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Professional Officer Report for Scottish Council (December 2017).
Consultations
Department of Health on behalf of the four UK Health Departments on the Regulation of Medical Associate Professions in the UK – important for radiology because of Physician Associates (PAs) - please read at https://www.gov.uk/government/consultations/regulating-medical-associate-professions-in-the-uk
SCoR will respond – your contribution is important.
Scottish Cancer Task Force (SCT)



Took place on Friday 10th November – main focus was be on the implementation of the cancer strategy. See updated monitoring tool (cancer strategy)   at   and QPI update at 


[bookmark: _MON_1572961430]I wrote a letter to the Cabinet Secretary (signed by the SCoR President) asking about who is on the new group “Scottish Cancer Clinical Delivery Group” see 
Next meeting scheduled for February.

Scotland Policy Conferences Keynote Seminar “Next steps for cancer policy - prevention, diagnosis and treatment” - Wednesday, 23rd May 2018, Central Edinburgh - http://www.scotlandpolicyconferences.co.uk/book/cancer-policy-in-Scotland-2018 

National Radiology Implementation Programme (NRIP)
Jim Cannon has a new role in this National Programme – the 1st meeting of the overarching Board took place on 4th November – Richard Evans (SCoR CEO) attended – see his notes at ??????

This will be an important national programme, which will run with support from SCIN. Watch this space. 
Scottish Clinical Imaging Network (SCIN)


MM is still a member of the SCIN Steering Group – updated Terms of Reference FYI. Next meeting in January.



Scottish Clinical Imaging Network (SCIN) review event took place on Thursday 9th November.  See key messages at   and then     
MM invited to a SCIN “Radiographer” meeting with NES, CHPO and Fiona Hawke (& Alley Spiers) on 16th November in Edinburgh – thanks for all your responses to the questions posed by Fiona. Responses will inform discussions and role development out with reporting.
Radiographer Career Progression
What modalities do band 5 radiographers rotate through?
How do you build your skills base in CT/MR?
How do you succession plan for ultrasound?
In line with the AfC job profile, Band 6 radiographers should  undertake/have undertaken post graduate studies or equivalent  relevant to their specialty 
Is this true for your Band 6 Radiographers?
If not, what are the constraints?
If yes, how is this funded?
Health Board_________________________________

The meeting went well – see action notes attached:      A further meeting of HEI staff (the 3 radiography programmes), SCIN and MM for SCoR will take in place in January – hosted by NES.
MM invited to a Radiology Workforce modelling meeting on 7th November in Edinburgh – hosted by the CHPO office at SG. Discussions took place around radiography workforce; access to education etc. Attended by Radiographers; Managers and AHP Directors as well as SCIN, Jim Cannon and MM. No minute.

NES

[bookmark: _MON_1572962744]NES are reviewing competencies for advanced practice (AHPs) – Jonathan McConnell sits on the group for SCoR – see FYI 
The NES Radiography (D&T) Advisory Groups are now “virtual” – Fiona Hawke leads on the D group (with help from Caroline Handley) and the T group by Lorraine Whyte at the Beatson.  


NES AHP fellowships – the last 5 years. See success stories at  . One of the successes is the work on MRI Safety that Barbara Nugent (NHS Lothian) has done. She is hoping to write a full suite of MRI safety modules (has one published already on E-Learning for Healthcare. Further information is also available at  and https://twitter.com/MRSAFETYMATTERS/status/918133082619826176. It is fantastic that a radiographer can get so much done with some fellowship money from NES.

AHPfS

The next meeting takes place on 6th December.  Draft minute at



Jonathan McConnell and Margaret Omand (T at Beatson) attended a lunch (13th November) where the Cabinet Secretary was present – the theme was ‘Working with the allied health professionals in primary care’ – a conversation with stakeholders. Reports are that it went well. Most recent AHPfS literature is at 

The AHP Operational Measures Dataset Consultation has now concluded.  The response documents are available from the ISD Scotland website via the link below. http://www.isdscotland.org/Products-and-Services/Data-Definitions-and-References/Allied-Health-Professionals-National-Dataset/Operational-Measures.asp

SCoR


As well as a successful SC AGM& Study Day, the 3rd Inter-University student radiographer conference took place on 11th November at QMU in Edinburgh   A fantastic event mainly organised by 2nd year students. Many interesting speakers.

I can give an update at the meeting regarding the development of “apprenticeships” in both Diagnostic and Therapeutic Radiography as well as Mammography Associates. These are moving at a “pace” in England and now started in Wales but nothing as yet (I know of) in Scotland. 

Remember to keep an eye on news items on the website at https://www.sor.org/news 

Some recent SCoR publications on the document library are https://www.sor.org/learning/document-library  :
Pause & Check – IR(ME)R Referrers
Magnetic Resonance Imaging (MRI) Equipment, Operations and Planning in the NHS
The Radiological Investigation of Physical Abuse in Children
Diagnostic Radiography: A Survey of the Scope of Radiographic Practice 2015


Maria Murray
MariaM@sor.org 
December 2017

PS I have not included topics around my radiation protection (RP) role as this report is long enough. There is plenty going on with RP though, especially with the new Regulations for February 2018 so feel free to ask me.


SCIN Review Bulletin Sept 2017 


Forthcoming Events 
 
A Focus Group has been arranged on 6/9/17 in NHS 
Highland. 


 


Focus Groups and 1-1 interviews are being planned in  


NHS Lanarkshire, NHS Forth Valley Hospital and NHS 
Dumfries and Galloway (dates TBC) 


 


SCIN Strategy Day (25 Oct 2017) 


 


Second Expert Review Group meeting (Nov 2017) 


 


Due to report to NSSC- April 2017  


 


 


 


Progress Summary 
 


Overall RAG* Status – Amber   
 


Due to delays in establishing the expert review group it is 
unlikely that SCIN will report to NSSC within the indicative 
review timescales.  


 


 


 


   


 


As part of the National Specialist and Screening Committee (NSSC) 


Scottish Clinical Imaging Network (SCIN) review a questionnaire was 


issued to SCIN and its stakeholders during the period of 26/05/2017- 


29/06/2017. A total of 144 responses were received from the following 


organisations, NHS Education for Scotland, NHS National Services 


Scotland, as well as 12 of 14 NHS Boards. Respondents included: 


Radiologists, Radiographers, Radiotherapists, Sonographers, General 


Managers Consultants and Registrars.  


Mr Jim Cannon, North of Scotland Planning Director chaired the SCIN 


Expert Review Group (ERG) meeting was on 28/08/2017.  


One of the main questions that emerged from the ERG was, how could 


SCIN  improve its communication and engagement with its core 


stakeholders?  


The ERG advised that PET-CT should be in the scope of the review. 


The ERG requested further evidence to determine how it should operate 


over the next 3-5 years.  


A Strategic Planning Day is planned to take place in October. The 


purpose of the day is for SCIN the imaging community and its 


stakeholders to identify a strategic 3-5 year workplan.  


Focus groups are being organised in peripheral boards to ascertain what  


impact the network has had at an operational level, what it can do to 


improve its communication and engagement. The impact of work that 


SCIN has delivered will also be discussed.  


 


 


 


 


Project Activity 
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SCIN Radiographer Meeting Date: 17/11/2017

Time: 14:30-16:00



Attendees: 

		Dr Fiona Hawke 

		SCIN Imaging Manager 



		Mrs Maria Murray 

		Professional Officer (Scotland & Radiation Protection) Society of Radiographers



		Mrs Elaine Figgins

		Associate Director for Allied Health NHS Education for Scotland



		Mrs Tracey Macinnes 

		Associate Chief Health Professions Officer



		Mrs Alexandra Speirs  

		Programme Manager ,National Network Management Service 





Apologises 

		Ms Hazel Stewart 

		Programme Manager, National Radiology Implementation Programme 







The meeting had been arranged following the SCIN Radiographer Focused Event in June.

The purpose of the meeting was to explore what the issues are in Radiography and how they can be addressed by working collaboratively in order to develop a sustainable Radiography workforce.

It was acknowledged that a sustainable workforce should be undertaken in collaboration with the Universities, ascertaining what encourages students to stay in Scotland and through enhancing Radiographers skills. 

		

Action

		

Responsible 



		

The Society of Radiographers will share the various Advance Practitioner roles and remits 



		

Maria Murray



		 

NHS Borders will provide the Society or Radiographers a synopsis of the Borders Colon Service 



		

Dr Hawke 



		

The Society of Radiographers will ascertain the number of Radiography vacancies and the board /regions the vacancies are in and the length of time the vacancies have been.



The Society of Radiographers will investigate if the impending retirements/phased retirements will impact of CT/MR Ultrasound staffing



		

Maria Murray



		

NES will arrange a meeting with 

HEi’s in January 2018 





		

Elaine Figgins 



		

NES will share the details  remote and rural distance learning to the group 



		

Elaine Figgins



		

The Allied Health Professional Position Paper will be shared in the group 





		





		

The Society of Radiographers will share the  student/workforce /and vacancy survey 



		Maria Murray 



		

NNMS will share the SPAN approved BMS Dissection Business case for consideration in the development of regional Radiographer training schools 



 

		

Alexandra Speirs 







Next Steps

Mrs Figgins will arrange a meeting in January with the HEi’s and extend the invitation to Mrs Murray and Dr Hawke.
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[bookmark: _GoBack]Advanced Practice AHP clinical specialities and competencies Mapping

		Specialist area

		Current professionals involved

		Core Generic Competencies 

		Profession Specific Competencies

		Evidence & Educational Resources



		Musculoskeletal (MSK) 





Work required:



National agreement on AHP definition and links to Professional definitions



Consistent national Advanced Practice job descriptions



Defined clinical career pathways



Agreement on mandating education frameworks (range of specific clinical ‘competencies’ still required



Education to be supported, validated and recognised



Decision making, responsibility, and accountability recognised rather than task based skills e.g. injection therapy, prescribing



Consistent and uniform access to appropriate diagnostics and medical pathways granted provided appropriate initial and ongoing validated training satisfied.  Validation permits transfer of skills across boards.



Appropriate and uniform remuneration for level of practice across boards.

		Physios/Pods/Rads/OT/Orthotist



		NHS Education Scotland AHP Advanced Practice Education Framework (Musculoskeletal) http://www.ahpadvancedpractice.nes.scot.nhs.uk/media/251474/msk%20framework%20(final).pdf



NHS Education Scotland AHP Advanced Practice Education Framework (Musculoskeletal) Development Needs Analysis Tool

http://www.ahpadvancedpractice.nes.scot.nhs.uk/media/256549/msk%20advanced%20practice%20tool%20(final).pdf





		Syme G, Rutter M, Suckley J, Payne C, Russell V. Resource Manual and Competencies for Extended Musculoskeletal Physiotherapy Roles in the United Kingdom. Edition 2. Extended Scope Practitioners. A Professional Network of the Chartered Society of Physiotherapy, 2013. (www.esp-physio.co.uk) (Members Only)



		NHS Wales (2010) Framework for Advanced Nursing, Midwifery and Allied Health Professional Practice in Wales

http://www.weds.wales.nhs.uk/sitesplus/documents/1076/NLIAH%20Advanced%20Practice%20Framework.pdf



Scottish Government Health Department (2015) Allied Health Professional Musculoskeletal Pathway Minimum Standards: A Framework for Action 2015-2016. http://www.gov.scot/Publications/2015/05/4529



Chartered Society of Physiotherapy (2016) Advanced Practice in Physiotherapy http://www.csp.org.uk/publications/advanced-practice-physiotherapy



Australian Physiotherapy Association (2013) Career Structures and Pathways for Physiotherapists in the Public Health System http://www.physiotherapy.asn.au/DocumentsFolder/APAWCM/Resources/PublicPractice/Career_Structure_Project_August_2013_FINAL.pdf



Chartered Society of Physiotherapy, Royal College of General Practitioners, British Medical Association (2017) General Practice Physiotherapy Posts: A Guide to Implementation and Evaluation

http://www.csp.org.uk/publications/implementing-physiotherapy-services-general-practice-guide-implementation-evaluation



NHS Education Scotland (2017) Career Framework http://www.careerframework.nes.scot.nhs.uk/



http://www.ahpadvancedpractice.nes.scot.nhs.uk/educational-resources.aspx (many of the links no longer working)



Recent examples included (separate file)





		Mental Health 

· Community



		

OT, Physio

		NHS Education Scotland AHP Advanced Practice Education Framework (Mental Health) Draft

http://www.nes.scot.nhs.uk/media/2588985/ahp_advanced_practice_framework_mental_heath_2014_02.pdf





NHS Education Scotland AHP Advanced Practice Education Framework (Mental Health) Development Needs Analysis Toolhttp://www.nes.scot.nhs.uk/media/2589076/ahp_development_needs_analysis_tool_-_mental_health2014_02.pdf



		

		



		Woman’s Health

		Physio

		

		

		



		Rehabilitation 

· Community

· Cardiac

· Stroke



Work Required:



Inequity within multidisciplinary teams now between funded education of nursing and AHPs





		

		

		

		



		Respiratory

		

		

		

		



		Vocational Rehab

		

		

		

		



		Primary Care

		

		

		

		



		Public Health

		

		

		

		



		Paediatrics	

		SLT/Physio/OT/Orthotist

		

		Brady, A and Smith, P. (2011) A Competence Framework and Evidenced-based Practice Guidance for the Physiotherapist working in the Neonatal Intensive Care and Special Care Unit in the United Kingdom. On behalf of the Association of Paediatric Chartered Physiotherapists Neonatal Group.

		



		CAMHS 

(CYP Mental Health)

		OT/Diet

		

		

		



		Older adults

		

		

		

		



		Emergency Care

		Para/Diag Rad/

		

		

		



		Diabetes

		Pod/Orthotist/Diet

		

		

		



		Neurology

		Physio/OT/Pods/SLT/Orth

		

		

		



		Oncology

		Thera Rad/

		

		

		







Occupational Therapy: Tempest, S. and Dancza, K. (2017) The Career Development Framework: Guiding Principles for Occupational Therapy https://www.cot.co.uk/join-our-communities/career-development-framework

No other return from other local board specialties




		Profession

		Code



		Art Therapists (Art Drama and Music)

		AT



		Dietitian

		Diet



		Occupational Therapist

		OT



		Orthotist

		Orthotist



		Orthoptist

		Orthopt



		Paramedic

		Para



		Physiotherapist

		Physio



		Podiatrist

		Pod



		Prosthetist

		Pros



		Radiographer

		Diag Rad



		Radiotherapist

		Thera Rad



		Speech and Language Therapist

		SLT
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Years


Celebrating


We are celebrating five years of the NES AHP Careers Fellowship 
Scheme and want to share some of what it has achieved. 


Since its introduction we have invested in around 560 education and development projects for 
AHPs and AHP support workers all over Scotland. That means better services and better outcomes 
for people who use our health and social care services and their families and carers.


The AHP Careers Fellowship allows you, the people at the forefront of service delivery, to bring 
change in the areas where you know it’s needed, and in ways that really work.


Celebrating Five Years
of the NES AHP Careers Fellowship Scheme


Find out more







The most important thing is that AHP 
Careers Fellowships are for people like you.


AHP Careers Fellowships have proved a superb way to 
pioneer new AHP approaches, support innovative ideas 
across health and social care and focus on prevention 
and anticipation. 


They help us to turn policy into reality, enabling AHPs to 
contribute to reforming hospital and community services 
and putting people and communities at the centre of 
decisions that affect them. 


AHPs are often the key to progress – and this leaflet shows how 
Careers Fellowship funding has allowed us to blaze the trail for new 
and better ways of working, learning and providing care.


AHP Careers 
Fellowships are about 
learning that makes a 
genuine difference. 
And that’s vital when we have a changing population 
and growing healthcare inequalities. As AHPs we have 
an important role to play in making sure people get 
the right help they need now and in the future as our 
society continues to change.


If you have an idea about a learning project you 
or your team could do to benefit people using our 
AHP services then why don’t you apply for an AHP 
Fellowship?


Our team is friendly, helpful and approachable. 
We want to see good ideas succeed.


We know AHPs really want to push forward and 
AHP Fellowships are a way ahead. 


The Fellowship regularly opens for applications 
throughout the year and we look forward to 
supporting lots of new and innovative ideas.


Find out more in the Education and Training section of the NES website at
http://tinyurl.com/osctaw7
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Fellowship 1: 
Physiotherapists administering 
corticosteroid injections


Janice McNee, Physiotherapist


As a trained injector - Janice 
McNee knew that enabling 
physiotherapists to administer 
corticosteroid injections would 
transform service delivery to 
people with musculoskeletal 
(MSK) problems.


She recognised that if more of her 
colleagues in Scotland had the 
training it would increase their 
skills, speed up services for people, 
reduce GP and orthopaedic referrals 
and be a more cost-effective service 
overall.


However, the course - which takes 
five days over several months 
plus a final exam - was held in 
Sheffield.  Orthopaedic Medicine 
Seminars (OMS), the course 
provider, used an anatomy lab 
there to enable teaching. This was 
not always convenient and meant 
pyhsiotherpists based in Scotland 
had considerable travel and 
accommodation costs. 


Janice, who is Interim Head of 
Physiotherapy in Dundee, used AHP 
Careers Fellowship funding to bring 
the training to Dundee instead, and 
fund Scottish physiotherapists to 
complete their training more locally. 
Liaison with Dundee University 
anatomy department was key, to 
ensure all aspects of the course could 
be delivered. It was a huge success, 
with eight local physios taking part 
plus two from Inverness.


She says: “The Fellowship funding 
made all the difference, the 
feedback was excellent and it 
has had a very real impact on 
services.


“Some people had been waiting 
18 weeks for an orthopaedics 
appointment before they could 
get an injection. So getting an 
injection from the physiotherapist 
as part of their treatment is a big 
gain. 


“They are often in considerable 
pain so it’s tremendous for them 
to get back to normal life – their 
jobs and their hobbies – much 
quicker.


“It’s also cut orthopaedic waiting 
times and taken pressure off GPs. 
For physiotherapists themselves, 
it’s a valuable set of new skills 
which can transform their 
practice.”


With physiotherapists as the first 
point of contact and able to manage 
and deliver treatment from start to 
finish (only 6% of cases in Tayside 
need onward referral to secondary 
care) the patient pathway is radically 
simplified.


Janice says care quality is also 
improved: “Physios often use 
injections more effectively as 
they are administered as part of a 
treatment programme and not a 
stand alone intervention. 


“It’s exercises that bring the long-
term improvements rather than 
just an injection. But the injection 
is often needed to reduce the pain 
so people can do the exercises.”


The project also helps NHS Tayside 
meet national objectives on MSK 
service redesign.


The cost reductions are significant 
as the administering of one 
injection and follow up with a 
physiotherapist cost £40 (at 2012 
prices) compared to £225 with an 
orthopaedic surgeon.


And the courses have proved such 
a success that the provider, OMS, 
has returned twice to offer further 
courses in Dundee. 


The Fellowship 
funding made all 
the difference, 
the feedback was 
excellent and it 
has had a very 
real impact on 
services.”
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Fellowship 2: 
MRI safety education course 


Barbara Nugent 
Superintendent Radiographer 


As a Superintendent 
Radiographer at Edinburgh’s 
Royal Hospital for Sick Children, 
Barbara Nugent knows the 
advantages and the potential 
dangers of MRI scanners 
intimately. 


She has witnessed accidents 
herself, and was aware that many 
have taken place worldwide, 
causing avoidable injuries, and she 
was determined to do something to 
try to stop them.


Barbara was awarded AHP Careers 
Fellowship funding in three 
phases to drive initiatives that are 
beginning to tackle the problem.


The outcomes have been impressive 
– she has created the first, free, 
peer-reviewed online MRI safety 
education course for NHS staff. 


And that’s just for starters. 


A whole suite of modules is planned 
with the potential to establish 
minimum standards of MRI safety 
knowledge for the first time. A UK-
wide MRI special interest group has 
been formed to give professional 
endorsement and accreditation. 
A global incident review is also 
underway and better incident 
reporting categories are currently 
being employed across Scotland.


Barbara says: “The Fellowship 
allowed me to show that safety 
can be compromised across 
the UK and that lack of safety 
training can contribute to 
accidents. 


“It shone a light on the need 
to improve safety MRI culture 
everywhere and is bringing 
change across the country and 
the world.”


The first module addresses how 
to deal with one of the most 
vulnerable groups undergoing 
MRI scans – people who are 
unconscious. People under general 
anaesthetic  depend on both the 
anaesthetic team and the MRI 
staff looking after them to ensure 
that all safety precautions are 
undertaken before admission to 
the MRI scan room. The module 
tackles the main dangers that can 
arise if safety is compromised.  


These can be from projectile 
incidents caused by rogue 
ferromagnetic items entering 
the scan room to the burns that 


patients can receive if unsafe MRI 
equipment or incorrect patient 
positioning occurs. 


Barbara had originally looked at 
creating an eLearning module purely 
for NHS Lothian, but with the help of 
the AHP Fellowships the training is 
made available across Scotland.


She has been impressed by the 
supportiveness of NES: “I was 
invited to do a presentation, and 
they were blown away. People 
didn't realise that there was a 
lack of minimum safety standards 
for MRI safety.”


Barbara has gained a whole raft of 
new skills and says: “The Fellowship 
allowed me to realise what I was 
capable of learning and doing. 
I had no idea that I was capable 
of standing in front of a class to 
deliver lectures, or to organise the 
UK’s largest MRI safety day with 
international speakers. It has been 
a revelation and I am thoroughly 
enjoying it. I also had no idea 
what it took to put together an 
eLearning module. 


“This has been a remarkable 
personal learning journey and 
has increased my confidence in 
training, presenting, researching 
and writing skills.


“Without the Fellowship 
this work would never 
have happened. It’s a great 
opportunity and I would really 
encourage people who have a 
novel idea to apply.”


The Fellowship 
allowed me to 
realise what I 
was capable of 
learning and 
doing.”
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AHP Careers Fellowship Scheme 
Fellowship Tasters
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Here is a little taster of some of the other AHP Careers 
Fellowships we have funded. 


Fellowship 3: Screening tool to identify  
rehabilitation needs of prisoners


Fellowship 4: Low FODMAP diet


funding to start developing a 
screening tool to identify the 
rehabilitation needs of prisoners.


Phase 1 showed the demand for 
such a tool, as prisons understood 
that they were ill-equipped to meet 
the needs of people in prison with 
complex and multiple conditions.  


This was a practical hands-on 
course on how to effectively 
design, develop and deliver group 
educational sessions for a complex 
dietary treatment. 


Their experiential learning has 
been invaluable in incorporating 
low FODMAP group education 
sessions as an integral part of the 
Dietetic IBS pathway. 


Positive patient feedback included, 
‘The Group really made me feel 


In Stage 2 they piloted a tool that 
showed the potential to evolve into 
something that could ensure that 
prisoners had access to the same 
level of services as those available 
in the community.


like I’m not the only person 
suffering with my IBS’ and ‘I feel 
more in control of my health’; 
reinforcing that this is an effective 
and well-received means of 
delivering this treatment option.


Dara and Rebecca are now working 
with colleagues to embed a new 
pathway for people with IBS, 
which includes supporting self 
management and ensuring people 
get the information they need 
about IBS when they need it.


The NHS took responsibility for 
the healthcare of prisoners in 
2011, giving Forth Valley the 
challenge of providing for  
three prisons. 


Jan Green, Speech and Language 
Therapist, and Wendy Zub, 
Occupational Therapist, received 


A low FODMAP diet is effective 
at treating irritable bowel 
syndrome (IBS) symptoms but 
it can be complex for people to 
follow and for dietitians to teach. 


A FODMAP diet is low in 
Fermentable Oligosaccharides, 
Disaccharides, Monosaccharides 
and Polyols. 


Dietitians Dara Wilson and Rebecca 
Clark, from NHS Grampian, were 
funded to attend a training course 
at King’s College, London. 


Jan Green 
Speech and Language Therapist


Wendy Zub 
Occupational Therapist


Dara Wilson 
Dietitian


Rebecca Clark 
Dietitian







Fellowship 6:  
Arts Psychotherapy short course


Fellowship 5: Leadership for AHP support 
workers and administrative staff


AHP Careers Fellowship Scheme 
Fellowship Tasters


NHS Western Isles’ Podiatry 
Administrative Assistant, 
Natasha Macdonald, has been 
praised by her management 
for making “a remarkable 
contribution in a  short time”. 


NES believes that leadership can 
come from anywhere within a team, 
so when Natasha applied for funds 


for her and 15 support workers  
and administrative staff to  
organise a leadership training 
course, we were pleased to help. 


This course enabled all these staff 
to understand and develop  
each other’s leadership skills while 
using these new skills in 
assisting the workforce.


Short courses can make a big 
difference, and this was true for 
NHS Fife Art Psychotherapist 
Victoria Aston. Victoria received 
AHP Careers Fellowship funding 
for three days’ training, 
providing her with new skills to 
support adults with a diagnosis 
of borderline personality 
disorder or a psychotic illness.


The course in Mentalisation and 
Dynamic Interpersonal Approaches 
to Arts Psychotherapies allowed  
her to learn a contemporary,  
evidenced-based approach to  
art psychotherapy within  
mental health. 


Victoria found herself more 
confident in using approved tools 
to measure outcomes and her 
service was better placed to meet 
NICE and SIGN guidelines. 


She was also able to reduce 
waiting times, develop a clearer 
idea of what could be achieved 
with each client, be more 
collaborative and better plan their 
length of treatment.


This course 
enabled all 
these staff to 
understand 
and develop 
each other’s 
leadership skills.


Victoria found 
herself more 
confident in 
using approved 
tools to measure 
outcomes.


Victoria Aston
Art Psychotherapist


Natasha Macdonald 
Podiatry Administrative Assistant
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Fellowship 7:  
Competencies for Dietetic support workers 


AHP Careers Fellowship Scheme 
Fellowship Tasters


Fellowship 8: Shadowing experience


Lynda Bussetil helps run a 
telehealth clinic in Shetland 
so that people who have had 
hip or knee joint replacements 
at Glasgow’s Golden Jubilee 
National Hospital have their 
routine follow-up appointments 
in Shetland through video link 
rather than having to travel to 
Glasgow. 


AHP Careers Fellowship funding 
in 2013 allowed her to shadow 


The role of dietetic support workers 
(DSWs) is of increasing importance 
and enhancing their competencies 
has been at the heart of Jane 
Dudgeon’s Fellowship projects. 
Jane, an Advanced Dietitian from 
NHS Greater Glasgow and Clyde, 
completed one project with NES 
and is building on her success with 
a second. 


The first project gave DSWs  
greater insights into what they 
could achieve. 


Jane says: “Taking time to 
support them has paid off. The 
service is benefitting as the DSWs 
become equipped to work safely 
at the top of their licence.” 


The Fellowship is developing Jane’s 
own leadership skills and she is 
now working with Band 5s and 6s 
to support the implementation of 
competencies. 


She hopes to influence colleagues 
so new competencies are 
embedded in practice, giving 
registered staff the confidence to 
delegate tasks and ensuring DSWs 
feel supported in taking them on.


the Glasgow team before the 
telehealth clinic was established. 


This year we are supporting 
the Physiotherapy Assistant 
Practitioner to spend two days 
shadowing the Arthroplasty Team, 
exploring ways to improve the 
patient pathway and the smooth 
running of the clinic.


The service is 
benefitting as 
the DSWs become 
equipped to work 
safely at the top of 
their licence.” 


Jane Dudgeon
Advanced Dietitian
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AHP Careers Fellowship funding in 2013 
allowed her to shadow the Glasgow team 
before the service was established.


Lynda Bussetil
Assistant Practitioner, 
Physiotherapy







Fellowship 10: 
Video interaction guidance training


Fellowship 9: Resilient leadership


AHP Careers Fellowship Scheme 
Fellowship Tasters


Many AHP Careers Fellowship 
applications have strong support 
from senior managers. 


When NHS Ayrshire and Arran 
Podiatry Service Manager Jodi 
Binning applied for funding to 
develop skills and coaching practice 
to support resilient leadership, 
it was welcomed as a chance to 


explore personal and professional 
resilience of acute AHP staff and its 
impact on wellbeing, confidence 
and performance. 


The programme has enabled 
staff to identify where and how 
to strengthen their resilience and 
that of their teams which in turn 
has positively impacted on work 
performance and relationships.


In remote areas it’s all the more 
important to maximise health 
service self-sufficiency and 
collaborative working with other 
agencies. 


So a Fellowship application 
from NHS Orkney Speech and 
Language Therapist Elizabeth 
Morris for additional training as a 
video interaction guidance (VIG) 


practitioner was very welcome. The 
technique is valuable for things like 
helping caregivers of children with 
communication support needs. 


As a trained VIG Guider and 
trainer Elizabeth can practice 
autonomously and supervise and 
train colleagues from local health 
and education services to become 
VIG Guiders. 


The programme 
has enabled 
staff to identify 
where and how to 
strengthen their 
resilience.


The technique 
is valuable for 
things like helping 
caregivers of 
children with 
communication 
support needs. 
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Jodi Binning
Podiatry Service Manager


Elizabeth Morris
Speech and Language Therapist







Fellowship 12: Virtual learning for orthotic 
and prosthetic technicians


Ian Adam has done a superb job 
in creating the first nationally 
accredited training course for 
NHS Orthotic and Prosthetic 
Technicians – and now it’s going 
online. 


We are part-funding the Greater 
Glasgow and Clyde Orthotic 
Rehabilitation Technician to adapt 
the teaching packs for a virtual 


learning environment, making 
them more widely and easily 
available. 


This is a good example of a 
Fellowship being supported in 
partnership between education, 
professional and industry bodies. 


Fellowship 11: OT community clinics  


And here are some of the Fellowships we are 
currently funding.


One of our exciting current 
Fellowships is being done by 
Occupational Therapist Danielle 
Turner. Danielle is upstreaming 
Occupational Therapy to provide 
early interventions through 
ten Community Clinics in 
Lanarkshire.


This promotes positive mental health 
and wellbeing and moves services 
closer to where people live. 


Running and co-ordinating the 
clinics, combined with carrying out 
extensive research, mentoring and 
educating other OTs, and working 
with the third sector, is allowing 
Danielle to greatly develop her 
knowledge and leadership skills.


This promotes 
positive mental 
health and 
wellbeing and 
moves services 
closer to where 
people live. 
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Danielle Turner
Occupational Therapist


Ian Adam
Orthotic Rehabilitation Technician


AHP Careers Fellowship Scheme 
Current Fellowships







Fellowship 15:  
Effectiveness of communication training


Fellowship 14:  
Pilot of MSK self-management portal


Fellowship 13:  
Postgraduate Certificate Medical Imaging (MRI)


Leadership skills and service improvement often go hand in hand. 


Radiographer Emma Candlish is being part funded to undertake a 
Postgraduate Certificate in Medical Imaging (MRI) at Queen Margaret 
University. This is expected to lead to improved MSK patient pathways, 
reduced waiting times and optimum use of the new scanner they will be 
using after Dumfries and Galloway Royal Infirmary’s move to a new site.


Some projects need support from several sources, and we can be a vital 
piece in the jigsaw. 


NHS Lanarkshire Spinal Specialist Physiotherapist, John McMenemy, is 
developing the Active Living Screening and Self-management Portal for 
people with MSK problems. A key aim is to identify those at high risk of 
developing chronic persistent pain and provide early AHP interventions. AHP 
Careers Fellowship support allowed John to pilot a package for supporting 
people from acute episode to functional return and prophylaxis. The portal 
could bring major savings and facilitate the four-week waiting time target. 


AHP Careers Fellowships recognise the value of learning through doing.


We look forward to sharing the outcomes of an initiative by NHS Forth Valley 
Senior Speech and Language Therapist, James Reid, who is reviewing the 
effectiveness of communication training his team provides for people with 
a learning disability. Good communication is essential to safe, effective and 
person-centred care. James’ learning could help greatly in  supporting service 
improvement and future service design.  


AHP Careers Fellowship Scheme 
Current Fellowships
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559 successful projects


123 group applications (uni and multiprofessional)


Applications increasing year by year from 41 in 2010/11 to 222 in 2015/16


64% of applications were sucessful in total


AHP Careers Fellowship Scheme 
Some Headline Figures


65% have been a contribution for formal acredited learning  (e.g. diploma) 


35% for other learning, such as work-based, shadowing, profession-specific skills, 


developing learning resources for others, scoping leanirng needs. 


Grants have ranged from £100 to tens of thousands


Over the years approximately...


Of successful projects...


•	 30% Occupational Therapy


•	 22% Physiotherapy


•	 14% Speech and Language Therapy


•	 13% Diagnostic Radiography


•	 7.5% Podiatry


•	 7.5% Dietetics


•	 3% Multiprofessional


•	 1% Orthoptics


•	 1% Arts Therapy


•	 0.5% Prosthetics and Orthotics


•	 0.2% Therapeutic Radiography
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AHP Careers Fellowship Scheme 
Key Facts


AHP Careers Fellowships have been awarded to AHPs and AHP Support Workers 
in every part of Scotland, from Shetland to Dumfries & Galloway. Some have 
been small grants for individual learning. At the other end of the scale there 
have been Fellowships for large projects that have contributed to service 
improvement at a national level. 


People from many different roles, including Art Therapists,  
Physiotherapists, Support Workers, Dietitians and Occupational Therapists 
have received support, and at every stage of their career.     


What’s even better is the sheer variety. People have done work-based learning, 
accredited courses, developed education resources for colleagues, shadowed 
teams and brought service improvement and learning together. Together these 
have supported education and development for AHPs in Scotland across all four 
pillars of practice.


The AHP Careers Fellowship scheme is the only AHP-dedicated support for 
learning in Scotland. For most of the learning projects described here there was 
no other sources of support, so without the NES AHP Careers Fellowship scheme 
they might never have happened.
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Connections is your magazine. If you have something you wish to  
be considered for the magazine, please send your stories (of no  
more than 200 words) along with a high quality photograph to us  
at lothian.communications@nhs.net
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Winter is coming – get 
ready, get the flu jab 


The seasonal flu campaign 
is now underway, with 
staff being offered free 
vaccinations to protect 
themselves and patients 
from flu this winter.
Fiona Boswell, Community Midwife in 
East Lothian, never used to get the flu 
immunisation. This was partly because of 
a fear of needles and also because, as a 
fit and healthy woman, she thought she 
wouldn’t need it. However, since she got 
the flu badly in 2012, she now gets the 
jab every year. 


“I was unwell for weeks,” said Fiona.  
“I was constantly tired and my limbs  
were sore, plus it was very stressful  
for my husband and me to look after  
two toddlers and a 14-month-old when  
I was so ill.” 


Fiona did not expect the flu to affect her 
working life and her professional life so 
profoundly: “Because I was on Staff Bank 
at the time, I was losing out on pay 
because I couldn’t go to work, which 
added to my stress.” 


After such an awful experience with the 
flu, Fiona now ensures her children get 
the vaccine in school, and she insists that 
her husband gets it too – he is asthmatic 


so is at higher risk of catching, and being 
more seriously affected by, the flu. 


She stresses: “There’s nothing that 
medical professionals can do for you 
when you have the flu. No one would 
choose to be sick and the vaccine is the 
best defence against flu. Plus, it’s free for 
NHS staff and other eligible people, so 
there’s really no excuse not to get it!”


A NOTE FROM 
TIM DAVISON 
CHIEF  
EXECUTIVE


CALLING 
ALL  
JUNIOR 
DOCTORS	


MENTAL 
HEALTH 
CHICKENS
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Openness, honesty  
and responsibility  
– speaking up
Our values are part of everything we do. 
Most of us live our five values in our 
day-to-day working life without even 
thinking about it. 


The care and safety of our patients is 
crucial, which is why it’s so important to 
be open, honest and take responsibility 
for our patients and our actions. For 
example, this could be reporting a 
potential risk or something that you feel 
is ethically wrong or could be 
considered malpractice. Each and every 
one of us is responsible for what 
happens in this organisation. If we see 
something wrong or something that 
could be improved upon we should 
speak up and make a difference! It’s 
vital as it will help us to keep improving 
our services for all patients and the 
working environment for our staff. 


You may feel worried about speaking up 
or raising a concern, and we understand 
this, but please don’t be put off. As part 
of our values, our senior leaders are 
committed to promoting and encouraging 
an open and honest culture. Concerns 
are raised daily throughout the 
organisation and are heard, addressed 
and resolved. In most cases the easiest 
and quickest way will be to raise it with 
your line manager (tutor or educational 
supervisor) but where you don’t think it’s 
appropriate you can raise your concerns 
with your trade union, professional 
organisation or with one of our 
whistleblowing contacts who’ve been 
trained in receiving concerns and will 
give you information about where you 
can get more support.


If for any reason you do not feel 
comfortable raising your concern internally 
you can seek advice from the national 
alert line. You can find all this information, 
including the Board’s whistleblowing 
policy, at http://hronline.lothian.scot.
nhs.uk/Pages/HROnline.aspx


Remember: if you are a registered 
healthcare professional you may have  
a professional duty to report a concern. 
If in doubt, please speak up.
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Hatching a plan  
in Mental Health


The team at the Royal Edinburgh Hospital 
have hatched a cunning plan to help 
engage patients suffering from mental 
health conditions. They’ve introduced a 
chicken coop! 


Senior Charge Nurse Frank Charleston said: 
“When our pet therapy animals are in the 
ward the engagement brings out a 
therapeutic outcome without applying an 
actual therapy.” 


There are several benefits for keeping hens 
and encouraging patients with mental 
conditions to interact with them. It allows 
them the opportunity for daily engagement 
outdoors that has purpose. There has been 
evidence that hen keeping can help 
patients with dementia cope with feelings 
of loneliness and depression. Boredom is a 
common factor in triggering stressed and 
distressed behaviour due to an unmet need 
of occupation. Hen keeping has also been 
known to drive creativity at a point in life 
when people are less likely to be out in the 
garden or creating works of art. 


This project was possible due to the kind 
donations made to the Pentland Ward 
Endowment fund, one of the many funds 
held by the Edinburgh and Lothians Health 


Foundation (ELHF). Many people may not 
know that they can make a donation to 
their local hospital or ward. These 
donations are used to fund things that are 
over and above what the NHS can provide.


Do you have a question about donations or 
have an idea which can make a difference 
to your patients? 


Feel free to contact the team via e-mail 
(elhf@nhslothian.scot.nhs.uk), call  
the team on 0131 465 5850 or visit our 
website http://www.elhf.co.uk/


ELHF is the operating name of the Lothian 
Health Board Endowment Fund (Scottish 
Charity Number SC007342) and holds 
around 550 Endowment funds for wards, 
departments, etc across NHS Lothian. 


Care and 
�Compassion







‘MRI safety matters’ was the focus of  
a unique event in the Royal College of 
Physicians. Over 250 delegates and 
safety specialists from the UK, USA, Milan, 
Barcelona and Norway came together  
to share safety knowledge in a truly 
special event. 


We previously described how event 
organiser, RHSC’s MRI/CT Superintendent, 
Barbara Nugent, had conducted research 
which revealed a need for MRI safety 
education. A nationwide educational tool 
has now been developed for dealing with 
unconscious patients www.eLfH.org.uk/
programmes/mri-safety. The event aimed 
to further strengthen support for 
improving MRI safety standards and 
place safety at the top of everyone’s 
agenda.


A global panel of experts were present 


with star speaker, California’s safety guru, 
Dr Frank Shellock, being instrumental in 
helping Barbara create this event.


Some hot topics discussed: 
•	 Changing patients into scrubs, especially 


as some fabrics contain metallic threads, 
which can heat up and burn patients


•	 Implications of ferrous objects  
and implants:
>	 Introducing pocket-less uniforms 


and ferromagnetic detector 
systems – now considered 
essential for MRI safety


>	 Magnetic growth rods - considered 
unsafe to scan 


Suggestions were made for such safety 
days to be run regularly and this MRI 
Safety Matters event was a superb way 
to bring safety experts all under one roof. 


In achieving its aim, people were inspired 
to go back to their departments to 
implement and suggest safer ways of 
working. 


With special thanks to colleague Evelyn 
Neilson for much needed support and 
expertise and to Anne Randall for all  
her help.


The environment around us can influence our experience subtly 
in many ways, through everything that we see, hear, smell, taste 
and feel around us. The positive effects of patient focused 
environmental design on helping to reduce stress and provide 
distraction is becoming more well-known and understood 
within healthcare environments. Here within the new Royal 
Hospital for Children & Young People and Department of Clinical 
Neurosciences, one of the UK’s largest programmes of art and 
therapeutic design is taking shape. Design teams and artists  
are working closely with staff and patients to deliver 22  
projects that will enhance the patient experience of visiting  
and staying in hospital.


For one of these projects, Matt McKenna and Andy Campbell of 
design team Dress for the Weather, have been commissioned to 
develop an enhanced interior design for the interview rooms, 


sitting rooms and drop-in centre for the new building. These  
are spaces in which people meet, wait and often have difficult 
conversations. Their design approach centres around providing 
a sense of security and comfort, creating spaces where 
conversations can be had more easily through the room 
enhancement with bespoke commissioned furniture, wall 
cladding, textiles and works of art.


The drop-in centre design is multi-functional, adaptable, homely, 
and will include bespoke furniture patterns created with users 
and staff of the current service.


The new Royal Hospital for Children & Young People and 
Department of Clinical Neuroscience are moving to Little France, 
Edinburgh in 2018.


MRI Safety Matters Update


The positive effects of patient focused design
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Do you have a good idea to help improve your patient’s care or experience for which 
you need funding and could be considered additional to statutory / core provision?
If so please call us at Edinburgh & Lothians 
Health Foundation on 0131 465 5850 or 
e-mail: elhf@nhslothian.scot.nhs.uk


Depending on where you work, what 
your idea is and how much funding you 
need, there are potentially a few 
different funding options available so 
please do give us a call or e-mail us.


Please see our website (www.elhf.co.uk) 
for available funds and details on the 
Small Grants programme.


In our August 2017 funding we gave the 
following Small Grant awards


•	 £171 for a men’s health and wellbeing 
group in the Orchard Clinic, REH


•	 £1,000 for the Substance Misuse 
Directorate at AAH to take around 60 
people to the Celebrating Recovery 
walk in Dundee


•	 £4,000 for yoga sessions at the Orchard 
Clinic and Self Harm Service, REH


•	 £1,649 to a Speech and Language 
Therapist at Musselburgh Primary 
Care Centre for local access to 
Board-maker symbols


•	 £1,447 to the CAMHS team at 
Forteviot House to provide pre-school 
confident parenting groups in the 
community


•	 £775 to the West Lothian CAMHS 
service for developing visual aids to 
support psychological recovery and 
awareness in CAMHS


The next submission deadline of  
our quarterly run Small Grants 
programme is 1st November 2017 
so please feel free to call or 
e-mail us for advice about 
potential funding for your idea.


Funding available


The Edinburgh Project SEARCH team based at the Western 
General Hospital recently won a National Award for having 
successfully assisted 100% of their graduates into 
employment – which is the first time a UK Project SEARCH 
site has achieved this. 


Project SEARCH is a transition-to-work programme for young 
people between 16 and 24 years of age with learning disabilities. 
In the UK there are now more than 500 young graduates of the 
programme in full time employment, paid at the going rate for the 
job. Edinburgh Project SEARCH at the WGH is now entering its 
third year, with a new cohort of interns having started in August. 


The West Lothian Health & Social Care Partnership achieved 
the prestigious ‘Recognised for Excellence’ 3 Star, a Business 
Excellence accolade for its commitment to providing 
excellence services. 


The Recognised for Excellence (R4E) was a rigorous assessment 
process that involved a team of assessors spending time in the 
partnership earlier in the year assessing the partnership against 
the EFQM Business Excellence Model. 


The West Lothian Quality Improvement team now plan to use the 
R4E assessment feedback report to focus on areas that are in 
need of further development. This, in combination with the 
possibilities of integration, will drive service changes that will 
ensure that people in West Lothian receive the right care they 
need, at the right time and in the right setting.


Recognising excellence in NHS Lothian


L-R – Eve Montgomery-Ferguson (Job Coach), Emslie Sawyer (Tutor), 
Trish Lindsay (Job Coach), Anne O’Bryan (Project SEARCH Programme 
Specialist Europe)


L-R - David Tanner, 
Skysports presenter and 
host of the awards, Carol 
Bebbington, Senior 
Manager Primary Care 
and Business Support, 
Marion Barton, Head of 
Health, Lesley Aitken, 
Acting Quality Improvement 
Manager, Jim Forrest, 
Director and Jane Kellock, 
Head of Social Policy.


Dignity � 
and 


�Respect
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In NHS Lothian we understand that the 
shape of junior doctor training makes 
attending meetings difficult. However  
we have a great opportunity for all junior 
doctors that you don’t want to miss!  
It’s a chance to get your voice heard  
in the organisation. 


In 2015 we establishd the Lothian Trainee  
& Management Forum (LTMF) with the 
aim to increase communication between 
junior doctors and senior management 
within NHS Lothian. As regular 
attendance can be difficult it’s good to 
know that participation can take many 


forms. Formal meetings, held every 
two months, have updates on individual 
work streams and guest speakers who 
facilitate discussion on issues relevant  
to junior doctors.


The LTMF will allow junior doctors the 
opportunity to better understand the role 
and processes of management within 
NHS Lothian, and will be valuable 
experience for those interested in 
pursuing management roles in their 
future careers. 


We have junior doctor and management 


representatives from across the different 
sites and specialties in NHS Lothian, but 
the LTMF are always keen to welcome 
more people to the group! For more 
information about how you can become 
involved in the Lothian Trainee & 
Management Forum, please email: 
lothian.traineemanagementforum@
nhslothian.scot.nhs.uk


Hi everyone,


One of our biggest challenges is how we 
respond to our costs and demand rising 
quicker than our resources. 
This dilemma has become a bigger issue 
in recent years, due to a reduction in how 
quickly we grow our resources and our 
increasing workforce gaps across primary, 
secondary, tertiary and social care (which 
would be difficult to resolve quickly even if 
we had limitless finances). Against these 
challenges we’re simultaneously trying to 
achieve five principal objectives: 
1. 	To shift the balance of care and investment 


from hospital care to self care, community 
and primary care


2. 	To shift the emphasis of our system from 
treatment of illness to prevention of 
ill-health


3. 	To improve access to care, diagnosis and 
treatment in unscheduled and elective care 


4. 	To improve quality of care and patient 
experience


5. 	To deliver recurring cash savings each  
year of around 5 to 7% to achieve financial 
balance, cover cost growth and respond  
to demographic growth. 


Sounds easy when you say it quickly 
doesn’t it? But these are tough and 


apparently contradictory objectives to 
achieve at the same time. Our traditional 
response has been based around trying  
to grow capacity through improved 
efficiency and productivity. This still has  
its place but our history tells us that gains 
will be marginal. 


We’ve recently developed our Quality 
Programme supported by our Academy - 
which aims at widespread clinical 
engagement in using data and 
improvement methodology to eradicate 
waste, unwarranted variation and 
unnecessary interventions that do not  
add value. 


This approach certainly has its place at  
the heart of our thinking and decision 
making and we’re committed to its 
expansion. It’s also important we’re 
promoting distributed clinical leadership, 
enabling and empowering local leaders 
and their teams to experiment and 
innovate. But we are clear that this will not 
in itself deliver the scale of transformation 
needed, so we need to approach these 
issues differently. This starts with thinking 
differently - not just about how to grow 
capacity, but how to also reduce demand. 
Not just how to attract workers to fill roles, 
but how to harness artificial intelligence, 


digital systems and robotic technologies. 
The landscape in banking and the  
airline industries have been massively 
revolutionised by these approaches. 


I don’t yet have all the answers but I think 
I am beginning to formulate at least some 
of the right questions. We now need to 
harness the creativity and energy of our 
own workforce, our partner organisations, 
our patients and our broader population of 
citizens to help us address our current 
challenges. We’ll keep you updated on our 
progress in future editions of Connections.


Finally I would like to thank each and 
every one of you for your continued hard 
work and innovation in helping our patient 
experience. 


Best wishes


Tim Davison	  
Chief Executive, NHS Lothian


Calling all junior doctors!


The challenges we face  
A note from Tim Davison, Chief Executive


Teamwork
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A medical unit which provides bespoke mobility equipment for 
people with disabilities hosted a special open day for children  
and young people this summer.


SMART centre open day success


Murraypark Hospital Celebration


Teamwork


One of our service users providing feedback 
and views on the ‘Good Graffiti Wall’.


Finding out from service users about  
‘What Matters to You?’


Murraypark Hospital, a service for people 
with profound and multiple disability, is 
due to close at the end of October.  
The hospital was established in the late 
1990s, after the closure of Gogarburn 
Hospital, and has provided long term  
care and residential respite to a group of 
up to 18 patients.


An event to celebrate the work of 
Murraypark was held at Banefield 
Bowling Club on Sunday 24 September. 
Patients past and present, their families, 
and staff past and present attended, and 
it was a great hit. 


The success of Murraypark has been 


entirely down to the commitment from 
the nursing and healthcare support team 
– many of whom, along with the patients, 
have been with the service since the 
beginning. The NHS Lothian Executive Team 
would like to say a big ‘thank you’ for all 
the work, commitment and contributions 
they have given over the years.


The event at Edinburgh’s SMART Centre 
(Southeast Mobility and Rehabilitation 
Technology), which provides equipment 
including prosthetics and orthotics, saw 
youngsters taking part in a range of 
fun-packed activities. Activities were 
designed to help staff gather information 
about their existing services to help them 
establish a paediatric user group.


Children, and their families, who use the 
centre were entertained by a Clown Doctor 
and a Music Therapist and also got to try 
out some of the centre’s equipment, 
including a pressure mapper and 3D 
scanners from the prosthetics and 
orthotics service.


“It wasn’t just a chance for the children 
who use our services to kick back and 
have fun, although they certainly did – it 
was also a chance for us to get some very 


valuable feedback on the work we do,” said 
Hannah Cairns, Head of SMART Services.


Prior to the open day, a survey was carried 
out on 3,400 of our service users. The 
results revealed that the quality of care 
they receive is one of the best things 
about SMART services.


“We were also delighted that over 95% of 
respondents said that staff were polite, 
helpful and listened to their views,” 
added Hannah.


“The survey and the day were both really 
successful because of the participation of 
children and young people and the support 
we had from the various teams at the 
centre – so much so, we’re planning many 
more opportunities to enable our service 
users to contribute to the way our services 
are run in the future.”
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Midwives at St John’s Hospital in 
Livingston are amongst the first in the 
UK to receive special training in 
immediate insertion of postpartum 
intrauterine contraception (PPIUC),  
or ‘coil at delivery.’ This new service 
allows women to access a long-acting 
and reliable method of contraception 
shortly after they have their baby, at  
a time when it is both safe and 
convenient to fit. 


One midwife attending the training 
session said: “We are very proud  
to receive the training and be the 
‘trailblazers’ in providing this new 
service for our patients.” 


Furthermore, the service was launched 
at the Royal Infirmary of Edinburgh at 
the end of August – it has been 
available at St John’s Hospital, 
Livingston since January this year. 


Coil at delivery 
now available 
in Lothian


Competition
Win a challenging 
live escape game 
Escape are offering one lucky winner a voucher for a Game for up to 5 people.


Escape is a new, fun, challenging live escape game - with venues in Edinburgh 
New Town, Edinburgh Haymarket, Livingston and Glasgow City Centre. They also 
have a new venue opening soon in Dundee.


Designed for groups of 2 - 5, they lock you up in a mysterious room, and give you 
exactly 60 minutes to get out.


In order to beat the live escape game you and your team must solve many 
puzzles, riddles, brain teasers and identify clues. Using your powers of 
observation and problem solving you and your team will have to work together to 
escape.


The different locations have a range of games to choose from including Da Vinci, 
Area 51 and Contagion themes.


NHS Staff can save 20% off on games at Escape Edinburgh New Town, Haymarket, 
Glasgow and Livingston. To access this offer, visit www.nhsstaffbenefits.co.uk


To be in with a chance of winning, please answer the following question:  
Can you name the five values? Hint: Most articles have a value next to them. 
Email all competition entries with your answer, name and phone number to: 
lothian.communications@nhs.net or send to: Communications Department, 
NHS Lothian, Waverley Gate, 2-4 Waterloo Place, Edinburgh EH1 3EG  
by 10 November 2017.


People with learning disabilities are more 
likely to die before the age of 50 and are 
more likely to develop a range of secondary 
health conditions compared to the non-
disabled population. Often this can be 
avoided if health inequalities are identified 
and reasonable adjustments are made to 
access good quality health care. 


The Health Equality Framework (HEF) is  
an electronic outcome measurement tool 
to record any work learning disability 
nurses undertake to improve or stabilise 
the health and wellbeing of adults with 
learning disabilities. The tool is designed  
to capture the impact of the evidence-
based determinants of health by doing  
a before and after measure in relation  
to any service provided.


In one case study, following completion of 
the HEF, Hamish, a middle aged patient, 


had an initial score of 76%, highlighting a 
risk of serious health problems. The 
Community Learning Disability Nurse 
(CLDN) used the outcome to develop a 
person-centred care plan which included 
specialist physical and mental health 
assessment and intervention. Following 
intensive work, the score was reduced to 
26%. As Hamish’s physical and mental 
health improved, the CLDN was able to 
work to support regular access to services 
in the local community, which included 
exercise and healthy eating.


This is but one of several great case 
studies which shows how effective and 
how important it is to fully understand a 
patient’s circumstances, identify, reduce 
and better manage health inequalities. 


For more information please email 
heather.duff@nhslothian.scot.nhs.uk


Health Equality Framework shows results


Competition Winner 
from last issue 
(Christmas Party)
Katla Gamble 
Neurodevelopment 
Nurse Specialist 
Child Development Centre 
Beatlie Campus
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is it too early?
definitely not . . . 
It’s that time again, time to get organised for Christmas!


You’ve probably already started planning and booking 
your Christmas night out and office party, so now is the 
ideal time to start looking at printing your customer 
promotional give-aways and advertising : Calendars, 
Christmas Cards, Wallplanners, Desk Pads and 
Scribble Pads.


We have a range of templates ready and waiting to drop 
in your logo and strapline/message, or, we can design 
and print any bespoke item you may require.


As an example we can print 250 full colour A4 single sided 
Calendars from as little as 18p each inclusive of artwork, on 
300gsm silk material.


Why not give Richard a call on 07702 155242 or email 
richard@panda-print.co.uk to discuss your requirement or 
arrange a convenient time for him to call in with samples to 
see what is available. 


• Business Cards 
• Letterheads
• Compliment Slips
• NCR Invoices/Delivery Notes
• Brochures & Booklets
• Leaflets & Flyers
• Newsletters & Magazines
• Menus
• Appointment Cards
• Reports
• Calendars
• Folders & Binders


• Programmes & Books
• Self Adhesive Labels
• Postcards
• Invitations
• Posters
• Roller Banners
• Window Display
• Point of Sale
• Exterior Banners
• Exhibition Stands
• Personalised Mailing
• Envelope Fulfilment
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The future of primary care in Scotland: a view from the professions 


  
 
Context 
 
Primary care services in Scotland are facing radical transformation – and change is 
clearly needed.  
 
Every week sees headlines about too few health care professionals in some 
communities to deliver appropriate care; about people being admitted to hospital 
unnecessarily, or not getting out when they are ready, because of a lack of available 
support near home; and about too little money in community services to cope with 
demand as our population’s health needs and expectations change. As professional 
organisations representing primary health care staff, we see from the frontline that 
the need for a new approach is urgent. 
 
There is no shortage of effort to improve primary care in Scotland. The integration of 
health and social care should revolutionise how services are joined up to improve 
outcomes for people. The National Review of Primary Care Out of Hours Services 
proposes a new approach to delivering urgent care through multidisciplinary teams. 
The 2020 Vision still drives us to provide more care at home or in a homely setting, 
and this has been re-emphasised in A National Clinical Strategy for Scotland which, 
quite rightly, embeds primary care at the heart of reform. The transformation funds 
are distributing millions of pounds to tests of change across the country. The Chief 
Medical Officer’s work on Realistic Medicine aspires to change primary care practice. 
A new GP contract is imminent. And many of our professions are in the midst of 
reviews to re-shape our respective workforces for the 21st century. 
 
But when there are so many routes to improvement and sustainability, it is ever more 
important to ensure that we are all signed up to the same understanding of what we 
are trying to achieve. Without this, we risk fragmentation, misunderstanding and 
conflict. 
 
So, as professional organisations representing clinical staff, we have come together 
to agree what we mean by ‘primary care’ and to set out shared principles which we 
believe should underpin the future for people in Scottish communities who need the 
support and expertise of generalist clinical staff. Between us we represent over 
60,000 clinicians working across the length and breadth of Scotland. Together we 
are committed to working with the Scottish Government, with colleagues across 
health and social care, and with the public to turn this shared vision for the future of 
primary care into present-day reality. We hope this contribution will be helpful in 
shaping, and joining up, the many reforms which are underway. 
 
 
 
 
 
 
 
 
 
 
 







What is primary care? 
 
Most of the time, people use their own personal and community assets to manage 
their health and wellbeing and achieve the outcomes that matter to them. Primary 
care professionals enhance this by providing accessible health care and support to 
individuals and families in the community, when it is needed, at whatever stage of 
life.  
 
Primary care is provided by generalist health professionals, working together in 
multidisciplinary and multiagency networks across sectors, with access to the 
expertise of specialist colleagues. All primary care professionals work flexibly using 
local knowledge, clinical expertise and a continuously supportive and enabling 
relationship with the person to make shared decisions about their care and help 
them to manage their own health and wellbeing. 
 
Primary care is delivered 24 hours a day, 7 days a week. When people need urgent 
care out of core service hours, generalist primary care professionals provide support 
and advice which connects people to the services they need, in a crisis, in a timely 
way. 
 
A vision for primary care in Scotland: 21 principles 
 


1. Primary care is generalist in nature. It focuses on the whole person across the 
complete life span, and not on any single health condition or part of the body. 
It encompasses both physical and mental health. 
 


2. Primary care services are focused on supporting people to regain or maintain 
personal independence and wellbeing, on managing long-term conditions, or 
on enabling a peaceful and dignified death. 
 


3. Primary care services are provided by a network of primary care professionals 
across the public, third and independent sectors. These networks are built 
around individuals’ and families’ health needs and desired outcomes.  
 


4. Primary care services are easily accessible to everyone in every local 
community. 
 


5. Primary care professionals are available at all times to provide co-ordinated, 
generalist care and support in communities. Outside of core service hours the 
focus of primary care professionals is on dealing with health issues which 
cannot wait until the full primary care network is available. 
 


6. The full range of services available across the primary care network is 
informed by evidence, responsive to assessed population need and shaped 
by individuals and families within a locality. 
 


7. The design, resourcing and delivery of primary care services recognises the 
needs of people whose lives are negatively affected by inequalities, isolation 
and/or the wider social determinants of health.  
 


8. The design, resourcing and delivery of primary care services address the 
needs of a mobile population. 
 







9. Primary care professionals use a mixture of clinical and social approaches to 
support people to achieve their identified outcomes, providing preventative 
support, treatment and ongoing care as required. 
 


10. Primary care professionals optimise individual wellbeing and outcomes 
through building enabling relationships with people and focusing on continuity 
of care, supported self-management and asset-based approaches. 


 
11. Within primary care networks, professionals work in partnership with each 


other and develop and maintain trusting and respectful relationships based on 
parity of esteem.  
 


12. How professionals in these networks work together effectively to support an 
individual or family achieve their desired outcomes is more important than 
focusing on the buildings in which they are located. 
 


13. All primary care professionals are trusted and enabled to work to the full 
scope of their competence, for the benefit of people in the local community. 


 
14. Leadership for quality in primary care is the responsibility of all professions. 


 
15. The co-ordination of care and support services for an individual or family is led 


by the professional most appropriate to their needs and desired outcomes at 
any given time.  
 


16. Primary care professionals have direct and timely access to specialist advice 
and clinical decision-making support from acute, primary care and social care 
colleagues whenever they, or their service users, need them. 
 


17. Primary care professionals are able to refer directly to each other and to 
colleagues outside the core primary care network. 
 


18. Individuals and families have direct access to primary care professionals 
within their communities.  
 


19. The primary care network has the necessary infrastructure to support safe, 
quality care, including suitable and sustainable staffing levels and skill mixes 
in all settings and appropriate access to all electronic patient records. 
 


20. The primary care workforce uses up-to-date digital technology that enables 
people to receive flexible, efficient and effective care, wherever it is provided. 
 


21. All primary care professionals are accountable to their individual regulators 


and share a commitment to continuous professional development and quality 


improvement. 
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The following organisations make up the 


Allied Health  
Professionals  
Federation
Scotland
British Association for Music Therapy
British Association of Art Therapists
British Association of Dramatherapists
British Dietetic Association
British Association of Prosthetists and Orthotists
British and Irish Orthoptic Society
Chartered Society of Physiotherapy
College of Paramedics
Royal College of Occupational Therapists
Royal College of Speech and Language Therapists
Society of Chiropodists and Podiatrists
Society and College of Radiographers
The Allied Health Professions Federation is the federal body 
representing the AHP professional bodies of the United Kingdom. 
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Contact:
Allied Health Professions Federation Scotland
c/o RCSLT 9-10 St Andrew Square Edinburgh EH2 2AF


Tel: 0131 226 5250
Email: admin.ahpfs@ahpf.org.uk
Website: www.ahpf.org.uk


Successes 
Over recent years AHPF Scotland has:


• Established and maintained effective communication 
links with the Scottish Government Health Directorate, 
holding six monthly meetings with the Cabinet 
Secretary for Health.


• Collaborated with the Scottish Government, the 
Chief Health Professions Officer and NHS bodies, 
to produce AHP Quality Service Values, enhanced 
workforce planning and leadership opportunities.


• Run national AHP conferences to bring together and 
promote multi-professional working and highlight the 
value of allied health professionals.


• Engaged with MSPs and decision makers on the AHP 
work force and services, presenting oral and written 
evidence to the Scottish Parliament.


• Raised the profile of AHPs with external 
stakeholders, including participation in political party 
conferences, NHS and stakeholder events.


ahpf


ahpfni


allied health professions 


Allied Health  
Professions
Federation 


Scotland







Our Vision 
AHPF Scotland seeks high quality care for service users of health and social care in 
Scotland, where people can fully benefit from the skills, knowledge and experience of the 
AHP workforce. AHPF Scotland seeks recognition for the allied health professions as equal 
partners in the design and delivery of health and social care services.


Our Work
AHPF Scotland exists to identify and influence common issues affecting  
Allied Health Professions and their service users in Scotland through the following activities:


The Allied Health Professions Federation in Scotland  
(AHPF Scotland) provides collective leadership for 
the professional bodies representing the allied health 
professions (AHPs) in Scotland. Together  
the AHP professional bodies represent over 14,000 
professionals in Scotland, who make an essential 
contribution to health and social care.


Our Vision 
AHPF Scotland seeks high 
quality care for service users 
of health and social care in 
Scotland, where people can 
fully benefit from the skills, 
knowledge and experience of 
the AHP workforce. 


ahpf


ahpfni


allied health professions 


•	Enabling the allied health professions  
	 to contribute effectively to the planning,  
	 management and delivery of health  
	 and social care services in Scotland 


•	Promoting the essential contribution  
	 of the professions and professional  
	 bodies to stakeholders across health  
	 and social care.


•	Working in partnership to broaden  
	 and strengthen the sphere of influence  
	 of the allied health professions across  
	 Scotland and the UK


•	Providing leadership and support to  
	 member professions in developing  
	 their role in influencing health and  
	 social care policy.


• Engaging constructively with key  
	 decision makers and stakeholders. 


•	Maintaining a strong independent  
	 voice for the allied health professions  
	 in health and social care as an  
	 essential partner for the delivery  
	 of improved services.
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