SACT SBAR paper. Unfortunately, there was insufficient time to do this in the meeting, and it was agreed that comments would be sought by correspondence.



ACTION: Secretariat to circulate SBAR paper to the Regional Networks for comment. 



v. Policy Team changes

AK commented that PC will soon be moving into a new role. SCT members recorded their thanks to PC for his support during the time in his current role.





10.  Date of Next Meeting

2019 meetings confirmed as: 

Monday 25 March, 

Monday 24 June, 

Wednesday 11 December



Post Meeting Note: 3rd 2019 meeting date moved from 25 November to 11 December. This amendment has been agreed with the Chair.



ACTION: Members should note 2019 meeting dates and set aside in respective diaries.

Actions Summary - Scottish Cancer Taskforce meeting 12 November 2018



		No.

		Action Point

		Responsibility

		Progress



		1

		TCAT to be discussed at future meeting.

		Secretariat

		Will be put on agenda for meeting in 2019.



		2

		To share Cancer Strategy update currently being drafted for Cabinet Secretary for Health and Sport.

		Secretariat

		Ongoing. Expected early 2019



		3

		Members to participate in General Medical Council and Academy of Medical Royal Colleges review of consent process. Consultation on draft guidance is available at this link: https://www.gmc-uk.org/about/get-involved/consultations/review-of-our-consent-guidance 

		All

		Deadline for responses is 23 Jan 2019.



		4

		To consider whether issuing a letter inviting Boards to trial the ‘five questions’ within cancer settings would be helpful to Realistic Medicine work.

		Gregor Smith

		By next meeting



		5

		Members are invited to submit comments to Health Workforce WFPPMO@gov.scot on second iteration of Health Workforce plan.

		All

		This has been circulated with this Action Note. Responses are due by 4 January 2019.



		6

		Lliaise further with NHS National Services Scotland about their request for help with Horizon Scanning.

		Secretariat

		By next meeting.



		7

		Cancer policy team to commission SCT members’ advice on potential improvements for secondary breast cancer patients.  

		All

		By 11 January 2019.



		8

		Circulate SBAR paper to the Regional Networks for comment.

		Secretariat

		By next meeting



		9

		Members to note 2019 meeting dates and set aside in respective diaries.

		All

		By next meeting












Actions carried forward from 25 June meeting



		No.

		Action Point

		Responsibility

		Progress



		1

		Circulate to SCT members the Cancer Waiting times paper _

https://www.gov.scot/publications/clinical-review-cancer-waiting-times-cwt-standards-scotland/pages/4/ P

		Secretariat

		Completed – paper circulated.   



		2

		Members to submit any comments on the Cancer Waiting Times paper to the Secretariat.

		All

		Completed – overtaken by the setting up of the Implementation Group



		3

		Circulate the summary report from melanoma pilots when it becomes available.



		Secretariat/ Nicola Barnstaple

		Ongoing - Work still underway in some Boards.  Report will be made available when all boards report back – estimated by spring 2019. 



		4

		Further SCT discussion of Cancer Pathways review to clarify role of regional networks and linkage to TCAT.



		Nicola Barnstaple/ Evelyn Thomson/ Gordon MacLean 

		Completed – CWT Implementation Group will include pathways work. Updates will be provided as part of the standing Cancer Access item.  



		5

		Table a future meeting focused on ‘living with and beyond cancer’.

		Secretariat

		Will be put on agenda for meeting in 2019



		6

		Discuss strategic linkages between treatment summary work and other connected work-streams (e.g. anticipatory care plans).

		Scottish Government/ Chair

		On-going



		7

		Take forward update of SACT CEL30 (2012) guidance and update progress at a future SCT meeting.

		Scottish Government (Liz Sadler)

		On-going
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Advanced Practice in Radiography Project 
Reporting Radiographer pilot sub group 


 
 
TERMS OF REFERENCE (ToRs) 
 


Background 
 
As part of the Service Transformation project within the Scottish Radiology Transformation 
Programme, a sub project has been established to develop options for a sustainable Radiography 
Advanced Practice service with the objective of capitalising on the capability of the existing 
workforce and increasing the number of Advanced Practitioners through additional training and 
education.  
 
A short life working group (SLWG) has been created to guide this project with representatives from 
the Radiography service, regional representation, Higher Education Institutes and other national 
NHS Boards. 
 
The SRTP Board met on the 14th August 2018 and approved a pilot to test a national Radiographic 
Reporting model.  This pilot will not only test the service model but also national employment 
arrangements and associated governance.  ON completion the evidence will be reviewed and 
evaluated and a recommendation made on if the model(s) are beneficial to progress. 
 
 


Sub group of the SLWG 
 
It is felt that the established SLWG has too broad a membership to focus solely on this pilot model.  
It is, therefore suggested that a sub group of the SLWG is created to take this pilot forward.  The 
sub group will progress the pilot model and will report into the SLWG. 


 
 
Aims 
 
The aim of the sub group is to develop the Radiographic reporting pilot model, support the 
establishment of the pilot & evaluate the evidence on completion providing a recommendation on 
the suitability of progressing the model(s) into BAU.   


 
 
Key objectives 
 


1. To agree the proposed Radiographic reporting service model that has been developed by 
the project team  


2. To review, discuss and approve the implementation plan 


 


Scottish 
Radiology 
Transformation 
Programme (SRTP) 


 
Gyle Square 
1 South Gyle Crescent 
Edinburgh 
EH12 9EB 
Telephone [0131 275 6248] 
Text Relay 18001 [0131 275 6248] 
Email: NSS.S.R.T.P@nhs.net 
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3. To review, discuss and approve the recruitment process and documentation 
4. To review, discuss and approve the benefits realisation criteria 
5. To develop an appropriate evaluation process  
6. To quantify the number of all Radiography staff and their grade, mapping this nationally to 


understand where skills are located geographically, showing any gap in service provision to 
aid strategic planning 


7. To investigate and document the training need of the current workforce in relation 
specifically to reporting using the data gathered in key objective 6 


8. To develop a BAU business case for continuation beyond the initial pilot period 


 


Accountability 


This group will be accountable to the Advanced Practice Short Life Working group who are 
accountable to the SRTP Board with close links to the Shared Services Workforce Reference 
Group (WRG). 


 
Meeting Format 
 
The initial sub group meeting will be face-to-face and the number of subsequent meetings have 
been organised in anticipation of business need.  The dates, times and locations are as follows:  
 


Date Time Location 


Monday 3rd September 2018 12:00 – 14:00 MR G6, Meridian Court, Cadogan Street, Glasgow 


Monday 5th November 2018 11:00 – 13:00 MR 5.5, Meridian Court, Cadogan Street, Glasgow 


Monday 3rd December 2018 10:00 – 12:00 BR2, Gyle Square, South Gyle Crescent, Edinburgh 


Monday 4th February 2019 13:00 – 15:00  MR 4.7, Meridian Court, Cadogan Street, Glasgow 


 
It is anticipated that a proportion of the business will be conducted remotely via email or other 
electronic methods.  Decisions and actions will be recorded via an action log and disseminated to 
the sub group members.  
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Membership 
 
The Group will comprise:   
 


Role / Representing 


Jim Cannon, SRTP Programme Director & Chair 


Hazel Stewart, SRTP Project Manager 


Caroline Handley, Radiology Reporting System Administrator / 
Workflow Manager 


Jonathan McConnell, Consultant Reporting Radiographer 


Dr Andrew Baird, Consultant Radiologist, East Region  


Dr Mark Majury, Consultant Radiologist, West Region TBC 


Samantha Butler, Radiographer representative (North)  


Stuart Williamson, Radiographer representative (East)  


Anne-Marie Ross, Radiographer representative (West)  


Jeanette Burdock, Management Representative  


Fiona Hawke, SCIN representative   


Richard Evans, SoR representative   


Lesley Leishman, RGU representative   


Val Blair, NES representative 


 
 


Secretariat:  Project Support Officer, SRTP 


Additional members will be invited to attend meetings on an ad-hoc basis as and when required. 
 


Consultation:  The group will consult with the appropriate advisory group when necessary 
 
Project Start date: 20th July 2018 
End date:  August 2019 
 






