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1 Recruiting, Training and Retaining Key Professionals
Quality Outcomes: Healthcare is safe for every person, every time and Everyone has a positive experience of healthcare.  
1.1
Scottish Medical Training

1.1.1
Recruiting doctors in training – NES continues to play a pivotal role in supporting the selection and recruitment of doctors in training.  Recruitment to Foundation programmes is coordinated through the UK Foundation Programme Office, with subsequent allocations of the Scottish cohort to posts in Scotland being undertaken by NES. All of the Scottish posts were successfully filled in 2010.
The annual cycle of national recruitment to medical specialty training is now well established, with recruitment to national programmes characterised by close working with between NES and NHS Board HR departments.  The NES Specialty Training Boards develop the selection criteria, including person specifications, shortlisting criteria and interview scoring matrix. Where possible the UK national application forms and selection criteria are used, the Specialty Training Boards always ensure consistency with other parts of the UK.  The progressive development of the NES IT infrastructure in Scotland underpins the efficient recruitment process and ensures the best match between trainee choice and post availability.  Offers are aligned to these preferences with over 87% of trainees receiving an offer for their first choice Deanery in 2010.
In the 2010 national recruitment round Scotland received 3,540 applications for 914 posts.  During 2010 some specialties opted into the UK national processes for recruitment and the applications for these specialties were made to the UK with applicants making their choice of Deanery after interview, hence application figures to Scotland for those specialties are not available. The 914 posts were a selection of Specialty Training Posts at various levels and GP posts at level 1.  Applicants could make multiple applications giving a national applicant pool within the specialties recruited in Scotland of around 3,000 junior doctors. This represented a shift in application numbers from 2008 when 7,000 applications from an applicant pool of 6,000 were received for approximately 1,300 posts. This reduced trend in numbers of applicants was reflected across the UK. The ratio of applicants to posts recruited in Scotland for 2010 was on average 4:1 the range being 26:1 to 1:1 across the specialties. As a separate exercise, there was a competitive allocation process for trainees moving from ST3 to ST4 in Psychiatry.
The training programmes in some specialties remain more difficult to fill than others.  

In 2010 this was true for some of the posts in Emergency medicine, a pattern repeated across the UK.
The Scottish recruitment processes and systems developed by NES are monitored on an ongoing basis, enhanced by stakeholder events to review past experience and ‘lessons learned’. As a result, online shortlisting was used by all specialties in 2010, and Scotland aligned with a  UK timeline for opening and closing applications and for offers process for the 2010 recruitment round. This afforded all applicants the opportunity of holding an offer until their preferred specialty released offers.
NES is funding a Scotland wide investigation of career influences and preferences in collaboration with the University of Aberdeen – the Scottish Medical Careers Cohort Study.  The project seeks to gain insights into pivotal stages in career planning and attainment and to establish the significance of factors that are involved in the choice (or otherwise) of future careers.  Particular areas of interest relate to remote and rural careers, academic careers and careers in deprived inner cities.  Perception of the process of Foundation selection has also been studied.  Two presentations have been made to conferences and another two will take place in the summer.  The first paper to arise from the work is in draft.  Although many schools concentrate effort on medical careers in the later stages of degree programmes, it is clear that very junior students have already an established knowledge and aspiration sets in first year.  At Foundation, the choice of specialties in programmes is central although influenced by location.  There is, overall, a high level of satisfaction with the selection process.  Scottish born students are more likely to wish to stay in Scotland to train than those from outside Scotland.  

NES are involved directly in all stages of recruitment to Specialty Training Programmes in General Practice (GPST). Recruitment to GPST posts is a well-established process and involves a selection centre consisting of four exercises, all of which are assessed by trained assessors.  GP Deaneries across the UK participate in an external quality assurance exercise and undertake visits to other Deaneries during the selection centre period, ensuring a standard national approach to the process.  Feedback with regards to the NES process has been excellent. While the number of posts advertised has decreased from 349 posts in 2010 to 286 posts in 2011, there has also been a decrease in the numbers of applications received. In 2010, we received 456 applications, while in 2011 we received only 424. This is attributed to some degree to the introduction of the UKBA points-based immigration system and subsequent changes in the immigration rules for doctors in training as well as a reduction in the number of foundation doctors applying for posts in Scotland.

An innovative 4 year programme of training for 55 GP trainees that increased the breadth of training was successfully introduced in 2008 and has now been extended to 66% of the 2011 intake.  The extended training should enhance future opportunities for working across the primary/secondary care interface. Preliminary research into three and four year programmes has shown that location is the most important factor in choosing a post, although other factors also play a part in choice e.g. rotations which reflect career interests and prior experience.  An evaluation of the four year programmes is being undertaken and preliminary results show high satisfaction with the hospital posts and more preparedness for practice.  An impressive marketing strategy was implemented with significant input from the Northern Deanery and this marketing will continue in 2011-12. 
1.1.2
Supporting doctors in training - NES is directly responsible to the Scottish Government Health Directorates for the postgraduate education (PGME) of over 5,500 doctors in training. In addition, NES plays a significant role in the education of undergraduate medical students through the distribution and performance management of the Medical Additional Costs of Teaching (ACT) funding (see 8.2).   All specialty (including general practice) training in Scotland takes place within GMC approved training programmes. We support trainees as they progress towards specialist or GP registration. Trainee doctors who wish to receive a Certificate of Completion of Training (CCT) at the end of their training must follow the totality of an approved curriculum in GMC-approved training posts and programmes.  Trainees are also supported to achieve a Certificate of Equivalence for GP or Specialty Registration (CEGPR or CESR).
Training programmes are the fundamental managed unit through which postgraduate training is delivered.  GMC approves programmes of training in all specialties which are based on a particular geographical area – which could be in one or more deaneries if a programme crosses boundaries. A programme is not a personal programme undertaken by a particular trainee. Given the varying size and complexity of programmes the infrastructure to support programme delivery in Scotland is tailored according to need but in line with common principles.  Within each programme each hospital or training location ordinarily has at least one educational supervisor for trainees in any one specialty.  For every clinical placement within a programme the trainee has a named educational and clinical supervisor - the latter is normally a relevant consultant, suitably trained specialist or general practitioner directly supervising training. In some elements of a programme rotation, the same individual may provide both clinical supervision and educational supervision, but the respective roles and responsibilities are clearly defined.  
The Postgraduate Deans employed by NES are the accountable individuals for the purposes of PGME in Scotland, they must ensure that training meets GMC standards (as the statutory external regulator), and that processes are developed and delivered in partnership with the relevant Medical Royal Colleges and Faculties, and others as appropriate.   NHSS provides the educational environment in which training takes place, is normally the employer of both trainees and trainers, and is the main ‘consumer’ of the ‘product’ of PGME, and so has a very major interest in the process, and requires to be intimately involved.  The effective delivery and monitoring of training requires an appropriate infrastructure of supervising clinicians. The training programme director (TPD), working as part of the NES deanery management team, plays a crucial part in delivering this function.  NES provides formal support for doctors undertaking this role (including payment to the employing NHS Board), accompanied by training for both Training Programme Directors and Educational supervisors.  The widespread appointment of Directors of Medical Education (DMEs) by the service Boards ensures the continued development of close links between service and deaneries in providing training to the standards required by GMC, but consistent with the framework of the Working Time Regulations

NES has established seven Specialty Training Boards and a Board for the Scottish Foundation School. The Boards’ purpose is to support NES postgraduate deaneries and NHSS in commissioning and delivering specialty training. Their terms of reference are set out in the policy document: The Governance of Postgraduate Medical Education and Training: The Arrangements in Scotland, NHS Education for Scotland, June 2008
..

Members of these Boards represent the interests of: the service (including regional workforce planning groups); the profession; academia; the medical Royal Colleges, and each board has lay representation.  NES representation includes a liaison postgraduate dean for each board, TPDs and NES central management. 

1.1.3
Continuing to deliver training pathways for physicians, surgeons, anaesthetists and general practitioners for remote and rural practice  - Rural Surgery - approval is in place in 5 of the 6 RGH
s for specialty training as managed by the North Deanery General Surgery Programme.  Scottish Government provided start-up funding for the first two years (2009-11) for 2 two-year rural surgical fellowships. Both Fellows are now in relevant Consultant posts in the North – one in the Belford Hospital, Fort William, NHS Highland, and one in Dr Gray’s Hospital, Elgin, NHS Grampian. This is an excellent outcome for the first graduates from this Rural Training Pathways programme. Currently there are 2 new Fellows in posts, now funded by NES, and for the future funding for these Fellowships will be aligned to the Advanced Medical Training Fellowship scheme.
Rural Medicine - The North of Scotland Deanery has relevant locality approval for 5 of the 6 RGH
 systems. There are 2 established and continuing slots available in North Acute Medicine programme, which provide the appropriate training and education for RTP using rural placements. Three trainees have completed this programme and all are Consultants in relevant settings in Scotland (Gilbert Bain Hospital, Shetland; and 2 in Dr Gray’s Hospital, Elgin. 

Rural Anaesthesia - NES are funding a second trainee in the Anaesthesia RTP Fellowship. Four RGH systems have GMC locality approval for training (Orkney; Western Isles; Wick; and Shetland). Future funding arrangements will be aligned to the AMTF scheme, as for RTP Surgery. The first rural anaesthetic Fellow is a Consultant in NHS Highland.

Rural General Practice - The North Deanery has 12 slots that are focussed around the Rural General Hospital (RGH) systems within the established NoS Highland and Islands GPST training programme. These posts are distributed as follows: 3 x Western Isles; 3 x Fort William; 2 x Caithness: 2 x Orkney; 2 x Shetland but recruitment to these posts continues to challenge. The GP Directorates in the West and North Deaneries have developed a national rural-track GPST programme that will cross deanery boundaries, utilise the rich training potential in the rural communities in Scotland and deliver a “GPST-plus” programme that includes not only the full GMC approved GPST curriculum but also the competencies to work in the more isolated areas of Scotland including pre-hospital care and RGH roles. This innovative programme will start in August 2012.

Hybrid Medicine/General Practice Proposals - The proposals in respect of the Hybrid programme for the General Practice/General (Internal) Medicine (Acute Medicine) have proved more complex. It was anticipated that a mixed economy of models would be available linking GP and Acute Medicine or GIM towards a dual CCT route. Unfortunately recruitment into this model in 2010 was unsuccessful and for now this approach has been abandoned as not feasible.
Surgery and anaesthesia  - NES still aspires to a partnership approach to recruitment into rural-track posts in surgery and anaesthesia. The ambition being to move to proleptic appointment into definitive Consultant posts in RGH systems. This would assure focus for applicants, commitment from the service, and a way forward with tailoring output to specific service need. We continue to further explore the RGH services’ commitment to this approach to workforce supply.
1.1.4
The GP (and Secondary Care) Appraisal Programme - NES has a key role in supporting local NHS Boards across Scotland in delivering appraisal for all GPs. Over the last two years this has expanded to support the training of appraisers for the Secondary Care sector. NES recruits, selects and trains all GP Appraisers on behalf of Health Boards, provides ongoing leadership and support for Lead Appraisal Advisers working within the boards and provides CPD, plus support, for existing appraisers.  GP Appraisal is a complicated process with a number of different outcomes. The current aims for appraisal include offering a GP an opportunity to discuss and reflect on past and current work; to consolidate and improve on performance and identify gaps in knowledge and skills; to discuss future professional ambitions and identify the experience, training or education needed to realise those ambitions; to discuss all aspects of a doctor’s professional life and how these may impact on their delivery of patient care; and to receive support in preparation for revalidation.

In addition GP Appraisal is part of a spectrum of Clinical Governance activities. It supports Health Boards in assuring that GPs are practising safely and in the best interests of their patients. The main purpose of appraisal is not to identify poor performance but occasionally low level concerns about GP's performance do emerge in appraisal and these are communicated to the Board, usually through the Medical Director with responsibility for the GP area. Very occasionally, high level concerns about a GP's performance emerge. Again these are communicated to the appropriate representative of the Health Board concerned.

With the publication of the GMC document ‘Revalidation: The way ahead’ and subsequent GMC documents, it has become clear that appraisal will play a crucial role in the processes that will inform revalidation for doctors. NES is working closely with the SGHD, RCGP, the GMC, the BMA and other stakeholders in Scotland to meet these challenges.   In September 2009, NES was asked by the SGHD to develop pilot training for Secondary Care Appraisers, since then circa 210 appraisers have been trained. NES has now been asked to lead further appraiser training courses, in partnership with the Health Boards to be delivered over the next two years. NES hopes to train a further 520 Secondary Care Appraisers. NES is also developing the, web based, Scottish Online Appraisal Resource which has supported GP Appraisal and which will now support the appraisal administration and documentation required by the Secondary Care sector.

The expertise NES has developed in professional peer appraisal through the leadership role it has taken on behalf GPs over the past seven years has also continued  to inform the development of peer appraisal for other professional groups working in Primary Care including Practice Managers, Practice Nurses and Pharmacy Tutors.
1.1.5
LaMP

The General Medical Council sets standards for postgraduate medical education including general competencies required by the trained doctor. These now include leadership and management competencies embedded in the revised approved curricula from August 2010.

To ensure a high quality, consistent and efficient approach to this requirement NES assembled a Products Development Group drawing on expertise from Knowledge Services; e-Portfolio Team; Training Delivery Support Unit; and the NES Deaneries. This Group first identified the subjects already covered by deanery generic skills training programmes, together with the best educational approaches to fill any gaps.
The Programme

NES has produced a three stranded programme which minimises additional time spent out of clinical practice and provides a flexible blended learning approach to the topics. This national programme also provides common opportunities for learning across Scotland for all speciality and GP trainees.  The programme consists of:  access to the UK wide eLearning for Health online modules in leadership and management to provide information for trainees at a time appropriate for them; a suite of four intensive face to face courses; and a simulation day, running alongside the existing workplace based assessments to test the application of skills learned. 

This approach allows the trainee to utilise the whole course, or to pick topics where development is needed, in order to meet the needs of their curriculum.

A medical leadership portal has been developed as a gateway to the wide range of leadership and management information already provided by NES to the service:resou http://www.knowledge.scot.nhs.uk/medicalleadership.aspx . A trainers’ module is due to be in place by the end of September 2011.

Future Development

NES plans to develop online modules more in line with the Scottish experience and tailored to the face to face training so that the LaMP programme is a comprehensive and compact package which uses our medical trainees’ and trainers’ time as effectively as possible.  We also recognize that this package provides generic clinical leadership at an entry level and as such fits within the suite of leadership training provided by NES. LaMP will therefore be developed as a generic clinical leadership and management programme suitable for all disciplines by March 2012.

1.2
The General Practice Team
1.2.1
The General Practice Manager Vocational Training Scheme - General Practice Managers (PMs) are key emergent players in the modernisation of Primary Care. Commanding increasingly broad, complex roles, they are ideally placed to provide strategic leadership, including implementing the quality strategy in primary care.  Pioneering the development of their own profession, experienced practice managers have extensive capacity for preparation of trainees. NES supports this group through the Scottish General Practice Management Vocational Training Scheme (GPMVTS).  
Five training cycles have been completed and the GPMVTS is now in its sixth year. The Scheme has trained 25 Trainers, and seventy four Trainees have completed the Training programme. The curriculum for the GPMVTS is based on the Institute of Health Care Management (IHM) ‘Developing Through Partnership’ Framework, accredited by Middlesex University.  The current cohort of fifteen GPMVTS Trainees is working through the programme and will complete in October 2011.  

In June 2011, we recruited an additional four Trainers to the scheme together with seventeen Trainees (cohort seven) in readiness to start the new session in September 2011.  

1.2.2
Scottish Practice Management Development Network – this Network continues to support Health Boards by providing Local Co-ordinators to support Practice Managers (PMs) in each Health Board area.  This support provides PMs and Assistant Practice Managers with local CPD events based on local learning needs, road shows, mentoring, induction of new PMs and the sharing of best practice by meeting and networking.   In 2008 peer appraisal was successfully piloted in four Health Boards areas and in November 2010 a further twelve PMs from across Scotland were trained as appraisers.
Practice Manager Peer Review for Significant Events continues to support managers and their administration teams, and to emphasise the quality improvement cycle. Each Trainee on the GPMVTS is required to write up two significant events and present them for peer appraisal as part of their risk management project work.  

1.2.3
General Practice Nurse Co-ordinated Network - In March 2011 NES appointed a National Co-ordinator for General Practice Nursing (GPN) based in the General Practice Section of the Medical Directorate. The aims are to support GPNs with a robust model of education and training thereby providing a more informed and skilled GPN workforce and to improve the communication, visibility and credibility of the GPN workforce.
We plan to establish a co-ordinated GPN Learning Network as the cornerstone to support ta GPN Vocational Training Scheme. NES will reimburse general practices across Scotland in order to release 15 experienced General Practice Nurse Education Advisors to undertake one to three education sessions/month. It is intended that each Health Board area will be represented. This local support, linking at a national level, aims to reduce the sense of isolation that many practice nurses feel. The GPN Learning Network will work in partnership with a wide range of stakeholders in order to support nurses working in general practices in Scotland to deliver safe, effective and person centred care. 

It is intended that this NES GPN education initiative, similar to the Practice Manager Network, will provide robust approaches to support nurses in delivering their very valuable contribution to patient care within general practice.     

1.3
The Dental Team

Since 2005 the NES Dental Team has played a key role in the implementation of the Dental Action Plan.  The focus of this has been on increasing the workforce in order to improve access to Dental Services across NHSS.
1.3.1
The provision of additional undergraduate dental places – NES was targeted to increase the number of student places required to ensure an output of at least 135 dentists per year from 2006 onwards. For academic year 2010/2011 the following numbers of students in each year are shown below: 
5th yr (2011 grads) 153

4th yr (2012 grads) 150

3rd yr (2012 grads) 173*

2nd yr (2013 grads) 195*

1st yr (2014 grads)  181*

*Aberdeen Dental School graduates are included in this figure.

1.3.2
Improved Retention of Scottish Dental Students - This SAAS administered scheme provides a bursary to dental students for each of their four clinical years provided they are resident in Scotland for three years prior to applying and commit to working in the NHS in Scotland for five years after graduation.   NES has provided information to eligible students and approximately 2596* applications have been processed up to January 2011,   (2,084 by August 2010).  The impact of the bursary scheme on the retention of graduates in the NHS in Scotland is being closely monitored.
1.3.3
Increased numbers of Dental Vocational Training (VT) places - NES has succeeded in increasing VT places from 120 (05/06) to the175 places filled in 2010/11.  Recruitment for the 2011/12 VT round is complete, with 180 year 1 training places filled for 2011, this places the number of dental VT training posts at an all-time high. All new trainers continue to undertake an extended trainer training course (START).
1.3.4
Increased numbers of dental therapists - NES was tasked with increasing the training available for dental therapists to achieve an intake of 45 graduates per year by 2010-11.  Current places available are as follows; 10 (Glasgow Dental School); 10 (Dundee Dental School); 12 (UHI: 8 Inverness, 4 Dumfries), 10 (Edinburgh PGI). 

1.3.5
Expansion of dental outreach training – Dental outreach centres help meet the student clinical capacity needed by the Dental Schools and help to train dental and therapy students in a realistic primary care environment, at the same time as boosting workforce capacity.  Patients benefit from improved access to NHS Dental Services throughout Scotland, and free treatment by students.  The NES target was to expand dental student outreach across Scotland, in particular to Inverness, Aberdeen, Dumfries and in areas of urban deprivation within Tayside and the West of Scotland.  Outreach teaching facilitated by NES is now operational in Aberdeen, Glasgow (2 Centres), Arbroath, Kilmarnock, Kirkcaldy, Cupar, Inverness (Centre for Health Sciences), Campbeltown, Perth, Stornoway, Elgin, Coatbridge, Dumfries, Falkirk (2 centres) and Dundee. The number of patient attendances is being monitored, with Glasgow students responsible for 19,000 patient contacts in 2010/2011, and their Dundee counterparts carrying out 13,979 patient treatments in the same period.  
1.3.6
Dental Nurses - NES was charged with the introduction of dental nurse training programmes to support at least 500 dental nurses on day release courses.  There are now in excess of 1000 dental nurse student places in Scotland supported by the NES dental nurse on-line package which is available to all training providers and can be used to assist delivery of the SVQ in oral healthcare and the examination of the National Examining Board for Dental Nurses.
1.3.7
Dental Technician VT places - A new NES sponsored pre-qualification pilot scheme began in August 2009, based on a two year sponsorship model, with eight trainees in post.  NES is working closely with Scottish Government, the Further Education Colleges and SFC to deliver training to this staff group. 
1.3.8
Dental Practice Administration and Practice Management Training - The Professional Development Awards in Dental Practice Administration/Reception and Dental Practice Management continued successfully in 2010, with 21 Dental Administrators and 34 Practice Managers enrolled for training in 2010.  The education is predominantly work- based with assignments and case studies relevant to the work of Dental Receptionists or Practice Managers. This training is being delivered in partnership with the University of the Highlands and Islands. 
1.3.9
Retaining Dentists in remote and rural areas to improve access to NHS Dental services - The Rural Fellowship programme provides support for dentists working in the general dental services in remote and rural areas and facilities access to postgraduate training at the Scottish Dental Schools, through MSc programmes in Primary Dental Care. There are currently 13 trainees enrolled on this programme.
1.3.10
Other Dental Trainees - 44 dentists were in Dental Foundation training programmes (year 2), 46 trainees in Dental SHO and OMFS Units, and a further 1 trainee in a Hygienist-therapist post.
1.4
Nurses, Midwives and Allied Health Professionals
1.4.1
Student Nurse and Midwife Recruitment and Retention - Under the auspice of the SGHD student nursing and midwifery recruitment and retention Delivery Group, NES has been leading a number of initiatives to strengthen recruitment, selection and retention of student nurses and midwives.
The Good Practice Guide for Recruitment, Selection and Retention was developed in collaboration with all Scottish HEIs and published on the NES website.

http://www.nes.scot.nhs.uk/about-nes/publications/good-practice-in-recruitment,-selection-and-retention-of-pre-registration-nursing-and-midwifery-students. 

This guidance links to a number of associated national and local projects which are building and strengthening the evidence base regarding interventions which impact upon retention.

New work on analysing the unique individual, institutional and national level data within the NES ‘indexing’ dataset has provided opportunities to present, discuss and disseminate findings in ways which provide much greater clarity and explanatory value. Analysis demonstrates that the probability of a Nursing or Midwifery student discontinuing in the 2008 and 2009 cohorts was lower than in previous years. This suggests that the increased focus on intervention and support around retention has already borne fruit.

NES has also been working closely with ISD to link with datasets at HESA, and SWISS and this provides the opportunity to explore a number of variables or influencing factors in student attrition/retention which have not previously been well understood. This work has now been brought under the wider umbrella of the NES Analysis, Intelligence and Modelling (AIM) for Workforce Development initiative to coordinate the use of existing resources, use common data sources, use common information governance procedures, share best practice and consider integrated workforce issues. 

This integrated recruitment and retention programme increasingly places Scotland at the forefront of this work at a UK and international level.
1.4.2
Promoting ‘Flying Start NHS ®’ Programme to assist in retention of newly qualified NMAHPs in NHS Boards  - In 2010-11, NES continued to offer leadership and support to NHS Boards and HEI partners to successfully implement Flying Start NHS® with the new group of nurses, midwives and allied health professionals joining NHSS as newly registered practitioners. The web-based development programme has also been offered to staff in associated healthcare settings, for example Scottish Prison Service, Armed Forces and Independent Care Homes. 
By 31/03/10, of the 20,000 NMAHP staff who have registered on Flying Start NHS®, 10,000 are active users, and 10,000 have been archived.  In the year 2010-11, 1300 newly registered staff joined the programme, of these 395 are employed on NHS Bank, which reflects feedback from Lead Contacts. 

Following a successful trial led by West Midlands Strategic Health Authority on behalf of the Department of Health, Flying Start NHS ® was purchased for use in all NHS Trusts in England.  NES drew on expertise from Central Legal Offices to protect our intellectual property, which resulted in successful branding of Flying Start NHS®.
The Flying Start NHS® project team are in the final stages of negotiation with Queensland Health Australia regarding the purchase of the programme for their Allied Health Professions workforce. Following the successful conclusion of contracts it is anticipated that opportunities for shared research and improvement to the programme can be facilitated through this new partnership.
1.4.3
Internships: Supporting newly-registered Nurses and Midwives - Developed by NES, on behalf of Scottish Government and in collaboration with NHS Boards across Scotland, ‘Internships’ are a new option available to newly qualified nurses and midwives in Scotland to help consolidate and develop their clinical experience.  The internships involve part-time (22.5hrs), rotational employment in clinical practice in one of the territorial NHS Boards within NHSS for a fixed term of one year linked to completion of Flying Start NHS®.  New registrants are matched, through a specially developed online application process, with intern opportunities across Scotland.
Allocation of places on the scheme has been undertaken in a structured manner to ensure applicants who had been registered with the scheme for the longest time were allocated first, to allow Boards to establish appropriate opportunities and for NES/NHS Boards to establish SLAs to manage funding provided by SGHD.   Despite the very challenging political and operational context, the scheme has achieved engagement with all NHS Boards and Partnership colleagues. So far, a total of 286 interns have been allocated to NHS Boards and are commencing employment. 
1.4.4
Promoting the Early Clinical Career Fellowships (ECCF) to provide career progression and promote retention of nurses and midwives in NHS Boards  - The pilot of Early Clinical Career Fellowships (ECCF) continues with the aim of developing talented nurses and midwives through masters education, action learning sets, masterclasses and clinical coaching. The first cohort is nearing completion and the second cohort is commencing their final dissertation year. The key findings from the evaluation indicated:

· that the programme is professionally, academically and personally demanding for the fellows 

· the components of the fellowship were appropriate

· the support infrastructure varied across NHS Boards

· most fellows hoped to be agents of change in the clinical setting

Lessons learned from the pilot and recommendations from the evaluation have informed the development of a model for the future. Proposals for a 2011 cohort are in discussion with Scottish Government and Health Boards.
1.4.5
Succession planning for advanced practitioners in nursing - A third cohort of eight participants completed the advanced practice succession planning development pathway during 2010/11.  Building on the principles of succession planning two regional advanced practice education coordinators were appointed in 2010 for an18 month period.  These roles aim to provide advice and guidance to NHS Boards on the issues associated with development of advanced nursing practice roles, support use of a systematic means of identifying areas of service need, plan, support and evaluate implementation of roles and supporting succession planning and sustainability.   These roles are currently being evaluated and outcomes will be reported in 2012.
The Succession Planning Pathway has been customised this year to more closely meet the needs of the Children and Young People’s workforce of both nurses and AHPs.  Two cohorts have successfully piloted the pathway. 
1.4.6
Extended roles for Midwives and middle grade obstetricians in caring for critically ill obstetric women - NES developed and launched a high dependencydependence course Maternity REACTS (Recognition, Evaluation, Assessment, Critical Treatment and Stabilisation) to provide the knowledge and skills to support clinicians in caring and managing for critically ill women.  32 midwives and doctors have successfully completed this course.
1.4.7
Non Medical Endoscopists  - NES has continued to build on its work over the last few years in training non medical endoscopists.  We have focussed on developing the infrastructure for nurses working in endoscopy units, providing education and training in every endoscopy unit in Scotland by June 2010. Train the trainer courses have been delivered in three regions and 33 facilitators trained. In addition, we have supported the implementation of the UK wide RCN and JAG accredited e-portfolio.
1.4.8
AHP Career Fellowship Scheme - A new AHP Career fellowship Scheme to support the education, learning and development of the AHP workforce was established in 2010/11. The priority for the scheme was AHP support workers; 41 fellows were recruited, these are a mix of support workers and qualified staff whose fellowship is focussed on developing education for support workers.  The cohort includes further cohorts of students for HNC in speech and language therapy, physiotherapy, radiography and occupational therapy. In addition, AHP fellows were recruited to progress education provision for support staff as educators for podiatry support staff and for dietetic support staff including undertaking market research to ensure sustainable educational solutions are identified. Developing communication skills training was the focus of 2 further fellows, whilst others focussed on the learning needs of generic AHP support staff, any literacy barriers for learning and the application of a Dip HE as a model for assistant practitioners. 
1.4.9
Role development for AHP support staff  - The first students to participate in the recently validated AHP HNC support successfully completed their studies in 2010/11 with NES supporting 15 speech and language therapy support staff, 18 physiotherapy support staff and 22 radiography student assistant practitioners. In addition, the long established HNC in Occupational Therapy Support included 25 students supported by NES to undertake this qualification learning alongside their colleagues in social work and voluntary sector services.
1.4.10
Orthoptic Workforce  - Orthoptists are a small part of the AHP workforce across Scotland and have faced significant difficulties in recruitment. NES have developed a range of educational solutions to support the recruitment of this small but highly valuable eye care profession. 2010/11 became the 3rd year for awarding bursaries to 3 students from universities in England who were committed to apply for work in NHSS. Support continued for the profession identifying new roles as support staff and assistants and in identifying longer term educational solutions for both registered staff and eye care assistants to be educated within Scotland. Working with other AHPs and eye care professions, Glasgow Caledonian University produced a financially, professionally and politically viable education solution and are working towards a new programme to commence Sept 2012. The NES orthoptic advisory forum has included ophthalmologist and optometrist input and this has led to successful collaboration with orthoptic support workers able to access training established for optical assistants.
1.4.11
Radiography Assistant Practitioners  - NES supported a second cohort of 22 trainee assistant practitioners in radiography.  This cohort qualified in March 2011 with a 100% completion rate.  This initiative continues to address national policy in terms of the modernising AHP careers agenda and the 18 Week Referral to Treatment Standard where, in particular, Assistant Practitioners in Clinical Imaging services help to decrease wait times. 
The evaluation of this programme indicated a strong endorsement from all the groups who took part, acknowledging the challenges faced by the participants in returning to study but also reflecting their increased performance and confidence, increased acceptance of the role and benefits to the service and to patients.
1.4.12
AHP Advanced Practice in Musculoskeletal services - An AHP Strategic Group has been established at a national level to redesign MSK services in Scotland. AHPs working at advanced practice levels can increase the efficiency of service delivery and patient outcomes by being the first point of contact for patients and performing diagnostic, therapeutic and rehabilitation  roles. Evidence has shown that the majority of patients do not require a consultant orthopaedic opinion with the majority referred back to AHPs. To ensure AHPs are fully prepared to work as Advanced Practitioners NES convened an expert working group to develop an education and development framework for Radiographers, Physiotherapists, Podiatrists, Orthotists and Occupational Therapists working in MSK services. NES supported education and training for 235 staff through 16 initiatives delivered locally in Boards, 16 podiatrists and 25 physiotherapists were trained in steroid injection therapy, 100 staff trained in interpreting blood results and 75 interpreting X-Rays results – training which was endorsed by The College of Radiography. A website for AHPs working at Advanced Practice level was developed  with access to learning activities and relevant MSK resources. Working with colleagues in the NES medical directorate AHPs also have access to 3 D animated learning resources. 
1.4.13
The Senior AHP Education and Development Framework - In 2010-11 the Senior AHP Education and Development Framework was launched to support senior AHP Practitioners leading and managing services and teams. The framework supports senior AHPs in their role of ensuring safe and effective practice, enhancing patient /client experience, managing and developing the performance of their team and contributing to the delivery of the organisation’s objectives. To support the embedding of the framework in practice NES supported 286 staff to enhance their leadership skills through support for 15 local initiatives in Boards, provided regional workshops for 73 staff, hosted a Festival of Learning at which 53 of the recipients of funding actively participated in the delivery of the festival, developed a Senior AHP web site and associated learning resources which support each domain of the framework. 
1.4.14
AHP Employment Issues - The Ready4work website has been established to provide a resource for AHPs wanting to gain employment in NHSS. The resource includes sections for unemployed graduates wanting to remain work ready, returners to practice following a break for e.g. childcare and AHPs seeking to change their career setting. 2010/11 saw the further development of the website with resources about developing appropriate practice education and learning experiences relevant to the areas where AHPs want to work. This new information combined with the existing resources giving advice about CV and interviews. New areas to AHPs, and areas that traditionally have been seen as specialist care settings are commonly the areas where more job opportunities arise. These include working in mental health, child health and with people who use wheelchairs and special seating services. Ready4work includes education resources relevant to staff new to these areas of practice and signposts practitioners to other relevant guidance and advice.
1.4.15
Continued support for access to ultrasound training  - NES continues to support 8 practitioners in ultrasound education and training aimed at improving capacity and streamlining patient pathways. Progress reports through the monitoring phase of the Service Level Agreement with Boards report ongoing clinical practice being developed as expected with a positive learning culture being embedded by mentors. Ultrasound education is being delivered in a blended learning format at Glasgow Caledonian University continues to be successful, which offers the potential for greater access to ultrasound education throughout Scotland.
1.4.16
1st and 2nd trimester pregnancy screening - NES directly commissioned Glasgow Caledonian University (GCal), to provide CASE accredited education to support ultrasound services within the new Pregnancy and Newborn Screening services. This was a joint initiative undertaken in partnership with National Services Scotland, Scottish Government and NES. The first course was delivered in March 2010. A further course took place in October 2010.
1.4.17
An accredited training course for Abdominal Aortic Aneurysm - A joint commission for Abdominal Aortic Aneurysm Screening took place together with the 1st and 2nd trimester pregnancy screening commission. CASE accreditation was also granted in February 2010.  Delivery of this course was delayed until February 2012 at the request of SGHD,
1.4.18
Effective Practitioner - Effective practitioner is a new initiative launched in June 2011 that aims to support nurses, midwives and allied health professionals to provide safe, effective, person centred care.  This learning resource is aimed at approximately 48,000 practitioners at level 5 and 6 of the career framework for health who play a critical role in the day to day delivery of care in NHSS.  Practitioners have been closely involved in development work to ensure the learning resources are developed to meet their needs and assist them in their professional role. Content of the web resource includes a self assessment tool; work based learning activities, podcasts, and signposts to other useful web resources. 
1.5
The Pharmacy Team

1.5.1
The Co-ordination, recruitment and educational support for Pre-registration pharmacy trainees for NHSS - NES successfully recruited 170 PRPS trainees for the 2011/12 cohort by October 2010, and agreed the NES PRPS Educational Agreement with all employers.  National and regional training courses were delivered in accordance with the NES PRPS training Programme, and the quality assurance processes for the approval of PRPS training placements and PRPS Tutor appraisal were rolled out across Scotland.  The PRPS trainee workforce  planning exit survey was completed by all trainees and the analysis reported to key stakeholders.
1.5.2
The provision of educational support for NHS pharmacists in support of the SGHD Community Pharmacy Contract  - NES has provided local and national courses throughout Scotland to support the four main areas of the community pharmacy contract; i.e., in Acute Medication Service (AMS); Minor Ailments Service (MAS); Public Health Service (PHS) and Chronic Medication Service (CMS).  NES has developed an educational package on CMS and distributed to all (1,300 or so) community pharmacies in Scotland. In addition, NES has developed an information package for all GP practices and a Case Record Implementation package for all pharmacists to facilitate the development of CMS across Scotland.

NES has developed core training on Pharmaceutical care planning with a focus of therapeutic areas to support CMS, available in local Board areas  and facilitated joint direct learning courses with GP’s;  community pharmacists and practice managers in all  Health Board areas .  NES has also commissioned accredited ‘clinical modules’ for pharmacists to support Pharmaceutical Care planning for CMS.

1.5.3
Programme of Consultation and Clinical Assessment Skills - NES has provided consultation skills training for 50 pharmacist prescribers and community pharmacists to support the community pharmacy contract  NES has also provided clinical assessment skills training for 30 pharmacists prescribers.  In addition, NES has also provided advanced clinical assessment skills training for pharmacists having completed the initial consultation and core training, and provided training for the regional  pharmacy trainers to deliver clinical assessment skills training. 
1.5.4
Training for Accountable Officers (AO’s) in Scotland - NES has provided a national training programme to meet the educational needs of the Accountable Officers (AO’s) across Scotland. NES has also facilitated the identification of the future training needs of AO’s and their associated staff,  and developed a web-based learning resource to support AO’s both within the NHS and independent sector across Scotland.

1.5.5
Implementation of an Educational Framework for Pharmacy Support Staff across Scotland -  NES has provided CPD support and educational development for all registered pharmacy technicians.  NES has developed a national Professional Development Award (PDA) for technicians working in the hospital near patient environment in Scotland. In addition, NES has helped facilitate the implementation of the Health care Support Workers (HCSW) mandatory codes and standards for HCSW in the hospital pharmacy setting.

1.5.6
CPD for Pharmacists and Registered Pharmacy Technicians across Scotland. NES has provided a national educational programme of direct, distance and e-learning courses to support pharmacists and registered pharmacy technicians in attaining and recording their CPD in response to the Regulators mandatory requirements.  In addition, a programme of ‘CPD Surgeries’ has been provided.  NES has commissioned the provision of Return to Practice training and support for those professionals coming back to practice after a career break or changing pharmacy practice sectors.
1.6
Psychology
1.6.1
Trainees in Psychology – A total of 51 pre-registration clinical psychologists were recruited in partnership in 2010. A further 50 are currently being recruited for the October 2011 commencement date. In addition pre-registration applied psychologists were recruited in 2010 for 2011 commencement. These particularly target working with Children and Young People (17 places) and Psychological Therapies in Primary Care (22 places). Recruitment is underway for 2011 cohorts in each of these pathways. 
1.6.2
Psychological Therapies – NES also provides considerable support to NHS Boards in providing psychological therapies.  (see 4.4.2)
1.7
Healthcare Science
1.7.1
Healthcare Science (HCS) staff in training – 14 Supernumerary postgraduate pre-registration Clinical Scientist trainees were recruited to 4-year national schemes covering Clinical Physics and Bioengineering, Haematology, Biochemistry, Microbiology and Histocompatibility/Immunogenetics. Trainees are hosted by lead NHS Boards with funding and co-ordination by NES. Typically, 120 applicants apply for the few posts available in each scheme, many already having PhDs. We expect some to progress beyond basic HPC state registration to very senior scientific roles in the NHS, for example to Royal College of Pathologist Fellowship. NES also offered support to build capability in 6 Genetics Technologist staff in lieu of actual Clinical Scientist traineeships in this area. In 2010-11 we continued to support Clinical Scientist training arrangements in their current form against a backdrop of possible revisions to training arising from the UK-level Modernising Scientific Careers.

NES supported to 43 HCS staff to develop post-registration skills, including 6 Clinical Scientist Higher Specialist trainees working towards FRCPath, and 37 Biomedical Scientist and Clinical Physiologist staff working through specialist portfolios.
NES also contributed support to 11 pre-registration Clinical Physiology service-based trainees who joined a Scottish work-based undergraduate programme.  
1.7.2
Healthcare Science – Clinical Physiology – NES gave support to service in 2010 for a further intake of work-based undergraduates onto the Scottish Clinical Physiology programme. This covers all of cardiac physiology, and generic components of neurophysiology and respiratory physiology. It builds upon existing support that was derived from the Scottish Government’s 18 week target initiative started in 2009. A scheme for post-registration support for this group was established with 7 staff taking forward specialist training. As part of planned activities, NES is continuing to support the undergraduate degree in audiology following the national audiology service modernisation project; the programme’s last undergraduate intake was in 2009. Discussion on succession arrangements as the project tapers off have commenced.

1.7.3
Healthcare Science – Life Sciences - In 2010/11 NES’s ‘Train the Trainer’ courses for Biomedical Scientists was extended across healthcare science. Around 10% of this workforce has participated in our programme. NES sponsored post-registration support for 30 Biomedical Scientists. NES also introduced new pre-registration support for trainee Clinical Scientists in the Molecular Pathology, in support of Scottish Government’s diagnostics agenda. NES introduced support for 6 higher specialist clinical scientists via supernumerary posts and training sabbaticals.  

1.7.4
Healthcare Science – Physical Sciences - In 2010/11 NES continued sponsorship of a Clinical Technologist education lead for the West Region to help work-based trainees build portfolios for voluntary registration. NES has stabilised the clinical scientist pre-registration intake at 7 per year. We sponsored 2 Clinical Scientists to higher specialist level in the health physics field.

1.7.5
Cross HCS strand initiatives – NES began developing ideas for a unified approach to healthcare science train the trainer programmes, building on the success of our existing Biomedical Scientist trainers’ programme. NES provided a cohort of 75 HCS staff with a follow-up session to the previous year’s leadership development programme We began exploring the feasibility of an Early Career programme for the Healthcare Science group, building on the experience of other NES Directorates. We expect to pilot this in 2011-12. Our Healthcare Science Educational Development Leads operate at sub-regional level across NHS Boards and have played a key role in unifying the HCS group. NES has been involved in UK-level discussions around ‘Modernising Scientific Careers’. In 2010 we led a national engagement in Scotland on this topic. Through 2010-11 we engaged with UK-level forums considering future training arrangements, and mechanisms for recognition of alternate training pathways.
1.8
Optometrists

1.8.1
Regional Optometric Centres - In order to encourage the development of local care networks, regional training units have been established.  NES has supported the establishment of the clinical skills centre in Tayside, One “Teach and Treat” Clinic in Lothian and two in Grampian – Aberdeen and Elgin, while discussions are ongoing about the development of a clinic in NHS Greater Glasgow and Clyde. These facilities continue to enable practitioners to learn to diagnose and manage non-sight threatening eye disease in the community so that they may better fulfil the demands of the new NHS Optometry contract.  The development will also ensure improved community optometric service and will strengthen links with the Hospital Eye Service including orthoptics.  In addition developments will facilitate the provision of community based ophthalmic services and improve patient access to care.  
1.8.2
Core Skills Training – Courses on Clinical Core Skills, Record Keeping, General Medicine and First Aid, Communication Skills, and Binocular Vision were delivered successfully in 2010.  As of 1st April 2011, 235 Optometrists had attended the Record Keeping Course, 135 had attended the Communications Course, 353 had attended the General Medicine and/or First Aid, and 204 the Binocular Vision training.  

The clinical skills training centre in Dundee has run a series of seven advanced courses on the safe management of specific ocular diseases and these have been fully subscribed, with a total of 141 participants across the courses.
1.8.3
Independent Prescribing - Recent legislation to allow Optometrists increased prescribing authority will facilitate an improved community based eye care service.  NES is working with Health Boards and SGHD to develop the role of these practitioners and provide ongoing training.  40 Optometrists in Scotland are now fully qualified to prescribe therapeutic drugs, about 200 are at various stages of the 18 month training course with the 2010 cohort of 94 a much higher number than was anticipated. 

1.8.4
Optical Assistants – NES funded the establishment of an SCQF approved course in Scotland for Optical Assistants. 42 assistants sat the exam and the graduation ceremony will be held in September.  This course is now arranged to be repeated in Autumn 2011 and we are in discussions with the organising body to develop a higher level course for 2012. This will be the first time any consideration has been given to the formal education of a group of workers who have significant patient clinical interaction yet have no nationally agreed or validated formal training or education.

1.8.5
Dispensing Opticians -This group maintains significant patient interaction and NES is committed to developing their skills, which are used to support optometrists working to the GOS contract.  We have two conferences planned this year in Glasgow and Aberdeen to which local Pharmacists will also be invited. 
1.8.6
National conference: We have organised a second national conference in November 2011. This will be a showcase for a number of NES initiatives and will include two sessions of high level clinical decision-making training.   Pharmacy will be invited to part of the conference to consider their role in eyecare the community.

1.9
Education for Quality Improvement
During 2010/11 NES has delivered a range of educational initiatives as part of the work of year one of the Quality Improvement Education programme. The key focus of the this Programme is to support the development of four groups across the NHS workforce: staff with advanced skills in quality improvement who are capable of leading and influencing quality improvement at a strategic level in their organisation; practitioners who will be able to lead quality improvement initiatives within their local environment; Board members who have governance and leadership responsibilities in terms of quality improvement; and all staff in gaining an understanding of the significance of quality and its part in delivering safe, effective and person centred care.
NES has developed a multi-disciplinary Quality Improvement Curriculum Framework which will support Boards in building capacity and capability and will offer a model for commissioning of educational solutions both locally and nationally. It provides a structured and systematic approach to support development of quality improvement knowledge and skills across the four groups and common standards for professional and educational development. The Curriculum Framework is the result of an extensive consultation and co-production process with NHSS, SGHD, Quality Hub and higher education representatives.

The Curriculum Framework will be presented at the NHSS event in August 2011 when NHSS staff will have an opportunity to consider design, content and methods for delivery. Additional strands of work are being progressed including scoping of links to SCQF/awarding bodies and mapping existing quality improvement educational resources to the curriculum content. Educational solutions will include development of e-learning to meet identified gaps in existing educational provision. Concurrently work is being undertaken in conjunction with Knowledge Services to design the education and learning section of the Quality Hub portal which will enable staff  to access the curriculum framework and the full range of resources and educational materials.

Measurement for Improvement has been identified as a key development need from quality improvement survey findings and evaluations of capacity building in quality improvement tools. In recognition of the importance of Measurement for Improvement a specialist development framework has been designed which articulates key skill requirements and educational resources for all staff groups, information specialist, practitioner and lead practitioner. A pilot training programme was delivered in May 2011 for NHSS information specialists and it is expected that further sessions will be offered during 2011/12 following evaluation.

Work has been undertaken to embed quality improvement methodologies into existing Leadership and Management development programmes and evaluate outcomes. The NHS Graduate Management Training scheme (see 1.10), LaMP (see 1.1.5) and Operational Service Manager programmes (see 1.10) now incorporate learning in quality improvement methodologies while the Delivering the Future programme will have the potential to link project work to quality improvement. Several sessions in quality improvement methodologies have been delivered for the Managers Development Network (see 1.10) across NHSS. Further events during 2010/11 have included a five day pilot programme in quality improvement designed and developed for NHSS Organisational Development and Learning & Development Leads. Additional sessions are planned to meet confirmed interest from this group of staff.

NES has engaged with the Further and Higher education sector to support embedding learning in quality improvement into relevant undergraduate and postgraduate programmes. A joint conference with a range of educational institutes and bodies, considered to be one of the first of its kind in Scotland, was successfully delivered by NES in March 2011 to facilitate embedding quality improvement into curricula, share developments and showcase work in progress.

1.10
Leadership and Management
Leadership and Management development is led by the National Leadership Unit (NLU) within NES. 

Collaborating for Outcomes in the Public Sector (COPS), 2010/2011 – This programme was completed in June 2011 with learning framed around the national priorities for Scotland: economic recovery and the social frameworks, Achieving our Potential, Early Years and Equally Well. Over 50 participants took part, including 10 from NHSS. A comprehensive evaluation is planned to illustrate the return on investment from COPS which will inform the future of collaborative ventures for the wider collaboration group to consider.  This group (COLLAB) connects together the Organisation Development(OD)/leadership development leads from across the public services, and now contains 49 different Public Sector colleagues.
Joint Talent Management - Four places have been extended to NHSS to participate in the Joint Talent Management discussions which are being piloted through a partnership between Scottish Government and British Telecom.  Following an initial short networking programme, this project is currently under review.
Framework for Leadership & Ambition - Scottish Enterprise was asked to lead the development of an action plan for leadership and ambition in June 2010.  A multi-agency working group was convened in October, and through participation in COLLAB, NLU is taking account of the Framework for Leadership & Ambition in its work. The purpose of the Framework is to bring clear strategic direction and coherence to the collective activities of the public, private and third sectors across Scotland.   
Leadership Qualities and Behaviours - The current contract for provision of the national 360( leadership behaviours feedback tool comes to an end in 2012, NES has set up a small working group to consider options for the future, and work is ongoing with NHS Board partners to encourage improved access and uptake of the tool as part of leader development. An evaluation and options appraisal is currently underway to determine how to proceed after the expiry of the current contract.  
OD Network – NES has developed strong links the national network of OD Leads across NHSS.  This collaboration remains a cornerstone of our approach to working with NHSS and aligning national with local delivery of leadership development.  Increasingly NLU and the network are responding creatively to the current pressures in the system by sharing ideas and experiences and making the best use of resources through collaboration at regional and national levels.   

Following demand from the OD Leads community, the Quality Improvement Education Programme run by NES working in partnership with the Quality Hub commissioned a bespoke development programme for the Organisational Development and Learning & Development communities. The programme aimed to enhance understanding of Quality Improvement methodologies and their application in healthcare.

Evaluation of impact of this programme is currently underway, also under consideration is how this programme might develop to support the OD community and build sustainability in QI approaches across NHSS.
NHSS Executive Coaching Register - NES has developed a register of highly qualified and accredited executive coaches to support the delivery of a number of its programmes (e.g., Chief Executive Development, Executive Cohort and strategic clinical leadership development).  The NLU is extending access by Health Boards and other public service agencies to external executive coaches on the Register.   This improves efficiency and effectiveness across the public services by avoiding duplication of effort in recruiting and quality assuring external executive coaches and it will speed up matching and other processes relating to coaching.   

Currently, 110 executive level leaders are working with coaches as part of the NLU delivery plan.  To date, a further eight people from other public bodies (e.g., Scottish Government) have accessed coaching from the national register.

Cross-public sector Mentoring Service - The Mentoring Partnership Scotland, a cross-sector national mentoring service which was established in 2010, is continuing to provide invaluable mentoring support for senior leaders in NHSS. The partnership has 53 mentors (16 of whom are from NHSS) and 60 mentees (23 from NHSS) with 34 “live pairings” at present.  

Managers’ Development Network - Over the past year,15 out of the 22 Health Boards have had participants attending events. Delegates have also included representatives from Fire and Police Services, Colleges, Universities and Councils.  670 places were available across all events organised by NES.

Directories of development resources - During 2010/2011 the Directory of Executive Leadership Development Opportunities and Directory of Learning and Development Opportunities for NHS OD Practitioners, were updated and transformed into to e-documents.  

Framework for Developing Boards and for Chairs’ Development - Over the past six months, NES has met with the Chairs of all 22 Boards to consult them on their views about priorities for both Board and their own development as Chairs with a view to formulating a Framework for Chairs’ Development.  In the course of the last year, the responsibility for the overarching continuing strategic development of the Framework for Developing Boards has moved to the Board Support and Resilience Group in the Scottish Government Healthcare Directorates.  The work being undertaken by NES is fully aligned with this work within the Board Support and Resilience Group and developed in conjunction with the Chairs’ Group.   

Framework for Chief Executive Development - The Head of the NLU in NES, has completed her update meetings with each of the Chief Executives to review their PDP and development needs.   This has included focussed work with newly appointed Chief Executives to support their transition into their new role, including matching for and access to executive coaches on the national register.

The previous success with provision of executive coaching for the Chief Executives has undoubtedly contributed to a high level of commitment from Chief Executives to supporting members of their Executive Cohort in participating in the Raising Your Game programme and realising the potential of supporting the development of their senior managers through coaching and action learning.

Support to clinical leaders - NES has provided tailored support to the Chairs of the Area Clinical Forums through 1:1 focused conversations and facilitation of action learning.  

Framework for Executive Directors’ and Senior Managers’ leadership development - During 2010/2011, NES directly supported the leadership development of sixty executive level leaders across NHSS.  With the introduction of the Framework for Executive Directors’ and Senior Managers’ Leadership Development, participation is expected to treble during 2011/2012.  Evaluation of impact at organisational level is built into the planning of every intervention.   

Development support for senior HR & OD Community - Following the completion of the Delivering through People programme in 2010, NES is continuing to provide focused development support to the Human Resource Directors’ (HRD)Group.  A proposal has also been presented to the Depute HRDs’ Group about further development support to the senior HR & OD community including the establishment of cross-Board action learning/taskforce groups which will focus on system-wide workforce priorities, e.g., approaches to talent management; workforce planning; and employee engagement.  

Managing for the Future: Senior manager development - Following on from the pilot of this programme in 2009-2010, Managing for the Future has been successfully rolled out to a group of 73 senior managers from across 15 Boards.  The programme is based on a creative model of in-house delivery by OD Leads in collaboration with NES (13 facilitators from 9 of the participating Boards).  It is therefore both a cost-effective programme as well as contributing to building the OD capacity across NHSS.  The programme incorporates a blend of on-line learning, modules incorporating theory inputs and action learning sets, and several national master classes.  It is planned to run a third cohort in 2012 building on the success of the first two cohorts.  

Remote and Rural Leadership Programme - Following on from successful evaluation of a joint leadership programme in NHS Orkney and Orkney Islands Council, the programme has been rolled out to NHS Western Isles and to NHS Shetland and Shetland Islands Council.   

Frontline Leadership & Management Programme - This is a distance learning programme which results in a postgraduate certificate in frontline leadership and management currently awarded by De Montfort University in partnership with University of Highlands Islands Millennium Institute.  The current cohort of 74 students will complete their studies by the beginning of 2012.  To date, circa 300 students have graduated (from years 1, 2 and 3).  

Delivering the Future - Delivering the Future is a national strategic clinical leadership development programme which aims to identify senior clinical leaders and prepare them for roles at Board, regional and national level.  During FY10-11, 24 places were filled in the sixth cohort of the programme (commencing in October 2010).  The fifth cohort successfully completed the programme.  A seventh cohort of 24 places will be offered in FY11-12.  There is now an alumni network of well over 100 strategic clinical leaders from across the clinical professions and NHS Boards in Scotland and this unique alumni group is continuing to contribute at a national level to both shaping and supporting the delivery of policy. 

Sustaining the development of strategic clinical leaders - An evaluation of the recently completed action learning set for senior clinical leaders has demonstrated that significant leadership learning was gained by individual participants and, when put into practice, this had positive impact at the level of job and organisation, i.e., more effective working relationships with senior colleagues and greater effectiveness in dealing with organisational issues.  The broad aim of the action learning set was to build leadership capability and capacity in the participants.  In terms of the impact at an organisational level, participants felt better able to deliver strategic projects and to contribute to strategic thinking.  At a national level, the action learning set has created a cross-organisational network.

Management Training Schemes (MTS)  -The last six months has seen the successful merger of the general management and financial management training schemes, with the managers of both schemes leading an integrated marketing, assessment and recruitment process.  This has led to significant cost savings and greater visibility for both schemes.  This year there were 1,564 people starting the application process, with 479 completed applications.  From this pool, 6 general and 2 financial trainees were selected and will be hosted by NHS Boards.

1.11
Administrative and Non-Clinical support services

1.11.1
Administrative and Clerical resources - NES continued its work to support the learning and development of staff in non-clinical roles via its ACS Project. This included the development and launch of The Admin Centre, an online resource to support the work, learning and career development of the large number of staff working administrative roles across NHSS. The Admin Centre also houses resources to help articulate the important contribution which administrative staff make to the realisation of national initiatives. This includes ‘ The Administrator’s Guide to the Quality Strategy and Quality Improvement’. 

NES, working with Health Facilities Scotland and representatives from NHS Boards across Scotland, also launched the Career Pathways Project for Support Services. This project aims to identify career and associated education pathways for staff in non-clinical support services, in order to support appropriate career development for individuals and effective workforce planning for these services.  Work on this development will continue through 2011-2012.   

1.11.2
Facilities Management - As part of this development, NES is also funding a pilot of the new SVQ3 in Facilities Management for a cohort of 20 supervisory support services staff from 5 NHS Boards. The pilot aims to prepare staff currently working in roles at AfC Band 3 to compete for higher-level management roles when/if they become available. 
1.11.3
Development support for the finance community: Implementation of “Are You Ready?” -  Local Area Development Managers completed the second annual self-assessment exercise which measures current activity against a set of agreed community standards. This second review has shown that there has been significant progress across a number of key areas and identifies areas for further work in the coming months.  

2
Contribution to Patient safety, the reduction of Healthcare Associated Infection, and improving the Patient Experience
Quality Outcome:  Healthcare is safe for every person, every time and Everyone has a positive experience of healthcare.  
2.1
Scottish Patient Safety Programme

NES leads on the national Patient Safety Partnership Educational Framework, and continues to contribute to international efforts to make care safer. Our partnership work supports the Scottish Patient Safety Programme (SPSP). 

NES staff are active partners in the evolving national Safe Delivery infrastructure: we participate in for example, the Safe Action Groups for acute care, mental health, primary care and child health, and the SPSP Strategic Integration and SPSP Fellowship Steering Groups. Progress against the national patient safety educational framework developed with our partners through this infrastructure for 2010-11 included:

· Our training team developed a menu of short courses to build capacity and capability for SPSP.  These are being offered to territorial boards, to meet local priority requirements. For example, pilot events were held with NHS Lothian over 2010, and this pilot work has enabled development of short courses also for other boards in 2011.

· The first patient safety course specifically aimed at post-graduate doctors in training took place in the South East region, November 2010. This pilot is resulting in the development of further courses.

· NES contributes financially and to support the SPSP Fellowship programme. Fellows in cohorts 2(12 fellows) and 3 (16 fellows), covering a mixture of territorial boards and professions progressing/completing the ten month programme during 2010 and ongoing in 2011. NES knowledge services support this programme with a community website where learning is shared
· We piloted our patient safety e-learning developments for NES clinical training groups from December 2010 to the end of February 2011 with selected trainers and trainees (feedback was provided by over thirty healthcare workers from psychology, general practice, pharmacy, and secondary care, from those in training (12) and a teaching role (18)). The three introductory patient safety modules about the international efforts to make care safer have now been revised following a variety of feedback.

· We published our first set of patient safety education scenarios in spring 2011, and these scenarios (which can also be patient safety tool learning resources) make links between educational resources and contributions to patient safety. The scenarios highlight examples of where healthcare staff consider that a given educational intervention has made their practice safer. 
2.2
Healthcare Associated Infection (HAI)
2.2.1
HAI Work Programme - NES continues to support Health Boards with comprehensive educational support aimed at reducing the incidence of HAI.  This work includes:

Decontamination Education Programme – A new and much anticipated programme was launched to support Endoscopy teams meet challenging decontamination requirements. This extensive programme compliments a suite of decontamination education focusing on appropriate aspects of the decontamination life cycle for Local Decontamination Units now available for Primary Care, Endoscopy and Peri-operative staff in all aspects of the decontamination life cycle.  Work continues to implement an education training matrix in partnership with local infection control teams. 

Awareness raising and promotion of best practice in decontamination and HAI in Primary Dental Care Practice - Our team have now delivered in-practice training sessions on infection control and decontamination across Scotland, to 2,488 dentists and 5,074 DCPs.

Development of train the trainers programmes to support NHS Boards in the reduction of HAI, specifically Staphylococcusstaphylococcus aureus bacteraemias (SAB) – In response to an identified need to support the reduction of SAB, a train the trainers resource was developed in partnership with the NES, Clinical Skills Managed Education Network to improve the aseptic technique of peripheral venous catheter insertion and specimen taking to and reduce the risk of contamination during these procedures. Working with HPS and HIS as part of a co-ordinated approach,5 Health Boards were supported to implement the resource as part of a targeted 90 day rapid improvement programme to meet the HEAT target. 

Urinary Catheters: Management, Care and Prevention of infections – Staff frequently identify infections related to urinary catheters as being a cause of attendance at hospital and admission and recognise the stress and discomfort this causes the patient. This programme offers a person centred approach to the management, care and prevention of infections related to this device and is available for any healthcare practitioner who is involved in the delivery of care for patients/clients with urinary catheters in the NHS and non NHS setting.
Continued development and evaluation of Cleanliness Champions Programme

Following review and feedback from Health Boards and Higher Education Institutes, who deliver the Cleanliness Champions Programme, the programme is undergoing an extensive revision to develop a more responsive and sustainable resource; improving features such as registration, reporting and assessment to more closely align to the quality strategy and patient safety. We have recently introduced a six month completion limit for Health Board learners and can now offer the on line resource freely to all non-NHS healthcare related staff in Scotland.
Care of the Older Person –a specialist and skilled approach is required to recognise and manage signs of infection in an older person. A short eLearning course has been developed, focussing on the individual and is transferrable to any environment. 

Preventing Infection in Care: Infection Prevention & Control - To support the older person in care homes and the home environment; an extensive programme of education has been developed in partnership with Social Care and Social Work Improvement Scotland (SCSWIS).   This offers an induction programme for all staff working in these environments and a more focussed programme offering education on specific infections, managing an outbreak; and explores each standard infection control precaution. This DVD resource has been distributed widely and an evaluation of its impact is in early stages

Health Board Engagement - is crucial to developing and implementing appropriate resources relevant to existing and emergent needs of the workforce and the establishment of networks and good relations has supported this engagement. The HAI Education Leads network is supplemented by NES making regular visits to Health Boards to meet with infection control teams to consider all aspects of infection prevention and control education. This approach has supported the development of improved reporting structures to allow the boards to monitor access to NES resources and gain a clearer understanding of the extent of education and training taking place. Information gained at these meetings has helped inform the development of the HAI Task Force action plan for 2011 and beyond. 
2.2.2
Delivery of the educational work stream of Scottish Antimicrobial Prescribing Group 
Antimicrobials in Clinical Practice  - A train the trainers resource has been developed to help Health Boards meet the education requirements as outlined in the NHS Quality Improvement Scotland (now Healthcare Improvement Scotland), Healthcare Associated Infection Standards and the Scottish Management of Antimicrobial Resistance Action Plan. The resource is suitable for all practitioners involved in the prescribing, monitoring and administration of antibiotics and has been well received by Health Boards and by the Healthcare Environment Inspectorate as a very useful resource. 
Antibiotic Prescribing: Today’s Prescribers. - A suite of short eLearning courses was further developed to offer all those involved in the prescribing, monitoring or administration of antibiotics a raised awareness of the contemporary approaches to antimicrobial management through a series of case study vignettes in both acute and primary care settings. These resources are also available through DOTS (Doctors Online Training Scheme)
2.3
Clinical Skills Development
2.3.1
The Clinical Skills Managed Educational Network (CS MEN) - has continued to build on the success of its first two years of operation taking forward the Scottish Clinical Skills Strategy through the provision of clinical leadership, common quality standards and increased training.  
. 

During 2010/11 the CSMEN has provided support through the network to over 900 clinical skills health professionals led by three Regional Champions in the North, South/East and West of Scotland. Regional meetings have been held in Aberdeen, Inverness, Edinburgh and Glasgow to develop local networks and share good practice. 

New evidence-based educational skills packs have been added to the NHS Shared Learning repository in the past year, including Intraosseous Needles and Learning Safe Communication Skills, whilst other packs such as Suturing and Intravenous Medicines Administration are in the final stages of completion and review.  A new pack on Intramuscular Injections is well under way; and the network responded quickly and effectively to a call from the Government to develop a pack on Aseptic Techniques (see 2.2.1). 

The national Quality Assurance self-assessment questionnaire developed by CS MEN in 2009 was disseminated in 2010 to all territorial health boards and Higher Education Institutes, with seven Boards formally endorsing its use and a positive response from the Nursing Schools. It is being used by individual educators teaching IV Cannulation, Venepuncture, IM Injections and CPR, and CS MEN is monitoring feedback.

2.3.2
Mobile Clinical Skills Unit - During the two-year pilot January 2009 to December 2010, the NES Mobile Clinical Skills Unit (MSU) visited 26 venues for between one and three weeks, providing 227 courses to over 1700 healthcare practitioners, and was utilised 60% of the time. Approximately 100 trainers have been trained through a customised national training programme developed by the Scottish Clinical Simulation Centre or through on-site training days. The MSU provides the space and state of the art mid-fidelity simulation equipment to support high-quality simulation-based education across remote and rural areas of Scotland.
The programmes delivered throughout the pilot and in 2011 (detailed below) were identified as a result of a training needs analysis carried out with key stakeholders and have included national skills courses linked to health service priorities as well the rehearsal of multi-agency emergency scenarios. The Evaluation of the Pilot of the Mobile Clinical Skills Unit identifies that it has provided practitioners with both the facilities and standardised evidence-based resources to enhance their skill portfolios, with several examples of change in practitioner practice which has resulted in better patient outcomes. The full report is available at: www.csmen.scot.nhs.uk
In May 2010 the MSU visited the small island of Barra providing training to 119 staff in a variety of skills including ILS, Suturing, Obstetric Emergencies and the national DNACPR policy.   In June 2010, the most northerly Advanced Life Support course in the United Kingdom took place onboard the MSU in the Shetland Isles. In addition two local service staff, a Community Nurse/Volunteer Fire Fighter and an Ambulance Care Assistant were trained to drive and deploy the MSU visiting two smaller islands (Yell and Bixter) where joint training was delivered with the Coastguard Service.

A ‘Learning Festival’ for NHS Orkney staff was delivered in August 2010 with approximately 122 staff participating in 20 educational sessions onboard the Unit with 31% of their workforce attending.  Due to the success of the MSU visits, NHS Orkney purchased mid-fidelity simulation equipment and developed their own Clinical Skills room enabling healthcare staff to maintain their skills. 

During Autumn/Winter of 2010 the MSU visited the West coast of Scotland delivering successful training programmes in the Isles of Tiree, Mull and Islay and in Dunoon and Lochgilphead.

Throughout the pilot of the MSU, we have worked collaboratively with the Scottish Ambulance Service with 55 staff members participating in education; four facilitated training sessions being held onboard and ten members of staff completing the Faculty Development Course at the Scottish Clinical Simulation Centre.   In addition in February 2010, 35 Special Operations Response Team (SORT) Paramedics and Technicians participated in training, utilising the Unit as part of a two-week training programme. The additional space and equipment provided by the Unit enabled them to practise their clinical skills, including IV access, in several different challenging environments. In July 2010 three members of SORT staff received training to drive and deploy the Unit. 

From January to March 2011 the MSU visited Portree Hospital, Isle of Skye, Cameron Hospital, Fife, Campbeltown Hospital, Campbeltown and Lamlash Fire Station, Isle of Arran; all were first visits requested by the local areas. A range of educational sessions were delivered including a car extrication demonstration at Lamlash Fire Station, organised by Strathclyde Fire & Rescue involving ambulance, EMRS and medical staff and specialised scenarios developed for the RNLI at Portree Hospital, Isle of Skye. 

2.3.3
Supporting the Clinical Skills Facilities in Dundee, Larbert and BASICS Scotland - During 2010/11 NES continued to support the specialist clinical skills simulation training provided at the Cuschieri Centre (Dundee) and the Scottish Clinical Simulation Centre which relocated in August 201 to the new Forth Valley Royal Hospital at Larbert.  In addition continued support was given to BASICS Scotland to deliver 364 course places in a number of courses involving emergency and pre-hospital care with particular focus on healthcare professionals working in remote and rural areas.  
2.3.4
SMMDP - supports a number of patient safety initiatives within its group of 8 courses. It provides Clinical skills training to the multi-professional maternity team and others who may be first responders e.g. SAS staff, throughout Scotland. In 2010/11 SMMDP trained 985 staff on clinical skill courses ranging 1-3 days e.g.  Obstetric emergencies and Neonatal resuscitation. This particularly required in remote and rural area where the opportunities for practice is limited.

2.4
Helping to Improve the Patient Experience
2.4.1
Palliative and End of Life Care - NES have continued to support the implementation of Living and Dying Well, the Scottish Government action plan for palliative and end of life care.  Advance care planning (ACP) continues to be a priority and six podcasts on various aspects of ACP have been developed and are hosted on the Palliative Education Managed Clinical Network.  Development of a web based portal to include an advance care planning (ACP) toolkit and a palliative and end of life care workbased learning resource also commenced.    
As part of ACP and in support of the National Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) policy, development has commenced on an online module for the Doctors on-line training programme (DOTS) aimed at Foundation year doctors.  NES have also supported the Scottish Children and Young People’s Palliative Care Executive Group (SCYPPEx) to deliver train the trainer events on NHSSS Acute Deterioration policy.

The ability to initiate sensitive conversations with people at the end of life is an essential component of ACP and a Practice Based Small Group Learning module:  ‘End of life care’ has been developed for General Practitioners.

A masterclass providing an update on palliative and end of life care has been delivered to 18 Higher Education lecturers in Nursing and Allied Health Professions and evaluated positively.  

In collaboration with the NES Long Term Conditions work stream and the Scottish Government Long Term Conditions Unit, support has been provided for six communication projects to further consolidate extend and sustain their programmes. Evaluations from these projects are still being collated and analysed but indications are that confidence, competence and self-awareness have improved, a deeper understanding of the patients’ world has been gained, the number of tutors able to facilitate and deliver their own communication courses in different health boards across Scotland is growing, skills are being integrated into practice and there is some early impact on behaviour change. 
Two commissioned reports have explored how and where healthcare professionals currently learn and develop communication and human relationships skills, how these skills are currently assessed, evidenced and integrated into practice and the factors that facilitate or challenge use of learning.  Findings from these reports will be used inform future work.

2.4.2
Support for the national clinical priority of  Dementia  - We have continued to support improvements in early intervention and post diagnostic support for people with dementia.  We commissioned the Dementia Services Development Centre at Stirling University to develop a new programme in early intervention and post diagnostic support for people with dementia. Three cohorts of 120 nurses/AHPs have now completed this programme and an educational resource based on the programme has been widely disseminated throughout NHSS.  We have also developed educational resources to support staff working in acre general hospital care and accident and emergency departments to support improvements in the experience and outcomes of care for people with a diagnosis of dementia in these environments, reflecting key priorities set out in Scotland’s National Dementia Strategy. In 2010/11 NES and SSSC took forward development of “Promoting Excellence: A framework for all health and social services staff working with people with Dementia, their families and carers”.  This was published in June 2011 alongside the Standards of Care for Dementia in Scotland and Scotland’s National Dementia Strategy - One Year on Report (Scottish Government, 2011). 
2.4.3
Support for improvements in the care and treatment for people with a Learning Disability - NES has been undertaking an SGHD Equally Well (SHHD Adult Support and Protection Division) funded programme of work since 2009.

The NES work programme has delivered a number of resources and educational programmes delivered including: the  development of a wide scoping Work Based Educational Resource:  ‘Working with People with a Learning Disability and Complex Needs- the Essentials’ - targeted at health, social care and voluntary and private sector staff;  the development, delivery and evaluation of training in positive behavioural support for people with a learning disability who display behaviours perceived as challenging; development of a work based training resource to support the appropriate application of the Adults with Incapacity/Adult Support and Protection Acts (see 4.4.1); development of a Learning Disability Managed Knowledge Network to support the broad health and social care workforce working with people with a learning disability. 

2.4.4
Tips for midwives caring for pregnant women with hearing impairment. - NES in collaboration with NHS Forth Valley and the Royal National Institute for Deaf People (RNID) have designed a useful resource to support staff in maternity services. This is part of a wider programme of work to develop appropriate educational resources to enable NHS staff to provide care to and communicate appropriately with individuals with all types and levels of sensory impairment.   Deaf women across Scotland are set to benefit from this new resource which will provide them with a more positive experience during childbirth.  All Maternity Units across Scotland have been provided with a set of ‘Tip Cards’. Each card carries useful general tips and practical advice for communicating with those with hearing impairments, the tips include writing and speaking to the patient in plain English, keeping your face visible and talking to women in a quiet room where there will be less noise. 

2.4.5
Little Things Make a Big Difference - Designed to act as a gateway for frontline NHSS staff, the ‘Little Things make a Big Difference’ resource supports the valuing and enhancement of patient experience.  It links users to relevant educational materials, websites and recognised training for use across all Boards.  The site supports rapid access to key documents, deeper exploration of current literature, and can be used as a resource with patients and carers. Themes include: Values, Leadership, Patient Centred Practice and Reflective Practice.  The first six months have seen 3,406 visits to the site.

2.4.6
Improving Nutritional Care in Scotland - NES had provided educational support to the Improving Nutritional Care in Scotland integrated programme. As part of this work NES has completed a scoping exercise of the current education provision for nutritional care; developed a web based education resource for NHS staff accessed at www.nutritioncare.scot.nhs.uk; supported and facilitated a development programme for nutrition champions; and developed a nutrition module for junior doctors to be hosted on the DOTS / NES platform, with links to the nutrition care website.  A report Making a Difference – the evolution of the nutritional champion role in NHSS  was published in March 2010 and can be accessed at www.nes.scot.nhs.uk/publications 

2.4.7
Transforming Spiritual Care Education into Practice – In 2010/11 NES supported eight small pilot projects to maximize the utilization of “Spiritual Care Matters: An Introductory Resource for all NHSS Staff “ in the development of the competence and confidence of healthcare staff to provide sensitive spiritual care. 
At a recent NES sponsored conference in Perth representatives of these projects presented their experience of delivering their activity to an enthusiastic audience of around 100 health and social care professionals from a variety of disciplines. The day was chaired by Anne Hendry, National Clinical Lead of the Long Term Conditions Collaborative and closed by Derek Feeley, Director of Healthcare Policy and Strategy in the Scottish Government’s Health Department, who challenged participants to build on the good work already done in developing spiritual care in Scottish healthcare and to share the excellent educational practice promoted at the conference with a wider audience.

2.4.8
Supporting staff working with people who require wheelchairs and specialist seating - In 2010-2011, as part of the “Wheelchair and Seating Services Modernisation Agenda”  SG requested NES to take forward 3 actions to facilitate access to educational and learning opportunities for staff working with people who require wheelchairs and specialist seating: the collation of existing Induction Resources into an accessible central site Ready4Work; (see 1.4.14) the identification of shared values and capabilities to promote person centred care; and the development of an online Community of Practice to facilitate the sharing of good practice between service providers.  These resources have been developed and will be piloted in 2011 – 2012.
3
Improving Health and Reducing Inequalities
Quality Outcome: Everyone gets the best start in life, and is able to live a longer, healthier life.  
3.1
Working with NHS Health Scotland

Supporting exclusive breast feeding initiatives to facilitate maternal and infant health -  In 2010 NES in partnership with the National Childbirth Trust held 2 regional event for lay breastfeeding counsellors and breastfeeding peer supporters and professionals. The aim of the events was to enhance knowledge and skills so that lay counsellors and peer supporters would contribute towards the achievement of the HEAT target of increasing the percentage of sustained breastfeeding at 6-8 weeks from 26.6% to 32.3% by 2010-11. As breastfeeding is a key component of the Maternity Care Support Worker (MCSW) role, NES continues to support the implementation of MCSW posts in the maternity workforce.
Education and Training needs for the workforce, supporting the implementation of the child health weight interventions - A project steering group (led by NHS Health Scotland supported by NES) of experts has met regularly over the past 2 years to develop a new suite of national (UK wide) occupational standards for Healthy Weight.  The standards are intended for use by those working with others to help them achieve and maintain a healthy weight. These new standards will be used in delivering child healthy weight interventions and maternal and infant nutrition work. The new standards can be found on the NHS Health Scotland website.

NES has also supported Health Scotland in the development of a Healthy Weight Workforce Development Plan which was launched August 2010 and the development of a set of short, interactive and flexible training workshops in how to identify, raise and discuss the issue of child healthy weight.
Scottish Antenatal Parent Education package – The NES Scottish Multiprofessional Maternity Development programme (SMMDP) has been working with NHS Health Scotland and HIS in the development of  a Scottish antenatal parent education package. This package supports the refreshed framework for Maternity Services as it aims to shift the balance from a deficit model of health to one that is based on health assets. The purpose of this package is to support professionals in delivering consistent parent education that respects and reflects the individual needs of pregnant women and their partners; and aims to incorporate emotional dimensions and reflection including pregnancy, birth, relationships and parenting and actively promote a positive parent-child attachment.
 HEAT Alcohol Brief Intervention (ABI) Target - During 2010/11 the NES health improvement project leads supported Health Scotland wilt the ‘roll out’ of the alcohol brief interventions competency framework and the education and training to support this work across NHSScotland.  The work also included the completion of e-learning resources for antenatal and A&E staff, along with support days for the NHS Board trainers and facilitators. 
Maternity Care -  NES is working together with NHS Health Scotland to coordinate and lead the education and training of health professionals and others involved in working to improve outcomes for maternal and infant health and wellbeing, as set out in the Scottish Government Health Directorates (SGHD) Refreshed Framework for Maternity Care in Scotland (2011). In January 2011 NHS Health Scotland and NHS Education for Scotland hosted an initial scoping and development event with key stakeholders – including Scottish Government, territorial Board and other partner organisations to support improving maternal and infant nutrition.  

3.2
Health Protection Work with Health Protection Scotland

The Health Protection Scotland / NHS Education for Scotland (NES) partnership over the last year has been guided by the implementation of the ‘Framework for Workforce Education Development for Health Protection in Scotland’ (NES /HPS 2006) which set the context for joint working and continues to deliver in three main areas:

Implementation of the national framework for workforce education development in health protection; -  The development of a Career Framework for Health Protection Nurses was commenced in 2010 and will be published in September 2011.  Regional workshops were held with NHS Boards and local authority partners to identify priority areas for workforce education development, and a national event was held to determine how the epidemiology function can be strengthened in Scotland and specialist training provided for Public Health Trainees and Consultants in Public Health Medicine

Developing and rolling out educational packages in specific health protection topics -. Educational resources have been developed for health protection leads, in relation to the Public Health Scotland Act 2008.  A review of the resource “Promoting Effective Immunisation Practice” was undertaken resulting in updates to the content and upgrades to the reporting and administration functions. Currently 1,200 students have completed the course

Participating in the definition and implementation of European, UK and Scottish knowledge, skills and competencies requirements – Work under this heading has included:

· the publication of ‘Training those required to perform on-call duties in local health protection rotas in NHSS’ document; 

· Blood Borne Viruses:

· the publication of the ‘Hepatitis C Workforce Education Development: An Outline of Requirements’ document – which is designed to support the facilitation, delivery and evaluation of workforce education development by stakeholder organisations such as NHS Boards; 

· the publication of ‘A Route to Enhanced Competence for Hepatitis C’ - workbook and guide for managers –designed  to help individual staff and managers identify the knowledge and skills needed to carry out their role. 

· Provision of NES support to NHS Boards in the piloting of this “Route to Enhanced Competence in Hepatitis C” Workbook.: Two regional events were held in June 2010 and one-to-one support has been provided through visit to local boards. 

· A HIV Care Pathway, based on a patient centred approach, was developed and an exploration of the education and training needs of the HIV workforce undertaken. This report will be published in 2011. 

· In addition NES provided support to the Waverley Care charity in the production of a resource specific to raising awareness of the needs of the African communities living in Scotland in relation to HIV.
· A national immunisation Workforce Education Development Advisory Group was established which will help provide a cohesive, integrated and progressive approach to workforce education development in relation to immunisation in Scotland.

3.3
Health Inequalities
3.3.1
GP Fellowships in Health Inequalities - Since August 2009 3 further post-CCT GP fellows in health inequalities have increased their knowledge and skills in this area.  The one-year posts have allowed for a variety of relevant projects.  One of the part-time fellows has been involved in teaching on deprivation issues and the effect on certain profiles of patients, the other part-time fellow has been embedded in the homeless practice in Edinburgh.  The full-time fellow has submitted a paper for publication quantifying the proportion of training practices in deprived areas compared with five years ago.  He has also been involved in organising a survey of trainees on the perceived effect on their training experience of deprivation.  A further three fellows started in August 2010.  The part-time Fellows have continued the previous research and the full-time person has looked at the perceptions of Health Inequalities among trainers and how they teach this part of the curriculum.
3.3.2
Support for the ‘Childsmile’ oral health programme through: training of Dental Health Support Workers & Extended Duty Dental Nurses -NES continues to work with stakeholders to develop and deliver education and training for Dental Health Support Workers and Extended Duty Dental Nurses.  This work  supports families in the home and helps to bridge the gap between families at high risk of poor oral health and the dental care team, breaking the destructive cycle in deprived areas of accessing services only when in pain. 
By end of March 2011 NES had delivered training to 729 Extended Duty Dental Nurses and 236 Dental Health Support Workers.  NES provides educational support in all areas nationally to ensure Childsmile is available to all children in Scotland born after January 2005.

3.3.3
Health Psychologists in training working on initiatives to improve health in disadvantaged populations  - In 2010/11 NES has continued to support 3 NHS Boards through providing a health psychology trainee to assist with particular projects aimed at improving health in disadvantaged populations.  These projects have included working on: Community Pharmacy Public Health Training and Alcohol Brief Interventions in community pharmacy (NHS Forth Valley); Keep Well Programme evaluation and Supporting lifestyle change in Long term conditions (NHS Fife);   Healthy Weight for 5-15 year olds and Improve rates of exclusive breastfeeding between birth and 6-8 weeks (NHS Dumfries and Galloway).
In addition 3 more Trainees have joined the programme and are now supported in projects on: Young Parents’ perceptions of parenting skills; Influences on teenage pregnancy (NHS Tayside),  Work with public service staff on a co-production model of health improvement and health service delivery (NHS Ayrshire and Arran) and further developments in the Keep Well Programme, (NHS Grampian).
3.3.4
Developing the knowledge and skills of Allied Health Professions to develop and deliver inclusive and person centred services - NES have worked in partnership with Robert Gordon University and PAMIS, a voluntary organisation that supports people with profound and complex needs and their families(promoting a more inclusive society). Together opportunities for student radiographers to spend time with a family and develop their communication skills and understanding of the complex nature of health needs and service provision have been piloted. The placements were so successful that RGU has embedded it within the core curriculum for their radiography students and NES are exploring similar joint work with other family based organisations. The placement experience has been named the Ryan Harper Legacy,  in memory of one family member who participated but has since died.  Plans are in place to track the students as they progressin their careers to consider the longitudinal impact of this educational experience aimed at ensuring healthcare workers are inequalities aware, patient centred and have developed high level communication skills. 

3.4
Educational support to tackle the consequences of health inequalities

NES activity in this area has been focussed on developing the workforce to support services which are likely to be in particular demand from disadvantaged groups.  It is established that those affected by poverty are particularly likely to have poorer mental health and well being and NES has responded to this agenda by providing educational support for the clinical psychology and mental health workforce. 
3.4.1
Support for the national clinical priority of Mental Health - We have continued to support the dissemination of values based and recovery orientated practice training, The 10 Essential Shared Capabilities Learning Material for Mental Health  have been updated in light of the evaluation that reported  in 2010 and have been further improved. The learning resource has been disseminated across NHSS and Universities providing pre registration mental health nursing provision. 
NES has continued to work in partnership with the Scottish Recovery Network (SRN). Via a post established in 2010 we have jointly progressed the establishment of Learning Networks to support NHS Boards and partner’s implementation of the Scottish Recovery Indicator (SRI) in support of delivery of the commitments in this area set out in Delivering for Mental Health and Rights Relationships and Recovery.

We have also produced new 2 new educational resources to support the effective implementation of the Scottish legislation that is in place to support the human rights of people with mental health problems and other people requiring additional support and protection (see 3.3).
We continue to work with the Universities in Scotland who provide pre registration mental health nursing education to support implementation of the National Framework for pre registration mental health nursing in Scotland.

3.4.2
Supporting the Mental Health Delivery Plan through supporting the development of psychological Therapies  -  NES has successfully established the Psychological Interventions Team, funded by SGHD, whose role is to scope, organise and quality assure the  training required to improve general access to psychological interventions and therapies in Government  priority areas. This training will support NHS Boards in achieving the Psychological Therapies and Alcohol HEAT access targets. In 2010-2011 training in evidence-based interventions was delivered to over 600 staff from a range of disciplines working in Older People’s Services, Forensic Services, Alcohol and Substance Misuse, PTSD and Trauma, and Low Intensity services.
3.4.3
CAMHS - We are developing a CAMHS Competence Framework that will be available later in 2011 to individuals, teams and services as a tool to identify skill gaps and learning needs.

The Essential CAMHS Learning Resource is in development and this will enable flexible work based educational delivery to healthcare staff whose core training has not equipped them with the knowledge and skills for CAMHS practice.   We have continued to support the development of leadership skills in Lead Clinicians for CAMHS. Training has been delivered to multi professional staff in evidence based parenting approaches and a workforce development plan for staff working with 3 and 4 year olds at risk for conduct disorder has been developed. 

4
Shifting the Balance of Care
Quality Outcome: People are able to live at home or in the community.  
4.1
Developing partnerships across health and social care

NES partnering with the Scottish Social Services Council (SSSC) - In 2010/11 our partnership with SSSC continued to support health and social services through a range of activities overseen by the NES and SSSC Strategy Group jointly Chaired by NES Chair and SSSC Convenor with membership from key health and social care organisations including the Association of Directors of Social Work, Scottish Care, Scottish Government, and  the Scottish Funding Council. The annual action plan saw joint leadership and work on significant policy initiatives namely ‘Reshaping Care for Older People (RCOP) – Workforce stream’, and Early Years and the Dementia Strategy. In further supporting the health and social integration agenda NES/SSSC sponsored the development, delivery and evaluation of a pilot leadership development Action Learning Programme for managers in two CHP’s. The programme facilitated CHP’s to focus on the ‘wicked problems’ of RCOP and the Change Fund. The pilot sites were positively evaluated and this methodology is to be rolled out to a further 10 CHP’s in 2011/12. Work to explore the SSSC Continuous Learning Framework (CLF) and the NHS Knowledge Skills Framework was undertaken in order to understand how each may complement the health and social service workforce. Joint NES / SSSC staff development days have also been instigated to support collaborative partnership working and sharing ideas across health and social care services.    
The NES/SSSC Strategic Group assumed overall responsibility for the workforce agenda within the Reshaping Care of Older People Programme – workforce workstream to ensure we have a workforce that is motivated, competent and available to meet the care needs of older people over the next 20 years. A Joint Group has been established chaired by Professor James McGoldrick (Chair NHS Fife and member of the Ministerial Group) which seeks to address these requirements through:

· Providing strategic leadership to the programme of work;

· Developing a framework for all required future activities;

· Identifying and outlining all associated workforce needs linked to planned activities;

· Determining performance management measures and indicators based on planned activities, and monitor performance.

Three sub groups are progressing this work and the specific recommendations.

By working in collaboration NES and SSSC are improving outcomes for those who use health and social care services - ensuring the knowledge, skills and values of the care workforce support and enhance outcome focussed care.

NES has built on and consolidated collaborative working with SSSC colleagues, to implement the educational agenda for staff working in Early Years, advising and monitoring delivery of joint education at Scottish Credit and Qualifications Framework (SCQF) Levels 7 & 8 for the Children and Young People’s (CYP) workforce across health and social care.

NES was also asked by the Scottish Government to develop a national, multi disciplinary, multi level core competency framework for child protection, for health and social care practitioners in NHSS.  The team worked closely with the Chief Nursing Officer Directorate, the Child Protection Policy Unit, the Child and Maternal Health Directorate and the Getting It Right for Every Child team to ensure strategic fit with related programmes of work.  This Core Competency Framework for the Protection of Children was completed at the end of 2010 and aims to support a nationally consistent approach to learning and development, so that practitioners, services and organisations can identify and address education and training needs.  The focus on broad, common principles provides clear guidelines about recommended areas of learning, which can be used as a basis for the development of courses and materials that best meet local needs.  

As part of the AHP Practice education facilitation programme, NES have worked closely with the Rehabilitation Consultant in Social care and Social Work Improvement Scotland(SCSWIS), Scottish Care and the care homes team to develop placement opportunities for AHP occupational therapy and dance movement psychotherapy students. This had provided alternative practice placements for these groups of AHPs enabling a broader insight into the health and social care of older people. The placements have evaluated well and further placements are being investigated for the wider AHP team. A DVD celebrating the role of dance movement psychotherapy within care home settings has been produced and student stories are being used to for a formal  report of the experience.  
NES partnering with the Institute for Research and Innovation in Social Services (IRISS) - In partnership with IRISS, NES Knowledge Services has published a national knowledge management strategy for social services - Sharing Knowledge, Improving Practice, Changing Lives (NES and IRISS, 2010). This strategy recognises that effective use of knowledge is essential to realising the vision set out in the Changing Lives report (2006) of person-centred social services, delivered by a confident, competent workforce in partnership with service users and carers. The strategy has three workstrands:
1) Encouraging social services employers to develop and lead on knowledge management strategies as part of a national Managed Knowledge Network.

2) Providing the workforce with online knowledge services – including Social Services Knowledge Scotland (www.ssks.org.uk) and the community builder toolkit – both provided by NES technology. Access to knowledge management technology is accompanied by training in information skills, to help staff to find and use knowledge more effectively in day to day work and learning.

3) Improving access to information for service users and carers, and facilitating sharing of information between practitioners, service users and carers.

Through this strategy it demonstrates NES Knowledge Services and IRISS, the benefits of sharing development ideas, information and learning resources and technology across the health and social services sectors.

Meetings are held regularly between the respective Chairs of NES and IRISS, NES Chief Executive and Director of IRISS. 

4.2
Community Hospitals - Building on activity from 2009-10 to support the shifting the balance of care agenda, NES has been engaged in ongoing community developments with community hospitals and CHPs as summarised below:
There are three main areas of current activity:

· Joint working with the Scottish Association of Community Hospitals (SACH) to support an iterative learning needs analysis of community hospital staff informed by the wider CHP / local authority setting

· Facilitation of a community of practice / learning network for community hospitals linked to SGHD and RRHEAL

· Participation in the Reshaping Care Interdisciplinary Practice Exchange (SGHD / JIT / NES / SACH ) in October 2011 to engage community clinicians in ongoing learning and practice development opportunities

4.3
GP Clinical Leadership
In addition to the above work, there is current dialogue between the Royal College of General Practitioners and NES regarding developing clinical leadership that will initially focus on GPs. The purpose of this is to provide opportunities for the enhancement of GP engagement in the wider health care agenda, including CHPs.

4.4
Allied Health Professions: Skill Mix - The AHP Skills Maximisation Toolkit was produced in 2007 and provided an aid to teams to consider skill mix and ensure the balance of care is shifted to the right person providing the right care. Feedback and evaluation of the toolkit led to the production and publication of 2 new volumes in the Skills maximisation Toolkit in 2010. Volume 3 responds to the feedback and provides an improved version of the process that includes the 3 stages:
· Clarifying the patient journey

· Capturing uniqueness and

· Creating Improvement

The 4th Volume in the toolkit provides more stories and resources from teams of staff across NHSS who have successfully used the process and developed roles for assistant practitioners and for consultant AHPs. This has led to the balance of care shifting from being provided by medical colleagues to experienced AHP consultants and for work traditionally undertaken by tregistered AHPs being delivered effectively by educated assistants. Volume 4 includes examples from speech and language therapists, podiatrists and dieticians.

4.5
Modernising Nursing in the Community - NES continued to support the NHS Boards with the above work in 2010/11, by:
· commissioning a web-based resource to assist with the modernisation agenda

· setting up an educational sub-group to provide advice, influence and resources that will complement and assist the education and training of all community nurses.  

4.6
Long Term Conditions - A key element of the NES corporate Long Term Conditions work stream has been to support the national LTC Action Plan and the implementation of ‘Guan Yersel!’: The Self Management Strategy for Scotland. Building on the work from 2009/10 the focus has continued on self management, communication and human-relationships, chronic pain and rehabilitation. 
In self management NES has supported the development of an online educational resource which includes guidance and a tool to promote reflective practice in this area. In addition NES has supported the development of communication and human- relationship skills including values, behaviours and attitudes with the aim of improving the experience of care  

For rehabilitation, a coaching programme for health board Rehabilitation Co-ordinators has been successfully completed. A jointly funded project lead post with NES, NHS HIS and the Scottish Centre for Health Working lives has continued to support educational activity for staff involved in vocational rehabilitation with continued support for an online community of practice.

In addition a learning needs analysis for chronic pain in primary care has been completed in response to the actions highlighted in ‘Getting to Grips with Chronic Pain in Scotland’ (2008). To complement this work a scope of current educational provision has been initiated to inform future work related to chronic pain. 
4.6
Nurses, Midwives, Allied Health Professionals and Psychologists - NES continues to make an important contribution to shifting the balance of care by supporting the development of the NMAHP and Psychology and Psychological Therapy Workforce, including Practitioners with Specialist Interest. 44 initiatives have supported NMAHPs in community settings to re-design their services and shift the balance of care e.g. providing a nurse-led minor surgical service in NHS Fife and a physiotherapy-led injection therapy service in NHS Greater Glasgow and Clyde.  
SMMDP continue to support midwives and families by providing Examination of the newborn courses which ensures that babies receive the appropriately newborn check in their own communities by a skilled practitioner.

5
Supporting service and SGHD Priorities

5.1
Supporting the National Delivery Plan for Children and Young People (CYP) Specialist Services and the Early Years Framework
Children and Young People’s Services Managed Knowledge Network - The Children and Young People’s Managed Knowledge Network (CYP MKN) was launched in October 2009 mainly focusing on the establishment of Communities of Practice to support all Government priority areas in Specialist Children’s Services.  The total number of unique visitors accessing the MKN in 2010/11 was 4,347 with 20 new Communities of Practice established on the site.

Allied Health Professions (Children and Young People) - The educational framework “The Children’s Chapter” was developed and launched at the Scottish Allied Health Professions Children and Young People’s (AHP CYP) Educational Network meeting held on the 1st October 2010.  A Community of Practice was also established on the Children and Young People’s Services Managed Knowledge Network. NES initiated a pilot of an e-learning resource for AHPs working with children and young people.  12 AHPs contributed to this pilot, with their feedback informing the next steps of the process.  

Psychosocial Interventions for Improving Adherence, Self-Management and Adjustment to Physical Health Conditions in Children and Young People - An educational resource 'Psychosocial Interventions for Improving Adherence, Self-Management and Adjustment to Physical Health Conditions' has been developed and has been available on the Children and Young People's Managed Knowledge Network (CYP MCN) since April 2011. Regional training based on the resource has been delivered in the North, East and West Regions of Scotland to multi professional staff totaling 120 places. An initial cohort of trainers are now being supported to deliver flexible training within individual health board areas.
Adolescent Care - An educational resource for staff working with adolescent patients was commissioned and and is now available piloted in PDF format.  The healthcare resource for trained staff working with adolescents is being developed into a more interactive format following recommendations outlined in the evaluation of the pilot completed in January 2011.  Plans are also in place to adapt this for use by Health Care Support Workers (HCSW).

Advanced Paediatric Practice - In collaboration with 3 Scottish Higher Education Institutions (HEIs), NES has developed 3 new modules on: Paediatric Pathophysiology for Advanced Child Health Practitioners, Advanced Paediatric Practice for AHPs and Nurses and Advanced Paediatric Decision Making.  In total, 63 places were funded in 2010/2011.  At the request of practitioners, a NES commissioned and funded “Teaching and Learning” course has been developed.  The purpose of the course is to provide Advanced Practitioners with skills and knowledge to provide educational input into newly developed modules and enhance their teaching and learning skills in practice. NES also initiated the process of developing a customised Clinical Assessment Tool which will provide practitioners with workbased learning opportunities.  Furthermore, a final cohort of the Paediatric Advanced Practice Succession Planning Development Pathway was recruited and commenced in September 2010.  

Early Years -NES is continuing to support capacity and capability across early years services with the aim of contributing to the development of a mobile, skilled and flexible child health workforce.  The work continues to be undertaken in collaboration with colleagues in social services, education and health and will be instrumental in developing a practitioner who will work across existing organisational and professional boundaries.  43 students are undertaking this education at SCQF Levels 7 and 8 as part of the pilot initiative and, following the initiation of the rollout of the education by 3 educational providers, a further 46 students have enrolled on the courses.  

NES has played a major role in the Scottish Government Common Core initiative.  This describes the areas of skill, knowledge, understanding and values that the Children’s Workforce should have. Following the end of the consultation period in June 2011, we will be working closely with colleagues from other sectors to take forward this agenda.

Education for staff working with acutely ill and injured children and young people - This project closed at the end of March 2010 following a successful run with over 2,000 staff completing NES education programmes.  An exit strategy was produced one year before closure and now all Regions have appropriate access to equipment and standardised educational materials to sustain training at local levels.  A skills maintenance package has also been developed and is available online.  This is available on-line for all staff who work with Children and Young People throughout NHSS.  
The University of Northumbria was commissioned to evaluate the project.  The final report was received in August 2010 and indicates that the education has had a positive impact on the delivery of care and has resulted in changes in practice across Scotland.

Learning from the Emergency Care project is proving a valuable support for the NES Patient Safety agenda.
5.2
Healthcare Support Workers
Career and educational frameworks - In 2010/11 NHS Education for Scotland continued to develop the educational infrastructure for healthcare support workers.   A major piece of work completed by NES in November 2010 was the national learning framework and supporting learning resources to support NHS Boards to implement the Mandatory Induction Standards for Healthcare Support Workers (HCSWs).   By taking a national approach, NES were able to increase the clarity and consistency of approach and to decrease duplication and potential variation across NHSS. 
In June 2010 the Healthcare Support Worker Toolkit was launched to support manager, educators and staff involved in HCSW role development.  The website includes tools, resources and case studies to illustrate real examples of successful HCSW role development. The website continues to be developed in partnership with stakeholders.

In December 2010, NES commissioned a survey of healthcare support workers in clinical roles within nursing, midwifery and allied health professions teams.  The survey used a questionnaire designed to scope the learning needs, preferences and priorities from the perspective of healthcare support workers.  In excess of 3,500 HCSWs working with nurses, midwives or allied health professionals have responded to the survey and this information will be critical to meeting the learning and development needs of this large staff group. This survey will be followed up by a second phase of research in 2011-12.

5.3
Maternity and Neonatal Services
During 2010/11 NES   reviewed and developed flexible educational solutions for the future neonatal workforce to reflect the changes in the workforce and design of neonatal services. 
NES is working in close partnership with a number of key stakeholders namely, the Scottish Government, Scottish Neonatal Nurses Group (SNNG), Universities providing neonatal nursing and maternity support worker education programmes, Neonatal Managed Clinical Networks (MCN) and the National Expert Advisory Group (NEAG).

Neonatal nurse education - NES has continued to engage with workforce planners, service leads and education providers to ensure the quality of neonatal nurse education is maintained for current services. Following a competitive tendering process, NES  commissioned the Edinburgh Napier University to develop, recruit to and deliver a 3-tiered model of post-registration Neonatal nurse education for Scotland. The first cohort commenced in autumn 2010. In collaboration with the Scottish Neonatal Nurses Group (SNNG), NES developed a national Career Framework for Neonatal Nurses in Scotland which will have potential application across all 4 UK countries. This was published in summer 2010. NES has supported the establishment of a short life working group to devise national ANNP job profiles and KSF outlines. SNNG have been working with The Royal College of Nursing on developing a set of UK ANNP job profiles and are optimistic about getting agreement to have a set of ANNP job profiles on the National KSF library of post outlines.   NES have also facilitated discussions with the neonatal workforce around the development of a Neonatal Support Worker. It has been agreed that extending the neonatal career framework for HCSW would be valuable. SNNG and the Neonatal MCNs are keen to work with NES on developing this. 

Maternity Care Support Workers (MCSWs) - NES has been working closely with HEIs and service providers to ensure the MCSW programme meets the requirements of service. National agreement that MCSWs reside at level 3 of the Career Framework for health was confirmed in March 2010. There are two providers of MCSW programmes in Scotland, Robert Gordon University and The University of the West of Scotland which commenced delivery of the programme in the West of Scotland in Sept 2010.  NES commissioned London South Bank University (LSBU) to carry out an impact evaluation of the role of the MCSW in Scotland.  The evaluation found very high levels of satisfaction with the training programme from support workers, midwives and stakeholders. Proximal benefits for MCSW staff included increased confidence and job satisfaction. The final report was published in June 2011 and launched at a national event hosted by NES. NHS Boards and HEIs are keen to work with NES to ensure the development and sustainability of the role in the future. NES also supported access to 18 places on the MCSW programmes in 2010/11.2011/12.
Pregnancy & Newborn Screening Developments - NES was commissioned by the SGHD to work alongside National Services Division (NSD) to lead and coordinate the education and training of health professionals involved in the pregnancy & newborn screening programmes as laid out in the Chief Executive's Letter (CEL) 31 (2008). A Project Lead was appointed between June 2009 until June 2011 and the main aim of this post was to support the Boards to implement the developments to the pregnancy and newborn screening programmes by providing a framework for education and training for all staff involved in the screening programmes. This was achieved by working with staff and stakeholders to develop appropriate materials and activities, in the best format, at the right level and to the right staff groups. NES will continue to support the screening programmes and an educational update for the communicable diseases screening programme is planned. 
Supporting the Refreshed Framework for Maternity Care in Scotland –In response to the launch of the Refreshed Framework in January 2011, NES is working in collaboration with NHS Health Scotland in development of project plan to support implementation of the Refreshed Framework and associated policy.

Workforce development activity will be designed to encompass the maternity policy landscape and result in the development of transformational, outcome focussed educational solutions which respond to the intersecting educational activities expressed within:

· A Refreshed Framework for Maternity Care in Scotland,  

· Reducing Antenatal Health Inequalities Outcome Focussed Evidence into Action Guidance

· Maternal and Infant Nutrition – A  Framework for Action

Support to Midwifery 2020 work plan - NES has hosted the national programme lead for Midwifery 2020. NES represented Scotland’s interests on the Midwifery 2020 work plan through membership of the UK Programme Board and the Education and Career Sub Group, led by England. Midwifery 2020: Delivering Expectations was published in Sept 2010. NES hosted an event in March 2011 after the launch of Midwifery 2020 and the Refreshed Framework for Maternity Care in Scotland to enable participants to consider aspects of implementation of both documents. Following on from this event NES will continue to support midwifery leaders, Royal College of Midwives and the Scottish Government in relation to midwifery leadership, midwives role in public health and the need for excellence in education and research to support high quality care. These themes will be developed to achieve the Quality Strategy’s three quality ambitions of safe, effective and person-centred services. 

NES commissioned Queens University Belfast to undertake a UK wide evaluation of the role of the midwife in public health and inequalities. The key aims were to provide baseline data regarding current educational provision for midwives and to identify gaps that could be addressed through the development and co ordination of educational solutions. The project comprised of two separate phases: an initial survey of all Higher Education Institutions(HEI’s) providing either pre or post registration midwifery education in the UK and a second phase which involved conducting focus groups with midwifery students and midwives across the UK.  The findings will be used to inform ongoing development of the midwifery workforce as part of the overall workforce development activity in response to the Refreshed Framework for Maternity Care in Scotland.

The Scottish Multi-professional Maternity Development Programme (SMMDP) continues to provide quality education for the maternity team with its programme of 8 provider courses. NES commissioned the university of the West of Scotland to undertake an evaluation of the programme. The Key aims were to measure its impact on maternity services. There were three phases, with analysis of the pre-existing internal course materials, evaluation of individuals attending courses and identifying impacts on practice. The evaluation is highly positive, recognising that the programme is cost effective and valued by participants and service. The evaluation shows that the SMMDP provides quality, evidence based, value for money training that demonstrates numerous safety initiatives and changes to practice. Its recommendations are for the programme to continue in its current form and to continue to develop where required in response to the Refreshed Framework for Maternity Care in Scotland.

5.4
Sexual and Reproductive Health

A Career Framework for Nursing in Sexual and Reproductive Health was developed in collaboration with the Sexual Health Lead Nurse Network. It has been commended by the Scottish Government as an excellent exemplar for the Advanced Practice Toolkit and is being used to inform workforce development for other disciplines. NES continued to provide support to the Sexual Health Lead Nurse Network through the facilitation of a day event twice a year. At the request of the Lead Nurses for Sexual & Reproductive Health work has been undertaken to refresh the existing NES sexual and reproductive health competency documents. A Sexual and Reproductive Health Nursing Competencies Portfolio has been developed which will be used by post-registration students undertaking programmes of education in sexual and reproductive health and also practitioners working in the field of sexual and reproductive health to evidence their continuing professional development. . NES continues to support Government policy on sexual and reproductive health and have specific deliverables within the Sexual Health and BBV Framework in order to provide strategic support in order to progress an integrated and cohesive approach to sexual health and BBV workforce education and development. NES will facilitate an expert advisory group(s) in relation to both BBV and Sexual Health Workforce education and development . NES will also support NHS Health Scotland in their work to examine sexual health and BBV contextualisation for the generic Health Behaviour Change Competency Framework in order to support NHS and non-NHS staff (health/non-health).
5.5
National Developing Workforce Planning Capability Programme
The National Developing Workforce Planning Capability Programme, a joint initiative by Scottish Government, NHSS and NES, has continued to build on work aimed at developing workforce planning capacity and capability across NHSS. The focus of the multidisciplinary programme has been design, development and delivery of educational resources and initiatives to meet the needs of the NHSS workforce planning community.  A range of development interventions and materials have been delivered which build upon and integrate with work already underway.
The initiatives have included a programme of fifteen workshop events focusing on key workforce planning topics. The target audience for the events has been those staff who have a role in developing workforce planning capability within their organisations. The workshop programme has been extended this year to additional healthcare groups including administrative, clerical and support services groups.  Feedback from the programme has been favourable with participants highlighting that the programme has helped in developing knowledge, understanding and application of workforce planning. 

Additional initiatives have included flexible learning resources developed in conjunction with Workforce Projects Team – Skills for Health, including a Workforce Planning resource pack and Train the Trainer pack. The materials have been distributed to board leads and made available on the workforce planning website which was launched in 2009 to provide a dedicated source of workforce planning information, tools and resources for NHSS staff.  Following development of the Train the Trainer materials, a series of regional Train the Trainer events were delivered in partnership with Workforce Projects Team – Skills for Health to support cascade of knowledge and skills within regions and boards. In recent months the project has worked with Scottish Government 18 Weeks Service Redesign and Transformation Programme to develop a workforce planning guide to support delivery of the 18 Weeks Referral to Treatment pathway.

6
Providing Educational Infrastructure
6.1
Development of knowledge services for NHSS and partner organisations - The major knowledge services initiative during 2010-2011 was the review and re-procurement of The Knowledge Network’s electronic journals, electronic books and databases in collaboration with the NHS Boards. This exercise has established national electronic access to all the journals formerly available only in hard copy in libraries and medicines information centres in individual Boards, delivering savings of £750,000 per annum across the NHSS. The overall result of this partnership project is equitable access to a wider range of more relevant and more up to date knowledge for health and social care staff in all sectors, including over 6,000 electronic journals, over 5,000 electronic books and over 20 databases of journal articles.  This collaborative review included national provision through The Knowledge Network of point of care resources to support clinical decision-making by frontline practitioners, and major medicines information resources to support patient safety. NES has now opened discussions with Scotland’s Colleges/Universities Scotland with a view to having a similar arrangement with them, with the potential for savings and efficiencies in regard to knowledge services material for health and social care students.

Other key developments during 2010-11 included use of knowledge services technology to deliver a range of new services embedded within The Knowledge Network: 

· ministerial launch of Social Services Knowledge Scotland (www.ssks.org.uk). This provides a social services view onto The Knowledge Network, creating a national online knowledge service for social care.

· the Evidence into Practice portal (www.evidenceintopractice.scot.nhs.uk) as a key resource for healthcare quality improvement. This portal provides frontline practitioners and quality improvement leads with clinical evidence, improvement knowledge, and tools for communication and collaboration to support implementation of best quality patient care. 

· a distributed learning platform for remote and rural staff through the Remote and Rural Healthcare Education Alliance (RRHEAL) (www.knowledge.scot.nhs.uk/rrheal)

· the Effective Practitioner website (www.effectivepractitioner.nes.scot.nhs.uk), to support career framework for health Level 5 and Level 6 nurses, midwives and allied health professionals in evidence-based practice and work-based learning.

· an online knowledge portal for care and support for older people, accessible from The Knowledge Network and Social Services Knowledge Scotland (www.knowledge.scot.nhs.uk/olderpeople) 

· transition of the former e-Library portals into The Knowledge Network 

Implementation of these new knowledge services depends on stakeholder engagement and facilitation, and on developing an organisational culture of using knowledge. The Knowledge Based Practice team has offered an ongoing programme of training and outreach, working through an network of Knowledge Champions, offering online and webex tutorials and a collection of printed help and training guides, to support healthcare staff in using Knowledge Network. The Knowledge Services Group also organised a series of social innovation events to support over 80 managers across health and social care organisations to develop their knowledge into action plans to embed use of knowledge at the heart of their organisations. 

6.2
Development of ePortfolio to support the training and monitoring of individual trainees and practitioners - The NES ePortfolio is a web-based platform that supports a rapidly expanding number of health professionals’ records of achievement, reflection and learning. It provides a powerful tool to support quality assurance and workforce planning activities resulting in dramatic improvements and efficiency savings over dispersed and/or paper based systems. The ePortfolio is used extensively across the UK in Medicine, as well as in Pharmacy, Dentistry and Nursing & Midwifery in Scotland. There are over 20 bespoke applications of the software that share a common platform for the system’s 140,000 active user accounts, with up to 30,000 individual logins on a daily basis.
The generic ePortfolio platform is highly adaptable and is readily tailored to individual groups’ needs. Recent technological enhancements have advanced this functionality considerably, enabling the creation of dynamic forms by specified end users to further reduce developments costs. The suite of assessment tools, summative and formative, held by the system is now readily customisable. Cross linking of evidence enables users to dynamically associate items (assessments, reflections, curricula nodes, files) within their ePortfolio, and be viewed by other users with the required access rights. A range of reporting tools are available to interrogate the vast array of data collected and provide stakeholders with the information they need (such as the identification and management of poorly performing individuals or groups).

Ongoing developments continue across the system and include the introduction of iPhone and iPad apps (Autumn 2011) and the evaluation of migrating to cloud based servers to better store the more than six million rows of data in the ePortfolio. Integration work also continues to link ePortfolio with relevant external systems, such as e-learning and HEIs. New customers (most recently the Royal College of Physicians of Ireland and the Royal Navy) will continue to increase the shared efficiency savings of the common platform; Autumn 2011 also sees the introduction of a collective pilot of ePortfolio for four medical schools to link undergraduate learning to postgraduate training via a life-long learning record. 
A pilot of an ePortfolio for nurse and midwife mentors is being undertaken with NHS Board and university partners, with the aim of supporting a consistent approach to preparation and continuing professional development portfolios of evidence. In response to initial feedback from NHS Boards, technical links are being established between e-KSF and ePortfolio through personal development plans. The evaluation of this work is ongoing and will inform the development and implementation of the Nursing and Midwifery career-long ePortfolio.
6.3
Supporting Training for Clinical Academic Staff: The Scottish Clinical Research Excellence Development Scheme (SCREDS) - SCREDS provides an integrated training and career development pathway enabling clinicians to pursue concurrently or sequentially academic and clinical training within the NHS. It facilitates both the attainment of a senior clinical academic appointment and the award of a Certificate of Completion of Training, CCT. The Scheme is operated by the universities in partnership with NES. Across the five Scottish universities in 2010/11 there are some 290 doctors who hold appointments within SCREDS. The number of clinical lecturer posts has increased by 10% from 2009-10 (previously 121), the number of clinical fellows by 7% (previously 111) and the number of advanced appointments by 52% (previously 23). 
The NES/CSO clinician scientist scheme has provided up to 5 senior Fellowships to bridge the period towards the end of clinical training (the last three years) and the first two years as an established investigator (this part funded by the University).  During 2010/2011 the scheme has been modified to provide up to 2 years of funding pre-CCT and a further year as an Advanced Medical Training Fellowship post-CCT.  The candidates should then be in a strong position to apply for a Senior Clinical Fellowship, or become a “research active” consultant in the NHS.  Appointments to the new scheme will start in 2011.

6.4
NMAHP Clinical Academic Research Careers - NES has published ‘National Guidance for Clinical Academic Research Careers for Nursing, Midwifery and Allied Health Professions in Scotland’.  This national approach, comprising a Clinical Academic Research Career (CARC) Framework and accompanying Principles, aims to provide a sustainable and consistent structure to guide NMAHP clinical research collaborations and role development for the mutual benefit of service users and quality improvement in research in the university sector and the NHS. 
We are also supporting the NHS Lothian and university partners (Edinburgh Napier University, University of Edinburgh and Queen Margaret University) Clinical Academic Research Career Scheme which aims to develop clinical research capacity and capability across their NMAHP workforce.
6.5
Providing support to practice, in NHS Boards
6.5.1
Nursing and Midwifery Practice Education Facilitators (PEFs) - We continue to provide leadership, co-ordination, and development for 100 whole time equivalent nursing and midwifery PEFs in NHS Boards. Through our revised annual report template we are strengthening the evidence around PEF activity and impact across NHS Boards and Universities. Data from the annual reports demonstrate a range of PEF outputs linked to mentor support and enhancement of the learning environment. These include using SWISS database to record mentor activity, supporting the embedding of values-based care through delivery of mentor workshops; participation in pilot of ‘hub and spoke’ models of practice placement; facilitating the implementation and assessment of the use of the Quality Standards for Practice Placement (QSPP) audit tool in clinical areas; delivering seminars for final year students to prepare them for job application process and selection interviews; contributing to the approval of pre-registration nurse education programmes and delivery of masterclass for mentors and managers to support the development programme for staff undergoing redeployment. 

6.5.2
AHP Practice Education Facilitators – AHP PEFs are substantively embedded within each health board in Scotland. A large proportion of the work for this year has focussed on the development of a quality learning environment through partnership working with a range of stakeholders including Universities that provide AHP pre-registration courses, service users and carers, health board AHPs, professional bodies and social care and voluntary organisations.  The development of a preregistration reference group has supported a coordinated approach to the practice placement developments supported by NES including the practice placement agreements, the implementation of the quality standards for practice placements and the piloting of contemporary practice placement models.  This agenda has been challenging and NES, in partnership with the boards and HEIs, have utilised evidence based change management processes.

In addition, the AHP PEF programme has continued to support the practice education needs of AHPs within the board areas, examples of work this year include: assistance in the accreditation of health board educational resources e.g. credit rated learning outcomes for the prevention of falls; development of e-resources that enable exits from AHP PEF programme pilots e.g. AHP CPD resource that supports AHPs to meet the Health Professions Council’s continuing professional development requirements and an e- resource to support the implementation of supervision; and a further pilot of the practice education placements for support workers, now known as the MacKay placements. This supported a small cohort to develop their skills within another clinical area either within their own health board or in another.

The ongoing development of the AHP PEFs includes funding for practice education modules and ongoing regional workshops and engagement. The regional workshops enabled health boards to share resources e.g. student stories; formal recognition of work-based learning and the use of clinical skills simulation. The AHP Practice Educational Coordinators continued to facilitate and support local and regional practice education initiatives.
6.5.3
Supporting practice placements – AHPs - The development of AHP Practice Placement Agreements between NHS Boards and the preregistration AHP Higher educational Institutes has provided a mechanism to support a partnership approach to the delivery of safe, effective and student centred practice placements. It has also enabled AHPs to develop processes and standards across the professions that reduces duplication and ensures that preregistration AHPs have a consistent quality practice placement experience.
The AHP Practice Education Facilitation Programme has supported the development of contemporary practice placements and models for practice education. This has enabled a broader spectrum of practice education experiences utilising the care sector and service users and carers’ experiences. This is also enabling an increase in placement capacity and preparing an appropriately skilled future workforce.

6.5.4
Practice Placements across Health and Social Care -  NES has led the provision of funding to NHS Boards for the recruitment of 14 WTE care home education facilitators on a two year fixed term basis. The purpose of the facilitator is to work with mentors in care homes, primarily for older people, to enhance the learning experience of student nurses on practice placements. This is being achieved by providing support to mentors through education and development activities and strengthening their contribution to the development of the care setting as a positive learning environment which promotes a values based, person centred approach to care and learning.

Interim feedback from stakeholders has been positive regarding the impact of the facilitator on both enhancing the learning environment and helping to signpost frontline staff to resources that strengthen person-centred care. Data produced from this initiative has contributed to a number of submissions to SGHD in relation to further supporting this sector 

6.5.5
New and innovative approaches to providing practice placements - Three partnership projects between NHSS Boards and Universities have been supported to design, implement and evaluate demonstration projects which offer different approaches to organising practice placements in pre-registration nursing programmes. The projects have developed and tested the application of a ‘hub and spoke’ model that links a core practice placement with a range of related satellite placements across the areas of child and adolescent mental health services (CAMHS), a mental health programme and a common foundation programme, 

6.5.6
Guidance on practice assessment - Guidance on a national approach to practice assessment documentation has been developed and has been mapped to both the NMC Standards for Pre-registration Nursing Education (2010) and the NES Quality Standards for Practice Placements (2008). 

6.5.7
Working with Leads in NHS Boards and Universities - Our national event for practice education leads in NHS Boards and Universities provides a forum for networking and peer support. The focus of our event this year was on practice education priorities linked to the Healthcare Quality strategy.  
6.5.8
Guidance for Nurse and Midwife Mentors - Building on previous guidance,SQA and NES have developed a resource “Evidencing the requirements of the Nursing and Midwifery Council mentor Outcomes and the Unit L& D9D1: Assess Workplace Competence using Direct and Indirect Methods” to enable simultaneous achievement of the SQA assessor qualification and the NMC Mentor outcomes.  This enables nurses and midwives currently undertaking programmes of mentor preparation to use evidence gathered as an assessor to satisfy the appropriate NMC Mentor Outcomes and the requirements of L&D9DI. In addition qualified mentors can now provide evidence to demonstrate that their past experience is valid and that it meets the SQA L&D9DI Standard.
6.5.9
Nursing and Midwifery Practice Educators - The Practice Educator role has been introduced to enhance the existing NHSSS practice education infrastructure. They will support NHS Boards to develop and deliver education for levels 5 and 6 nurses and midwives linked to key national clinical priority areas and better outcomes for patients, families, service users and carers.  The national network of 12 WTE Practice Educators are employed by NES and hosted in NHS Boards.  A national recruitment event was held in February and nine preferred candidates selected. Further recruitment has commenced and work is ongoing to agree national objectives and key deliverables for the first year in post. 
6.5.10
Equality and Diversity - Inclusive Education – NES developed a training pack focussed on raising awareness and supporting the embedding of inclusive education to enhance the wider clinical learning environment. A series of workshops were delivered to Practice Education Facilitators and Care Home Education Facilitators to inform their work in supporting and updating mentors on inclusive approaches to education and reasonable adjustments for learners. The outputs and feedback from the workshops will inform future work to support education providers, and practitioners in NHS and care home sector.
6.5.11
Additional Costs of Teach (ACT) - NHS Education for Scotland (NES) is responsible for the allocation of funds to NHS Boards to support the additional costs of teaching medical and dental undergraduates within the NHS.  This provides key educational infrastructure within NHS Boards.  

A performance management framework, agreed with all stakeholders, sets out the arrangements put in place by NES to monitor the use of the funding and the quality of teaching delivered within NHSS (see 8.2)
6.5.12
Psychological Therapies Training Co-ordinators - NES continues to deploy resources in all 14 territorial Health Boards to support them in meeting their commitment to increase access to evidence-based Psychological Therapies (PTs). In 12 Board areas this resource has been used to employ a ‘Psychological Therapies Training Co-ordinator’; a new role with responsibility for scoping current PTs expertise and service provision, identifying training needs and organising appropriate training, co-ordinating supervision, and working with services to maximise the impact of training on PTs capacity and patient care.
6.5.13
Training Programmes for Clinical Supervisors in Psychological Therapies (PTs) and Psychology - Psychological Therapies supervision is essential to the provision of effective treatment, both during training and to ensure the safety and quality of subsequent practice.  A competence-based curriculum for psychological therapies supervision training has been produced, and NES is rolling this out using a ‘Training for Trainers’ model so that Boards will have enough trained supervisors to support the delivery of the HEAT targets and other priority commitments. Sixteen additional trainers were trained through this initiative in 2010/11,  and the training itself was rolled out to a further 332 new supervisors.
In order to supplement this generic supervision training, over the last year a number of further modules have been developed with greater focus technical skills and/or professional context within which supervisors practice; Interpersonal Therapy (IPT); Mindfulness; CBT; and Clinical Psychology (CP). Mindfulness, IPT and CP have been delivered to 16, 23 and 27 clinical supervisors, while the CBT module is still in the pilot phase.  

6.5.14
Healthcare Science - 5 Healthcare Science Education Development Leads (EDLs) have been appointed on secondment to ‘lead’ NHS Boards to take forward the practice agenda. NES sponsors these posts and prepared the national job description for the role. Each EDL covers two mainland Boards. The EDL remit includes sharing educational development opportunities across healthcare science, spotting and disseminating best practice, supporting workforce planners, and supporting HCS local leads. NES co-ordinates the work of the group in partnership with local HCS leads.   
6.6
Vocational Learning and Qualifications- NES strengthened joint working with a wide range of partners in the area of vocational learning and qualifications. This included the development and launch of the VQ Finder, a new online resource to enable individuals, managers and planners in NHSS to make the most appropriate choices of national vocational qualifications. A product of the NES/SQA Enhancing Access project, the VQ Finder provides a portal into relevant resources from a wide range of vocational learning partners, including Scotland’s Colleges, Skills Development Scotland, SCQF and a number of awarding bodies.  

6.7
Supporting effective development and commissioning of educational solutions - In 2010-2011, NES E led the training of two cohorts of NES staff in the use of Return on Investment methodology as a tool for planning educational solutions. This approach focuses on the service improvement required and how learning solutions can be planned in order to address that service improvement effectively. The ROI framework has been used to plan a range of NES projects, with the aim of providing a range of case studies to support wider use of impact-led planning tools. 
6.8
Development and launch of the NES Products and Services Database - NES developed and launched a comprehensive online database of its educational products and services to assist health and social care organisations.  The Products and Services Database (PASDA) database provides details of almost 500 resources including e-learning objects, websites, training courses, guidance materials, educational frameworks.  Users can search PASDA by professional group, product type (publication, course, bursary scheme etc), service focus, health condition etc. Since its launch in January 2011 PASDA has been used extensively by NHSS staff to access a wide range of resource (circa 100 hits per month).
6.9
National Strategic Educational Alliance - NES hosts and co-ordinates the National Strategic Educational Alliance (NSEA): a grouping of senior strategic managers from a range of key organisations with responsibility for the funding, support and delivery of education and training for health service staff.  These organisations include the Scottish Funding Council, Universities Scotland, Scottish Government Health Directorates, Association of Scotland's Colleges, Skills for Health, Skills Development Scotland, NHS Greater Glasgow and Clyde and others.  
The remit of the National Strategic Educational Alliance is to consider the skills and educational needs in the NHS workforce and provide advice to NES on how these needs can be met.  The NSEA has also been active in considering and providing advice on proposals and projects to enhance educational provision for the current and future NHS workforce.  
6.10
NES/Scottish Funding Council Partnership – NES continues to work in close partnership with SFC and to act as a broker in aiming to ensure that best value is achieved between expenditure in health and in education as it relates to the training and support of health and social care workers.  
NES provided considerable support and was involved in the tendering process for the Scottish Ambulance Service’s move from Barony College to a new venue.  The national training centre will now be hosted in Glasgow Caledonian University and will be operational from the 1st of April 2011.  NES also hosted (with SFC/Universities Scotland/ and Scotland’s Colleges) a conference to examine how improvement methodologies can be embedded in curricula and in research (see 1.9). 
In view of the current priorities and financial constraints, the chief executive from both NES and SFC have agreed that  the Joint Action Plan should concentrate on ensuring that we support both sectors on dealing with changes to the NHS workforce and projects which will deliver efficiency savings.

6.11
Remote and Rural Healthcare - NES has worked with Boards over the past 3 years to develop the education and workforce solutions in the priority areas identified within the Scottish Government’s “Delivering for Remote and Rural Healthcare Action Plan” 
The Healthcare Quality Strategy makes clear the need to ensure equitable access to high quality healthcare services for all patients in Scotland regardless of personal characteristics such as gender, ethnicity, geographic location or socioeconomic status.

With some 20% of the Scottish population living in a remote or rural area, this presents particular challenges.  NES is working with Boards to develop innovative new ways of training and educating staff to help ensure that patients in remote and rural areas have access to safe, effective and patient centred care
NES have developed the RRHEAL education platform specifically for the remote and rural workforce (see 7.1). Alongside this, NES has developed “foundation” pieces to support growth of this “at distance” methodology.

Distance Education, Mentoring and Supervision Guides - This core set of practical guides helps embed quality assurance considerations into distance delivered or accessed education. The guides are being used to establish and maintain high quality standards for remote and rural learners.  Guidance on mentoring and supervision have been particularly well received, assisting with increasing the use of and confidence in employing alternate methods of mentoring or supervision in remote or rural locations.  
RRHEAL Videoconference education guide -  NES has developed a videoconference education training guide aimed at increasing skills and confidence in using videoconference as mode to deliver and receive education at distance. 

Training via “train the trainer” VC workshops has been delivered across four Board areas with the easy to use training guide available via the RRHEAL platform. Fifty places were offered and 68 participants attended the workshops.  Many health care workers are using this guide to increase confidence in alternate modes of communication, in parallel with developments in tele-medicine and tele-healthcare, and the guide has now been adopted as a standard training tool by many Boards.

safeTALK - NES developed this new ‘suicide awareness’ programme deliverable

at a distance.  Developed in partnership with NHS Health Scotland the distance delivered safeTALK report illustrates an alternate training approach, developing the skills required to support individuals who are having troubling thoughts about suicide.  It also shows how videoconferencing technology can be used to ensure that patients with suicidal thoughts can be connected to the right staff to help them in a timely way. The training supports improvement in the delivery of safe and effective care for the people who are at risk and who live as part of remote communities.

Pre Hospital Mental Health Crisis Intervention programme - This new course has been developed for remote and rural practitioners to give the necessary skills for safe and efficient management of a Mental Health crisis in line with the recommendations of their local Psychiatric Emergency Plan. With emphasis on improving the experience of people who are having a Mental Health crisis, NES, with partnership support has developed the programme which uses blended learning techniques to increase the confidence and competence of those NHS staff who are required to respond locally, safely and until definitive treatment is available. The programme is delivered locally in a blended format, making it accessible, efficient and effective. Two pilot programmes have been successfully delivered with support from the Mobile Clinical Skills Unit, STORM, BASICS and NHS Health Scotland.  Plans for sustainable delivery in partnership are now agreed. 
Remote and Rural Education and Training Programmes - There is a need in remote and rural areas to develop new and extended roles and to ensure that the workforce are supported through education to practice in remote and rural settings. NES already provides rural track programmes in dentistry, anaesthesia and surgery (see xx).  Plans are also underway to develop rural track training for Scottish GP Speciality Trainees.  
Rural Support Worker – NES is working with the Scottish Social Skills Council, Scotland’s Colleges, remote and rural local authorities and Boards developing education to support the Rural Support Worker (Health & Social Care) role.
6.12
Supporting the development of educational research in Scotland - The development of the new NES R&D Strategy 2010-2014 is based on the premise of building a multidisciplinary approach to research activity in addition to uni-disciplinary research workstreams.  The primary aim of the strategy is to highlight where investments in educational research are most likely to inform the delivery of education, training and workforce development in line with NES’ strategic objectives.  Emphasis will be placed on research that supports educational improvement, outcomes and benefits for the NHS in Scotland.   Dissemination of findings and translational research with service colleagues will form a major part of the new NES R&D Strategy.  We will engage with territorial health boards to facilitate the exchange and understanding of knowledge in NHS settings and increase our partnership working with the public and colleagues from higher education 
Supporting research relevant to the dental practice - The Scottish Dental Practice Based Research network (SDPBRN) supports a variety of research activities, including three NIHR HTA-funded national trials, national research training for Remote and Rural Fellows and several PhD dental research projects. Each of these aims to generate robust research evidence relevant to the primary care setting, some of which may form the basis for recommendations for clinical practice within guidance. In 2010, SDPBRN led a pilot of a new dental practice inspection aimed at fulfilling the needs of NES Vocational Training, territorial Health Boards and the NHS HIS National Standards for Dental Services.
Evidence-based guidance for the dental profession - The Scottish Dental Clinical Effectiveness Programme (SDCEP) provides use-friendly, evidence based guidance to support the dental team's clinical and organizational decision making. ‘Prevention and Management of Dental Caries in Children' guidance was published in April 2010. The 'Practice Support Manual' website providing advice on practice management was launched in May 2010 with new material added periodically since then. ‘Oral Health Management of Patients Prescribed Bisphosphonates’ development during 2010 included external consultation and the guidance was published in March 2011.  ‘Oral Health Assessment and Review’ was substantially revised following consultation and a ‘Guidance in Brief’ version was published in April 2011. 
Understanding what changes practice - The Translation Research in a Dental Setting (TRiaDS) programme aims to understand and inform how best to translate recommendations in national guidance into routine clinical practice. CSO Healthcare Improvement funding has been secured to further inform implementation of the SDCEP ‘Prevention and Management of Dental Caries in Children' guidance. An in-practice implementation study was carried out prior to publication of the SDCEP ‘Oral Health Assessment and Review’ guidance and further evaluation to inform implementation is ongoing. Diagnostic analyses conducted by TRiaDS informed the development of the SDCEP ‘Oral Health Management of Patients Prescribed Bisphosphonates’ guidance. Data collection for a three-year trial comparing educational strategies to encourage implementation of SDCEP decontamination guidance was completed in March 2011 and will be reported later this year. 
7
Educational Governance - Assuring the quality of education and training

NES has a well established Educational Governance Framework which forms a central feature of NES' overall corporate governance arrangements.  The Framework ensures that NES has clear points of responsibility and accountability, and relatively simple monitoring and reporting systems. These arrangements ensure that core educational activities are fit for purpose, and that arrangements are in place for continuous improvement of education and training.  NES' Quality Assurance and Quality Improvement arrangements were assessed in the 2009 NHS HIS Review of Clinical Governance and Risk Management at the highest achievable level of ‘Reviewing’.   Since then, NES’ Educational Governance practice and systems have continued to evolve in response to audit and review.  Specific enhancements include a more standardised approach to critical reviewing, a greater focus on emerging issues and risks and articulation with the NES Inclusive Education Policy. NES has also engaged with Health Boards to promote the value of education governance and to discuss different approaches.
In addition to our overall governance framework NES also has specific responsibilities in a number of areas which are set out below.

7.1
Performance Management of Pre-registration Nursing and Midwifery Education – Responsibility for the performance management of pre-registration nursing and midwifery education at six designated universities was fully embedded into NES over the past year.  The move from transition to established Programme Board and function was consolidated.  The formal Programme Board which oversees all related activity has representation from NHS Boards; Universities; Scottish Funding Council and SGHD. The 2010/11 process included analysis of: programme documentation; recruitment and retention data; student, mentor and charge nurse surveys; Executive Nurse Director reports; and university review meetings.  Throughout 2010/11 significant progress was made in providing robust data on recruitment, retention and completion of students on each of the university programmes.  A sound basis for longer term trend analysis is now established which provides robust evidence to inform the performance management process.
As part of the performance management function, NES has committed to enhancement of all pre-registration nursing and midwifery education programmes in Scotland.  A key priority throughout 2010/11 has been supporting the universities and NHS Boards prepare for the implementation of the new NMC Standards which were published in 2010 and will be fully implemented across Scotland by 2013.  NES has conducted two national workshops to bring university providers together, share knowledge and expertise and to ensure that key Scottish policies, in particular the Quality Ambitions, are reflected and embedded in all pre-registration programmes.  
Provision of pre-registration midwifery education in Scotland

Following the 2011/12 workforce planning review carried out by Scottish Government Health Directorates (SGHD), a decision was made to reduce pre-registration midwifery student intake numbers to 100 with effect from August 2011 compared to 184 in 2010/11. Within this context, universities providing pre-registration education in Scotland agreed that they should reduce from six to three university providers, one in each of the three regions in Scotland from the academic session 2012/13.  

NES played a leading role, in collaboration with SGHD and the Scottish Funding Council, to design, broker and facilitate a 'fair and managed' decision making process in order to identify the three regional  providers for 2012/13 onwards. The process, including the evaluation criteria, was agreed by all six universities and other key stakeholders. 

The three universities who will provide pre-registration midwifery education in Scotland from 2012/13 are Edinburgh Napier University; Robert Gordon University and University of West of Scotland.  NES is continuing to work with the universities to facilitate a smooth transition and ensure a high quality education for all midwifery students throughout the transition period and beyond. 

 
7.2
Distribution and Performance Management of Additional Costs of Teaching (ACT) monies 

Dental ACT - During 2010/11 NES implemented a new streamlined performance management model based on simplified activity reporting, income and quality assurance. This new system has addressed issues arising from the previous model involving data quality, data relevance, activity recording, timeframe and the complexity of multiple funding streams.  It also introduced analysis of teaching quality and demography, providing a clearer picture of student clinical activity.  This new model enables NES to fulfil it’s responsibilities to the Scottish Government more robustly.  The model will be reviewed and refined to ensure continuous quality improvement.      
Medical ACT - NES has two over-arching objectives underpinning the performance management of medical ACT;

· To ensure best value is achieved from the use of the ~£75m of funding provided by SGHD to support the additional costs of teaching within the NHS.

· To ensure continuous improvement in the quality of teaching delivered
The University medical schools have overall responsibility for the quality of teaching of medical undergraduates in Scotland, including teaching within the NHS. The quality of this teaching is monitored and reviewed by both the University Governing Bodies and the General Medical Council. The NES performance framework is designed to complement the existing regulatory framework and assist the medical schools in ensuring quality teaching is delivered within the NHS. 

NHS Boards are responsible for delivering the highest possible quality of teaching within the NHS using the funding allocated to them for this purpose. This requires to be done in conjunction with the medical schools and is achieved through the operation of Regional ACT Groups which include all stakeholders involved in the teaching of medical students from a particular medical school. The allocation of Medical ACT funding by NES and the introduction of performance standards allows NES to hold the Boards accountable for the quality of this teaching.

Historically, ACT funding in Scotland was embedded within service costs and there has been no transparent link between funding and the quality or quantity of teaching within the NHS. Since the new ACT allocation model was introduced in April 2005 NES has redistributed a significant proportion of total ACT funds between NHS Boards and has ensured that all proposals for the use of any additional ACT funding received are reviewed, authorised and tracked by NES to ensure they meet the ACT guidelines issued by NES. This system has allowed NES to track an increasingly significant proportion of the total ACT allocation.

In addition, over the last few years NES has initiated two major long term national projects to ensure the quality of teaching delivered within the NHS and record the level of teaching activity undertaken;

National System of Quality Management  - In 2008 NES implemented a national quality management system using a range of national quality standards applicable to undergraduate teaching within the NHS. This system uses the existing medical schools’ student evaluation systems but introduces a number of national quality criteria relating to NHS teaching. These 8 standards, identified in conjunction with stakeholders through the Medical ACT Working Group and the Scottish Deans Medical Education Group are:
(1) Facilities 

(2) Organisation 

(3) Delivery of scheduled teaching 

(4) Opportunities for learning and clinical experience and to achieve curricular outcomes 

(5) Availability of educational and pastoral support 

(6) Assessment 

(7) Information Technology

(8) Overall rating of attachment

This system allows the Medical Schools to monitor the performance of NHS Boards against these standards and track improvements over time. At present this system applies only to clinical attachments in a hospital setting within the later years of the undergraduate curriculum although the system is being extended from 2011/12 to include GP placements. It is also proposed to introduce early years placements in due course.

Reporting systems and audit follow-up procedures continued to be developed within each Regional Group. This builds upon existing follow-up and review processes already in place and has been significantly enhanced with the appointment of NHS Board Directors of Medical Education (DMEs) in recent years. Exception reporting, through Regional Groups and then NES, is used to follow up any issues which have been identified but not resolved locally. As the system is now in its third year of operation it is possible to track changes made over time.

The undergraduate quality management results are combined with the GMC trainee survey results for postgraduate medical training and an overview report is produced showing the results for both undergraduate and postgraduate by NHS Board, Local Education Provider and by specialty.

The results are also posted on the NES web-site.

Measurement of Teaching Activity for Medical ACT - This project (the MoT project) has been developed by NES following initial consultation with stakeholders in 2007. The consultation exercise recognised the need to strengthen the existing data used in the ACT allocation model and provide a system to link teaching activity funded through Medical ACT to directorate budgets and job plans. The main categories of undergraduate medical teaching delivered within the NHS have been identified as follows:
· Category A - Teaching during the course of clinical activity (eg during wards rounds, clinics or in GP Practices).

· Category B - Teaching where the student is the main focus of activity (eg lectures, tutorials, assessment and feed-back).

These categories of teaching have been reviewed to consider the impact of each on service delivery, teaching time requirements and associated planning for Medical ACT.  A standard approach to the measurement of teaching activity should:

· Ensure the adoption of a consistent methodology to aid NHS Boards in delivering the requirements of one or more Medical Schools.

· Ensure the use of standard definitions of teaching time requirements to enable national performance monitoring of teaching delivered through ACT funds.

· Enable the identification of a minimum level of teaching time to be built into consultant job plans or other staff dedicated teaching time.

Although the work has initially focused on consultant job plans it will be for NHS Boards to determine the most appropriate staff to deliver this teaching recognising that undergraduate teaching is now delivered on a multi-professional team basis. 

A data collection exercise was undertaken last year to identify the levels of teaching activity within each category based on information held by the Medical Schools. The data sets have been reviewed by the service and recording systems have now been put in place by the Schools to ensure all teaching activity can be identified throughout the academic year.  

In 2010 pilot projects commenced to use the data captured by the medical schools to complement data held in the service and provide a basis to review teaching time within job plans. Early results from the pilot projects are promising with local initiatives underway in a number of Board areas. 

The intention is to start rolling out the new system from August 2011 so that, over time, full details of teaching activity in all areas can be identified and reviewed. In time this should provide a direct link between ACT funding, directorate budgets and job plans. 

Annual Accountability Reports - NES requires each Board to produce an annual accountability report which is reviewed by the relevant Regional ACT Group before submission to NES within an overall regional report. These accountability reports require Boards to confirm actual ACT expenditure compared to initial proposals for all new ACT funded projects, identify the benefits delivered through the use of the new funding, provide a break-down of total ACT expenditure in year and confirm actions agreed to manage any issues identified in year identified through the quality management system.
A key development for 2011 is to review the existing performance management framework now that the national quality management and MoT projects are well underway and new reporting arrangements are established. This aim of this review, which will be carried out in collaboration with stakeholders, will be to develop the performance management arrangements using the new information available to further enhance teaching activity.
Aberdeen Dental School - NES has taken responsibility for performance managing the NHS funding for Aberdeen Dental School.  An interim performance management system is in place until student numbers reach their maximum levels.  Regular reviews of staffing against business case take place.
8
Finance, Efficiency, and Workforce
Quality Outcomes: The best use is made of available resources and Staff feel supported and engaged.  
8.1
Management of RRL, CRL and Financial Governance 
The NES Board is satisfied that it has in place robust arrangements to ensure vigorous financial control and to secure efficiency savings. The Board’s opinion in this respect is informed by NES Internal and External Auditors.  

NES has continued to work to deliver best value for money within its budget limitations during 2010/11, and has met all its financial targets.  Our LDP and financial plan for 2010/11 included a planned underspend and carry forward into 2010/11 of £5.2 million.   This amount included funding required to support ring fenced activity such as the Dental Action Plan and the management of funding streams for Healthcare Scientists, Audiology, and other specific projects over and above a small level of general carry forward.  

The NES annual accounts for the year to 31st March 2009 showed a total saving of £5.9 million on our Revenue Resource Limit.
NES achieved its ‘standard’ efficiency target of £668,000 in 2010/11; during 2010/11 we also responded to a request to SGHD to deliver an additional £5 million savings on a non recurrent basis.  For 2011/12 NES has had to achieve savings equivalent to 2% of its RRL or £8 million.  We have plans in place to achieve this, whilst protecting our expenditure on training grade salaries.  Applying protection to this, very significant element of our budget, has meant delivering savings equivalent to 5.6% on the balance.   we anticipate once again meeting our efficiency target of 2% and also realising the additional target set by SGHD to return £5 million in year funding.  We will be reporting on achievement of this in our regular financial return.

We contribute directly to achieving efficiency and best value across NHSS; particularly through our role in recruiting key professionals on behalf of NHS Boards (see section 1) and through our support for the knowledge network.  The collaborative purchasing exercise referred to at section 6.1 has resulted in savings amounting to a minimum of £750,000 in NHS Boards (based on declared library spend) but will result in a cost pressure of around £100,000 for NES which we have committed to meeting.  This development has also enabled SGHD to withdraw from the licensing arrangement with the Copywrite Licensing Agency at a saving of around £800,000 net of additional photocopying to be procured through NES with the British Library.
During 2010/11 we are also working collaboratively with NHS Boards on a model for purchasing electronic content, particularly e-journals, which will remove the duplication of purchases, and which we think has the potential to generate significant savings for NHS Boards.
NES achieved a score of 10 out of a possible 12 in the 2009 NHS HIS review of Clinical Governance and Risk Management (published in 2010/11).  This exceeded our LDP target which was to achieve a score of 9.
8.2
Workforce
e-ksf HEAT Target - NES achieved this target by 31st March 2010, one year ahead of the official HEAT target and maintained this performance on 2011 meeting the national target on 31 March 2011. On 31 March 2011, NES had 100% of eligible staff having KSF reviews completed and signed off on eKSF. 

Sickness Absence - As at 31 March 2011 the average NES absence rate for 2010/11 was 2.61%.   NES has continued to maintain its consistent and proactive approach to the management of sickness absence across NES throughout 2010/11. A full suite of management metrics including sickness absence statistics are provided to the Partnership Forum, Staff Governance Committee and Business Group on a quarterly basis. 
Workforce Planning

NES WTE 
establishment as at 31 March 2011:-
	WTE
	31 March 2011

	Established recurrent posts
	607.82

	Non recurrent posts (contingent on short term funding)
	86.86

	Total

	694.68


NES has continued to apply robust procedures to manage and ensure all proposals to replace posts/appoint temporary staff and extend contracts of employment are subject to a Business Case. In 2010/11 NES has been reviewing its classification of our staffing establishment with a view to expanding our management information to facilitate more accurate modelling and workforce planning particularly in assessing the full impact of any planned organisational change.
NES has worked in partnership to develop skills in the ‘Six Steps Planning Methodology and the embedding of this will continue in 2011/12. NES has also invested in the roll out of Activity Based Costing and is aligning the outcome of this project with LEAN action plans. Our Change Management Group and Partnership Forum play in key role in ensuring a consistent approach to the application of organisational change and in reviewing our workforce plans. 
In January 2011, the Remuneration Committee noted the the SGHD guidance to Boards to support them in achieving the target of reducing the number of senior managers in NHS Scotland by 25% by the end of the next Parliament (2011/12 – 2011/15) – 5 years in total.  The baseline is wte staff on payroll as at 31 March 2010 with a national minimum reduction of 300 posts.  NES is sighted on this requirement and will address it over the 5 years within workforce planning.

In January 2011, the Board agreed in principle to NES becoming the employer of GP Speciality Training Registrars whilst the trainees are undertaking the GP component of their training. The Director HR & OD and the National Director of GP Training led a process of negotiation with the BMA which was successfully concluded in formal agreement to a revised GP Speciality Registrar contract and a GP Training Agreement between NES and the BMA. With effect from 3 August 2011, NES became the employer of this group adding circa 450 to our staffing establishment at any one time. This will result in more comprehensive HR support for trainees. 

NES has out in place the clinical governance/risk management arrangements to oversee these new arrangements as well as developed its HR and information resources to support this new staff group.

NES achieved excellent results in the 2010 NHSS Staff Survey outperforming NHSS in nearly all the indicators. We are committed to maintaining and continuing to develop in partnership our performance against Staff Governance standards. NES also obtained funding from SGHD to take forward a pilot project on Wellness and Staff Engagement launching a new integrated Wellness Zone building on Healthy Working Lives Gold Award.

In 2010/11 key achievements were as follows:

· Continued integration of operational and workforce planning

· Implementation of new vacancy management system to improve management reporting and staffing establishment control- this was supported by a full business process redesign process

· Launch of Wellness Zone and personal on-line health and wellbeing resource for staff

· As measured through the 2010 NHSS Staff Survey, significantly improved corporate and local induction processes

· Excellent results across all the Staff Governance standards as measured by the 2010 NHSS Staff Survey

· Maintaining our performance against the national eKSF heat target achieving a 100% outcome as at 31 March 2011

· Working in partnership to agree updates to our organisational change and redeployment policies

· Proactive and on-going review of all policies affecting staff 

· Continuing our realignment of our Organisational Development and learning Development team which has resulted in the instigation of a number of strategy reviews which will report in 2011/12

Equality and Diversity - In 2010-11 NES continued to make good progress with its equality and diversity action plans. We reviewed and updated our organisational monitoring arrangements to ensure that we continue to meet the statutory requirements of the new Equality Duty. We published a new equal pay statement. We continued to participate in the Stonewall Diversity Champions programme and to combat the stigma of mental ill health through our engagement with the See Me pledge. We continued to develop the equality and diversity awareness and competence of our staff, with a particular focus on developing line managers through a new line managers’ toolkit, training on reasonable adjustments on a mentally healthy workplace. We are developing a gender-based violence workforce policy, supported by workshops delivered to human resources managers and staffside representatives.
Appendix One

Performance on Core Training Grades

A key part of the core business of NES is ensuring that target numbers of trainees in key clinical roles are recruited and trained.  During 2010/11, NES has continued to deliver on the provision of training places for all the healthcare professionals for which it has responsibility.

Table 1:  Core Training Grade Figures

	Group
	LDP Ref
	Targets
	At 31/03/11

	Foundation Year 1  
	LDPA01
	800
	802

	Foundation Year 2 
	LDPA01
	800
	803.5

	Speciality Training Posts*
	LDPA01
	3,612
	3,414.2

	FTSTAs 
	LDPA01
	30
	15

	GP Registrars 
	LDPA01
	290
	298

	Total Medical
	
	5,572
	5,284

	
	
	
	

	
	
	
	

	Vocational Dental Practice Trainees
	LDPA03
	170
	170

	DF1s
	LDPA03
	8
	5

	Dental SHO/DF2s
	LDPA03
	77
	72

	Salaried Dental Service DF2s
	LDPA03
	20
	19

	Dental Specialist Registrars
	LDPA03
	40.5
	33.8

	Total Dental
	
	315.5
	299.8

	Clinical Psychologists** (intake)
	
	37
	51

	Clinical Psychologists – total in training
	
	
	209

	Clinical Associates psychological interventions children and young people***
	
	17
	17

	Clinical Associates psychological interventions primary care
	
	22
	22

	Total Psychology
	
	73
	89

	
	
	
	

	Pharmacy Pre-Registration Trainees
	
	170
	170

	Total Pharmacy
	
	170
	170

	
	
	
	

	Clinical Scientists
	
	70
	62****

	
	
	
	

	Management Training Scheme
	
	14
	14


*  It should be noted that these figures are a snapshot at 31/3.  As a result all posts which were recruited to at 1/8 but may also have been double running will have ceased; at the same time gaps will have started to emerge through trainees going out of programme which will not be filled substantively until the following 1/8.  NES continues to fund Boards to cover the service during this period.
** Target figures relate to the NES funded establishment, additional output has been made possible through additional NES resource plus partnership funding from NHS Boards. Includes 10 additional posts provided via SG funding for CAMHS.

***Includes 5 additional posts provided via SG funding for CAMHS
**** In Genetics, addition support was veered from training grades to technologists. We also developed Higher Specialists using non-recurrent funding from SGHD, which is not part of core training funds.






� � HYPERLINK "http://www.nes.scot.nhs.uk/medicine/policies/documents/GovernancePGMEpolicystatementFINAL.pdf" ��http://www.nes.scot.nhs.uk/medicine/policies/documents/GovernancePGMEpolicystatementFINAL.pdf� 


� Orkney only has approval for GP training.


� Excluding Orkney


� Whole Time Equivalent


� The figures included in this report include vacant posts.  





PAGE  
1

-  -


