The Society & College of Radiographers
Professional Officer Report for Scottish Council / Reps Forum (June 2017).
Consultations
Allied Health Professionals Operational Measures Dataset consultation – diagnostic radiography. Clint Heseltine completed this.

Advanced Clinical Apprenticeship (ACP) standard (England only for now) – your thoughts are important – see https://www.sor.org/news/apprenticeship-standard-advanced-clinical-practitioner-consultation-open 


A volunteer required for a forthcoming consultation on the joint CPD statement – see  

Scottish Cancer Task Force (SCT)
The next meeting is on Friday 23rd june – main focus will be on the implementation of the cancer strategy. 

 

Scottish Clinical Imaging Network (SCIN)


Horizon Scanning sub-group minute 

Reporting Radiographer SCIN Shared Services Working Group Minute   
The annual event for SCIN was radiographer focussed this year and was well received.
SCIN is currently undergoing a national review.  Your thoughts are required in this short survey at http://www.nsssurvey2.scot.nhs.uk/index.php?r=survey/index/sid/892866/lang/en
The purpose of this survey is to find out whether you are aware of the work that SCIN does, whether SCIN has had an impact on your services and what you feel SCIN could do to improve your services. This questionnaire should take 5 minutes to complete.

AHPfS

Minutes of the last meeting – 
The next meeting takes place on 7th Sept. 




For your interest -   


SCoR


See the latest update on Apprenticeships - 
e-LfH updates Suspected Physical Injury in Children Image Interpretation programme – see https://www.sor.org/news/e-lfh-updates-suspected-physical-injury-children-image-interpretation-programme 
Vacancy for a UK Council seat for Scotland.	
Some recent  SCoR publications on the document library are https://www.sor.org/learning/document-library  :
Diagnostic Radiography: A Survey of the Scope of Radiographic Practice 2015
Census of the Radiotherapy Radiographic Workforce in the UK, 2016
The Role of the Radiographer in Computed Tomography Imaging


Maria Murray
MariaM@sor.org 
June 2017

[bookmark: _GoBack]PS I have not included topics around my radiation protection (RP) role as this report is long enough. There is plenty going on with RP though, so feel free to ask me.
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British Association for Music Therapy

British Association of Art Therapists


British Association of Dramatherapists   


The 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


AHPFS  

Wednesday 10th May 10am

Seminar Room A, Ninewells Hospital, Dundee

DRAFT Minutes

Present 

Apologies


Dawn Mitchell – Convenor
Emma MacLean - BAMT

Adam Longhorn – Vice Convenor
Joanne McCardle - SCP


Evelyn Wallace – Secretariat
Karen Fenna - BAAT


Kenryck Lloyd Jones – CSP
Geni Smyth – BADth


Patricia Watts – BAAT
Peter Smith - COP


Robert Peat – SCP
Fiona Paton - RCSLT


Ian Henderson – SOR
Jonathan McConnell – SOR


Karen Bishop – RCOT
Maria Murray - SOR


Kim Hartley Kean – RCSLT
Kevin Reid - COP


Jean Kennedy – RCSLT


Janice McNee – CSP


Joyce Thompson – BDA


Tracy MacInnes – Guest Speaker


		1. Welcome


The Convenor opened the meeting and members introduced themselves.

		Action/Lead



		2. Present / Apologies (as above)


As above.  

		



		3. Action notes/minute


Three changes noted.  Government on second page to be changed to Parliament.  Government clerk changed to committee clerk.  Relationship with NES paragraph moved to CHPO/AHP Nat. Team.  

		Sec



		4. Matters Arising

 None noted.  

		



		5. Influencing

1:1 AILIP

AILIP launch was scheduled for the 26th of April.  The event went ahead but without official launch of paper.  Conv thanks Sec for her work around this and for all the volunteers who attended and helped with the stand.  The poster was a big hit at the event.  VC states that he has concerns about the exclusion of paramedics in the Lifecurve questionnaire.  Sarah Mitchell mentioned paramedics twice during her presentation at the launch.  KHK states some concerns she has about AILIP.  There is general confusion about what is included and no clarity over ownership.  No clarity on budget.  Would like to know when it is likely to be published now.  Keen to communicate these details with members.  

KHK to bring up these issues with Tracy MacInnes when she speaks with the group.  JT states BDA have written to the team with their point of view surrounding AILIP.  


1:1 Cabinet Secretary Event


This is now overdue.  VC states that Cab Sec stated interest in meeting with cross groups.  KLJ states that joint event with RCN etc. would promote multi professional working in primary care.    Sub-group of Conv, KHK and KLJ to have teleconference organised by Sec to flesh out ideas.  JMcN points out that the group cannot forget about acute care and the importance of it.  

1:1 Health and Sports Committee Enquiries


KHK brought copies of the notes created from RCSLT from Prison enquiry.  Sec will circulate electronically.  Waiting on notes from our representative at the Governance enquiry.  Prison report on Scottish Parliament website today.  Link to be circulated by Sec.  Report looking for equity of care in prisons.  Conv to chase up OT notes from attendance at this.  A group response is to be created stating thank you for involvement but unfortunate that there is a lack of mention of AHPs.  Response also to say that the group would like to be part of the strategy work.  The Governance enquiry was attended by JMcN.  Group JMcN worked with on day composed of RCN and Union reps. Talked about members stress.  JMcN tried to put positive spin on.  JMcN will send round Governance document.  Group to create response asking for update and if there will be any focus on AHPs.  

KHK states that she does not have the capacity to continue the Health and Sport Committee work along with the RCN/RCGP Primary Care work and asks for volunteers to take a lead on the work.  KB will work on Prisons response and KLJ will work on the Governance side.  VC will also support this work and he is to liaise with KHK, KLJ, KB and JMcN.  

1:1 Relationship with AHP Directors


VC and Conv were not able to attend the last meeting.  To work together to get back into sync of one of them attending.  Conv to ask Tracy MacInnes about status of group and next meeting dates.  Caroline McDonald and Susan Carr e-mailed Conv yesterday with concerns about new document on safe staffing levels.  They enquired if group would be making a response.  Conv will get Sec to circulate and will ask group to read.  KLJ is following up what is happening to the Workforce model that was in process for AHPs.  If there is a legal requirement for a certain staffing level for nursing then funding will be routed towards this and away from other things.  Individual bodies are going to respond but also AHPFS to take position.  KHK asks group if the know if AHPF responded to the NICE guidance issued for England.  KB thinks there is and will look it out and circulate.  

		Conv/KHK/


KLJ


Sec

Sec

Conv

Conv/All


VC

Sec

KB





		6. Tracy MacInnes – Scottish Government – Guest Speaker


Tracy MacInnes is pleased the group have discussed safe staffing levels and encourages response.  

Group states they would like some information about AILIP.  Conv states that the group is very supportive of work but have some concerns.  No-one has seen document.  There is a lack of clarity over content, ownership and budget.  Tracy MacInnes states she thought the launch event was a great event and her team were as disappointed as everyone else there was not a document to accompany the launch.  She states that NDP has not stopped and AILIP is a continuation of that work.  She states that AILIP will focus on streams; falls, dementia, vocational rehab, moves and improve, CYP and eating well.  Seeking to continue success of work streams.  She states the Lifecurve survey was launched today and requires AHPs to each complete questionnaire with two service users. The aim being that they can find out at what point in the journey AHPs intervene.  It is thought that AHPs are becoming involved in a patients care too late and that the aim would be towards shifting AHP involvement to earlier in the cycle.  The questionnaires are being done over a two week period.  She states there were internal challenges which meant a delay in publishing the document.  Team are looking at it again to make sure fits with current policy.  Cab Sec has stated she would like it before the NHS Event at the end of June and she will mention it in her speech.  RP states issues around wording in Lifecurve.  Tracy notes these issues.  Tracy is to send round the 2 year report created as a result of the NDP work.  KHK enquires about funding for AILIP.  Tracy MacInnes confirms there is no specific funding for this.  KHK asks if the team would be able to come to AHP bodies and give talks/presentations on AILIP to help engage with members about the status.  Tracy MacInnes says yes and to contact Charles Laing the PA for team.  AILIP information is on the Community of Practice webpages.  JT asks if there is a more recent flash report on Community of Practice than the one there that is June 2016.  Tracy MacInnes says she will need to check up and will report back.  New document will be shorter than the drafts, will have same information but will not be in the same format.  Possibly creating executive summary.  Tracy MacInnes states that the co-production approach in development the document triangulates with policy direction.  If group can articulate value this will aide in funding.  PW asks if the team can create some kind of statement to be sent to AHPFS for further sharing with members regarding the status of AILIP.  Tracy MacInnes says yes and will send something round.  

KLJ enquires about the status of the Workforce model tool that was started by Helen McFarlane.  Was on website but not there now.  The group that worked on this has been absorbed as part of the Operational Measures work.  Tracy MacInnes says work is in situ and she will get more information and report back. This model could aide in multi-dimensional safe staffing level work.  VC and cohort met with Euan McComiskie from Operational Measures team and he has circulated documents from this.  Group to send response to Governance/Prison enquiry asking to be part of the work and Tracy MacInnes agrees that her team will champion AHPFS representation.  

JMcN talks about e-mail received stating the Glasgow Caledonian University are cutting Physio student places.  She talks about concerns for future workforce.  This all links to workforce planning and shows many aspects are inconclusive.  Kirsty Dewar and cohort worked on workforce planning response which Kirsty sent in.  Phase 2 of workforce planning model does not include 3rd sector.  PW states this is a concern as she completed mapping project for Art Therapists which show most are in 3rd sector work.  


Tracy mentions RCSLT work on Communication Summit and says congratulations on work well done.  


KHK states that there has been work with RCN/RCGP et al around Primary care which resulted in the 21 Principles document and Digital strategy.  Continuing to work together on this.  


Cab Sec event to be in Autumn, starting work on this soon.


JMcN will be attending Advanced Practitioner group on behalf of AHPFS. 


Conv will be attending Transforming Roles group on behalf of AHPFS.  

		TMacI


TMacI


TMacI






		7. Influencing – continued

1:1 Health and Sports Committee - JT enquires if each body feedback to Health and Sport Committee if the work only involves their body.  Conv confirm that they do.  


1:1 Relationship with CHPO/AHP heads


Monthly calls are generally Friday lunchtime.  They are usually 3rd Friday of month.  Conv needs second person to be on call with her.  Needs to be a Policy Officer.  KLJ and KHK to work out rota.  When other Policy Officer roles filled can widen rota.  


1:2 Workforce planning


KHK thanks all those involved in the workforce response.  JMcN states that Professional Forums are changing to virtual meetings.  Conv received e-mal from AHP Advisors group asking to attend but needs to check if this is as AHPFS or OT rep.  RP got invite to represent CSP.  


1:2 NES AHP Pre-reg practice education group


Nikki Munro attended in Maria Murrays place and Sec circulated her notes.  


1:2 Advanced Practitioner and Transforming Roles Groups.


JMcN states first meeting 26th May and every 2nd week after that.  Professional Bodies to send link person name and details to JMcN to aide in her work around this.  


Conv attending Transforming Roles group – she has not received dates yet.


1:3 Link with RCGP and RCN


There was a meeting before and after creation of the 21 principles and Digital documents.  Scottish Government has expressed that they are pleased that there is joined up working and would like it to continue.  The group which has been called the Primary Care Multi-disciplinary group are going to be asking Scottish Government to sign up to document.  Documents talk about Health Professionals does not specify roles.  The Digital Strategy document is being led by the Pharmacists whom have secured support from the Law Society who are going to write legal positions.  


Stories/scenarios sought for collation to strengthen why AHPs are of value.  KHK to send out e-mail asking for these to come into her.  She would like 3 or 4 from each body.  Very short couple of lines.  To organise dinner for MSPs in early 2018 with the messages that result from this.  


College of Paramedics contacted professional bodies with a view to updating 2007 joint position statement on CPD.  VC asked if AHPFS members would in principle give support to this.  VC to circulate document and any further details.   .  


1:3 Health and Social Care Delivery Plan


KLJ read document and did not think it warranted negative response as was previously agreed.  KLJ to find out if there is a delivery group and feed back through them.  


1:3 Modern Outpatients 


JMcN did not receive any comments back.  She worked with an Outpatient Lead to create a response.  She will circulate this for information.  JT states a member of her team has been seconded to work on this.  


1:4 Health and Social Care Partnership Group


Lucie McAnespie did not respond to e-mail enquiring for update.  Sec to chase this up.


1:4 Sustainable service and 7 day service group


Heather Cameron responded to say there was no update as there had not been another meeting.  She is keen to continue as representative if the group continues.  

		Sec/KHK/


KLJ


All


KHK


VC


KLJ


JMcN


Sec






		8. Engaging

2:1 Produce leaflets and publications


Sec hands round copy of leaflet that was used at AILIP launch.  Leaflet was popular on stand.  KLJ to work on updating wording for leaflet and will send round for comment.  CSP design team will work on changes.  To only have PDF that is print ready created at the moment.  


KHK mentions that she got a quote from the designer of the poster.  She is to speak with designer to confirm some queries about quote.  Again would have PDF that it is printing ready but not print any at this point.  Conv would like link to key professional webpages on leaflet and Paramedics need to be added. 


PW asks if there would be funding for a new banner stand as the current one is broken.  Sec to look into this and feed back.  


Sec enquired about putting things on AHPFS page of AHPF website but did not get response.  Sec will follow-up.  AHPF website 3 years out of date.  To enquire if this can be updated.   

2:2 Ensure the promotion of good practice of AHPs


Covered above.  


2:3 Develop better links with AHPF


Budget confirmed.  Received all asked for with the exception of money for project work/time.  Conv to respond to budget with thanks and make case for future project work/time funding.  Kirsty Dewar sent round template for speaking to your professional bodies about work being done by AHPFS and Sec to circulate again.  Conv asks group to take responsibility for feeding back to professional bodies and CEOs so that the value and breadth of work done by the group is understood.  Conv to  contact AHPF co-ordinator for update on proposed annual meetings of AHPF, AHPFS and AHPFNI.  KHK suggest promoting profile by Tweeting work.  

		KLJ


KHK


Sec


Sec


Conv





		9. Advising 

3:1 Collation of killer facts


Sec searched older files for these but could not find them.  Sec found case studies but these are quite large.  Different ways of storing documents so that everyone in AHPFS can see them are discussed.  VC to circulate his original work on storage/web options for further discussion.  


3:1 QSV funding – KHK enquired with Andy Burnham and is to chase this up.

3 Audit Scotland – RP feeds back from Audit meeting with Richard Robinson.  Document created from this sent to RP but on condition that it was confidential and not for sharing.  RP reads through the comments he sent back.  RP will share his comments with the group via Sec.  Document based on Acute care after this they will move on to Primary Care.  Group only met once, RP unsure if continuing and will state to organisers that he would like to do so.  


No report has been received back form Audit Scotland meeting VC held with cohort.  VC to chase this up.

		VC


KHK


Sec


VC



		10. Supporting


4:1 Terms of Reference update


Updated TofR circulated by Sec.  Group agrees these are okay.  Sec to update and take off highlighted text.  

		Sec



		11. Professional body report


Those received were sent round AHPFS group in advance of meeting. 

Conv asks Sec to remind people that they are supposed to send in a Professional Body report ahead of the meeting so that group can read and be kept up to date with what each is doing.   

KB states that RCOT is almost ready to advertise for full time Policy Officer role and will keep group informed.  

		Sec






		12. Any other business

Conv received e-mail from Sian Tucker regarding 4 day working.  VC will send round asks that any comments be sent to him.  VC wills feedback to Sian Tucker.  VC to attend meeting with Sian Tucker and asked for volunteers to attend.  

Conv states that the group responded to the Verification of Death document with comments.  Final document out now.  


Conv had discussion with IJB chair.  He did not wish to engage with AHPFS.  New chair coming into place this year and Conv to contact again then.  


RP states that he has been accepted onto the SCP Council.  The group give congratulations.  

		VC


Conv






		13. Date of next meeting

Thursday 7th September in The Melting Pot which is 5 Rose St, Edinburgh
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Introduction

The purpose of this report is to provide a summary of the closing status of the Allied Health Professionals (AHPs) National Delivery Plan 2012-2015 along with an overview of the proposals for the future AHP improvement activity. 

The AHP National Delivery Plan (NDP) 2012-2015 aimed to maximise the overall contribution that AHPs make as clinical leaders and agents of change by working collaboratively to achieve the healthiest life possible for the population of Scotland. The new Active and Independent Living Improvement Programme (AILIP) 2016-2020 will build upon and expand on the achievements of the AHP NDP. 

Background

Presently across Scotland there are approximately 11,340 AHPs employed in the NHS and approximately 500 in social care (Appendix 1). AHPs possess a diverse range of specialist skills in rehabilitation, enablement and diagnostics.   They work with people of all age groups, across a wide range of community and hospital settings.  AHPs contribute to health promotion, health improvement, recovery from illness and injury and supporting return to work to enhance quality of life and independent living.

Underpinned by the 2020 Vision and the Quality Ambitions, the AHP NDP in Scotland was commissioned by the then Minister for Public Health and launched during 2012. The AHP NDP took cognisance of future Scottish demographics, health economics and health inequalities and prompted AHP leaders to proactively review workforce solutions to assure the sustainability of future service delivery. Supporting the integration agenda, this policy document brought together AHPs from across health and social care to demonstrate their capacity and capability to deliver significant service transformation and to improve outcomes for people and communities across Scotland. There were twenty seven actions within the NDP that fell into six key categories:

1) [image: ]Professional Leadership to Drive Innovation

2) Reshaping Care & Enabling Independent Living

3) Improving Health & Wellbeing

4) Supporting Early Years

5) Maximising Workforce Engagement & Development 

6) Driving Improvement & Delivering Sustainable Quality









Infrastructure, Monitoring & Reporting

The progress and impact of the AHP NDP was reported directly through the Chief Health Professions Officer (CHPO) to the Minister of Public Health. The national activity was coordinated by the AHP NDP Programme Manager and supported by the AHP NDP Coordinating Group. This group included the AHP Associate Directors and the National Work stream Leads. Via this group, local progress and impact from across board areas was shared and reported.

The AHP Associate Directors remained accountable for the delivery, spread and sustainability of the NDP actions across their health and social care areas. Further information on the local activity can be obtained by contacting the respective local AHP Associate Director (Appendix 2).

Activity across each of the NDP actions has been on-going since the launch of the document in June 2012. This has incorporated a phased approach with regard to the expected completion date of each of the identified actions. To ensure consistency across all Health Board areas, progress was reported using the AHP NDP monitoring and reporting toolkit. Biannually, each board was required to undertake a self- assessment against the metrics for each NDP action. This process highlighted those actions which have been very successful and those that have posed particular challenges.



NDP Challenges 

Throughout the process, certain actions and aspects of the NDP have proved particularly challenging. These have included:

· a lack of consistent e-health support across Scotland in the recording and management of data to demonstrate impact, including waiting times information;

· access to data from social care sector  in order to undertake impact assessment 

· challenges with communicating and embedding the actions with social care colleagues 



These identified challenges have been continually monitored via the NDP Coordinating group and appropriate interventions have been put in place wherever possible to address these.





NDP Achievements

To date the AHP NDP has facilitated multi agency leadership development and partnership working thus improving the quality of care delivered to our service users. In many instances this has resulted in optimising AHP engagement, contribution and leadership within existing multiagency work / projects rather than beginning AHP specific work.



Since the launch of the AHP NDP in June 2012, compelling progress has been made in realising the overall vision.  Many of the goals set out in the strategy have now been realised or are partially achieved. As of 31st December 2015 we have a reported overall national completion rate of 73%. 



Graph 1; percentage completion of key NDP actions as of 31st December 2015





Progress against the actions detailed above has resulted in significant improvements for service users, their families/carers, staff and the health and social care organisations across Scotland: 

· The development of models of care which support the delivery of AHP Services across seven days and extended hours

· Within each profession: the  continued development of roles across all levels of the career framework including the introduction of advanced level practitioners 

· Across professional boundaries: by exploring shared skills and competencies, AHP s are contributing to more efficient and streamlined service delivery

· Development of third sector partnership supporting an asset-based approach 

· Contribution to the reduction of unnecessary admissions to hospital with a reduction in the length of stay for those who are acutely ill and for whom admission to hospital is the most appropriate option

· Reduction in referral to treatment (RTT) waiting times resulting in service users receiving more timely assessments and faster access to appropriate treatments and interventions.









To further enhance the impact of the NDP, national work streams were established under the leadership of the AHP Associate Directors and supported by appointed National Work stream Leads for the identified priority areas:

		· Children & Young People 

		· Podiatric Surgery 

		· Unscheduled care/flexible working



		· Falls 

		· Radiography 

		· E-health & informatics



		· Dementia 



		· Mental health

		· MSK

· Leadership  for Improvement







  Some of the work stream examples are illustrated below and updates can be found at:



http://www.knowledge.scot.nhs.uk/ahpcommunity/active-and-indendent-living-improvement-programme/engagement-event-presentations.aspx










		Falls National Work Stream : Overall aims 



		To support Community Falls Leads in Health and Social Care Partnerships to have a local, integrated falls prevention and management and fracture prevention pathway in operation by the end of 2016.The multi-agency pathway spans:

1. Supporting active ageing, health improvement and self-management of falls and fracture risk. 

2. Identifying individuals at high risk of falls and fractures.

3. Responding to an individual who has fallen and requires immediate assistance.

4. Co-ordinated management including specialist assessment.



This will be achieved through partnership working, locally and nationally, between health and social care, the Scottish Ambulance Service, the third, independent and housing sectors, industry and Scottish Fire and Rescue.

The Programme’s work streams have focused on the following areas:

1. CHP Falls Leads development and support

2. Communication and peer support

3. Guidance and support materials

4. Supporting  improvement and monitoring change 

5. Pathway development (demonstrator sites and dissemination of learning)

6. Management of falls and fractures care homes for older people

7. Work force development

8. Resources to support self- management





		Key achievements/milestones to date



		CHP Falls Leads development and support

· Themed meetings, development days, WebEx sessions, alerts, updates and online sharing space (2012-15)

Communication and peer support

· Online Falls and Bone Health Community (2012-15)

· Tested and implemented Clinical Knowledge Publisher to share pathway development (with NHS Education Scotland, Forth Valley, Highland, West Dunbartonshire, Ayrshire& Arran, Edinburgh City, Perth & Kinross) (2014/15)

· Working together to prevent falls for health and well being national event (with Joint Improvement Team (JIT) and the Care Inspectorate (CI)) (2015)



Guidance and support materials

· Publication of The Prevention and Management of Falls in the Community. A Framework for Action for Scotland 2014/16 (2014)

· Completion of AHP Community Falls Driver Diagram and Point of Care Change Package (2014)





Supporting improvement and monitoring change 

· Publication of Up and About or Falling Short report of the findings of, and recommendations from the 2012 mapping of falls prevention and management in the community. (2012)

· Completion of a cost consequence analysis of delivering evidence based secondary falls prevention, and a costing tool for CHPs (2012)

· Completion of Partnership self- assessment of status of delivery of the Framework for Action. (2015) Completion of a review of the development of SAS Integrated Falls and Frailty Pathways (2015)



Pathway development (demonstrator sites and dissemination of learning)

· Three demonstrator sites tested Scottish Ambulance Service (SAS) Falls and Frailty Pathways (with SAS and the JIT) and publication of Making the Right Call for a Fall and Falls -  make the difference short film for SAS staff (2013 with NHS Education Scotland (NES) and SAS). (2012/14)

· Community Falls Care Bundles tested in NHS Fife and NHS Grampian (2013)



Management of falls and fractures care homes for older people

· Completion of Up and About in Care Homes Improvement Collaborative (working with Care Inspectorate and Scottish Care) and publication of four new resources for care home staff (2014/15)



Work force development

· Publication of Preventing falls and fractures in older people learning resource (with NES and Scottish Qualifications Authority) (2013)

· Publication of ‘Preventing falls’ pocket guide for care at home staff (with NES and Care Inspectorate (CI)) (2013)

· Publication of Preventing Falls online learning resource for care at home staff (with Highland, RRHEAL, NES, CI and SSSC) (2014)



Resources to support self management

· Publication of Up and About A guide to taking positive steps to avoid trips and falls. (led by NHS Health Scotland working with NOS, Age Scotland) (2014)

· Launch of Falls Information Zone on NHS Inform (with NHS 24 and range of healthcare, social care, academic and third sector partners) (2015)

· Launch of Falls Assistant, online self- assessment tool. Developed as part of the Smartcare Project, supported by the National Falls Programme Manager. (2015)





		Planned next steps



		2016/17

· Further support of the development of Scottish Ambulance Service falls and frailty pathways in the community, as part of the Active and Independent Living Improvement Programme.





		AHP Operational Measures National Workstream : Overall aims 



		Scotland, as with a number of other countries, have incomplete, inconsistent and inaccurate data reported for AHPs. Without this comparable and standardised data, any service improvement work is limited as there will be a limited view on capacity and demand. The ability for AHP services to “monitor the quality of AHP service delivery, including user experience, by implementing the national data set and using quality measures/dashboards for national and local reporting, particularly in relation to the nationally agreed outcomes for integration of health and social care services” was deliverable item 6.1 of the National Delivery Plan for AHPs in Scotland. Initial preparation began in Oct 2014 – March 2015 with a scoping exercise to identify and report if AHPs had systems and if they could capture a minimum data set previously determined.  This work was undertaken on behalf of the Scottish Government by NHS NSS Information Service Division.  The AHP MSK 4 Week Waiting times CEL had also increased the number of IT systems available to AHP’s across Scotland. With this background A steering group was set up including representatives from Scottish Government, AHP Directors, AHP National Leads, AHP Management and clinicians. They developed a draft set of KPIs that could be used in phase one of the project. Phase one was funded by the Scottish Government over a period of six months with the Information Services Division of NHS National Services Scotland investigating the infrastructure needed to collect data against the KPIs in two territorial health boards. The two boards chosen were NHS Lothian, as the AHPs there record data on TrakCare, and NHS Forth Valley, as the AHPs there record on to other patient management systems. At the end of phase one the steering group expected ISD to produce data in the form of a dashboard back to the pilot boards, recommendations to prepare other boards for the expansion of the current project and options for a business case to deliver future phases.





		Key achievements/milestones to date





		

Phase one began in October and since then ISD and the two territorial boards have investigated the data already being collected, what is already reported on, and how the existing data matches the Operational Measures Draft Data Set based upon the already approved  KPIs. Once it was known what data could be exported to ISD from the boards, the ISD team were able to proceed with the appropriate Information Governance applications to begin the data sharing process. After having these applications accepted the ISD team are now ready to accept the data from the boards and begin analysing it. While waiting for these applications, the ISD team have also been busy with planning some mock analyses for the data, contributing to the Scottish Government and AHP Directors of Scotland Group workshop to prepare other boards for submitting their data as part of the Operational Measures project but also as part of a wider improvement plan. 

They have also started to look at the options for the business case for future phases of the project.

Draft Data Set Produced with alignment to core functions within ISD  e.g. Workforce, Cost book & Community Health Activity Data.



Communication on the proposed national data collection has been raised at AILIP meeting across Scotland; With Radiographers and Paramedic where their practice may be different; Social care where their systems store data mainly in free text format; internally within ISD to align the AHP data standards to workforce, cost book and community health activity data (CHAD) and with the Health and Social Care Intelligence Implementation Programme; AHP Federation Scotland; NMAHP CCLG; NAHPIST

PIA & PBPP approval for this phase of the work





		Planned next steps





		

Phase one of the current project is expected to complete in June 2016 with data shared with both pilot boards as well as a report available to the Scottish Government and AHP Directors detailing the options for future phases. Once completed phase one will be shared widely with the AHP governing bodies, the AHPFS and other international health agencies. Part of the report at the end of phase one will be the business case options for future phases and the steering group hope to push for phase two to begin as soon after the end of phase one as possible.

		Outstanding milestones

		Planned Date



		Data submitted to ISD - Lothian

		28/02/16



		Data submitted to ISD – Forth Valley

		28/02/16



		Dataset and KPI’s updated based on feedback from pilot sites 

		08/04/16



		Final analysis produced from data submitted to ISD

		29/04/16
















		Podiatric Surgery: Overall aims 



		The 2012-2015 Allied Health Professions National Delivery Plan (NDP) supports the development of 2020 workforce vision. The plan advocates that in order to develop and maintain sustainable and affordable health services and to enable flexible delivery of services, advance and consultant level AHPs practice needs to be strengthened.  A key action set by the NDP is the development and implementation of a sustainable regional model for podiatric surgery integrated within orthopaedic services. 

The establishment of an accredited surgical training programme for podiatrists underpins the development of a regional model for podiatric surgery as currently podiatrists are unable to undertake surgical training in Scotland. In addition, the establishment of a training programme supports the development of podiatrists working at consultant level.



Podiatric surgery pilots in both Glasgow and Edinburgh , demonstrated cost saving, effectiveness of high level of patient satisfaction with the service. 



Business case:



· Meeting waiting time targets for patients requiring forefoot surgery .

· Providing highly specialised, cost effective service to patients in need of forefoot surgery.







Objectives

· To achieve agreement, with all stakeholders, of the integrated multidisciplinary training programme (educational model) - logistics and documentation. 

· To ensure the details of the practical delivery of the training programme are agreed and the training programme is delivered. 

· To achieve an agreement with an awarding body as to the award level and assessment.

· To ensure that the training programme is annotated by HCPC 

· To establish Governance arrangements for the training programme. 













		Key achievements/milestones to date





		Outcomes 

· To date NES achieved consensus between stakeholders for the podiatric surgery training programme (educational model). 

· Consultations with medical subspecialties and professional bodies on the programme were carried out.

· A competencies based work place based training programme was developed supported by the Scotland Deanery quality management systems. 

· Initial placements for the programme agreed

· An agreement was reached with QMU for the university to act as an awarding body for the programme and for the programme to be managed jointly by NES and QMU. 

· The training programme was linked to the Professional Doctorate programme at QMU

· One Podiatric surgical trainee was recruited into the programme.

· Programme documents were developed and the programme was taken to accreditation with Health Care Professional Council in February 2016. The programme was approved subject to conditions. This is the first programme of its kind in the UK. 







		Planned next steps





		

· The programme to meet the conditions specified by HCPC 

· NES to work closely with Scottish Government to develop additional placements for the programme to support foot and ankle pathways in health boards across Scotland. 

· Additional trainees to be recruited to the programme

· A programme evaluation to include service impact assessment. 














		National Musculoskeletal Programme: Overall aims 



		The MSK Work-stream has an overall ambition of getting PATIENTS TO RIGHT INFORMATION OR PERSON FIRST TIME.

To support the work-stream ambition and early intervention, the work has two clear improvement targets:

· To implement the MSK Minimum dataset.

· Introduce a 4 Week Waiting Time Target for all Health Boards

Work from early implementer sites and on-going tests of change identified key efficiency and redesign components. These include:

Patient Access Model - including self-referral to AHP MSK services, self-management advice platform and telephone triage (clinical and non-clinical). 

Efficient AHP IT & Referral Management - centralised electronic administration and electronic tracking. 

Sustainable AHP-led Clinical Pathways - effective pathways for all body parts. Implementation of the AHP MSK Standards, providing excellence in experience of care. 

Efficient Exit Route Flow - chronic pain, rheumatology, leisure & mental health. 

Accurate Data and Reporting - MSK dataset through ISD data warehouse. Improved data collection to support better outcomes





		Key achievements/milestones to date





		National Musculoskeletal Advice and Triage Service [MATS] provides a single point of access for advice and referral for people with muscle, back or joint problems. It is operated via NHS 24. By February 2016, nine territorial boards will be part of the service. Since its launch in December 2011, Call Operators have triaged nearly 200,000 patients. 75% of these patients have had an electronic referral sent to their local NHS Board with MATS dealing with the remaining 25% (~14% self-care). The KPI on call answering time, 70% of calls answered within 90 secs, is achieved. NHS 24 is carrying out tests of change by introducing physiotherapy call backs to increase self-care outcomes. The MATS service adheres to established NHS 24 governance and complaints structures.

The MATS service is supported by the MSK zone www.nhsinform.co.uk/msk that provides a nationally developed and endorsed web based self-care resource. Up to the end of 2015, the site had 874,000 page views.

Web Access to AHP MSK services 

Work has also commenced on developing and testing web based access systems designed to provide bespoke self-management information and exercises as well as referral to services if required. 



Administration Hubs

These have now been implemented in all health Boards with  15% better capacity utilisation of AHP resource through referral management measured in early implementer Health Boards. Focus has also been on improving DNA rates (reduced to 5% in best performing Boards) and slot utilisation (94% in best performing Boards). Spread continues nationally. 



 Sustainable AHP-led pathways

The work of the programme has been to improve and facilitate whole system working through the MSK and Orthopaedic Quality drive. Local work has been supported nationally through the publication of the AHP MSK Pathway Minimum Standards and through the development of the MSK Solutions education and Information online platform. 

Minimum dataset and waiting times information through ISD

The national MSK data work has provided leverage within Health Boards to ensure AHP staff have access to e-health tools to support clinical processes and patient tracking. This core data set has provided clinicians and managers with robust data to support strategic planning and drive improvement. 

9 Health boards are now publishing physiotherapy data against the 4 week target, with 6 health Boards publishing Orthotic and Podiatry data. All other health Boards are working with e-health teams to work towards the March 31st 2016 target date. Currently (December 2016) 49% of all patients are being seen within 4 weeks. 





		Planned next steps





		To sustain and spread improvements gained to date

To focus on quality and outcomes through the introduction of electronic Patient recorded outcome measures

To ensure focus on  vocational rehabilitation and support prompt return to work for patients with MSK conditions at all stages of the patient journey including linking closely with the “Fit for work” programme.

To further enhance self-management and physical activity information through video material to ensure health of the population and prevention work is a priority

To establish web based models (currently under testing), as part of AHP MSK access.














AHP Directors Update

Below is a statement coproduced on behalf of the AHP Directors Scotland Group (ADSG)

“The AHP NDP 2012-2015 created a shared vision and clear context for AHPs working across health and social care in Scotland. With each Board area working towards common goals of the NDP, this has facilitated learning, quality and improvement opportunities across Scotland. The infrastructure and support put in place to support the NDP, has further accelerated the progress that we have been able to make in Boards and with our partners. In the challenging contexts that we all work within, the NDP has enabled us to focus on maximising our AHP leadership capability and capacity, whilst also demonstrating the importance of measuring the impact of our services and improved outcomes for the people we serve. We are working collectively on a once for Scotland approach for specific issues & themes. The links of the NDP to Health & Social Care Integration and working closely with partners and with local communities, has ensured that we remain focused on providing the best services possible to the population of Scotland”

Active and Independent Living Improvement Programme (AILIP)

Following a debate in Scottish Parliament during May 2015, Maureen Watt; Minister of Public Health commissioned the Active and Independent Living Improvement Programme (AILIP), to build upon the success of the AHP NDP and provide a focus for the contribution AHPs make to the health and wellbeing of the population. It was agreed that this new programme should be launched in May 2016. As we transition from the existing AHP NDP into the new AILIP, we will continue to build on the AHP NDP achievements and review and learn from the identified challenges to inform the new AILIP. Key areas for on - going consideration in future programmes of work have been highlighted as:

· Older people (encompassing falls, frailty and unscheduled care)

· Children & Young People (CYP)

· E health solutionsWorkforce



· Dementia

· Workforce solutions and development (encompassing capacity and capability) 

· Models of care











Furthermore the AHP NDP Programme Manager has been coordinating a series of national engagement events to gather information to inform this new AILIP. At these events, the delegates have been addressing the following three powerful questions;

· What matters to YOU as an individual to keep you healthy, active and independent?

· Thinking of what AHPs could do in Health & Social Care in the future; what should we focus on to make services the best they can be?

· What should we do first?

The outputs from the AILIP engagement events have also directly contributed to Scottish Governments’ National Conversation – Creating a Healthier Scotland.

The Next Steps:

The information from these events is currently being collated and themed. This information will inform the content and context of the new Active and Independent Living Improvement Programme. A document relating to this new programme will soon be published.

















Appendix 1- The Current AHP Workforce across Health and Social Care

At present, there are approximately 11,342 Whole Time Equivalent (ISD Dec 2015) AHPs employed across health and social care. The staff employed within the health sector is representative of all AHP professions, whereas within social care the majority of AHPs are Occupational Therapists.



		AHP Professions

		Numbers of AHPs working in Health & Social care



		1) Art Therapy

2) Drama Therapy

3) Music Therapy

4) Nutrition & Dietetics

5) Occupational Therapy

6) Orthoptics

7) Orthotics

8) Physiotherapy

9) Podiatry

10) Prosthetics

11) Radiography- Diagnostic & Therapeutic

12) Speech & Language therapy

13) Paramedics 

		



























Appendix 2- Contact details AHP Associate Directors

		Board Area

		Board Director/Lead

		E- Mail Contact 



		Ayrshire & Arran

		Billy McClean

		billy.mcclean@nhs.net



		Borders

		Karen McNicoll

		karen.mcnicoll@borders.scot.nhs.uk



		Dumfries &Galloway

		Joan Pollard

		jpollard@nhs.net



		Fife

		Carolyn McDonald

		carolyn.mcdonald@nhs.net



		Forth Valley

		Bette Locke

		e.locke@nhs.net



		Grampian

		Susan Carr

		susan.carr2@nhs.net



		Greater Glasgow & Clyde

		Anne Galbraith

		anne.galbraith@ggc.scot.nhs.uk



		Highland

		Catherine Woods

		



		Lanarkshire

		Peter McCrossan

		peter.mccrossan@lanarkshire.scot.nhs.uk



		Lothian

		Lynne Douglas

		lynne.douglas@nhslothian.scot.nhs.uk



		Orkney

		Moraig Rollo

		mrollo@nhs.net



		Shetland

		Jo Robinson

		jo.robinson@shetland.gov.uk



		Tayside

		Karen Anderson

		karenahpanderson@nhs.net



		Western Isles

		Sonja Smit

		Sonja.smit1@nhs.net

































January

February

2016







March

2016





April

2016





Infrastructure to support AILIP established





National feedback analysed & themed 





May

2016





Launch of AILIP





ADSG to review themes and discuss priorities

NDP Coordinating group ; finalise national priority themes

AILIP document completed
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